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Abstract: Objective
population of Tongzhou district in Beijing, and provide the scientific basis for the health education about viral hepatitis

To analyze the knowledge, attitude and practice ( KAP) about viral hepatitis among rural
prevention. Methods The questionnaire survey was conducted among 448 people aged > 15 years by multistage
stratified cluster random sampling. Results The awareness rate of hepatitis A, B vaccines and hepatitis transmission
routes ranged from 53. 1% to 96. 9% . There was difference on the awareness of the knowledge in the people with
different educational level, but there was no difference on their behaviors. The awareness rate of hepatitis A, B vaccines
and hepatitis transmission routes was lower in farmers than that in other people. 98.2% of the people surveyed wish to
know the knowledge about hepatitis prevention, and the vaccination rate of hepatitis A, B was 12.9% . The reasons for
low vaccination rate included that the vaccination site was unknown (63. 6% ) and the vaccination notice was not
received (17.6% ). Conclusion The awareness rate of the knowledge about hepatitis prevention in rural population in
Tongzhou should be increased to reach the goal set for 2010. It is necessary to strengthen the health education by
different methods to increase the awareness of the knowledge about hepatitis and the coverage of vaccination.
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Table 1 Comparison on KAP about viral hepatitis between farmers and other people

KR (n=322) HAENE (0 =126) T AE(n =448)
[ESIE
N F R (% ) N FRE L (% ) N F R (% )

SE A TS 197 61.2 108 85.7 305 68.1
TP AT 2% 157 48.8 81 64.3 238 53.1
HR K 25 98 30.4 41 32.5 139 31.0
AR AT S Ve T~ M5 321 99.7 126 100 447 99.8
HENZ JIARAS PR 2T 15 60 18.6 20 15.9 80 17.9
I S SR 7 B R LS 156 48.4 77 61.1 233 52.0
JL I HRE AL 4G 213 66.1 91 72.2 304 67.9
HTFRE M AL S IR L 214 66.5 99 78.6 313 69.9
AT T 235 73.2 112 88.9 347 77.6
LI A2 M BAEE 214 66.5 105 83.3 319 71.2
WA 2 A 0 2 T B 310 9.3 124 98.4 434 96.9
i T R B TR RN 317 98.4 123 97.6 440 98.2
NEENREEE R 264 82.0 91 72.2 355 79.2
L BTN A5 5 R (2 ) 71 22.0 35 27.8 106 23.7
H L CIFOAS 5 B R (1l 2 ) 138 42.9 61 48.4 199 44.4
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Table 2 Comparison on KAP about viral hepatitis for the people with different educational level

o XHE(n=31) INFE(n=TT) HaE(n =325) KEKL L (n=15)

7 NEC MR (% ) ANBC MREE(% ) A B0 MREE(% ) A B AL (%)
HIEA TP 4 12.9 39 50.6 248 76.3 14 93.3 0.00
BT ] 2 B AR 3 9.7 30 39.0 196 60.3 9 60.0 0.00
FAREIK T 4 12.9 20 26.0 112 34.5 3 20.0 0.04
R G Ve T SR 31 100.0 76 98.7 325 100.0 15 100.0 0.17
A NZ JIIRAS PR 2T 15 4 12.9 14 18.2 60 18.5 2 13.3 0.85
W7, A 0K 7 3 e R AL 3 9.7 31 40.3 188 57.8 11 73.3 0.00
LR BB IE4E T I 5 16.1 44 57.1 244 75.1 11 73.3 0.00
ZIFREHR B AL 7 22.6 46 59.7 249 76.6 11 73.3 0.00
HIEA R 6 19.4 53 68.8 273 84.0 15 100.0 0.00
IS4 MG 5 16.1 41 53.2 259 79.7 14 93.3 0.00
BB G G BT 26 83.9 75 97.4 318 97.8 15 100.0 0.00
F BT IR B VA AR 29 93.5 76 98.7 320 98.5 15 100.0 0.13
NESWRBREE R 24 77.4 64 83.1 258 79.3 9 60.0 0.65
H 2T 12 Bk ( ImIZ& ) 1 3.2 19 24.7 81 24.9 5 33.3 0.04
| 2B G 3K ([R5 2 T) 4 12.9 27 35.1 162 49.8 6 40.0 0.00
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