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Abstract: [Purpose | To investigate the baseline awareness rate of the core knowledge of cancer
prevention and treatment among residents in Guangdong Province and its influencing factors.
[Methods] From August to November in 2021, 5 404 subjects from 11 districts in Guangdong
Province were surveyed using face-to-face questionnaire on cancer prevention and treatment core
knowledge. And the influencing factors of core knowledge were analyzed with Logistic regression.
[Results] A total of 5 273 qualified questionnaires were collected and the overall baseline aware-
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ness rate among the residents was 74.65%. Among the subjects, female, rural residents, people
with college degree and above, medical staff, and people with family history of cancer had a bet-
ter performance. For different dimensions, lowest rates were observed for “cancer cognition” and
“cancer prevention”, while highest ones were for “following the doctor’s advice for follow-up ex-
amination” in “cancer managements”. The multivariate analysis showed that rural residents (OR=
1.16, 95%CI: 1.02~ 1.32), people with junior college education (OR=2.28, 95%Cl: 1.65~3.15),
medical staff (OR=2.76, 95%CI: 2.16~3.53) and people with normal BMI (OR=1.24, 95%CI:
1.02~ 1.51), people with family history of cancer (OR=1.33, 95%CI: 1.15~1.55) were likely to
have awareness of cancer prevention and treatment core knowledge. [Conclusion] The awareness
of the core knowledge of cancer prevention and treatment among Guangdong residents is at a high-
er level compared to the national average. The management should be carried out according to the
different characteristics of the population.

Key words: cancer prevention and treatment; awareness; core knowledge; cross-sectional studies;
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Table 1 Awareness rate and its influencing factors of cancer
prevention core knowledge among residents in 11 cities of
Guangdong Province

Ttem Ny Avaesp
Age (years old)
Mean+SD 35.93+11.52
<30 2029(38.48) 73.24
31~40 1504(28.52) 74.65
41~50 1121(21.26) 77.46  <0.001
51~60 439(8.33) 73.24
>60 180(3.41) 63.38
Gender
Male 1968(37.32) 71.83
Female 3305(62.68) 76.06 <0001
Ethnic groups
Han 5110(96.91)  74.65 0.663
Minority 163(3.09) 70.42 ’
Registration *
Rural residents 2743(52.02) 70.42 <0.001
Urban residents 2529(47.96) 77.46 .
Marital status
Single 1473(27.93) 71.83 0276
Married 3800(72.07) 74.65 ’
Educational attainment
Primary school or less 280(5.31) 64.79
Secondary school 1824(34.59) 66.20 <0.001
College/University or more 3169(60.10)  78.87
Occupation
Agriculturist 482(9.14) 64.08
Government employees 1380(26.17) 73.24
Business employees 802(15.21) 64.79
Students 196(3.72) 66.20  <0.001
The emeritus and retired 129(2.45) 64.79
Medical worker 1972(37.40) 80.28
Others 312(5.92) 67.61
Household people
=3 1169(22.17)  76.06
4 1586(30.08)  74.65
5 1148(21.77)  74.65 RS
=6 1370(25.98) 73.24
Smoking
Current 720(13.65) 70.42
Former 303(5.75) 69.01 <0.001
Never 4250(80.60)  74.65
BMI®
Low 583(11.06) 73.24
Usual 3152(59.78) 76.06 0011
Overweight 1130(21.43) 73.24 :
Obesity 390(7.40) 69.01
Healthy status
Very bad 25(0.47) 60.56
Bad 135(2.56) 76.06
Usual 1816(34.44) 76.06  <0.001
Good 2047(38.82) 74.65
Very good 1250(23.71) 71.83
Family history of cancer
Yes 1143(21.68) 77.46
No 4130(78.32) 7324  <0.001
Total 5273  74.65

Notes:*: 1 case was missing;": 18 cases were missing; BMI:body mass index
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Awareness rate(%)

Figure 1 Distribution characteristics of awareness of subjects in different dimensions
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Table 2 Logistic regression model analysis of influencing factors of cancer prevention

and treatment core knowledge level of Guangdong residents

Crude OR Adjusted OR
Rate (95%CI) P Rate (95%CI) P

Age(years old)

<30 reference - reference -

31~40 1.18(1.03~1.35) 0.019 1.13(0.94~1.35) 0.192

41~50 1.38(1.19~1.60) <0.001  1.45(1.18~1.79) <0.001

51~60 0.99(0.80~1.21)  0.889  1.71(1.29~2.27) <0.001

>60 0.44(0.32~0.61) <0.001 1.16(0.76~1.77)  0.488
Gender

Male reference - reference -

Female 1.52(1.36~1.70) <0.001 1.15(0.99~1.34) 0.074
Ethnic groups

Han reference - - -

Minority 0.78(0.57~1.07)  0.120 - -
Registration

Rural residents reference - reference -

Urban residents 1.66(1.49~1.86) <0.001 1.16(1.02~1.32)  0.023
Marital status

Single reference - reference -

Married 1.23(1.09~1.39) <0.001  1.14(0.95~1.37) 0.144
Educational attainment

Primary school or less reference - reference -

Secondary school 1.03(0.80~1.33)  0.831 0.97(0.72~1.31) 0.823

College/University or more 3.26(2.54~4.18) <0.001  2.28(1.65~3.15) <0.001
Occupation

Agriculturist reference - reference -

Government employees 2.03(1.64~2.51) <0.001 1.25(0.98~1.59) 0.074

Business employees 1.18(0.94~1.48) 0.163 1.02(0.8~1.31) 0.880

Students 0.87(0.62~1.23)  0.424 1.1(0.74~1.62)  0.640

The emeritus and retired 1.01(0.68~1.50) 0.956 0.94(0.61~1.45) 0.774

Medical worker 4.55(3.69~5.61) <0.001 2.76(2.16~3.53) <0.001

Others 1.32(0.99~1.76)  0.060 1.25(0.93~1.69)  0.145
Household people

<3 reference - reference -

4 0.83(0.71~0.97)  0.017 0.97(0.82~1.15)  0.754

5 0.84(0.71~0.99)  0.045 1(0.83~1.2)  0.979

=6 0.78(0.67~0.92) <0.001 0.96(0.8~1.14)  0.622
Smoking

Current reference - reference -

Former 0.92(0.70~1.20)  0.541  0.82(0.61~1.09)  0.168

Never 1.54(1.31~1.80) <0.001 0.96(0.78~1.17)  0.662
BMI

Low reference - reference -

Normal 1.29(1.08~1.55) 0.005 1.24(1.02~1.51)  0.029

Overweight 1.04(0.85~1.28) 0.678 1.00(0.79~1.26)  0.988

Obesity 0.76(0.59~0.99)  0.038 0.76(0.57~1.00)  0.052
Healthy status

Very bad reference - - -

Bad 2.10(0.89~4.96)  0.092 - -

Normal 1.80(0.82~3.96)  0.146 - -

Good 1.47(0.67~3.23)  0.340 - -

Very good 1.30(0.59~2.87)  0.515 - -
Family history of cancer

No reference - reference -

Yes 1.61(1.40~1.85) <0.001 1.33(1.15~1.55) <0.001

Note : BMI :body mass index
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