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Abstract: Objective To investigate the core information about tuberculosis prevention and control knowledge among resi-
dents in Jiangxi Province, so as to provide insights into formulation of health education strategy for tuberculosis preven-
tion and control. Methods Permanent residents at ages of 15 years and older were sampled from Jiangxi Province us-
ing a multi-stage stratified cluster sampling method from January to June 2021. Participants' demographic features and
access to health education for tuberculosis prevention and control were collected through questionnaires, and the aware-
ness of core information about tuberculosis prevention and control was investigated according to Key Points for Core In-
Jormation and Knowledge about Tuberculosis Prevention and Control (2016 version). Results A total of 1 280 question-
naires were allocated, and 1 217 valid questionnaires were recovered, with an effective recovery rate of 95.08%. The re-
spondents included 605 men (49.71%) and 612 women (50.29%), and had a mean age of (50.05+15.78) years. The over-
all awareness of core information of tuberculosis prevention and control was 80.46%, and the awareness rates of “Pul-
monary tuberculosis is suspected and timely healthcare—seeking is required if you have cough or expectoration for more
than 2 weeks” , “Pulmonary tuberculosis is mainly transmitted via respiratory tract, and everyone is likely to be infect-

» . . . . .
ed” , “No spil anywhere, covering mouth and nose when coughing or sneezing, and wearing a mouth mask may re-
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duce the transmission of pulmonary tuberculosis” ,

“Pulmonary tuberculosis is a chronic infectious disease that poses a

long—term damage to health” and “Most patients may be cured and others are avoided to be infected following stan-

dard whole—process treatment” were 90.22%, 86.52%, 85.95%, 80.03% and 59.57%, vespectively. There were 491 re-

spondents that were aware of all core information about tuberculosis prevention and control (40.35%), and network was

the predominant route for acquiring health education about tuberculosis prevention and control (62.08%, 586/944). Con-

clusions The overall awareness of core information about tuberculosis prevention and control did not achieve the target

set in the 13th Five—year Plan for Tuberculosis Prevention and Control, and the awareness of tuberculosis treatment-re-

lated knowledge was low.
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Table 1 Comparison of awareness for core information about
tuberculosis prevention and control among residents

in Jiangxi Province
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