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Abstract: Oral cancer is ranked as the sixth of cancer causes. It is necessary to teach people with high risk
knowing the screen of oral cancer. However, the multimedia is the simplest and vividest teaching method at
present. Therefore, the purposes of this study were: 1. to understand the attitude of the betel-nut-chewing (BNC)
behavior among the BNC group, 2. to evaluate the effects of knowledge on the oral cancer screen and the will of
ceasing the BNC behavior after the multimedia education was applied to the group, and 3. to analyze the factors
which affect the attitude of the BNC, the knowledge of the oral cancer screen, and the will of ceasing the BNC.
This was a quasi-experimental design which recruited 54 BNC persons as subjects. With pre- and post-teaching
programs, we understood the knowledge of oral cancer screen and the will of ceasing the behavior among the
BNC group by a structural questionnaire. The data were analyzed by statistics and the results showed that 1. the
BNC group inclined no idea to agreement with the BNC behavior, 2. the knowledge of oral cancer screen had
statistical difference between pre- and post-teaching programs, 3. the subjects had a lower will for ceasing the
BNC behavior after the teaching program, 4. women agreed with the BNC behavior most than men, and 5. the
person with service occupation or never ceasing the BNC behavior had a lower will for ceasing it. This research
verified that the multimedia education has contributions on the knowledge of the oral cancer screen but has no
influence on ceasing the BNC behavior for the BNC group. It is useful for promoting people’s health education
activities on the knowledge of the oral cancer screen and furthermore strengthening the work of preventing from
diseasesin the future.
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