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Abstract: [ Purpose | To investigate the compliance and influencing factors of high risk population
in the community of cancer screening,and to provide basis for improving cancer screening effect.
[Methods ] The study population were selected by the method of random sampling. According to
whether or not to participate in the screening into a group (n=439 ) and non-screening group (n=
529 ). The influencing factors of compliance were analyzed by using the method of questionnaire
survey. [Results] The overall compliance of the screening population was 30.04% (10297/34282).
Logistic regression analysis showed that the main factors affecting the screening compliance were
obtained degree of education,family history of cancer,the history of the disease,the understanding
of the purpose of the screening and the screening of the people around. [ Conclusion] There is low
compliance for cancer screening among Urumqi urban community. Health education should be
strengthened for improving the compliance of cancer screening, especially persons with lower edu-
cation and no family history,and improved the cognitive level of the people to further enhance the
compliance.
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Table 1 The compliance of high risk population in different screening programs
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Screening programs High-.n'sk Screened Non- Compliance
population(n) () screened(n) (%)
Lung cancer 6535 2455 4080 37.57
Breast cancer 4741 2207 2534 46.55
Liver cancer 5939 2462 3477 41.45
Upper gastrointestinal cancer 10060 2003 8057 19.91
Colorectal cancer 7007 1170 5837 16.70
34282 10297 23985 30.04
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Table 2 The factors of compliance on cancer screening by single-factor analysis

Variables All(n=968) Screened (n=439) Non-screened (n=529) X P
Gender
Male 454(46.90) 190(43.28) 264(49.91)
4.2285 0.039
Female 514(53.10) 249(56.72) 265(50.09)
Age groups (years)
40~ 402(41.53) 177(40.32) 225(42.53)
50~ 357(36.88) 163(37.13) 188(35.54) 0.4926 0.781
60~69 215(22.21) 99(22.55) 116(21.93)
Education
Primary school 164(16.94) 50(11.39) 114(21.56)
Junior high school 595(61.47) 267(60.82) 328(62.00) 28.9733 0.000
University 209(21.59) 122(27.79) 87(16.44)
Marital status
Married 886(91.53) 407(92.71) 479(90.55)
1.4470 0.229
Others 82(8.47) 32(7.29) 50(9.45)
Family history of cancer
Yes 382(39.46) 208(47.38) 174(32.89)
21.0795 0.000
No 586(60.54) 231(52.62) 355(67.11)
Screening site disease history
Yes 406(41.92) 213(48.52) 193(36.48)
14.2711 0.000
No 562(58.06) 226(51.48) 336(63.52)
Regular physical examination
Yes 380(39.26) 193(43.96) 187(35.35)
7.4650 0.006
No 588(60.74) 246(56.04) 342(64.65)
Understanding the purpose of screening
Yes 482(49.80) 237(53.99) 245(46.31)
5.6492 0.017
No 486(50.21) 202(46.01) 284(53.69)
Friends participate in the screening
Yes 489(50.52) 241(54.90) 238(44.99)
9.4196 0.002
No 479(49.48) 198(45.10) 291(55.01)
Bear the cost of screening
0 186(19.21) 90(20.50) 96(18.15)
<100 370(38.22) 179(40.77) 191(36.11) 4.8393 0.089
=100 412(42.56) 170(38.72) 242(45.74)

Table 3 Logistic regression analysis for factors of compliance on cancer screening in high risk population

Variables B Wald ¥ P OR OR 95%CI
Gender 0.041 0.010 0.820 1.043 0.733~1.252
Education

Primary school 25.687 0.001

Junior high school 0.201 10.315 0.002 1.223 1.032~1.811

University 0.317 28.674 0.000 1.457 1.104~2.213
Family history of cancer 0.648 17.265 0.001 1.831 1.414~2.224
Screening site disease history 0.547 8.312 0.004 1.784 1.118~1.763
Regular physical examination 0.052 3.729 0.069 1.052 0.931~1.763
Understanding the purpose of screening 0.670 6.113 0.021 1.887 1.125~2.461
Friends participate in the screening 0.587 5.312 0.017 1.901 1.205~2.042
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Table 4 The reasons for the non-screened in high risk population

Lung
cancer

(n=182)

Reasons

Breast Liver Upper . Colorectal
cancer cancer gastromntesti- cancer Na P
(n=113) (n=155) “?ij;‘gg;’r (n=261)

Fear of examination will be painful (N/% )
Hasn’t got time (N/%)
No symptoms need to check (N/%)

Afraid to find out the problem has a psychological
burden (N/% )

Have been checked (N/%)
It is better not to check for can’t cure in cancer(N/%)

Fear of being deceived and other reasons (N/%)

9(4.95) 23(20.35)
102(56.04) 65(57.52) 73(47.1) 218(60.56) 165(63.22) 11.74 0.019
73(40.11) 30(26.55) 42(21.1) 209(58.06) 148(56.72) 76.64 0.000
90(49.45) 61(53.98) 68(43.87) 152(42.22) 127(48.66) 6.748 0.150

0(0.00) 286(79.44) 219(83.91) 417.55 0.000

37(20.33) 41(36.28) 58(37.42)  28(7.78) 16(6.13) 121.64 0.000
28(15.38) 17(15.04) 25(16.13) 57(15.83) 42(16.09) 0.102 0.999
20(10.99) 9(7.97) 17(10.97) 38(10.56) 29(11.11) 0.953 0917
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