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Survey on Satisfaction for the First Round Colorectal

Cancer Screening Program in Guangzhou

LI Yan,LIU Hua-zhang, LIANG Ying-ru,Ll Ke,DONG Hang
(Guangzhou Center for Disease Control and Prevention, Guangzhou 510440, China)

Abstract: [ Purpose ] To investigate the satisfaction for the first round of colorectal cancer screen-
ing program in Guangzhou. [Methods] Based on the colorectal cancer screening program and reg-
istration system of Guangzhou,the residents who participated in the screening from January 2015 to
December 2017 were selected by stratified random sampling method. The subjects those who were
primary screening negative , primary screening positive without colonoscopy and primary screening
positive with colonoscopy were included. Satisfaction survey was carried out by telephone in the
form of questionnaire. [Results] Five hundred and ninety-one residents completed the survey,and
the results showed that the overall satisfaction rate for the colorectal cancer screening was 93.40%,
the satisfaction rate of primary screening(94.42%) was higher than that of colonoscopy(88.92%)(P<
0.05). The satisfaction rate for the community health service center was 95.77% ;the main reasons
for dissatisfaction included no notification of screening result(24.00%), and long screening time
(20.00%). The satisfaction rate for the medical staff in the community health service center was
94.92% ,and the main reason for dissatisfaction was the poor service attitude of medical staff
(46.67%). The satisfaction rate for colonoscopy was 88.93% ;the main reasons for dissatisfaction in-
cluded discomfort / pain during examination(29.73%) , unskilled procedure/lower competency lev-
el of doctors (10.81%),and not removing polyps (10.81%). 78.4% of the subjects who completed
colonoscopy chose the designated hospital. The main reasons for not going to the designated hospi-
tal included the long distance/inconvenient transportation(31.51%),no clear information about the
designated hospital(17.81%) and no confidence to the designated hospital(16.44%). [ Conclusion ] The
overall satisfaction for the first round of colorectal cancer screening program in Guangzhou is high. In
the next screening,corresponding measures should be taken to deal with the unsatisfied factors,in-
cluding improving the community screening process,promoting painless colonoscopy,and optimizing
the selection of designated hospitals,so as to provide high-quality screening services for the public.
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Table 1 The overall satisfaction for the first round colorectal cancer screening

programme in Guangzhou

Variable Number of Nu.mber of Satisfaction 2 p
surveyed satisfactory  rate(%)
Gender
Female 238 220 92.44 0601 0438
Male 353 332 94.05
Age(years)
50~59 201 184 91.54
60~69 292 275 94.18  1.769 0.413
=70 98 93 94.90
Screen stage
Primary screening negative 125 119 95.20
Primary screening positive 132 119 90.15
without colonoscopy 3.120 0.210
Screening positive with 334 314 94.01
colonoscopy
Screening link
Primary screening 591 558 94.42
Ollorseny 334 207 ggo 0200 <005
Marriage”
Married 551 514 93.28 0096 1.000
Unmarried , divorce widowhood 37 35 94.59
Education *
[literacy and primary school 164 154 93.90
Secondary school 360 332 9222  3.713 0.156
College and above 67 66 98.51
Medical insurance
Resident medical insurance 167 156 93.41
Employees medical insurance 322 300 93.17
Public health care 22 21 95.45 0077 1.000
Commercial medical insurance 21 20 95.24
and self payment
Others 21 20 95.24
Occupation
Government agencies and 54 49 90.74
institutions
State-owned enterprise 115 108 93.91
Private enterprise 42 38 90.48
Liberalprofessions 32 30 93.75 B0 UsEl
Peasant 94 85 90.43
Unemployed 92 89 96.74
Others 162 153 94.44

Note: *; There were some missing values
(13.33% ), AW 2] JF e i A 0938 50 (10.00% ) 55
(Table 2) .
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Table 2 Reason of dissatisfaction for the community health SN, H TR i A B AN ER T H ) R R AT
centers and the medical staff " N
(94.42% ) H9 W G R T X B A

Variable N Proportion Al Re 7 5 LA o
%) (88.93%) , X Al RE -5 W i . B A A5 7 vk 10 %%
Reason of dissatisfaction for community health center(N=25) SR A ¢, B0 MR AVERRAE I HLo i
Eo notificati.on o'f screening result 2 iggg BRI RS SRS RS kA
ong screening time ! S 6 b b e L PN "
Bad screening environment 3 12.00 B ANERRAR T 22 T2 55, AR HOGE
The screening process is too complex 3 12.00 T 1 5 A AR M AN v 78 i HL i H iz
Few free inspection items 1 4.00 KA ANEEL TR, A A R/ T
g?}feasonable screening schedule (7) 2288 P {5 AR 5 3 B R I 0 8 s

er d
Reason of dissatisfaction for medical staff(N=30) £ ’ T RE 2 B8 A i AN R
Poor service attitude 14 46.67 AU A A XA IR 55 o 7R HE ) i
The screening process was not explained clearly 5 16.67 T, RAVM T 4K T RS thts J2 I 45 N5
No notification of screening result 4 13.33 ’ o _ . )
AT ] o 7& N 0
No notification of screening 3 10.00 W5 T {WE\Eﬁﬁo SRS ’ Jii B AL X T
The screening content was not explained clearly 2 6.67 AR S5 L B R 95.77%, i T BTGl
Low technical level of medical staff 2 6.67 [X A3 T R (87.12%) ), J B b 41 X AR il 55
Privacy disclosure 0 0.00 H0 E 45 A BT B2 0y 94.920 . A1 -G 5%
Other 0 0 ) - ] ) ’ "
o TE DX % (99.73% ) ST, LAk e
Table 3 Reason of dissatisfaction for colonoscopy e . .

Proportion ROl 2 3 B A v A 25 AL A R | B
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3 g1 S KA N B R AL X 0 T — i R
3sI ROLILIRE RN BIEEE S A GRS A
No notification of colonoscopy result 2 5.41 Wb R A R R R R
2
1
1
0
6

Discomfort / pain during examination 1
The doctor is unskilled

Polyps were not removed.

High cost

Long waiting time for inspection
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0.00 ke A i A o R I E R, A
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Long waiting time for appointment
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Far from the examination hospital
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Table 4 Colonoscopy in the designated hospital and the N . SN S H
reasons for not in the designated hospital H 88.93%, Xl Iy Bk 2 A KA S AL Al
Droporion, 7 e 90 A 0 0, 3 B Ok B S 4T
(%) R/ gi | B8 A AR S BRI AR K AR A A
Whether colonoscopy was performed in the designated hospital (n=334) BT LI 2 R K B

Variable N

Yes 261 78.14 . - e s

No 73 21.86 *ﬁﬁﬁm,ﬁg&i%%ﬁﬁﬁﬁmﬁ}{ﬁk\
Reasons for not performing colonoscopy in designated hospitals(n=73) W BB AR KA TR A G, Sy — T

Long distance from the designated hospital / 23 3151 BRI AR RS RN —

inconvenient transportation

190 i B A A B LR I ER A KO, RIS A 0

Designated hospitals were not clearly introduced 13 17.81

Low technical level of designated hospitals 12 16.44 Wi '5e . W e K A 2% T 22 M g A IR R
Choose hospital of medical insurance 6 8.22 DA AT o RS L AT B 451 177 o e i A A A 2
Tl‘.ne timing of colonoscopy. was I:lOt approprla'te 3 4.11 AN R BRZY 2000 FE A B R B
High cost of colonoscopy in designated hospitals 1 1.37 e . . N
Poor service attitude 0 0.00 BedEAT B Bt A, TN S AT I R Bt
Other 20 2055 Bam Sl ANTTE AR E AR BE BB K
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