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Investigation of tuberculosis prevention and treatment knowledge and diagnosis and treatment behavior of medical staff

in Longzi County, Shannan County, Xizang Province
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(Shannan Longzi County Center for Disease Control and Prevention 856600)

[Abstract] Objective To understand the knowledge of medical staff in Longzi County on tuberculosis prevention and treatment and the

current situation of diagnosis and treatment behavior, and to provide a scientific basis for the next targeted knowledge training
of tuberculosis prevention and treatment. Methods In October 2020 in Longzi County, and statistical analysis was conducted
using SPSS 20.0 software. Results The total awareness rate of tuberculosis prevention knowledge among medical staff in
Longzi County was 74.1%, The total qualified rate of diagnosis and treatment behavior was 68.1%; The knowledge awareness
rate of male and female medical staff was 71.96% and 75.600%, respectively, ( x 2=2.096, P=0.15), The qualification rate of
male and female patients was 65.10% and 70.13%, respectively (x 2=1.771, P=0.192) no differences were statistically
significant; The awareness rate of different education levels (x 2=16.78), tuberculosis knowledge of medical personnel with
different professional titles (x 2=18.10) and the qualified rate of behavior (x 2=16.36, P=0.001) were statistically significant
(P <0.05); (County, township and village) The difference in the awareness rate of tertiary medical staff was statistically
significant (x 2=23.98, P<0.05). Conclusion The TB knowledge awareness rate and behavior qualification rate in Longzi
County are not high, and the publicity of free treatment policy is not strong; the county people's hospital and the village level are
low; the rural doctors find suspicious TB symptoms is low, and the referral rate of suspected TB symptoms is low; and the
relationship between the basic knowledge and diagnosis and treatment can be trained to improve the technical level and the

qualified rate of diagnosis and treatment behavior.
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