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Abstract

Objective: To obtain community women’s awareness of breast cancer and health education needs
through this study, which is conducive to the community to carry out targeted health education on
breast cancer knowledge, so as to improve community women’s awareness of breast cancer, and
contribute to the early detection, diagnosis and treatment of breast cancer. Method: A question-
naire survey was conducted among 225 women in different communities by convenient sampling
method. Using the general situation questionnaire, self-made community women breast cancer
cognition status questionnaire and community women breast cancer health needs questionnaire
to investigate. The obtained data were statistically described by SPSS23.0, and the adoption rate
and composition ratio of counting data were described. Results: The cognition degree of commu-
nity women about breast cancer was generally low, accounting for 63.11%, 24.44% of the mod-
erate cognition, 12.45% of the strong cognition. The demand for knowledge and health education
in certain aspects of breast cancer from high to low is: The clinical manifestations of breast cancer,
high risk groups and the health needs of preventive measures accounted for 84.0%, the accep-
tance of community health publicity accounted for 66.7%, the normal physiological changes of the
breast in different periods accounted for 52.9%, the necessity of childbirth and breastfeeding ac-
counted for 52.9%, the principle of scientific and reasonable drug use accounted for 43.5%, the
methods of breast self-examination accounted for 40.0%, and the psychological adjustment skills
accounted for 32.2%, the treatment and health care knowledge of breast diseases accounted for
32.0%, the correlation between gynecological diseases and breast diseases accounted for 19.5%,
and the knowledge of healthy lifestyle accounted for 5.8%. Breast cancer health education and
health promotion needs more accepted forms of publicity: health consultation accounted for
52.2%, lectures accounted for 33.3%, conversation accounted for 14.3%. Conclusion: The commu-
nity women’s knowledge of breast cancer is generally low. Among the health education needs, the
demand for knowledge of clinical manifestations, high-risk groups and preventive measures of
breast cancer is the highest, while the demand for knowledge of healthy lifestyle is the lowest. It is
particularly important to disseminate knowledge about the clinical manifestations of breast can-
cer, high-risk groups and preventive measures.

Keywords

Community, Women, Breast Cancer, Health Education

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1 58

FURAE A R A AE FUARAR B R LAk R, b 99% R AR AE 2, S 1%. RN
W R AE e AN bR SOEHE AL SETT RO, SR R MR [1]. GEEK, FLREROWERA LTt
Ry, HARE PG AR 3%~4% 2 8], i T S -P Xl 2 [2], 7™ B A L g

DOI: 10.12677/ae.2024.145647 13 HaidtE


https://doi.org/10.12677/ae.2024.145647
http://creativecommons.org/licenses/by/4.0/

R INESC

R S B o 17 7L R A T LA o 7 O s 2 T o R A0 2R PR A i B 3], 7 S0 s 2 ) 8 st
T3 FBEL BRI A B AN R 2 5 R 5 6 P 3R ) S e 5 0L [4] [5]0 38 3 7 78 S HCAE: X 41 xS g PO A
R ARREHCE Wi oR TGO, AR T4k DXCAT 1  E T J ZUAR RR I BRI 5 e IX 4 2o 5L
e AR EE, A BT AR B g W, BT . AWl 1AL DCGE R 0 oot FLIRRE A
RARI) T A5 00 LA R BRI SR A5 00, Dtk X AT 4 Xt 1k 1 fk Bl 40 A e e it 47 3l 2
BRI -

2. MEE5HE
2.1. HFIRFR

AW FERRAE D HERRAHE T 2023 4 1 3 ~12 F SRHUT (R AlRE 7 4 O 22 77 o Bl A X 4 4 230 N, A
R PAACTR A d izl . PAbriE: O HXEERLZ(EERT >6 MH), F6)y 18~55 | %
@ IERMZ HAe I 2 e, REAS7 sl o Fi 3 W BRSP4 . @ HIEIHS A& . HERRARHE:
O AE1E IBFRIENGEE . @ B2 S AR SR EH .

2.2. ARMA*.

XRFE BT LIRS 2 5T A E AT WG . W& BB AES RO K4S & b RR gl 4
SEREHEYIR, A 3 HHRASILR. 2 BIAPRIEFM 2 L BE S E AT TR AW TR
(T2t — M BURE S A DX 2 L s DA R BRI A DX 4 7L g 5 SR = 0070 SR A 1 o

2.3. FENIEHR

2.3.1. # XL BRENRIRK

EEx A XA, H Al E P v AR T SR A B 1 FLIRE ARV B SR, A FUTE (B 45 K 1 [
WAME ORI R R FERE |, #KHE Breast Module-CAM &R I£45 &4t X 40 S prI vl HEAT I ek, 5 1k )
%, B 20 MkH, KA 3 RITAE, AR 3 S, BE 24 CH 14, VEabsifE: 0~39 42h
AR, 40~49 FINAIHEE, 50~60 AINAIE#. A4 Cronbach’s a R34 0.901, XA 0.916,
BRE R

232 #RPALABRERREEK

AL X W0 2, ARV AR 2 e 3L 5 5 B AT 12 0T 2 A [X 100 2 37 M e £k R 75 SR R 2 i o5 3 et |
HEAT O, RIS A RE Sk, BlEM X O AR ERETE R AE NS, LERET 1110 %H.

2.4. REEH

1) FEB A BB ) M 5 e S .

2) NTHRRE SRR, HEEYA S A, P RASGRRE, B0 T EAEE T
I R TSR TS 5 AR E.

3) W 1A RO A E S AT AT AR NN, s v WPS 2019 3R AT RN . ABREREL
PEUERISRN, BN G AT /N A, R IR R B A R AR R A R, AT A E . IR N
SPSS21.0 Gt/ A A 3 AT Hh g i B BE A3 HT
2.5. G4

AR IE) A5 A o A O 2R SPSS21.0 HAFAL B, THEUBURER FY SRR B LL A

DOI: 10.12677/ae.2024.145647 14 HHHRE


https://doi.org/10.12677/ae.2024.145647

KM, PNESC

3. R

3.1 #ERALH—RFIRHE L EE

ARV SCRIUT (R A & 7 i, A DX 20 FLIR S AR AR BE R A ORI 7R« IR
230 A A, [BSEHE I 225 4, A BIICE IRy 97.8%. FIT BN K T 2 1) 4 (K AR IX 0 20—

WRHEDL, BAANE 1R,

Table 1. Statistical analysis of general data (n = 225)

F 1. —RRENGH 2 (n = 225)

T ANEL 73 H (%)
<30 116 51.6
R 30~50 98 435
>50 11 49
] 94 41.8
JEA
Vo) 131 58.2
KA 117 52.0
LSRR L
oS 108 48.0
0 114 50.7
1 55 24.4
LB
2 36 16.0
YN 20 8.9
MA 89 39.5
—HE—IK 92 40.9
PRAG AT
WiE—K 17 7.6
=AERL E—k 27 12.0
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Table 2. Cognitive classification of breast cancer (n = 225)

= 2. ARBEERBINASRIBENR(n = 225)

B et S N# 43 H (%)
IWHIBAL 142 63.11%
VNGRS 55 24.44
NI 28 12.45
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Table 3. Specific status of breast cancer disease cognition (n = 225) [people (%)]

% 3. FLBREERIAFEEER (N = 225) [A(%)]

TiH =& 5 ANFIE

FLURRIE 2 5 IR BT AE 15 U7 SO E (505 176 (78.2) 12 (5.3) 37 (16.5)

F G FL I B I 8 R o B FL 96 (42.7) 82 (36.4) 47 (20.9)

W R FLARSE A L 5 B L 134 (59.6) 37 (16.4) 54 (24.0)

25 F B IR B B 1 RN D e 98D L I R AR 51 (22.7) 75 (33.3) 99 (44.0)
JIR PR 0 T8 2 1 R A 5 B 240 e DR L e 1 AR 31(13.9) 99 (44.0) 95 (42.1)
LRI B2 LR LR 126 (56.0) 51 (22.7) 48 (21.3)

FL55 B R L RIFE A 2RI 7~10 K, BH A4S WG 2~3 R 116 (51.6) 15 (6.6) 94 (41.8)
W12 FLIRIE D UM B T G 126 (56.0) 25 (11.1) 74 (32.9)

WIS IE L 25 5 B S 60 (26.7) 52 (23.1) 113 (50.2)

3B L HEFER S BAE 114 (50.7) 33 (14.7) 78 (34.7)

(BRI 5 P PR A 2 38 o 2 2L M e 7 XSS 149 (66.2) 24 (10.7) 52 (23.1)

AN R 17 G 2 388 o £ LR T AU 174 (77.3) 14 (6.2) 37 (16.5)

LA 21N g AL g KU 63 (28.0) 76 (33.8) 86 (38.2)

REFLME TR S 1 o 58 LR 11 KUK 32(14.2) 134 (59.6) 59 (26.2)

LR R T LLVA & 135 (60.0) 47 (20.9) 43 (19.1)

BT R AT DY) R AN TS 35 (15.6) 133 (59.1) 57 (25.3)
147757 e b FLIRE R AR 73 (32.4) 67 (29.8) 85 (37.8)

AW I L 25 ) B FL e 68 (30.2) 59 (26.2) 98 (43.6)

FIEJRE Lo 5 R L M 93 (41.3) 43 (19.1) 89 (39.6)

L IKIRES BT R e 114 (50.7) 44 (19.6) 67 (29.8)
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Table 4. Survey on demand for health education related to breast cancer (n = 225) [people (%)]
4. FLBREMEXMIRERBEFKRIFERER (0 = 225) [A(%)]

TiH it TCHTiB NGRS
AN RS S LR 1 8 A= FE AR 1k 119 (52.9) 100 (44.4) 6 (2.7)
FLIRI IR vE 97 A PR Ag H1R 72 (32.0) 122 (54.2) 31 (13.8)
FLIR B &% 90 (40.0) 94 (41.8) 41 (18.2)
FUIRE IR R RN =1 f T S TR 4 it 189 (84.0) 32 (14.2) 4 (1.8)
OIE R 73(32.2) 132 (58.9) 20 (8.9)
EEH . WAL EN 119 (52.9) 90 (40.0) 16 (7.1)
e B A IS 7 AR 13 (5.8) 133 (59.1) 79 (35.1)
Bl A H 2 0 98 (43.5) 51 (22.7) 76 (33.8)
TR 5 FLREE I AR G 1t 44 (19.5) 74 (32.9) 107 (47.6)
A X R E A% 150 (66.7) 65 (28.9) 10 (4.4)

332 ARERRIBREBEESEIKRER
LRI A FEHUE PRt B A% 77 R EL B 2 I AL T 3 R %A & 52.2% . 1F 2 7 33.3% 321K 15 14.3%.
AN R AR R E AL TR AR, BAR I 5 s,

Table 5. Demand for health education and promotion of breast cancer (n = 225) [people (%)]

5 ARERRHEBERBERFRBER(0=225) [A(%)]

RE| 2R YhEE {5 i)
thi 2 A U R B A% 33 (14.7) 75 (33.3) 117 (52.2)

4. Wi
4.1 #RATH—RFERHENR

TEXT 225 P4t XA L A, SRR ST SR/ T 30 & 1ia 43t 116 A, o5 AL 51.6%,
HERAAE 30~50 % 2 E 43t 98 N, A KL 43.5%, fERS KT 50 Bt 11 A, HE B
4.9%; XEAEMMG: FEERTE LI 94 N, (HEAEUY 41.8%, FBAERM AL 131 A, &
SONEL 58.2%; WHISWUIRGLII STt RUESE I 117 A, HEAEU) 52.0%, CUEE %L 108 A, (i
NEL 48.0%; MAEE FLBMgiit: A8 T80 0 midtcdt 114 A, AR 50.7%, EE Fs
NI Z I 55 N, RN 24.4%, EH TN 2 A3k 36 A, SR AU 16.0%, EE T X
BRT 2Mdc3 20 N, 52N 8.9%; SHARAERM AT MAER AL 89 N, o AEH
39.5%, —FEARKE— A L3t 92 A, 5 KL 40.9%, PR — R L3k 17 N, B EONEUR) 7.6%,
SAEDL BRI 3 27 N, RNE 12.0%.
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LR & 5 BN A 35 7 S S IR AR IE R 2R (7 78.20% S R 155 45 2 1 0 L AR 1) R 993 26 IE A
B 77.3% . I B P P A 2 1 A0 LR PR AR DA R TR A 26 1 66.2% - L 2 1T LAY T A TR A %6
i 60.0%- B AT FLARPIR 1 Lo 25 2 BB LR R IE AR 1 59.6%. RIFL IR I 2 448 i £ AR (1) XU A
HIER 5 59.6%- 07T F-HAFL AR 6 D B HEAN LB RN IE AR 5 59.1%. 112 FL IR U 05 BV A
INHER (5 56.0%. FL55 F R s LERT (R 7E H &I 7 21 10 X, BHAE WG 2 ) 3 KIAFIIER % &5
51.6%- FIEMKIEAE SRR ANFLIE N MIERZR 5 50.7%. 35 £ UL LA B EHERE DB AN EFRZ 5
50.7%- Il FH £ MECER B ORAEE o B2 i e IR/ LI IR R A AN IR 2R 1 44.0% . G A FLIR S 13
AR G BN IERA 2 5 42.7%. JERE 2 VE 5 B AL AR IERA 26 5 41.3% . & F B & EFRIIME
AR » AU D LRI ) R A BN IE R 2R 1 33.3% 44 71 55 Bl g /b LRI B0 R A N RNE R R | 32.2%.
Y22 B 1A 1A Lo 75 5 B LI RN % 1 30.2% . 24 B 2190 B AL IR 1 UL K TE AR 5 28.0%. ¥)
IR A L 2% ) SR U A IR R 7 26.7%- FLARMH 2 L B L AR ANER R & 22.7%, H
IR A v 1) L e A2 S A BRI AR 1% 7 SRR ORI, HLIERf 2 s 78.2%, T AR B A AR ) 2
FUIR Mo 2 LR, FOER AL S 22.7%.
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SEARUCRA, AR A 8 o L B E R D T 0 0 U R B T R B By LRI I R SR I
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