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ABSTRACT

1. Objective

1.1 To understand the current status of public knowledge, attitude and practice

(KAP) on Tuberculosis (TB) prevention and control
1.2 To provide evidence for policy development on TB prevention and control

1.3 To provide baseline data for the impact evaluation of health education and health

promotion on TB prevention and control

2. Method

This study comprises four components; a KAP survey on TB of general publics; a
KAP survey on TB of TB patients; a survey on TB knowledge, medical practice and
influential factors of village doctors; and a survey on current health education and

health promotion of TB control.

A systematic multi-stage stratified random sampling was administered. A total of 60
counties in 19 provinces were selected as the sample frame and it was systematically
selected that 2 townships from each county, 3 villages from each township and 100
households from each village likewise. Questionnaire surveys were carried out to the
pulmonary TB patients identified in the public KAP survey or the ex-patients who had
been cured by 2002 and before; and the village doctors who are obligated of public
health duties in the sample sites. All the questionnaires were filled in by the TB dis-

pensaries in the sample sites.

Taking into consideration of economic status, geographic location and working per-
formance, 8 counties in Gansu, Guangxi, Shandong and Sichuan were selected for

qualitative survey, where the county governor, director of the Health Bureau, director
4.



ABSTRACT

of local CDC or TB Control Institutes and village doctors were interviewed individually

or in focus group discussion.

3. Findings

A total of 69253 subjects including 33922 men (49. 0% ) and 35331 women (51.0% )
were enrolled in the study. The age ranges from 12 to 65 years old with the average
age of 40. 8 years old (SD =13.4).

3.1 The general awareness rate of key TB messages is 48.9% and 45.2% , 9.4%
and 11.7% correct responses to the four (and above) , three and two key messages
respectively. Only 2. 8% of respondents gave correct responses to all the eight key

messages.

3.2 Gaps were observed in responding to the individual question. The majority of the
study subjects knew that pulmonary TB,with cough as main symptom,is an infectious
disease posting threat to health and impeding human productivity but curable. By con-
trast,very few knew about early care seeking,TB control institutes as professional TB

service provider, beneficial policy such as free examination and treatment, etc.

3.3 The stigma against TB was still at large. 60% of the respondents expressed their
reluctance to contact with TB patients. Even among the respondents as ex — patient,
only 25. 2% of them indicated their willingness to support with more care to TB
patients; 15. 5% of them had tried to learn TB knowledge by themselves; and
13.0% had disseminated TB knowledge they knew to others.

3.4 Education was the main influence factor on awareness. It was indicated that the
higher the education level is, the higher the awareness is. In addition, gender, age,
occupation and such also affected awareness to some extent. In general, awareness of
male respondents was higher than that of female respondents; awareness of the age
group between 12 — 19 years old and 55 years old and above was lower than that of the

age group between 20 — 39 years old and 40 — 54 years old. A lower awareness was
P
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observed in rural residents and students.

3.5 Interpersonal communication is the main channel for the public to get TB knowl-
edge and information, reaching out 74. 7% . TV, ranking top of all kinds of mass
media, covered 47. 0% . Out of various interpersonal communication, 38. 6%

claimed that their information were from village doctors, far higher than others.

3.6 It was found that although county governments had paid more attention to TB con-

trol with greater support, there were still lots of work to do.

3.7 Health education materials have been proved to play an important role in increas-
ing public awareness on TB. The awareness rate had reached 66. 7% among the

respondents who had received some communication materials a year ago while that was
48.2% in those who had not. However, although in recent years a great many com-
munication materials have been developed and disseminated, it was still far away from

meeting the demand.

3.8 Health education on TB was not sufficient in schools. The study found that
19.3% of the student respondents did not know TB. For those who were aware of TB,

only 31% received health education on TB in schools a year ago.

4. Recommendations

4.1 Enhance health education and health promotion on TB control

In order to achieve the goals of National TB Control Programme (2001 —2010) that
by 2010 the public awareness of TB reaches 80% , it is indispensable to enhance
health education and health promotion on TB control. In particular, it is necessary to
advocate government leaders for better understanding of TB and greater commitment
and to coordinate all related government sectors, such as the State Administration of
Radio, Film and Television, Ministry of Education, Women s Federation, etc. as

joint efforts, for their obligations of TB control through health promotion strategies and
.6 -
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social mobilization. Meanwhile, professionals and experts should be organized to
strengthen the guidance to the locals for more effective interventions fitting local con-

ditions.
4.2 Carry out all kinds of communication activities according to circumstances

As some variations of the awareness in the individual key messages were observed in
this study, it is critical to develop more applicable action plan on health promotion
based on the findings to strengthen the communication of the key messages with lower
awareness. Equal efforts should be attached to both long — term multi — channel mass
communication and interpersonal communication through village doctors in rural

areas. More training should be provided to village doctors on targeting and techniques
of communication. Furthermore, it is necessary to establish incentive and manage-
ment mechanism to assess the communication activities conducted by the village

doctors based on the objectives and targets set.
4.3 Communicate TB knowledge and information through health education in schools

In order to achieve the TB control targets, it is indispensable to establish a coordina-
ting mechanism between health and education authorities at central level working
closely together. Under such cooperative frame at all levels, TB control institutes pro-
vide technical support and guidance while schools arrange curriculum with one addi-
tional class on TB knowledge. Students convey the key TB messages to their parents

after school.
4.4 Develop better health education materials

With sufficient usable resources, it is useful to develop adequate quality health edu-
cation materials. At least there is one flyer/leaflet per household and 2 —3 posters
per village. All the materials should ensure to be evidence — based, accurate, exoter-

ic and simple.
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4.5 Evaluate the impact of health education and health promotion

It is recommended to MOH and China CDC to publicize the findings of this study
and, in a proper way, to inform the local governments and TB dispensaries the gap of

the public awareness on TB to urging for better work.

It is also recommended of routine monitoring and evaluation, for instance annually, to
monitor the changing tendency of the awareness and the gap against NTP target and of
national KAP survey, every 3 —5 years, using the same method and indicators in this

study.
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