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The cognition on Coronavirus Disease 2019 and its influencing factors among residents
in Fuling district of Chongqing city "
JU Denghui ZWANG Leqin® ,YANG Deming .YU Yanjiao, ] IANG Lei
Fuling District Center for Disease Control and Prevention of Chongqing city ,Chongging 408000, China

Abstract: Objective To understand the cognition on Coronavirus Disease 2019 (COVID-19) and its influ-
encing factors among residents in Fuling district of Chongqing city,so as to provide scientific basis for effec-
tively carrying out residents’ COVID-19 health education. Methods The residents =15 years old and long-
term living in Fuling district of Chongqing city were selected as the investigation subjects by snowball sam-
pling method. Self-designed "COVID-19 prevention and control health education questionnaire",used "wjx" to
make electronic questionnaires and pushed them online,and investigated the residents’ cognition of COVID-
19. Results The cognition score of COVID-19 related knowledge of the investigation subjects was (7. 22+
1.07) yof which 21 246 cases (77.99%) had a score of ==7. The awareness rate of COVID-19 epidemiological
characteristics of the investigation subjects was 87. 67% , the awareness rate of protection knowledge was
37.97% sand the awareness rate of clinical manifestations was 20. 76 %. The results of multivariate Logistic
regression analysis show that women,living in city,higher education level, teachers or medical staff and higher
personal annual income in the past year were the main influencing factors for higher cognition of COVID-19
related knowledge. Conclusion Residents in Fuling district of Chongqing city have a good knowledge of COV-
ID-19. Among them,knowledge of COVID-19 epidemiological characteristics is better, but knowledge of pro-
tection and clinical manifestations need to be strengthened. Publicity and education of COVID-19 related knowledge
should be strengthened for men,rural residents,people with lower education and lower income.
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