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Abstract: [ Purpose | To investigate the knowledge awareness about cervical cancer prevention and
control and willingness of cervical cancer screening participation in Shenzhen community,and to
provide basis for improving the compliance of cervical cancer screening among community popula-
tion. [Methods ] Epidemiology questionnaire was designed by reviewing literatures on the basis of
the purpose of our research. Stratified cluster sampling method was used to recruit participants with
the sampling unit of community. [Results] A total of 4821 participants were recruited in this sur-

vey. Of those surveyed population,62.1% of respondents knew “more than one sex partners might
increase the risk of cervical cancer occurence”,60.2% of respondents knew “the early stage of
cervical cancer can be cured”,and the awareness rate of “there have been early detection methods
of cervical cancer and precancerous lesions at present”, “cervical cancer is related to HPV” jand
“there was a long period precancerous stage for cervical cancer” were 57.8% ,43.0% and 47.8%
respectively. 83.3% of surveyed population were willing to participate in the cervical cancer
screening in Shenzhen,5.6% of respondents were unwilling to attend with the main reason of “too
expensive” (33.3%), “lack of time”(31.7%),and “lack of money” (13.7%). 26~55 years old age
group were more willing to attend cervical cancer screening(P<0.001). Compared to migrant popu-
lation, resident and temporary resident population were more willing to participate in cervical can-
cer screening (P<0.05). And the higher education level can increase the willingness of screening
participation (P<0.001). [Conclusion] Awareness rate of cervical cancer prevention and control
knowledge is relatively low. People with low education degree and migrant population should be
the focus. The majority of the survey respondents are willing to attend the screening. And the
“screening cost” is the main problem for screening participation.

Key words: cervical cancer;prevention and control knowledge ; willingness of screening participa-
tion ; Logistic regression analysis; Shenzhen
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Table 1 Demographic characteristics of community
women in Shenzhen

Characteristics Group N %
Age (years) <25 141 2.9
26~35 1951 40.7
36~45 2012 42.0
46~55 610 12.7
=56 77 1.6
Census register Permanent 1504 32.6
Transient 2436 52.8
Floated 677 14.7
Race Han 4461 94.1
Minority 278 5.9
Marital status Single 395 8.3
Married 4168 87.1
Divorced 153 3.2
Widowed 25 0.5
Separation 35 0.7
Other 10 0.2
Education < Primary school 462 9.7
Junior high school 1449 30.4
Senior high school 1248 26.2
= Junior college 1610 33.8
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Table 2 Awareness rate of cervical cancer prevention and control knowledge in Shenzhen

[tem N %

1. Vaginal bleeding, leucorrhea increase and hemorrhagic leucorrhea are the early symptoms of cervical cancer 2816 59.6
2, Multiple sexual partners increases the risk of cervical cancer 2925 62.1
3. Cervical cancer is related to HPV 2027 43.0
4 Cervical cancer has a long stage of precancerous lesions 2255 47.8
5. There have been detection method of early stage of cervical cancer and precancerous lesions 2730 57.8
6., The early stage of cervical cancer can be cured 2849 60.2
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Table 3 The willingness of screening participation

Characteristics N %

Are you willing to attend the cervical cancer screening in Shenzhen

No 263 5.6
Yes 3943 83.3
Doesn’t matter 529 11.1
The main reasons are you not willing to participate in cervical cancer screening in Shenzhen
Too expensive 1192 333
Unnecessary 441 12.3
Lack of time 1137 31.7
Lack of money 492 13.7
Afraid of disease be detected 186 52
Mistrust of hospital and/or doctor 52 1.5
Other reasons 82 2.3
Table 4 Influence factors analysis of screening participation
Characteristics Group Assignment  Unadjusted OR (95%CI) P Adjusted OR(95%CI) P
age <0.001 <0.001
<25 1 0.729(0.387~1.371) 0.327 0.655(0.337~1.272) 0.211
26~35 2 1.790(1.050~3.051) 0.033 1.601(0.914~2.806) 0.100
36~45 3 1.913(1.122~3.262) 0.017 1.858(1.063~3.248) 0.030
46~55 4 1.204(0.692~2.097) 0.512 1.240(0.697~2.207) 0.464
=56 0 1.000 1.000
Census register <0.001 0.046
Permanent 1 2.133(1.693~2.687) <0.001 1.559(1.201~2.024) 0.001
Transient 2 1.721(1.399~2.117) <0.001 1.564(1.263~1.937) <0.001
Floated 0 1.000 1.000
Race <0.001 0.003
Han 1 2.740(1.442~2.524) <0.001 0.699(0.554~0.882) 0.003
Minority 0 1.000 1.000
Marital status 0.739
Single 1 1.982(0.523~7.517) 0.315
Married 2 4.541(1.216~16.957) 0.024
Divorced 3 2.318(0.592~9.070) 0.227
Widowed 4 1.018(0.220~4.720) 0.982
Separation 5 2.971(0.626~14.102) 0.170
Other 0 1.000
Education <0.001 <0.001
< Primary school 1 0.389(0.300~0.503) <0.001 0.447(0.331~0.603) <0.001
Junior high school 2 0.593(0.485~0726) <0.001 0.649(0.513~0.821) <0.001
Senior high school 3 0.647(0.52~0.799) <0.001 0.700(0.555~0.884) 0.003
= Junior college 0 1.000 1.000
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