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[ Abstract ] Background and objective It has been proven that increase of the awareness level of lung cancer preven-
tion and control could enhance participation of lung cancer screening of lung cancer high risk group. The aim of this study is to
investigate the awareness level of lung cancer prevention and control and the effect of individual characteristics on lung cancer
awareness, and to provide evidence for comprehensive lung cancer prevention in high risk areas of lung cancer. Methods Staffs
of Tianjin Dagang Oil Field who participate low dose CT (LDCT) lung cancer screening by cluster sampling or according to
voluntary principle were surveyed, data of lung cancer awareness were collected by questionnaire. Results A total of 1,633 valid
questionnaires were collected. The average age of respondents was 60.08+6.58. Most participants were males (82.2%) while
female only accounted for 17.8%. The proportions of awareness about lung cancer in China, risk factors, screening methods

and the knowledge of health examination were 64.5%, 77.1%, 43.7%, 49.6% respectively. Result of multiple logistic regression
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analysis showed that education level, smoking (pack-year), age, prior tuberculosis were the influencing factors of lung cancer
awareness with adjusted Ors for education and age level as of 0.567 (95%CI: 0.439-0.733) and 1.373 (95%CI: 1.084-1.739)

respectively. 80.3% of the participants can accept health examination once a year, while the ability to pay the medical expenses

was not high. The influencing factors of health examination willingness were gender, age, income, the knowledge of lung cancer.

Conclusion Education level and smoking affect the awareness of lung cancer prevention and control, health education for lung

cancer should be conducted especially in population with low education level. Comprehensive lung cancer control in high risk

areas should combined lung cancer screening, tobacco control and health education.

[ Keywords ] Lung Cancer prevention and control; Awareness; Affecting factors
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Tab 1 Overall awareness of lung cancer prevention and control

The content Yes No Awareness rate (%)

The understanding of lung cancer

Do you know lung cancer can be cured 1,048 522 66.3
Do you know the early stage of lung cancer 1520 89 93.0
Do you know how many years people can live after early lung cancer being treated 664 943 40.6
Do you know your relatives with lung cancer take part in the census actively 884 714 54.1
Total 4,116 2,268 64.5
The risk factor for lung cancer
Do you know smoking often can cause lung cancer 1,233 373 75.5
Do you know secondhand-smoking can cause lung cancer 1,225 382 75
Do you know air pollution can cause lung cancer 1,371 238 83.9
What do you think of smoking ban can prevent lung cancer 1,124 482 68.8
Total 4,953 1,475 771
The method of early lung cancer check
Do you know X-ray can find early lung cancer 1,008 601 61.7
Do you know sputum cytology can find early lung cancer 589 1,020 36
Do you know bronchoscope can find early lung cancer 467 1,142 28.6
Do you know LDCT can find early lung cancer 745 863 45.6
Total 2,809 3,626 43.7
The reason for refusing low dose CT screening
Do not know the screening benefits 1,029 577 63
Doing bronchoscopy is uncomfortable 606 1,000 371
Disease psychological burden 918 688 56.1
No symptoms 1,087 519 66.5
Don’t want to check 706 900 43.2
Be afraid cheated 430 1,176 26.3
Total 4,776 4,860 49.6
Lung cancer treatment
Do you think of opening thoracic surgery can treat early lung cancer 985 623 61.3
Do you think of chemotherapy can treat early lung cancer 944 664 57.8
Do you think of radiotherapy can treat early lung cancer 618 990 37.8
Total 2,547 2,277 52.8

LDCT: low dose CT.

R 2 BERERG A R AR BB
Tab 2 Number of awareness item about lung cancer prevention and control

Number of awareness Number of people Percent(%)
1-6 314 19.2
6-12 696 42.6
12-18 501 30.7
18- 48 29
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Tab 3 Univariate analysis of influencing factors of lung cancer awareness

Influencing Factors OR

95%Cl X2

Educational background
Primary School or Below 1
Junior high school and above 0.758
Smoking (package-year)
-29 1
30- 1.268
Age
-55 1
56- 1.291
Pulmonary tuberculosis
Yes 1
No 2.329

5.319
0.599-0.959

4.517
1.018-1.580

5.384
1.040-1.602

5.607
1.134-4.784

x4 FMAHERE IR R ERL N S E Rlogistic BV S

Tab 4 Multivariate analysis of influencing factors about lung cancer awareness

Influencing factors

OR (adjust) 95%Cl

Educational background
Primary School or Below
Junior high school and above

Smoking (package-year)
29
30-

Age
-55
56-

Pulmonary tuberculosis
Yes
No

0.678 0.53-0.867

1.286

1.031-1.604

1.43

1.141-1.791

2473 1.199-5.101
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Tab 5 Acceptable frequency and payment willingness of health examination in respondents

Question Frequency Number Percent(%)
The frequency of lung cancer screening you can accept Once a year 1,312 80.3%
Once ever two years 230 14.1%
Once every three years 36 2.2%
Once every five year 55 3.4%
The cost you can bear 0-500 1,068 65.4%
500-1,000 412 25.2%
1,000-1,500 13 0.8%
1,500-10,000 131 8%
% 6 ZIMAEMNRFEZENZEZRlogisticEIA5 47
Tab 6 Multivariate analysis of influencing factors of the willingness of health examination
Influencing factors P OR* 95%Cl
Age (year)
-55 1
56- 0.022 2.009 1.105-3.651
Gender
Male 1
Female 0.002 0.458 0.28-0.749
Income (0.1 M) <0.001
-1 1
1-2 0.155 0.335 0.074-1.511
23 0.595 1.176 0.647-2.139
3- <0.001 0.287 0.158-0.52
Number of awareness
>9 1
<9 0.002 2.06 1.304-3.253

*Adjust the marital status, smoking, drinking, family history of cancer, lung disease and other chronic diseases.
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