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ABSTRACT Objective: To investigate the cognition and health behavior of women with cervical cancer, to analyze the influencing
factors which affect the awareness rate of patients. Methods: 210 female patients who examined in our hospital from March 2018 to May
2020 were selected as the research objects, the cognition of cervical cancer and health behavior of prevention and treatment of cervical
cancer were investigated by questionnaire, Logistic regression analysis was used to analyze the risk factors influencing the awareness rate
of cervical cancer. Results: A total of 210 questionnaires were distributed in this survey, 205 questionnaires were collected, and 200 were
valid, with the effective questionnaire rate of 95.24%. The subjects had the highest cognitive accuracy ratio on the number of cervical
cancer examination, the purpose of cervical cancer examination, the symptoms of reproductive tract infection, which reached 51.50%,
48.00%, 45.00% respectively. There were few ways to acquire the knowledge of cervical cancer prevention and control, and only 25.50%
of the subjects had more than three kinds of knowledge. The results of the health behavior survey showed that the proportion of women
who occasionally clean vulva before and after sex life, once a induced abortion, occasionally taking contraceptive measures, and never
having cervical cancer screening were 47.50%, 41.50%, 51.50%, 47.00% respectively. Univariate analysis showed that age, education
level, place of residence, family income, family history of cervical cancer, access to cervical cancer prevention and treatment information
were related to awareness rate of cervical cancer related prevention and treatment knowledge (P<0.05), Logistic regression analysis
showed that low education level, low family income and lack of access to cervical cancer prevention and treatment information were the
risk factors influencing women's awareness of cervical cancer related knowledge (P<0.05). Conclusion: The awareness of cervical cancer
among women are low in this survey, the awareness of prevention is weak, the health behavior is insufficient, cervical cancer screening
and prevention and control should be strengthened, so as to reduce the incidence rate of cervical cancer.
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Table 1 Investigation results of cognition of cervical cancer in women

Projects

Number of correct cases(n)

Accuracy rate( %)

Symptoms of cervical cancer
Risk factors of cervical cancer
Relationship between menopause and cervical cancer
Number of cervical cancer examinations
Cervical cancer examination methods

Purpose of cervical cancer examination

Can cervical cancer be cured

Prevention of cervical cancer

Symptoms of genital tract infection

Significance of gynecological screening

People who acquired the knowledge of cervical cancer

prevention and treatment for more than three ways

81 40.50
69 34.50
62 31.00
103 51.50
65 32.50
96 48.00
61 30.50
59 29.50
90 45.00
83 41.50
51 25.50
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Table 2 Investigation results of health behaviors related to prevention and treatment of cervical cancer in women

Projects n Constituent ratio( % )
Age of first sexual life
<18 years old 65 32.50
2 18 years old 135 67.50
Cleaning the vulva before and after sex
Always 61 30.50
Occasionally 95 47.50
Never 44 22.00
Number of induced abortion
0 times 59 29.50
Once 83 41.50
Twice or more 58 29.00
Contraception
Often 70 35.00
Occasionally 103 51.50
Never 27 13.50
What contraceptive measures should be taken
Sterilization 24 12.00
Acyeterion 28 14.00
Condom 64 32.00
Intrauterine device 57 28.50
No contraceptive measures were taken 27 13.50
Participate in cervical cancer screening
Yes 106 53.00
No 94 47.00
Cervical cancer screening frequency
Once a year 23 11.50
Once every three years 62 31.00
The interval time is more than 3 years 21 10.50
Never participated in cervical cancer screening 94 47.00
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Table 3 Univariate analysis results of influencing women's awareness rate of cervical cancer related prevention and treatment knowledge

E&n

Factors n Awareness rate[n(%)] x* value P value
Age
18~29 years old 35 21(60.00)
30~39 years old 82 39(47.56) 24.574 0.000
40~49 years old 63 12(19.05)
50~60 years old 20 3(15.00)
Degree of education
Primary school and below 31 3(9.68)
Junior high school or technical secondary school 53 7(13.21)
42.549 0.000
High school or junior College 60 30(50.00)
Undergraduate 46 29(63.04)
Master degree or above 10 6(60.00)
Place of residence
Town 95 44(46.32) 6.000 0.014
Countryside 105 31(29.52)
Occupation
Farming 46 13(28.26)
Worker 59 23(38.98)
2.253 0.522
Civil servant 42 17(40.48)
Individual business 36 14(38.89)
Other 17 8(47.05)
Marital status
Married 83 33(39.76)
Unmarried 31 13(41.94) 1.705 0.636
Divorce 73 26(35.62)
Widowed 13 3(23.08)
Family income
1000~3000 yuan / month 69 13(18.84)
16.636 0.000
3001~5000 yuan / month 96 43(44.79)
>5000 yuan / month 35 19(54.29)
Family history of cervical cancer
Yes 58 36(62.07) 21.039 0.000
No 142 39(27.46)
Access to information on prevention and treatment of cervical cancer
= 3 kinds 51 43(84.31) 64.010 0.000
<3 kinds 149 32(21.48)
BTSSR R T BEHAS Y 200 B PErh X E ST AN A A AR SR IR TS T, 7R SR A A Tk BV
R Al ik AR L LT S SR AR BRAE B S A A R B B R REIA G L BV TR Iy T = T AL, LA



PDREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.12 JUN.2021

- 2307 -

4 B0 XS BEE KB AR AR Logistic B354

Table 4 Logistic regression analysis influencing women's awareness of cervical cancer related prevention and treatment knowledge

Factors B SE Wald »* OR(95%CI) P value
Age 0.321 0.231 1.931 1.379(0.968~1.426) 0.769
Degree of education 0.956 0.217 19.409 2.601(2.512~2.865) 0.000
Place of residence 0.295 0.203 2.112 1.343(0.957~1.405) 0.682
Family income 1.235 0.356 12.036 3.438(3.325~3.651) 0.000
Family history of cervical cancer 0.206 0.169 1.486 0.429(0.313~0.642) 0.051

Access to information on

prevention and treatment of 1.405 0.332 17.909 4.076(3.946~4.217) 0.000
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