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The aim of this study was to investigate the factors influencing parents’ willingness to screen their children aged 1 to 9 years
for fava bean disease. The study was conducted in Nanning, Guangxi, China, using a cross-sectional survey method, and data
were collected from 963 parents through a questionnaire. The results showed that 39.7% of parents were willing to screen their
children, while 60.3% expressed reluctance. Factors affecting willingness to screen included parents’ age (41 to 50 years old were
more willing), whether they themselves had fava bean disease, family history, and level of knowledge about fava bean disease.
The higher the level of knowledge, the more inclined parents were to screen their children. The study recommends increasing
screening participation by improving public education, reducing screening costs, and optimizing screening services to reduce the
impact of Fava bean disease on children’s health.
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Background

Fava bean disease, also known as G6PD deficiency, is an allergic
disease induced by the absence of a specific enzyme, G6PD, in
red blood cells caused by a faulty gene1. G6PD plays a vital
role in maintaining cellular oxidative balance and protecting red
blood cells from oxidative damage. A deficiency in this enzyme
can lead to acute hemolytic anemia upon exposure to certain
triggers, such as fava beans2.

Symptoms of the onset of fava bean disease include acute
hemolytic anemia, general malaise, fatigue, chills, fever, dizzi-
ness, headache, anorexia, nausea, vomiting, and abdominal
pain3.

Urine may become reddish-yellow during an acute episode,
and there is a significant drop in blood pressure and a weak
and rapid pulse. Among them, acute hemolytic anemia is ex-
tremely dangerous for children aged 1 to 9 with poor physical
functioning and can lead to death in a short period of time.

In Malaysia, the overall prevalence of G6PD deficiency
among males was 4.7%, with China being 6.0%. In China, most
G6PD cases are reported in the Guangxi province. Guangxi
province is located in the far south of China, with a population
scale of about 50 million4. According to Guangxi Hospitals, the
rate of carrying G6PD deficiency is over 15% in Guangxi, with
a symptomatic rate of between 8% and 11%. Guangxi is one of
the most affected regions nationally, making it a priority area for
G6PD screening and prevention strategies. Nanning, as the cap-
ital of Guangxi, represents a key urban center for implementing
public health interventions.

Previous research has mostly focused on the relationship
between malaria and fava bean disease or on chemical inter-
ventions that could mitigate the effects of this genetic disorder.
However, there is barely anyone paying attention to the children
with fava bean disease. Children between the ages of 1 and 9
years old are often at risk if they do not know if they have a fava
bean disease, as any negligent exposure to allergens can lead to
more severe symptoms than in adults5. It’s important to note
that screening is the most common method for early detection
of fava bean disease.

Most importantly, it is commonly found in children under
the age of three, who are weak in resistance and whose body
functions are not up to adult standards and may lead to death in
the event of an outbreak. As a result, the prevention and control
of G6PD Disease is even more important for this particularly
vulnerable group of young children. However, screening tests
are often based on the willingness of the parents. If a child
is not screened in time, exposure to harmful substances with-
out knowing the child’s condition could lead to serious health
consequences.

It is important to note that for children, the decision to be
screened for fava bean disease is often determined by parental
tendency. Therefore, this study focuses on understanding
parental willingness to have their children screened for fava
bean disease. The aim is to reduce morbidity by investigating
willingness and identifying relevant influencing factors.
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Material and Method

Type of Research

This is a cross-sectional study.

Selection of research subjects

The study area was Nanning City, Guangxi Province. The scope
of distribution and the main target of the survey were parents
with children aged 1-9 years old at home who were willing to
participate in the screening or not. The duration of the survey
was one month uninterrupted. Due to certain limitations, the
scope of the study is limited to the workers in RT-Mart and their
families.

Data collection

Data was collected in the form of a questionnaire. Based on
the screening policy of Nanning City, we contacted the distri-
bution of RT-Mart in the Nanning City area and distributed the
questionnaires through electronic form. The questionnaire con-
tains questions of Socio-demographics, knowledge level about
fava bean disease, factors influencing the willingness to have
children screened for fava bean disease. The distribution of the
questionnaire was limited to RT-Mart workers and their families.

The questionnaire consisted of several sections:

• Demographic Information: Respondents were asked
about their relationship to the child (whether they were
the guardian of a child aged 9 or younger), gender, age,
educational level, occupation, and monthly income.

• Knowledge of Fava Bean Disease: Key questions in-
cluded whether they were aware that the disease could be
hereditary or whether certain foods or medications could
trigger symptoms. The knowledge questions were designed
to cover both general understanding and specific risk fac-
tors to comprehensively evaluate participants’ awareness
levels. Simple yes/no/don’t know formats were used to
ensure clarity and minimize response burden.

• Screening Willingness: Respondents were asked if their
child had been screened for fava bean disease and whether
they would be willing to allow their child to undergo screen-
ing. Additionally, those who were unwilling to screen their
child were asked to provide reasons for their reluctance.
This section aimed to capture both actual behavior and
potential attitudes toward screening, helping to identify
barriers to participation.

The questionnaire was distributed online through the Wen-
JuanXing platform, a widely used Chinese online survey tool
that allows for easy design, distribution, and data collection of

electronic questionnaires. The platform supports various ques-
tion types, including multiple-choice, yes/no, and open-ended
responses, and ensures anonymity by not tracking participant
identities. The responses were collected anonymously, maintain-
ing confidentiality and privacy. To enhance data quality, simple
and unambiguous language was used throughout the question-
naire, and question sequencing was arranged logically from
demographic information to knowledge evaluation and finally
to behavioral willingness.

Statistic Analysis

After the survey, the data were first given through the investi-
gator’s statistics. The data contains the decision made by the
respondents (whether to participate in the screening of fava bean
disease or not) and the related factors, which are presented in
percentages and specific figures. Continu¬ous variables were
described by the mean and standard deviation (SD), and Cate-
gorical variables were described by percentage (%).

In addition, univariate regression analysis was conducted to
initially evaluate potential factors that might affect the willing-
ness to have their children screened, including demographic
characteristics, cognition and overall attitude. Finally, the vari-
ables with P < 0.1 in the univariate regression analysis were
included in the multiple logis¬tic regression analysis, where P
< 0.05 was regarded as a significant difference. Associations
were estimated and interpreted with odds ratio (OR) and 95%
confidence interval (95% CI). All data was processed by SPSS
soft¬ware (version 26.0) for statistical analysis.

Result and Analysis

Socio-demographic characteristics

A total of 963 valid questionnaires were analyzed in this study,
of which 382 (39.7%) indicated that they were willing to or had
already had their children screened for fava bean disease, while
581 (60.3%) indicated that they were not willing to have their
children screened. The questionnaire was distributed to a total
of 970 eligible respondents, yielding a response rate of 99.3%.
The WenJuanXing platform used for distribution was configured
such that all questions were mandatory, preventing submission
of incomplete responses and ensuring full data integrity across
all variables. Most of the respondents were female (73.4%),
most of them did not have fava bean disease themselves (86.9%),
and most of them also did not have a family history of fava bean
disease (82.3%). The age of the participants ranged from 21 to
60 years old, with a median age of 31 to 40 years old, 2.9% of
participants aged 21-25 years old, most of the participants were
middle-aged people aged 31 to 50 years old, totaling 88.1%, and
older people aged 50 years old and above accounted for 2.9%.
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