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ABSTRACT Objective: To investigate the awareness of cervical cancer prevention and treatment among women of childbearing age
in Yanta District of Xi'an, and to analyze the influencing factors. Methods: 1500 women of childbearing age who had physical examina-
tion in our hospital from March 2019 to July 2020 were selected as the research objects. The self-made questionnaire of our hospital was
used to investigate the personal information and awareness of cervical cancer prevention and control knowledge, the influencing factors
of awareness of cervical cancer prevention and treatment knowledge among women of childbearing age in Yanta District of Xi'an were
analyzed. Results: A total of 1500 questionnaires were sent out, and 1491 qualified questionnaires were collected, the effective rate was
99.40%(1491/1500). The overall awareness rate of cervical cancer prevention among women of child-bearing age in Yanta District of
Xi'an was 34.14%(509/1491). 509 subjects who knew more than 5 items of cervical cancer prevention knowledge were included as the
awareness group, and 982 subjects who knew less than 5 items were included as the insufficient awareness group. Univariate analysis
results showed that there were statistically significant differences between the two groups in age, educational level, per capita monthly
income, family history of cervical cancer, occupation, residence, previous reproductive history, cervical cancer knowledge education, and
physical examination history within 5 years (P<0.05). Multiariate Logistic regression analysis showed that the average family monthly
income <5000 yuan, the education level of junior middle school or below, cervical cancer knowledge education, previous reproductive
history, and physical examination history in 5 years were all the influencing factors of cervical cancer prevention knowledge awareness
among women of reproductive age in Yanta District of Xi'an(P<0.05). Conclusion: Women of childbearing age in Yanta District of Xi'an
has a lower overall awareness rate of cervical cancer prevention knowledge, and previous reproductive history, family per capita income,
educational level, etc are all its reproductive knowledge about cervical cancer prevention and control situation factors, can be combined
with the local relevant departments related influencing factors to carry out targeted health education, in order to improve the local women
of child-bearing age of cervical cancer prevention and control of knowledge cognition, reduce the incidence of cervical cancer.
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Table 1 Knowledge of cervical cancer prevention in women of childbearing age in Yanta District of Xi 'an

Items n Awareness rate( % )
General knowledges
Cervical cancer has an early stage 592 39.70
Cervical cancer is treatable at an early stage 461 30.92
Knew it all along 146 9.79
Through publicity 296 19.85
The survival time after early treatment of cervical cancer was > 10 years 269 18.04
Risk factors
Cervical cancer can be transmitted sexually 486 32.60
HPV infection is a necessary cause of cervical cancer 273 18.31
Sexual disorder is prone to cervical cancer 783 52.52
Preventive measures
Maintaining sexual hygiene can prevent cervical cancer 1196 80.21
A nutritious diet can prevent cervical cancer 698 46.81
A family history of cervical cancer should actively participate in the 1052 10,56

screening
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Table 2 Single factor analysis of influencing factors of awareness of cervical cancer prevention and treatment knowledge among women of childbearing

age in Yanta District of Xi'an [n(%)]

Factors ) Awareness group Insufficient awareness 2 »
(n=509) group(n=982)
Age(years)
20~ 487 85(17.45) 402(82.55) 23.283 0.000
30~ 526 171(32.51) 355(67.49)
40~ 478 253(52.93) 225(47.07)
Marital status
Married 865 282(32.60) 583(67.40) 2.165 0.147
Single/Widowed/Divorced 626 227(36.26) 399(63.74)
Family monthly earning( yuan )
<5000 792 181(22.85) 611(77.15) 28917 0.000
= 5000 699 328(46.92) 371(53.08)
Standard of culture
Junior high school and below 803 197(24.53) 606(75.47) 32.342 0.000
High school/Secondary or above 688 312(45.35) 376(54.65)
Occupation
Farmer 276 37(13.41) 239(86.59) 29.714 0.000
Worker 393 87(22.14) 306(77.86)
Civil service or other occupation 406 249(61.33) 157(38.67)
Enterprise staffs 273 102(37.36) 171(62.64)
Self-employed or unemployed 143 34(23.78) 109(76.22)
Place of abode
Country 521 156(29.94) 365(70.06) 6.273 0.014
Cities and towns 970 353(36.39) 617(63.61)
Previous history of reproductive disease
Yes 595 308(51.76) 287(48.24) 12.397 0.000
No 896 201(22.43) 695(77.57)
Family history of cervical cancer
Yes 369 173(46.88) 196(53.12) 35.431 0.000
No 1122 336(29.95) 786(70.05)
Received cervical cancer knowledge
education
Yes 492 241(48.98) 251(51.02) 71.984 0.000
No 999 268(26.83) 731(73.17)
Medical history within 5 years
Yes 819 328(40.05) 491(59.95) 28.245 0.000

No 672 181(26.93) 491(73.07)
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Table 3 Multivariate Logistic regression analysis on influencing factors of awareness of cervical cancer prevention and treatment knowledge among

women of childbearing age in Yanta District of Xi'an

Variables B Wald x* P OR 95%Cl
Family monthly earning<5000 yuan 0.435 23.791 0.000 2.382 1.937~4.735
Junior high school and below 0.525 31.642 0.000 3.097 2.165~4.238
Received cervical cancer knowledge
) 0.349 12.581 0.000 1.948 1.376~3.829
education
Previous history of reproductive disease 0.516 18.423 0.000 2.362 1.782~4.065
Medical history within 5 years 0.515 21.469 0.000 3.302 2.953~4.712
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