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Abstract: [ Purpose | To understand the awareness of liver cancer prevention and treatment knowledge
among HBV carriers and the affecting factors,and to provide reference for enhancing participation
rates of liver cancer screening programs. [Methods] There was 1750 subjects with HBV surface
antigen positive from a liver cancer screening program implemented in Xiaolan,Zhongshan be-
tween January and November 2012 received surveys regarding knowledge of diagnosis and treat-
ment of liver cancer,their attitudes toward liver cancer screening programs and previous cancer
screening program attendance. [Results] A total of 1750 questionnaires were issued,with 1685
completed (response rate was 96.3%). 65.9% of subjects knew serum alpha-fetoprotein (AFP) test
could be used to diagnose liver cancer at early stage. 76.8% of subjects knew surgery was one of
the effective therapies for liver cancer. The participants who were willing to frequently take part in
physical examination composed of 96.8%. The subjects who had took free blood test and B-ultra-
sound examination accounted for 44.0% and 9.4% ,respectively. The main reason for subjects not
to attend cancer screening programs was the psychological burden after diagnosis of cancer
(53.4%). Results of multiple Logistic regression analysis showed that age was associated with
knowledge on diagnosis of liver cancer. Gender and age were associated with knowledge on treat-
ment of liver cancer. [ Conclusions ] The vast majority of the subjects express strong willingness in
regular physical examination,but have low participation rates for screening previously. Relieving
stress of the target population would increase screening participation rates. Health education for
liver cancer should be especially implemented among females and younger people. It would be
beneficial for the comprehensive prevention of liver cancer if we combine cancer screening pro-
grams with health education among high-risk populations.
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Table 1 Awareness of prevention and control of liver cancer[n(%) ]

Male Female
Contents Total
35~ 45~ 55~ P 45~ 55~ P
Do you think liver cancer can be cured
Can not 151(30.3) 107(29.2) 82(29.0) 091 106(30.6) 60(31.3) 0.88  506(30.0)
Do not know 210(42.2) 160(43.7) 124(43.8) 0.86 161(46.5) 109(56.8) 0.02 764(45.3)
Can 37(7.4) 40(10.9) 40(14.1) 0.01 30(8.7) 8(4.2) 0.05 155(9.2)
Can be cured in early stage ~ 100(20.1) 59(16.1) 37(13.1) 0.04 49(14.2) 15(7.8) 0.03 260(15.4)
Would you take part in screening more actively with relatives suffering from liver cancer
Yes 423(84.9) 313(85.5) 232(82.0) 042 289(83.5) 152(79.2) 0.21 1409(83.6)
No 25(5.0) 17(4.6) 21(7.4) 025 20(5.8) 16(8.3) 0.26 99(5.9)
Neutral 50(10.0) 36(9.8) 30(10.6) 0.95 37(10.7) 24(12.5) 0.53  177(10.5)
Are you willing to often take part in health check
Yes 485(97.4)  355(97.0) 272(96.1) 0.61 334(96.5) 185(96.4) 0.92 1631(96.8)
No 3(0.6) 2(0.5) 5(1.8) 0.18 4(1.2) 3(1.6) 1.00 17(1.0)
Neutral 10(2.0) 9(2.5) 6(2.1) 0.90 8(2.3) 4(2.1) 1.00 37(2.2)
Did you take free blood test
Yes 199(40.0) 146(39.9) 118(41.7) 0.87 160(46.2) 119(62.0) <0.001 742(44.0)
No 299(60.0)  220(60.1) 165(58.3) 0.87 186(53.8) 73(38.0) <0.001 943(56.0)
Did you accept free B ultrasound
Yes 41(8.2) 34(9.3) 18(6.4) 0.40 34(9.8) 32(16.7)  0.02 159(9.4)
No 457(91.8)  332(90.7) 265(93.6) 040 312(90.2) 160(83.3)  0.02 1526(90.6)
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