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Abstract Objective To provide evidence for strengthening tuberculosis control in Inner Mongolia
by analyzing changes and influencing factors in public awareness of tuberculosis prevention and
control information among residents between the early stage and 17 years after the implementation
of the directly observed treatment, short-course (DOTS) strategy. Methods Based on the "National
Public Knowledge, Belief and Behavior Questionnaire on Tuberculosis Prevention and Control"
designed by the Chinese Center for Disease Control and Prevention, a questionnaire survey was
conducted among residents in Inner Mongolia using a multi-stage stratified random sampling
method. Chi-square test was used for univariate analysis, and binary Logistic regression was
employed to explore the influencing factors of public awareness of tuberculosis prevention and
control information. Results The overall awareness rate of core information on tuberculosis
prevention and control among the public was 67.7% in 2006, and it decreased to 49.2% in 2023
(P<0.05). Multivariate Logistic regression analysis showed: Compared with the groups aged 15~29,
illiterate and semi-illiterate, those with public medical care, and those with three or fewer family
members, the awareness rate of the groups aged 60 and above (OR=0.689), those with primary and
junior high school education (OR=0.856), and those with self-paid medical care (OR=0.468) was
significantly lower in 2006. The awareness rate was relatively high in groups with more than 3
family members (OR=1.236) (P<0.05). Compared with the groups aged 15~29, illiterate and semi-
illiterate, married, Han ethnicity, employed, and those receiving public medical care, the awareness
rate was higher among the groups aged 30~59 (OR=1.976), 60 and above (OR=2.224), those with
high school education and above (OR=2.801), and single (OR=2.244) in 2023. However, the
awareness rates of ethnic minorities (OR=0.737), the unemployed (OR=0.557), and self-funded
medical care (OR=0.497) groups were significantly lower (P<0.05). Conclusion Public awareness
of TB prevention knowledge in Inner Mongolia remains suboptimal. Strengthening diversified
health education campaigns, addressing social stigma, and improving healthcare access are critical
to enhance regional TB control outcomes.
Key words tuberculosis; Inner Mongolia; directly observed treatment short-course strategy;
awareness rate; influencing factors; health promotion
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Tab.1 Comparison of demographic characteristics of survey respondents in 2006 and 2023 » (%)

Demographic
o Group 2006 (n=8 725) 2023 (n=2 285) X’ value P value
characteristics
Gender Male 4472 (51.3) 874 (38.2) 122.615 <0.001
Female 4253 (48.7) 1411 (61.8)
Marital status Married 7193 (82.4) 1798 (78.7) 17.042 <0.001
Single 1532 (17.6) 487 (21.3)
Residence Urban 3215 (36.8) 1239 (54.2) 226.935 <0.001
Rural 5510 (63.2) 1 046 (45.8)
Ethnicity Han 6 103 (69.9) 2 062 (90.2) 389.101 <0.001
Minorities 2622 (30.1) 223(9.8)
Age (years) 15-29 2589 (29.7) 433 (18.9) 167.537 <0.001
30-59 5872 (67.3) 1688 (73.9)
>60 264 (3.0) 164 (7.2)
4
Education level Iliterate/Semi-literate 4 499 (51.6) 30 (1.3) <0.001
280.791
Primary/Secondary
3735 (42.8) 885 (38.7)
school
High school or above 491 (5.6) 1 370 (60.0)
Employment 1
Employed 3190 (36.6) 2 029 (88.8) <0.001
status 981.616
Unemployed 5535 (63.4) 256 (11.2)
Health insurance 6
Government-sponsored 93 (1.1) 1 508 (66.0) <0.001
type 143.152
Self-paid 8632 (98.9) 777 (34.0)
Household size <3 members 6 075 (69.6) 1287 (56.3) 144.654 <0.001
>3 members 2650 (30.4) 998 (43.7)
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Tab.2 Comparison of public awareness of core information between 2006 and 2023 1 (%)

Core knowledge item 2006 awareness 2023 awareness X’ value P value
Is TB contagious? 8721 (99.9) 1762 (77.1) 2073.157 <0.001
Can TB spread through close
_ _ 6 152 (70.5) 1591 (69.6) 0.675 0.411
contact (coughing/sneezing)?
Duration of cough with sputum to
2 453 (28.1) 700 (30.6) 5.627 0.018
suspect TB?
Auvailability of designated TB
screening/treatment facilities in 6 569 (75.3) 1446 (63.3) 131.831 <0.001
your area?
Preferred healthcare facility for
_ _ 6 020 (69.0) 1927 (84.3) 212.072 <0.001

suspected TB diagnosis?
Is TB curable? 8 235 (94.4) 1830 (80.1) 471.068 <0.001
Free TB diagnostic policy? 6 147 (70.5) 954 (41.8) 651.453 <0.001
Free TB treatment policy? 6 164 (70.6) 989 (43.3) 595.801 <0.001
Attitude toward

_ _ 2875 (33.0) 512 (22.4) 94.522 <0.001
neighbors/colleagues with TB
Overall awareness rate 5908 (67.7) 1124 (49.2) 266.229 <0.001
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Tab.3 Comparison of core information awareness among residents with different characteristics in 2006

and 2023
Demographic
Group 2006 awareness (%) 2023 awareness (%)  y’value P value
characteristics
Gender Male 3019 (67.5) 446 (51.0) 87.061  <0.001
Female 2889 (67.9) 678 (48.1) 179.543  <0.001

Marital status Married 4872 (67.7) 831 (46.2) 287.035  <0.001




Residence

Ethnicity

Age (years)

Education level

Employment

status

Health

insurance type

Household size

Single
Urban
Rural
Han
Minorities
15~29
30~59
>60
Iliterate/Semi-
literate
Primary/Secondary
school
High school or

above
Employed

Unemployed
Government-
sponsored
Self-paid
<3 members

>3 members

1036 (67.6)
2197 (68.3)
3711 (67.4)
4103 (67.2)
1805 (68.8)
1756 (67.8)
3999 (68.1)
153 (58.0)

3109 (69.1)

2 453 (65.7)

346 (70.5)

2166 (67.9)
3742 (67.6)
75 (80.6)

5833 (67.6)
4030 (66.3)
1878 (70.9)

293 (60.2)
674 (54.4)
450 (43.0)
1033 (50.1)

91 (40.8)
198 (45.7)
852 (50.5)

74 (45.1)

9 (30.0)

326 (36.8)

789 (57.6)

1047 (51.6)
77 (30.1)
828 (54.9)

296 (38.1)
629 (48.9)
495 (49.6)

9.141
75.830
224.427
193.862
72.655
79.272
177.211
6.688

21.246

248.268

25.192

139.214

153.450

23.598

272.794
139.404
144.247

0.002
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001

0.010

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001
<0.001
<0.001
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Tab.4 Variable coding scheme

Variable

Coding criteria

Core knowledge awareness

Gender
Marital status
Residence
Ethnicity
Age (years)

0=No awareness; |=Awareness

1=Male; 2=Female
1=Married; 2=Single

1=Urban; 2=Rural
1=Han; 2=Minorities

1=15~29; 2=30~59; 3=>60

1=Illiterate/Semi-literate; 2=Primary/Secondary school; 3=High school or
Education level b
above

Employment status 1=Employed; 2=Unemployed

Health insurance type 1=Government-sponsored;2=Self-paid

Household size 1=<3 members;2=>3 members

RS 2006 FELRBTEROME BAGEHELKZ E R Logistic [Bl1H04r
Tab.5 Multivariable Logistic regression analysis of awareness of tuberculosis prevention and treatment

core information in 2006

Variable B SE Wald P value OR (95%Cl)
15-29 years old 10.444 0.005 1.000

30-59 years old 0.040 0.051 0.616 0.433 1.041 (0.942~1.15)
>60 years old -0.373 0.133 7.860 0.005 0.689 (0.531~0.894)
Iliterate/Semi-literate 13.694 0.001 1.000
Primary/Secondary school -0.155 0.048 10.664 0.001 0.856 (0.780~0.940)
High school or above 0.105 0.105 0.994 0.319 1.110 (0.904~1.364)
Self-paid -0.759 0.265 8.224 0.004 0.468 (0.279~0.786)
Household size >3 members 0.212 0.051 17.174 <0.001 1.236 (1.118~1.366)

K6 2023 FELRBTEROE BRABHELKIZ AR Logistic [Bl 15047

Tab.6 Multivariable Logistic regression analysis of awareness of tuberculosis prevention and treatment

core information in 2023

Variable s SE Wald P value OR (95%Cl)
Female -0.176 0.091 3.738 0.053 0.838 (0.701~1.002)
Rural -0.199 0.103 3.765 0.052 0.819 (0.670~1.002)
Minorities -0.305 0.154 3.912 0.048 0.737 (0.544~0.997)
15-29 years old 28.445 <0.001 1.000

30-59 years old 0.681 0.13 27.394 <0.001 1.976 (1.531~2.551)
>60 years old 0.799 0.212 14.181 <0.001 2.224 (1.467~3.372)
Illiterate/Semi-literate 40.019 <0.001 1.000
Primary/Secondary

school 0.367 0.419 0.769 0.381 1.444 (0.635~3.281)
High school or above 1.030 0.419 6.042 0.014 2.801 (1.232~6.367)
Single 0.808 0.124 42.405 <0.001 2.244 (1.759~2.861)




Unemployed -0.585 0.152 14.860 <0.001 0.557 (0.414~0.750)
Self-paid -0.699 0.099 50.053 <0.001 0.497 (0.409~0.603)
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Tab.7 Comparison of tuberculosis-related information sources between 2006 and 2023  n (%)

Information Source In 2006 (n=8 725) In 2023 (n=2 285)
Internet/TV/radio/audiovisual materials 6 460 (74.0) 1517 (66.4)
Community gatherings/lectures 2 407 (27.6) 424 (18.6)
Newspapers/flyers/brochures/booklets 3309 (37.9) 562 (24.6)
Community/village committee/workplace campaigns 1 472 (16.9) 944 (41.3)
Bulletin boards/exhibition panels/wall banners 2 262 (25.9) 549 (24.0)
Hearing from relatives,friends,or neighbors 4190 (48.0) 364 (15.9)
Other 1201 (13.8) 206 (9.0)
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