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Survey on Knowledge and Awareness of Cancer Screening

and Prevention Among Hospitalized Cancer Patients

LI Ge-ling, PAN Ke-rong, LI Xin-jie

(Zhejiang Cancer Hospital(Zhejiang Cancer Center), Institute of Basic Medicine and Cancer(IBMC),
Chinese Academy of Sciences, Hangzhou 310022, China)

Abstract ; [ Purpose | To survey the knowledge and awareness of cancer screening and prevention
among hospitalized cancer patients. [Methods] A questionnaire survey on knowledge and aware-
ness of cancer prevention and screening was conducted among 300 cancer patients hospitalized in
Zhejiang Cancer Hospital from November 2011 to February 2022. The contents of questionnaire
included demographic information, health status, opinions and satisfaction degree on cancer
knowledge popularization, charity medical service and cancer screening program. The correlation
between variables was analyzed with Spearman regression.[ Results] A total of 300 questionnaires
were distributed and 238 valid questionnaires retrieved. The average score of “feeling on cancer
knowledge popularization, charity service and screening activity” was 4.66(full score 5). “Do you
know the function of anti-cancer screening vehicle” had a positive correlation with  “Do you think
that anti-cancer screening is helpful to you”(r=0.005, P=0.001). “Do you know whether you have
any health problem in this field” showed a positive correlation with “I like the cancer knowledge
popularization, charity medical service, screening activity arranged by the hospital” (1=0.141, P=
0.041). “See cancer screening vehicles in different places” showed a positive correlation with “Do
you think that anti-cancer screening is helpful to you” (r=0.650, P=0.003). [Conclusion] The
health literacy of cancer prevention can be improved thought increasing awareness rate, promoting peo-
ple to participate actively, formulating acceptable intervention strategies and increasing satisfaction.
Key words: cancer screening; cancer science popularization; prevention; health literacy; opti-
mization strategy
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Be willing to spread the science knowledge learned to others in the future
Spread the science knowledge learned to others

Follow the science knowledge of cancer prevention occasionally

Follow the science knowledge of cancer prevention every month

Follow the science knowledge of cancer prevention every week

Follow the science knowledge of cancer prevention every day

Have followed the science knowledge of cancer prevention through mobile phone

Have followed the science knowledge of cancer prevention actively

Figure 1 Attention to the science knowledge of cancer prevention
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Table 1 Coefficient of 9 pairs of tumor prevention and control questions

Relevant question r P

Participate in gratuitous treatment for many times/Feel satisfied with doctor’s reply 0.246 0.002

Feel satisfied with doctor’s attitude/Feel satisfied with doctor’s reply 0.760  0.000

Feel satisfied with doctor’s reply/Be willing to participate in the cancer science popularization, gratuitous 0.152  0.030
treatment and screening activities arranged by the hospital

Feel satisfied with doctor’s reply/Feel satisfied with the cancer science popularization, gratuitous treatment and ~ 0.179 0.011
screening activities arranged by the hospital

Feel satisfied with doctor’s reply/The cancer science popularization, gratuitous treatment and screening 0.193 0.006
activities arranged by the hospital mean a lot to me

See cancer screening vans in different places/Feel cancer screening helpful to me 0.650 0.003

Know of any health problems in this respect/I like the cancer science popularization, gratuitous treatment and 0.141 0.041
screening activities arranged by the hospital

Attend gratuitous treatments locally/Have a sense of belonging in the local area 0.256 0.019

Have experienced cancer screening vans/Have a sense of belonging in the local area 0.142 0.036
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