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Abstract

Objective: To study the awareness of cancer prevention knowledge and health literacy status of
rural residents in Hunan and Jiangxi, explore effective ways of cancer prevention health education,
and provide guidance and reference significance for targeted cancer prevention and education ac-
tivities. Methods: Questionnaires were conducted face-to-face with rural residents using field vis-
its and simple random sampling. Results: A total of 1018 questionnaires were sent out and 829 va-
lid questionnaires were recovered, with an effective rate of 81.43%. More than 60% of the resi-
dents pay attention to healthy living and eating habits. The overall awareness of cancer preven-
tion and control knowledge among rural residents was 63.11%. The living habits and dietary ha-
bits of female residents were better than those of male residents, while the awareness rate of
cancer prevention and control knowledge among residents aged =50 was lower than that of resi-
dents aged below 50. Conclusions: Although rural residents have a certain degree of knowledge
about cancer, there is still a certain degree of lack of self-examination and self-examination con-
sciousness, and the intensity of popularization of cancer knowledge is insufficient. We should
make full use of newspapers, magazines, television, radio and other communication tools to carry
out effective cancer prevention and health education.
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S W R DAEMRZR A2 RATN CEREPa 0 fE B ARRE () [IEATBOHRE RS, B 7fdk
B RER] . FRAEEMEANDAEE, WS EENFUREERNEEAAR AR B

LA AT TH .
2.3. BEAbTE

XA [ 4 A IR SR R 2 08 LA B T S O J& R B S 6 3. H EpiData 3.1 JAFBURN,
SPSS 20.0 AT SE i b RIAILLE K%, P <0.05 G455 L.

3. &R
3.1. EEZEER

R BOAE R A 1018 4y, IRFIE R4S 829 1y, HEH XK 81.43%.

3.2. AOFHHE

XA 829 N PEA: 51 350 A, i 42.22%; k479 N, 5 57.78%. 4E#S <30 % 99 A,
7 11.94%; 30~50 % 313 A, 4§ 37.75%; 50~60 % 202 N\, /5 24.37%; >60 % 215 N\, 5 25.93%.
WHRE . IR LUR 342 N, |5 41.26%; ) 268 N, 5 32.33%; miHf 149 A, 5 17.97%; K22 LA

E70 N, 5 8.44%.
3.3. BRERBRE JEIRK
331 ERRBIF{EEER

80% VA L JE R LA FR N E R, 609 LA_E i B U5 2 AR O F - TR 1 R o BRI 70 Ji
R PANIZ K B AR TN W), AHIE AT AR D 00 S R b R B AR I ) e e DBkl I 4k s e A
2 (0 RS 1 /R B SR Bt K B 40 LB T B R B ), 22 B PR 9 AR I B BT AR A7
FEHZHBIA . 60%LL EmREERE EARIRBAAREY, W& L.

Table 1. Comparison of living and eating habits between male and female rural residents in Hunan and Jiangxi

= 1SRN B ZEREFEMRE SMRAELE

A TEFAR B SR 51 (%) (%) 7B P1E
BB R (R R/ E ) 65.7/34.3 70.1/29.9 1.834 0.176
T Z I 2 (ORI AR T /o Ah) 88.6/6.0/4.4/0.9 86.2/7.9/4.4/1.5 1.839 0.606
S SR R B K B ) Lo rn oSl 1801250700 12532 0028°
KA SR A3 (R ARG A 38 5 1) 81.1/18.9 85.4/14.6 5.289 0.071
% B ME (A H B IRIAAN) 4.6/54.0/41.4 3.8/55.5/40.7 0.438 0.803
Jée i) B8 2 A1 B 0 (4 o B JRDAA) 14.6/41.4/140.9 8.6/65.6/25.9 8.542 0.014"
FERB (W B RIAAR) 10.3/30.3/59.4 3.1/13.2/83.7 62.184  0.000™
WIB (2 H B IRIAAR) 17.7/41.4/40.9 2.9/19.0/78.0 128.933  0.000™
W R (22 5 1B RS 34.3/22.9/42.9 4.6/6.5/88.9 206.440  0.000™
W EAEBRRBAR B EY(EIREER) 62.6/11.7/25.7 71.2/9.4/19.4 6.907 0.032"

¥: "P<0.05 "P<0.01.
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33.2. BLEREFRNA JIRALLE

RSk, MR R ARSI I L S R R R . AT LR RATERRE, BHER
WEREYAMIE. BEIMTEEH, ¥ =12532, P=0.028. B4, ZiEREERE FEAE RIS
NA (B 62.6%, ik 71.2%, y° = 6.907, P = 0.032). &AM, . KRB G Bt %im% T4«
PE(P =0.000), WL RAFEHSPURM DA R EN 7T, W& 1.

3.3.3. FRFHEEREERR JIRAIELE

RIS B R B TR & S R A Gt (P < 0.01), Hh<50 ¥ FREMA AWML T
>50 &R [, <30 & & R Al Ve 2R DU L i E ik B R T £, 30~50 % B R & FIARMS B R 5D
Tk, <50 B JEERSERE FEE SR AA SR8, Wk 2.

Table 2. Comparison of living and eating habits of rural residents of different ages in Hunan and Jiangxi

2. B XARNIRFREREFMIXE SRR

. FR(D)
AEFERRE SR 71E P&
<30 (%) 30~50 (%) >50 (%)
BRI IR R 1/ 2 25 F ) 60.6/39.4 66.8/33.2 71.2/28.8 4.687 0.096
(AN Y
O 73.7/11.1/12.1/3.0  84.7/11.5/1.9/1.9  92.6/2.9/4.3/0.2  50.168  0.000**
(EKI AR AR T B HAR)
R 18.2/7.1/62.6/ 16.9/11.2/69.0/ 16.8/11.8/68.1/ o 40 o gopes
(75 2R K BRI R R YRI5 2.0/7.1/3.0 1.3/1.3/0.3 1.0/2.4/0.0 ' :
KRRV b
| 87.9/12.1 84.7/15.3 81.8/18.2 5.605 0.231
(B HRANIZ AL B R 1)
Bk s I E B (B F MR IRIAAS) 9.1/80.8/10.1 4.2/68.7/27.2 2.9/38.4/58.8 120.964  0.000**
it ) 2 ) 0 (2 T B R TAAR) 5.1/77.8/17.2 9.3/70.6/20.1 13.9/57.8/28.3 21.626  0.000**
KRB (25 HBIRINA) 8.1/20.2/71.7 7.0/27.8/65.2 5.0/14.9/80.1 21.958  0.000**
WA (L H MR IRIAAS) 6.1/37.4/56.6 9.3/31.3/59.4 9.8/24.2/65.9 9.361 0.053
W (22 H I 7R IAAS) 11.1/10.1/78.8 17.9/16.0/66.1 18.0/12.2/69.8 6.902 0.141
Fokr 2230 25 ik
Uit BRI iR 70.7/6.1/23.2 73.8/8.6/17.6 62.1/12.7/25.2 13.431  0.009**

(BINEIBEER)

¥: P <0.05 "P<0.01.

3.4. BRMERT A% L AR AR

3.4.1. BhEERGIEINEE FBEE

THEE B R B8 B 6 Oy AR R 2 R 63.11% . Forr, Ui R — R 7 B A ERAY 39.4%,
“ 70 R BERR AT LTI JAE ” AN KA 45.4%,

RIS 2245 51N 46.2%F1 46.9%. LIk,

MR FE A AR R S B

SE AR T LATRBJERE 7 (R ADe3e < 60%, A H IR 15>60%, W% 3.

3.4.2. BLeMERBRAIAMLE

LR RPN T B, “RERSEUE” MBER LM (54.3%) 5 T 1% (43.4%), x*=9.525, P
“ U0 PR BT AT
BRERE " 25 4 TR R Lotk T B, P<0.01. “7o e MEAR AT ATRBTREAE " « “PRI e 5 808 7 |

=0.002, “HBEESFUE .

“TS NP BLAR LI . A

“ ZNEHHATYI AT AT REAE”

“HEBTT LABORE”

“CRIPINE R T KT LAEUE A1 “ IR 5 8o
“ZICHRAA LA TR

AT CLTRBTRAE " 4 4 TR ot T 51k, P <0.05, W4k 3.
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Table 3. Comparison of core knowledge of tumor prevention and treatment between male and female rural residents in Hu-
nan and Jiangxi
52 3. iHHEEH X KA B L B R M IE1% O AR MRS R EL

JieJE B VR A Lo R HBEE (%) F (%) 2% (%) ! P
Ji g8 AN — & ol R e i 74.2 711 76.4 2.929 0.087
JERE A —FZPE T 39.4 40.3 39.5 0.731 0.694
JhE F] LATR)S 69.1 66.3 71.2 2.434 0.296
FEREA 2346 Yy 88.5 87.1 89.6 1.166 0.280
JEREA o BRI 70.9 68.0 63.7 1.675 0.196
A B (1 AR i 5 SRR B0 87.7 89.1 86.6 1.175 0.278
RIREAEZS e il ¢ 68.9 65.1 71.6 3.943 0.047"
KGR I K AT ABUE 46.2 44.0 47.8 1.180 0.277
I W] LA 57.8 52.6 61.6 6.738 0.009™

AP 5 B0 76.1 717 79.3 6.455 0.011"
AR R B2 5 B0 73.0 69.7 75.2 3.275 0.070
JHIE 25 5 $0e 63.6 58.3 67.4 7.305 0.007™

R 25 2 B0 46.9 42.9 49.9 4,023 0.045"

T i) i 25 2 S0 47.4 45.4 48.9 0.950 0.330
Feks A 5 S 49.7 43.4 54.3 9.525 0.002"
Z RSP R] LLIR S RE 53.7 48.3 57.6 7.087 0.008"™
& BAR B ] AT e 79.4 76.9 74.9 2.341 0.126
& B I8 A AT AT SRR 735 72.0 74.5 0.664 0.415
T BIR V25 T LA T B SR 55.7 51.7 58.7 7.098 0.008"™
AT AT AT A 53.3 49.4 56.4 3.913 0.048"
76 /2 AR ] DA T a8 iE 45.4 40.6 48.9 5.595 0.018"
58 AR T LA SR 59.3 56.6 61.4 1.936 0.164

¥E: "P<0.05; "P<0.01.

3.4.3. TEIFREERMERGIAFMLLE

AR AR S RO 22 HCBAE IR BTG 1% O R B RG22 72 A Giih 8 (P < 0.05) . i fAK 3, <50
% RPNA AR T>50 S fER. b “REr B« CEHMMRERRRESUE " AR AR
7L CHIEESEURT . CRRVCERZER” . “MESIRESE0E” . “RERZERT . ‘%
MBS AP R " ARSI DATPEAE " L CROEERIY . LA, Te BRI, AR
KT AT RAE ” 45 13 TR RIEH<50 % & [ T 50 % LA LRI, P =0.000. b —Frgrim” |
“BERAZEUR . RN EMESEUR” S 3 AR E<G0 & E R T>50 ¥ AR, P <0.05.
{E,  “KIMERZIT /KA LU BRI Z<30 £ 5 [RAKT>30 ¥ mIR. W& 4.

35. BREMmMISESR

FEZBORTTI, T AR e ARG AT R S 9 075 25 101 H 1R R AR 50%, BHAAERY, th A FI—F
o fe RAEM SRR EA . AR, 80% LA LRI B F 32 U & 3 T B RN S AR B 4 1 o ELAE A
OB E AT . T 60% 1 & AR L FRAE 2 BUL BT BERBE IR AR BT IRT, (CA/MB A
EFEL U EEBERTT, W& 5.
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Table 4. Comparison of core knowledge of tumor prevention and treatment among rural residents of different ages in Hunan

and Jiangxi
R 4. i#ﬁgﬁéittlzz‘zﬁﬂﬁlfﬁﬁ%}%Eﬂqlﬁﬂﬁiairzltxﬁuiﬂ%nﬂ;%%ttﬁ
o e FR(Z)
HRbRALAR <30 (%) 30-50 (%) >50 (%) 7 P
96 AN — 5 ok AR S i 76.8 77.0 715 3.251 0.197
i & — P g 42.4 45.4 34.3 11.505 0.021*
Jer i 7] AT 78.8 76.4 61.4 25571  0.000**
I N (2 94.9 86.6 88.5 5.193 0.075
FEE AN H ML 72.7 61.0 67.1 5.566 0.062
AN ER I A s 7 e B0 86.9 89.1 86.8 0.968 0.616
B IR EE R 3 R BUE 78.8 76.7 60.7 26,519  0.000**
KHAE TR Z T K T LB 37.4 52.7 43.4 9.759 0.008**
AT LLEU 70.7 63.9 50.1 21.614  0.000**
TS 2% 5 B0 83.8 81.2 70.5 14.836  0.001**
AR R B2 5 B0 79.8 76.0 69.1 7.060 0.029*
JHI 25 5 B0 77.8 68.1 56.8 19.512  0.000**
AR 5 BU 61.6 55.0 37.4 31.836  0.000**
T A S B 52.5 58.1 38.1 29.916  0.000**
BRIB I 5 B 52.5 59.7 415 24200  0.000%*
Z NG AT LA B e 70.7 60.7 44.4 32.305  0.000**
A BRK A AT AT Je 81.8 79.2 78.9 0.423 0.809
& RIE 2l a] LR R AE 83.8 78.6 67.1 18229  0.000%*
FRCHH BR TS T AT e A 77.8 70.6 56.8 23432  0.000**
(025 P48 BT DA TR i 72.7 64.5 40.5 58.234 0.000**
70 2 HEAR T A9 5 8 i 62.6 54.3 345 41.757  0.000**
58 FAAAKS TT LA e 71.7 68.7 49.4 34,704  0.000**
¥: P <0.05; “P<0.01.
Table 5. Medical treatment of rural residents in Hunan and Jiangxi
52 5. g XA ERRISER
WENE N EAEL(Y0)
1 KNIE B e AR () 46.1/53.9
BEARER, G851 REMRCR/E) 50.3/49.7
TR HITE A i e S A T H (I 37.5/62.5
R T R BRI AEEST (I 82.5/17.5
RS INH BRI G 1EEST (RIF) 89.5/10.5
A A I AR A AT IR (R 5) 81.6/18.4
Bk G RTRRE T HHRIR) 71.7/28.3
S W8 5K R B s (b AR B 2 B R Bt /B R B/ 7T B Fe) 34.6/33.7/22.2/9.5
FRMNEAE R ERIEAR R ERIEE(ERIEEERIES) 64.9/35.1
REH KRBT ER&EIR) 29.9/70.1

vE: P <0.05.
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HR AR 18.53% 1 B i 12.81%, BRILZAMNEA e W FLIE I BB . X B K E K
JEFRATEAIR B IO R EY), UL 7B SN R AR AV I B Rr s, T R ER I OR
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2.459 2-45% 1.36%_1.63% . 0.82% 1.09%
' 2.45%

3.00%

&N

v

i = TR - BRE o = WEE - LE
= BB = RN « B = S « Hib

Figure 1. The incidence of cancer in nearby residents of rural respondents in Hunan and Jiangxi
B 1 SRS ZIHEMLERBEER

4. HEREEIN

TH T A 2 2] o AT 9 G T, R L ST e R 1) R R RN T S AE AR I L4 P R 3
K, WIS IR [2] [3]0 3 AESR, IR AU A 2 DX RRAE A 2 FIAE T 2t R ILER B LT,
HZ BRI HERUNES, S A NERTTE ML R, NI A R R A kg, Yl
YA T RN IRBE A RE, (R b BT 38— i B ¥ St 77 %(2019~2022 4F)) #isE T R RFIR A
Bivadhier LRamis, I RERANN, SRS SAER TG, B R T i A . RS IRy
ET[4].

AT R, R DR RO R 0 R A N I DA SR, RO R B Y8 A% 0 TR
FBERN 63.11%, FEARIER] (IR 47 3h——JmER VA St 77 %8(2019~2022 4F)) [4]9 M iR pia
RS > 7T0%M HARE . J& RIVEFIRE I BE RS, KEZREY. FREShERY Ll
J i o B S R R AL A, B AT RS E RO B R R a, A
ARSI B . B R RFI>50 2 J DO BRI ¥6 1% O AR I KN Be % T 2ot S 50 5 LR R IS, R
DR T 6 A2 B T 53 1 8 RGP AR TS AR R 0 /IR Bl =] LA B4 NSO BB s R B . B IR
XFRIFEACN SN BURBBEIER . B T B FA2 FUR[5] [61 B ke G AR R AN 2, E S 5 i f
REZUE o A

BT HAVR A A, A X B R TR i R B 2 22 AR K, s o5, Rl oAk IX R IR
JERE PS5 RN A 80% [7], 1A YA 7 o i BOGHRE RS 5 1 AR R Al 63.11%, Al RE 5 A
L IX 225 RIEFRE R % SR RIE X, R B i TAE BT SN E R, X FEEE T
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PEREA LU, o AR B MR L . Aok, SRR BRI TKP KW R A
AT RS 14 7 >R [8] -

PSR, BN SR T & R TR RKM G, HREKM)ERSMITIERE 2 B AU TR
BEHEATIRYY, SR 2 BRER B Ry T RIS A, AN B it S KBS A B e & AT BE = . PRIk, A
PR RO EEAE R, 2 BRI BT R RIE M 7E 35 . ke . AN B e R Tt A R A i =g
AE, FUHIRE, B SARPAE IR SEUSEREZRE R, mH. dEUE. A5EEEE. K
UE, Bl KR AR () B AR S b 2L

BB & R B a BUR . Dufnss 4 RETE DU 2R, IPITAE o0 il B, T BRI,
LA VI T 22 Ry SUAR S S R B Ia i K R AR AT ST C R W FRAR 3R T LARE
M NATTER S BEHETT AR AT O, AT B3R i NATTRE ARG BT (1 H AR [9] . BRIE, U 800 AA% ) 4
AL S GEAR R IR R L Bl S S R PR, T 2 BRI RE BT iR R R 05 2, 3 SO R
W SERER. GRS RAET T et A RIEEIRMEE . T RYEE R
AR AT FEHCH FR R IGO0, T RS 950 45 1) 22 Pl 3 00 g Bl v kR R 30s A s, it
DGR E KRR L. = fEEAHAEERET, NIRRT N R ZFENTI N
HEAAXR, JERPUE S ERANESZ (77 AT EHG IR AR ek, DU, fEE AL HE b
A M R AP R AT DUl 2 MO, AR L IR AR B . BE AR SR LR AN 2 ST e e R
BREHRE, MAALX . NRIT R MR REAE, (8T8 RIFSERENAT A 2T

g5 EPTIR, W DR A BB IR BT VA R O R NI RGO 5 5 RRr 7 2 55 1 Ja B AI=>50
% R MR B i i R CE TAE . A IC A R A m HOW T R 45 S REA LI T &, 3R A7 AE
A4, BT HAERA, BFRINRUZENNEES, SCUREAS, SEORENRIER . SR
FERER RE A B R RIARYE, AR sk,

SE K
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