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Survey on Awareness of Cancer Prevention in Residents

of Zhejiang Province
WANG You-qing, DU Ling-bin, LI Hui-zhang,ZHU Chen,ZHOU Hui-juan

(Zhejiang Cancer Center,Zhejiang Provincial Office for Cancer Prevention and Control, Hangzhou

310004, China)

Abstract: [ Purpose | To assess the current status of awareness rate of cancer prevention and its
risk factors in residents of Zhejiang Province. [Methods] A face-to-face questionnaire survey on
the knowledge of cancer risk factors and its prevention was carried among 2587 residents of Zhe-
jiang Province selected by nonrandom sampling. Univariate analysis and multiple linear regres-
sions were used to determine factors associated with awareness rate of cancer prevention knowledge.
[Results ] The awareness rate of cancer prevention knowledge was 78.4% ,that was 78.7% in fe-
males and 77.9% in males. The awareness rate of the residents <25 years was 73.9% ,and that of
those >65 years was 80.4%. The awareness rate was correlated with the educational levels;the
awareness rate of the residents with postgraduate degree was the highest (82.19%),while that of
those with primary school level or below was the lowest(68.60%). The awareness rate of the residents
with the healthcare-related job was 84.6% ,which was higher than of those with other jobs(76.3%).
[Conclusion] The awareness rate of cancer prevention knowledge is relatively high in Zhejiang
Province, but for certain populations the cancer prevention-related health education should to be
enhanced.

Key words: cancer prevention and control ;awareness rate ; multiple-factor analysis ;tertiary preven-
tion ; smoking control
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Table 1 Awareness of tumor-related basic knowledge among residents

Questions Correct (N)  Awareness rate (%)

Not all of tumors are cancers. 2460 95.1

A tumor is an abnormal proliferation of a certain tissue cell in the human body and causes 2452 94.8
damage to the body.

Benign tumors can only grow locally, while malignant tumors can metastasize outward. 2198 85.0

Cancers are not infective. 2197 84.9

Classification of cancers 1635 63.2
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Table 2 Awareness of cancer screening knowledge among residents

Questions

Correct (N) Awareness rate (%)

Not all tumors are suitable for surgery.
For cancer diagnosis, the more expensive, the better the effect is.

Basic principles of rehabilitation for cancer patients

Anti-cancer physical examination is an effective way to prevent cancer.

Methods of cancer treatment

There may be no symptoms in the early stage of cancer.

One-third of cancers are completely preventable and can be cured through early detection.

Existing medical measures can be used to prolong life, alleviate pain and improve quality of life.

The “three early” in cancer prevention and control means “early detection, early diagnosis and

early treatment”.

The knowledge about tumor markers

2525 97.6
2495 96.4
2366 91.5
2313 89.4
2185 84.5
1900 73.4
1291 49.9
1252 48.4

887 34.3

Table 3 Awareness of risk factors for cancer among residents

Questions

Correct (N) Awareness rate (%)

The high risk factors for esophageal cancer

Smoking can lead to lung cancer, esophageal cancer and orthopharyngeal cancer.

The diet pattern to prevent cancer
High risk population of cancer

Globally, 80%~90% of lung cancer deaths are caused by smoking.

The most common first symptom of esophageal cancer is dysphagia.

2553 98.7
2452 94.8
2307 89.2
1905 73.6
1858 71.8
1353 523
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Table 4 Awareness of cancer prevention knowledge by sex,age,education and job
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Table 5 Multivariate analysis of awareness rate of AR JEIE I AN E R H LT , e & HEIE fa 6 I & Y

cancer prevention knowledge
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