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Knowledge, attitude and behavior of drinking water and associated factors among primary school students in rural Chi-
na/QIN Shengjie”, LIU Siyu, ZHANG Liging, ZHANG Xinmeng, YANG Wanchen, WANG Xiaoying, TIAN Donghua, ZHANG
Weijun. " School of Government, Beijing Normal University, Beijing (100875), China

[Abstract] Objective To investigate the status quo and associated factors of drinking water knowledge, attitude and behavior a-
mong primary school students in rural areas, so as to provide evidence for health behavioral intervention of drinking water in primary
school. Methods Twenty-three primary schools in rural area from Hebei, Henan, Shandong and Shanxi provinces were selected by
using purposive sampling method from March 1 to April 27 in 2023. Self-designed questionnaires regarding knowledge, attitude and
behavior of drinking water were distributed to all students in grade 3—6, and 2 173 valid questionnaires were obtained. Multivariate
Logistic regression was used to analyze the influencing factors of drinking water knowledge, attitude and behavior of primary school
students. Results The attainment rates of drinking water knowledge, attitude and behavior level were 20.02%, 26.65%, and
31.20%, respectively, among primary school students. The median of daily water intake was 1 000 mL, and the average daily water
intake was (1 172.99+£771.89) mL. In addition, 66.31% of students water intake reached the minimum standard of 800 mL recom-
mended. The results of multiple Logistic regression indicated that drinking water accessibility in school, health education of drinking
water, and individual self-control ability were positively correlated with the knowledge (OR=1.31, 1.57, 1.58), attitude (OR=
2.07, 1.65, 1.73), behavior (OR=1.40, 1.49, 1.91) of drinking water and daily water intake (OR=1.41, 1.38, 1.20) (P<
0.05) . Conclusions Primary school students in rural areas are generally lack of appropriate health awareness on drinking water in-
cluding knowledge, attitude and behavior. Schools should take targeted measures to focus on the cultivation of students’ self-control
ability, so as to improve students’ knowledge and attitudes of drinking water, and furthermore help students shape their healthy be-
haviors of drinking water.

[Keywords] Drinking; Health knowledge, attitudes, practice; Regression analysis; Students
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ATE DTSR T BOR TR G SRR T AT BE
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PR W B A BRAR K S5 L OK 2T B IRk 28

R AR A R IKOK B 3 I R OK B B 6 -4k
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KR IRV =4.67 43 HikbR, <4.67 43 WA IEAR;
1 RIKFE=0.75 43 M ikbx, <0.75 5 AR kbR, 3T
(P EAIE L R R (2022) ) 21 A BN R
H TRK 3 4 77 10 B (AR o 800 mIL Rl 43 Ry 2 2K (=
800 mL Mikh5, <800 mL A ARIkbR) . B X K gt
FFHR 23, 18 Fl 2 € Logistic [8] 1343 A 27 A4 TRk
HBEATRISE N 2, SUINAS 38 7K #E a=0.05,

2 R

2.1 IFAAREHGR S HKKAP IR NEE
B Fe 4 BE 11543 (3.6720.62) o /NFEAIRAK RS
73(0.61£0.16) , iR A 20.02% (435 44)  TROKAS
18514 (3.97£0.73) , I5HR N 26.65% (579 #4) ; koK
FTNA353 0 (0.50+0.24) , i5FR %K 31.20% (678 44)
I OKEERERAE YA A 1005 44 (46.25%) , K bid

HOK BRI 1 168 44 (53.75% ) 3 IN N 2FAL KoK Al
KB RY2FE 1746 44 (80.35% ) , N N2 A iRk a]
KPR 2 By %1 427 44 (19.65%) . H Aok & ik 5
800 mLiJ 1 441 4 (66.31%) , H /K # K T 800 mL
[ 732 #41(33.69%) , \NUOKER ,/NgA HgoKEH
2K 1000 mL, F34758 (1 172.99+771.89 ) mL,, /)
A HPOK I FR % (=800 mL) 24 66.31% (1 441
%) o

2.2 NFARKKAP 2R F5H  ARAEHR HK
T 2ERROK AT St B2 A bad ok fg B R R /2
HEOK KAP A tR R 2 5 WA G # B X (P EY<
0.01), W& 1,

2.3 NEFAEMRK KAP B A& Logistic B2 441 UL
#2,3,

=1 AN AEYOK RS BT I PRI O Lh
Table 1 Comparison of drinking water KAP attainment of primary school students in different groups
45 T X ok kA S
kPN XM PME KPRAEL X PME SFRAEL X PME
531 L] 1057 176(16.65) 14.58 <0.01  281(26.58) <0.01 0.95 250(23.65) 54.64 <0.01
& 1116 259(23.21) 298(26.70) 428(38.35)
G = 688 67(9.74)  96.40 <0.01  232(33.72) 59.68 <0.01 209(30.38) 12.73 <0.01
Py 685 128(18.69) 183(26.72) 200(29.20)
i 518 159(30.69) 137(26.45) 193(37.26)
N 282 81(28.72) 27(9.57) 76(26.95)
TR & 1479 265(17.92) 12.77 <0.01  347(23.46) 24.01 <0.01 366(24.75) 89.88 <0.01
b= 694  170(24.50) 232(33.43) 312(44.96)
A 5 1605 312(24.13) 129 026  445(27.73) 3.67 0.06 530(33.02)  9.48 <0.01
P 568 123(21.65) 134(23.59) 148(26.06)
B LYok @RRE & 1168 193(16.52) 19.26 <0.01  253(21.66) 32.10 <0.01 312(26.71)  23.71 <0.01
B 1005 242(24.08) 326(32.44) 366(36.42)
SERAROK T etk V\yigid 427  63(14.75) 9.20 <0.01 63(14.75)  38.45 <0.01 93(21.78) 21.97 <0.01
I fiE 1746  372(21.31) 516(29.55) 585(33.51)
fTtEE AN GDP/It <85 698 2041 396(19.40)  7.97 <0.01  545(26.70) 0.06 0.81 641(31.41)  0.66  0.42
>85 698 132 39(29.55) 34(25.76) 37(28.03)

O WEITF AR %,

R2 AKX NEAEYOKRIIR SR AT RN R Z R Logistic BT (n=2 173)

Table 2 Multivariate Logistic regression analysis of drinking water KAP level of primary school students in rural areas(n=2 173)

R i R BE ik
- ‘ FRUER WaldX2{H P8 OR({H(95%CI) FRUER WaldX2{H P8 OR({H(95%CI) PR WaldX>{H PH  OR{H(95%CI)
&3] il 1.00 1.00 1.00

i 012 1107  <0.01 1.48(1.17~1.86) 0.10 115 028 0.90(0.73~1.10) 0.10 3892 <0.01 1.89(1.55~2.30)
R = 1.00 1.00 1.00

L 017 2292 <0.01 2.21(1.60~3.06) 012 920 <0.01 0.69(0.54~0.88) 0.13 017 0.68 0.95(0.74~1.22)

i 0.17 7546 <0.01 4.18(3.03~5.77) 0.13 1126 <0.01 0.64(0.49~0.83) 0.13 580 002 1.37(1.06~1.78)

A 0.19 6777 <0.01 4.88(3.35~7.12) 022 4357 <001 0.23(0.15~0.36) 0.17 001 091 0.98(0.70~1.37)
rrciai & 1.00 1.00 1.00

7 012 1903  <0.01 1.68(1.33~2.13) 0.11 2060 <0.01 1.63(1.32~2.01) 0.10 8715  <0.01 2.63(2.14~3.22)
R & 1.00 1.00 1.00

& 0.13 276 010 1.24(0.96~1.59) 012 240 012 0.83(0.66~1.05) 0.12 231 013 0.84(0.67~1.05)
EEREni it 2 0.10 2180 <0.01 1.58(1.30~1.91) 0.09 3797 <0.01 1.73(1.45~2.05) 0.09 5592 <001 1.91(1.61~2.27)
A FEYokEE B 1.00 1.00 1.00
o = 012 1550 <001 1.57(1.26~1.97) 0.10  23.65 <0.01 1.65(1.35~2.02) 0.10 1594 <001 1.49(1.23~1.81)
SRR Jed: AHifE 1.00 1.00 1.00

Jif 0.16 291 0.09 1.31(0.96~1.77) 015 2315 <0.01 2.07(1.54~2.79) 0.14 6.06  0.01 1.40(1.07~1.82)
JiTfE4 A8 GDP <85 698 1.00 1.00 1.00
/7t >85 698 022 1859 <0.01 2.58(1.68~3.97) 022 001 091 1.02(0.67~1.56) 0.21 011 074 1.07(0.71~1.63)

L A RAERIRE 1R A S AR
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F3 AWM BYOKERZHE Logistic
R8T (=2 173)
Table 3 Multivariate Logistic regression analysis of daily
drinking water volume of primary schools

in rural areas(n=2 173)

EESH P PR WaldX2{H PH  OR{E(95%CI)
51 E 1.00
i 0.09 382 005 0.83(0.69~1.00)
(31 = 1.00
] 0.12 001 091 0.99(0.78~1.24)
T 0.13 216 0.4 0.83(0.65~1.06)
N 0.15 164 020 0.83(0.62~1.11)
AR & 1.00
2 0.10 008 077 0.97(0.80~1.18)
HE MR & 1.00
7 0.1 431 0.04  1.25(1.01~1.55)
A 3kFE e o 0.08 570 002 1.20(1.03~1.39)
RE LYok ® 1.00
TR = 0.09 1151 <0.01 1.38(1.14~1.66)
SEROK T Sk iy 1.00
JrfE 0.1 883 <001 141(1.12~1.76)
Jir e A3 GDP <85 698 1.00
/7t >85 698 0.21 591 002  1.68(1.11~2.56)

DL/ A ROK AR S BE AT R L ROK 22 R
bR (0=Aikbr, 1 =545 ) 1B AR &, #E17 £ 9T Lo-
gistic [P Z0HT , S50 BoR PR g BB A
EEHIAE T B Ea oK il BRI TR A A GDP
PR /INE AR AROK AR 2 B 3R A A DG IR 3= 4F
K AR BIREHIGE S R A OK (R R AR
R ERERIK T B 3 S /N A AR OK A B R AR R A 1Y
R s AR AR A RERIBE T 2 E
RO A BRI R B AR IR K AT B PR B SR N AR AR
TKAT AR I AR B A OC IR 25 PR 1] BMI, [ F4% il g
F1 FTEA N GDP A5 L ik AR K fd R L 2R
RIK AT Rk 359 2 /N2 AR ROK B2 75 IR BR O A 56 TR R
(P {E1<0.05) ,

3 itig

AT K B, A HL X = 2 7N AR G/ A ARk S
AL FAT R 19 3B bR 8 43 51 R 20.02% , 26.65% F
31.20% , S5 I 2 2 2% 35 70 T G 5 A IR B AR A /)N
AR OKAME T B R A 2538 — 2, O /e A
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JZTH F ,46.25% (1 005 44) W/ NFAE AR 24 il koK
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SRR AROK AT N MRS [ R 8 R H ROK B B &
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(1 172.99+771.89) mL, & T o [ 24 % )L £ 48 7
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