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AMRHE WP REBAL YRR R TR S HIKIE . A% 2019—2022 i 5L 4 2R 4y 2 BEALIFE Jr ik 0T
IR 20 T RCY 33 944 A ULTRFER —FiA: it = RAL Y F e nl B E LR AT KAP R, SR FH 22 B4R A Il AR 78 3
2k = RAB YR KAP /KISt R B 2, R 2019—2022 4, VLA EE K —Bid: = KALYeim (LW 45 4% .
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Knowledge, attitudes and practice regarding three major infectious diseases among freshmen in Jiangsu Province from
2019 to 2022/ ZHANG Xiaolin™, DU Guoping, CHEN Xiaoyan, LI Xiaoshan, WEI Yixuan, LI Yanhui, TAN Bingxin, YE Yuxiu.
* School of Public Health, Nantong University, Nantong (226019), Jiangsu Province, China

[Abstract] Objective To understand the changing trends and related factors of knowledge, attitude and practice (KAP) regard-
ing the three major infectious diseases (acquired immunodeficiency syndrome, tuberculosis, hepatitis B) among freshmen in Jiangsu
from 2019 to 2022, so as to provide a reference basis for the health education of infectious diseases in schools. Methods From
2019 to 2022, a total of 33 944 freshmen from 20 universities in Jiangsu Province were randomly selected for four consecutive years
to investigate their KAP levels online through self-designed questionnaires on three major infectious diseases. The multiple linear re-
gression model was used to analyze the changing trends of students’ KAP levels of the three major infectious diseases, and to explore
the influencing factors of KAP. Results From 2019 to 2022, the knowledge scores(18.0+3.1, 18.4+3.2,18.7+3.2, 18.8+3.2) , re-
lated to the three major infectious diseases showed an upward trend ( F=436.50, P<0.01), and the positive attitude reporting rates
were 81.77%, 81.46%, 82.68% and 81.74%, respectively. The reporting rates of positive practice were 80.11%, 79.25%,
79.08% and 79.04%, respectively. Multiple linear regression showed that school type, parental education level, mother’s occupa-
tion, average income per person in family and living arrangements during high school all had an impact on the knowledge (8=
-1.510-0.559) , attitudes (8=-0.043-0.065) and practice (8=-0.028-0.027) of the three major infectious diseases ( P<0.05) .
The family residence areas only affected the reporting rate of positive attitude scores (8=0.002-0.065), and whether only-children
or not affected the reporting rate of positive practice scores (8=0.009) (P<0.05). The knowledge score showed an upward trend
(B=0.297, P<0.01), the positive attitude reporting rate showed no statistically significant change (8=0.001, P=0.22), and the
positive practice reporting rate showed a downward trend (8=-0.005, P<0.01). Conclusions Freshman in Jiangsu Province from
2019 to 2022 have shown a separation in KAP scores regarding the three major infectious diseases. Targeted measures should be
taken to improve their health practice level.

[Keywords] Acquired immunodeficiency syndrome; Tuberculosis; Hepatitis B; Health knowledge, attitudes, practice; Regression

analysis; Students
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A A9 80.11% ,79.25% ,79.08% ,79.04% , 4&
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0.01) , IE AR A R A TG 22 L (F=2.59,
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Table 1 Multiple linear regression analysis of related factors of KAP regarding three major infectious diseases among

freshmen from Jiangsu Province(n=33 944)

QAR W HIRAY IEmAERER EAT R
; BIEH(95%CI) PAH B (95%CI) PfH BE(95%CI) Pl
EZ &S| NIVAER 1.000 1.000 1.000
LR -1.510(-1.594~-1.425)  <0.01 -0.028(-0.031~-0.024)  <0.01 -0.028(-0.032~-0.024)  <0.01
RIMAF} -0.556( =0.643~-0.467)  <0.01 -0.003( =0.007~0.001) 0.18 -0.013(-0.016~-0.009)  <0.01
FIE SR WX — — 1.000 — —
HIX - — 0.002( -0.001 ~0.006) 0.23 — —
EZ 1) — — 0.065(0.014~0.115) 0.01 — —
SO TR INFETLLTF 1.000 1.000 1.000
#H 0.074( -0.072~0.220) 0.32 0.007(0.000~0.014) 0.04 0.006( -0.000~0.013) 0.07
=1 0.179(0.023~0.336) 0.03 0.066( -0.001~0.014) 0.07 0.014(0.007~0.022) <0.01
Kt/ A F} 0.324(0.153~0.495) <0.01 0.004( -0.004~0.012) 0.28 0.019(0.012~0.027) <0.01
i+ Kbl b 0.235(-0.062~0.531) 0.12 -0.011(-0.024~0.003) 0.13 0.017(0.004~0.031) 0.01
B yeidils INFETLLTF 1.000 1.000 1.000
fuksl 0.157(0.047~0.268) 0.01 0.007(0.001~0.012) 0.01 0.007(0.002~0.012) <0.01
L 0.278(0.151~0.404) <0.01 0.006( -0.000~0.012) 0.06 0.012(0.006~0.018) <0.01
Kt/ A H} 0.476(0.325~0.626) <0.01 0.013(0.006~0.020) <0.01 0.020(0.013~0.027) <0.01
i+ Kbl b 0.559(0.209~0.910) <0.01 0.015( -0.001~0.031) 0.07 0.027(0.011~0.043) <0.01
BRI TA 1.000 1.000 1.000
RE -0.057(-0.218~0.105) 0.49 -0.000( -0.008 ~0.008) 0.99 0.008(0.000~0.015) 0.04
BE% Tl -0.118(-0.322~0.087) 0.26 -0.006( =0.015~0.004) 0.25 0.023(0.014~0.033) <0.01
YETES -0.233(-0.395~-0.072) 0.0l -0.006( -0.014~0.001) 0.09 0.013(0.006~0.020) <0.01
FHIFA S -0.671(-1.113~-0.228)  <0.01 -0.024(-0.044~-0.003)  0.02 0.023(0.003~0.043) 0.03
[N %: 2 -0.022(-0.123~0.079) 0.67 0.004( -0.001 ~0.008) 0.14 0.005(0.000~0.009) 0.05
Tl -0.047(-0.176~0.082) 0.48 0.005( -0.000~0.011) 0.08 0.009(0.003~0.015) <0.01
ot -0.311(-0.412~-0.211)  <0.01 -0.005(-0.010~-0.001)  0.02 0.002( -0.003~0.007) 0.40
FENAWA/TT <1000 1.000 1.000 1.000
1 000~ <3 000 0.141( -0.085~0.367) 0.22 0.019(0.008~0.029) <0.01 0.011(0.001~0.021) 0.03
3000~ <5 000 0.309(0.094~0.524) 0.01 0.023(0.013~0.033) <0.01 0.013(0.003~0.022) 0.01
5000~ <7 000 0.351(0.135~0.568) <0.01 0.026(0.016~0.036) <0.01 0.015(0.005~0.025) <0.01
7 000~ <9 000 0.373(0.150~0.597) <0.01 0.024(0.013~0.034) <0.01 0.017(0.007~0.027) <0.01
=9 000 0.343(0.121~0.565) <0.01 0.018(0.008~0.028) <0.01 0.018(0.008~0.028) <0.01
A T4 & — — — — 1.000
% — — — — 0.009(0.006~0.013) <0.01
FP R SRR 1.000 1.000 1.000
Ex& s -0.129(-0.331~0.073) 0.21 -0.003(-0.013~0.007) 0.60 0.009( =0.001~0.019) 0.07
5 R -0.038( -0.145~0.069) 0.49 0.004( =0.005~0.014) 0.37 0.015(0.006~0.024) <0.01
5/ MR -0.175(-0.344~-0.006)  0.04 -0.004(-0.016~0.008) 0.49 -0.001(-0.012~0.011) 0.93
Ve SN -0.078( ~0.162~0.006) 0.07 -0.001(=0.011~0.009) 0.82 -0.004(=0.005~0.014) 0.37
At -1.008(-1.230~-0.785)  <0.01 -0.043(-0.057~-0.030)  <0.01 -0.016(-0.029~-0.003)  0.02

22 K—#HA=ZKRHEF7m KAP K-F T oAy $ H

Fwass WE2,

K2 TUHFER L = RAEYN KAP KPS Z BT /34T (n =33 944)

Table 2 Multiple linear regression analysis of the trends of KAP levels regarding three major infectious diseases among freshmen

in Jiangsu(n=

33 944)

" AT
Bow i -

E SRR E AT AR

BIE(95%CI)  FRifEiR ¢fH  PIH B (95%CI) bR o Pl BH(95%CI) PRt o PME

T AR 0.297(0.267~0.327)  0.015 19.57 <0.01  0.001(-0.001~0.002) 0.007 1.22 0.22 -0.005(-0.006~-0.004) 0.001 -7.23 <0.01

BRI 2019 4F 1.000 1.000

1.000

2020 4 0.127(0.033~0.220) 0.001 1.22 <0.01 -0.003(-0.008~0.001) 0.002 -1.46 0.15 -0.010(-0.014~-0.005) 0.002 -4.48 <0.01
2021 4 0.666(0.574~0.759) 0.047 14.09 <0.01  0.008(0.004~0.013) 0.002 3.83 <0.01 -0.014(-0.018~-0.010) 0.002 -6.45 <0.01
2022 4 0.810(0.715~0.903)  0.048 16.88 <0.01 -0.001(-0.005~0.003) 0.002 -0.50 0.62 -0.015(-0.019~-0.011) 0.002 -6.94 <0.01
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