e

E2A15 B 2020 4 8 A48 33 %48 15 4 Medical Information Aug. 2020 Vol. 33 No.15 R E S

» AN

L o B0 R 4045 73R 4 53

FRAME LR ESF Y FARE ERG L WML TR R

(LEfFfs I:rfmf—F wEAL Wl e 636001;
um.}]] I:7F+k /1| 2y r—?—k % ﬁlﬁ’/l /1?19]] 325035)

BE.BH AL P TERFIER Jki%&f]ﬁ?k#mm : Mﬁ/ywﬂrﬁm%ﬁ BB AT AT A xR g 4%, Ak T
2020 £ 2 A 6-18 AL S P FTER 572 %, KA wiE M5 Y LM EAF XA HRELAL T A FHEIT TR IR,
A ATHERBATE AR L, T HERERIVK, 3 —F 43 AE 5T F ERER R RSB0 KT & LR T 2 EAfAL L, 3T R
ROSH R 2T SR AR PATH ZGIRES F LT EEEFARA, ER OFRRFEIABFT T HEEHE B
T MK IR T ML 27 ARG FEL(P>0.05), LA, ZHA KPS AR im0 THRA S ZFA%RITFER
SL(P<0.05) ; REV A L ABERT“H AU S B MR 0H A8 % fn it E IR AR i%ﬁ%ﬁ?%i(bo 05), 43R5, ALK T3
BIAF A AF IR L3 COVID-19 A8 4t EHREIF, £ F A %3t 5 & L (P<0.05) , QFEXT# R KA A XA K F0in T
filE P 84.62084 & K Jm B A 4 AR 76.75% 5 8 14 i 518 ) Bk 65.21% XA Fe it i £ 245361542, £ TR K 5 /@ ,99.65%49 & &,
R L 63.11%4m s 2 A 90.21% & AT 7% 45 B K IR 2 7 W, B R AT 8 £ 0 kR & LI (88.11%) Fr S 45 . AL(83.22%) ;
SR FATH A E AR E T EN b 61.89%, 5AARKREBMAEMN L 65.73%, KRIE LR T & A0 K Faif st R
86.36% % A L 4R £ = A AT A, Bk T BK ISR B FE R, RS H T HF ARG, AL LR T B S PUT
MG, Eif ZHEMASHBENF SHERN K SHARN T HE2] COVID-19 #948£ 4miR 84T 69 R T TR B 5 #5612
A3t AR T BAK  ERE ) BIAT AR L AR R, & BRI —4b A S48 5 o B BAFAOR
KGR A B IR A K f iR S A AT A RS BT
FE 43S :R563.1 XERFRIZED A DOI :10.3969/j.issn.1006—1959.2020.15.038
X E %S :1006-1959(2020)15-0123-05

Investigation and Analysis of Residents’ Knowledge, Belief and Behavior

of COVID-19 in Bazhong City
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Abstract: Objective To investigate the current status of knowledge, beliefs, and behaviors of the residents of Bazhong City on the COVID-19 and
discover problems, and conduct targeted health education on them in a timely manner.Methods 572 residents of Bazhong City were randomly selected

from February 6 to 18, 2020, and a questionnaire survey was conducted on the knowledge, beliefs, and behaviors of the public health emergency in
three ways: telephone, WeChat, and distribution on the spot,to understand the status quo of the residents’ grasp,to further correct and supplement the
survey subjects' errors or lack of relevant information immediately, to provide psychological counseling for adverse psychological reactions, and to give
key guidance and emphasis to the survey subjects with poor understanding and execution.Results (DThe survey showed that there was no statistically
significant difference in the knowledge of “young and middle-aged” susceptibility and frequent hand-washing among people with different educational
backgrounds (P>0.05). In the rest, the higher the level of education, the more knowledge about relevant knowledge,the difference was statistically
significant  (P<0.05); the difference in the knowledge of “susceptibility of elderly and children, surface disinfection" among different occupational
groups was not statistically significant (P>0.05). In the rest, officials and staff, students, employees of enterprises and institutions have a good grasp of
COVID-19 related knowledge,the difference was statistically significant (P<0.05). @In the knowledge of COVID-19, 84.62% of residents knew the
name of the virus, 76.75% knew that the virus was generally susceptible, and 65.21% knew the main route of transmission completely; in terms of
main symptoms, 99.65% of residents knew fever and 63.11% awareness of fatigue, 90.21% knew of dry cough; in terms of information access, the
main sources of information for residents were the Internet (88.11%) and radio and television (83.22%); 61.89% of the fears during the epidemic
period were afraid of contact with cured and discharged patients. Accounted for 65.73%), the awareness rate of various related knowledge in the
adoption of important prevention and control measures was 86.36% and above, but in the occurrence of behavior, the implementation rate of some
items of frequent hand washing and disinfection measures was low. The higher the level of education among the respondents, the more relevant
knowledge they understand and the higher the implementation rate.Conclusion The Internet, radio and television and other publicity are timely, so
that most people learn about relevant knowledge in time and take important prevention and control measures. However, for people with low education,
poor understanding and execution, they need to take only one-to-one targeted scientific guidance can achieve good results.
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