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Survey on Knowledge about Cancer Prevention and
Control Among Community Health Service Personnel in

Urumgqi
GU Xiao-fen,ZHU Jun-yu,YAO Fang,et al.
(Affiliated Tumor Hospital , Xinjiang Medical University, Urumqi 830011, China)

Abstract: [ Purpose | To survey the knowledge about cancer prevention and control among commu-
nity health service personnel in Urumgi,so as to provide the basis for the early diagnosis and
treatment of cancer in the city. [Methods] A questionnaire survey on the knowledge about cancer
prevention and control was conducted,among 185 health service personnel from 10 community
health service centers who panticipated in the work of cancer early diagnosis and treatment pro-
gram in 2014. [Results] The average score of the knowledge about cancer prevention and control
among community health service personnel was 62.86+16.97 points(20~90 points). The clinicians with
higher education had higher scores and better mastery of the knowledge about cancer prevention
and control. The senior nurses had higher scores than junior ones. Temporary workers had the low-
est scores. [Conclusion] The mastery of the knowledge about cancer prevention and control is low
among community health service personnel in Urumgqi, especially among temporary workers. Train-
ing and the establishment of a stable talent echelon are needed urgently to meet the demand of
cancer prevention and control.
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XF 2 2014 4 B 6 58 8 28 I T AR e g5 4 it
W E A2 RIAIUH W S & RFF IR IX | K
WX G TEHARTF R X SRR XA 10 A TLAE iR 55
O 185 44 BA R S5 N D AT ] 45 08 4
1.2 AEFHE

SR JH TR T 10 25 8 A, SR P A3 N 2 5 — R 40
DX TR R 55 N B BE AR L A 45 P ) AR S 2L
AR JURR R A SORBRGO 55 —ER 3 At X TR
JIR 55 N 53 i 9ed B i AR SR F <A DX B v N B Bk
YL 3 10 38 5008 8, B 18 8 4 A EE I
B EHf 10 43, 55 1% 0 43, 1 43 100 43,
1.3 HIBHH

¥ M Epidata3.1 #4735 A S —BUH 6 5, f7
TE B S AR HER P . R

Gv s HPE AT SN 61.32+17.70 4y, bR
64.68+16.35 43, B P = 4= 0 62+16.98 43, B4 B
- B R E A 155y 22 55 G2 L (F=0.769, P=
0.465) (Table 2).,

XIS R PEAT 438, & BAR X DA iR 45 A B xt
IR TR B B LR 1) S A B vk B R R R AT
TG W 30 78 Ak 98 ol B R R A, 43 )l 36.8% A
29.2%, Xt B S WA T SCA I PRAE TR A H G 2R 1
(AFP)S5 T i B e 0 25 IR AR R85, 430 0 85.9%
1 87.6% , 2 A Gi 17 7 L (P<0.05) (Table 3),

23 AEMEHN . FR . YEEERRRHERXRIE
AR £ A 53 B JEE B 8 &0 R K

I PR & A= K& DA 207 N B Aoy i T & K&
PN B 37 T B A B A5 53 = TR RIRFR | 2
S G R R L(P<0.05), A R R PRSI AR S H g,
22 TG 7 L (P>0.05) (Table 4)

Table 1 The basic information of community health service personnel

SPSS16.0 #E 4748 it 2% 43 #7 , it

L Prevention care 2
¥ {ﬁlhf L A Xz B , - {ﬁ Respondent N  Clinician Nurse P P
R K B 22530, P<0.05 Gender 21189 <0.001
ELY PSS S Male 1 9
Female 156 49 76 31
Age group (years-old) 20.972  0.002
2 g:é': % 20~ 59 16 21 22
30~ 36 18 11
21 HERIERZFARER 40~ 50 23 24
e =50 40 11 21
SEEA T 185 &4t X TR Educatlor}l1 N 11.167  0.025
. Junior high school and below 2 0 0 2
= H 7=
W5 N5 /\FPI:/EEFS L High school 114 40 54 20
£ 77N, BB R AR 40 College o 2 % .
%o AFIELL 20~29 % F1 40~49  ige 59.072 <0.001
5%%,%%3‘3%?‘7*5,7{%{ Senior 18 9 8
NG LR Mg N3, Intermediate 72 32 34 6
31 AMI A, thal G g Jmior o 0 3 1
Temporary 31 7 2 22

TR AN PURR G oA 22 57 L

H 4 it % E L (P <0.05)
(Tablel) .

Table 2 The scores of the knowledge about cancer prevention and control
among community health service personnel

22 HERIDERS AGME

Respondent N Lowest Highest Mean
B i A0 R 0 B 1 Clinicians 68 20 90 61.32+17.70
FEX DA RS N GBHIERT Nurses 77 20 90 64.68+16.35
V& HIiH 15 ﬁ:}’% fEE 20 43 s Berd f%] Prevention care physicians 40 30 90 62.00+16.98
90 4. FHI4rH 62.86+1697  Total 185 20 90 62.86+16.97

4’ ® ﬁ 2016 jf‘ g 25 )& % 6 #  China Cancer,2016,Vol.25,No.6



Table 3 The knowledge about cancer prevention and control among community health service personnel

Prevention care

Clinicians Nurse .. Total
physician
Survey content
Awareness Awareness Awareness Awareness o
Number “  Number “  Number ?  Number ?
How to deal with the patient’s cough or appear bloody sputum 20 29.4 29 37.7 19 47.5 68 36.8

Which tumor incidence without significant change for many 19 279 20 26.0 15 37.5 54 29.2
years
The preferred method of treatment of lung cancer 52 77.9 53 68.8 28 70.0 134 72.4
Esophageal precancerous lesions 25 36.8 41 53.2 12 30.0 78 422
The highest mortality tumor in China 46 67.6 51 66.2 29 72.5 126 68.1
Diagnosis of gastric cancer compared with meaningful 61 89.7 66 85.7 32 80.0 159 85.9
clinical symptoms
Gastric precancerous lesions 50 73.5 64 83.1 22 55.0 136 73.5
The simplest and most meaningful clinical examination for 42 61.8 55 71.4 26 65.0 123 66.5
diagnosis of colorectal cancer
Risk factors for colorectal cancer 43 63.2 52 67.5 28 70.0 123 66.5
The meaning of AFP abnormally elevated 58 85.3 67 87.0 37 92.5 162 87.6
. . ‘—J- \Y5S
Table 4 The scores of different gender,age,education 3 1 TE

and title among community health service personnel

Prevention care

Group Clinician Nurse T —
Gender
Male 64.21+15.02  50.00+0.00 54.4+11.30
Female 60.20+18.65 64.87+16.37 64.19+3.21
F 0.699 0.814 2.382
P 0.406 0.370 0.131
Age group(years)
20~ 61.25+20.29 60.00+18.71 62.27+16.31
30~ 61.67+18.55 64.55+17.53 61.43+21.16
40~ 62.17+16.23 68.75+£12.27 53.33+15.27
=50 59.09+£17.58 64.76x17.21 65.00+17.73
F 0.075 1.073 0.330
P 0.973 0.366 0.803
Education
High school 57.75+19.68 62.61+17.11 62.27+15.09
College 66.43+13.11 65.56+16.09 61.67+19.48
F 4.148 0.521 0.012
P 0.046 0.473 0.912
Title
Senior 65.56+20.68  58.75+8.35 60.00+0.00
Intermediate  59.69+14.48 70.29+16.05 68.33+22.29
Junior 64.00+20.88 61.21+16.16 64.55+18.09
Temporary ~ 55.71+19.02 50.00+28.28 59.09+15.40
F 0.639 2.926 0.561
P 0.593 0.039 0.644
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