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[ Abstract ] Background Due to repeated COVID-19 outbreaks worldwide, COVID-19 containment in China
has become a routine social issue, entering a new phase of containment, and residents’ health literacy about infection disease

prevention and treatment has obtained increasing attentions. Objective To explore the health literacy about infection disease
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prevention and treatment in residents of Taizhou, Zhejiang during 2017—2020, and to analyze the trend of changes as well as
influencing factors, providing scientific evidence for the precise implementation of actions for achieving "Healthy Taizhou 2030".
Methods This study was implemented from 2017 to 2020 with Taizhou permanent residents aged between 15 and 69 selected
using multistage random sampling, for investigating their demographics, socioeconomic features and health literacy about
infection disease prevention and treatment using the National Residents’ Health Literacy Monitoring Questionnaire developed
by us. In January 2021, the data of health literacy about infection disease prevention and treatment of residents in Taizhou City
in four years was analyzed. The health literacy data during 2017—2020 were comparatively analyzed after being processed with
weight standardization, and the trend of changes during the period was analyzed using a Chi-squared test for linear trend. Binary
logistic regression was used for identifying factors associated with relevant health literacy of these residents in 2020. Results
The number of respondents for the survey conducted in four consecutive years from 2017 to 2020, was 3 595, 5389, 5929,
and 5 847, respectively. The samples in the four yearly surveys showed basically similar demographics, with those aged 45-54

(27.42%-30.46% ) , education level was junior high school ( 27.78%-29.93% ) , occupation was farmer ( 44.52%-58.03% )
accounting for the largest proportion. The urban to rural population ratio for the sample of four consecutive yearly surveys was
0.50:1, 0.55:1, 0.54:1 and 0.52: 1, respectively. And the male to female ratio was 1:1, 0.95:1, 0.99:1 and 0.94:1,
respectively. The prevalence of having health literacy about infection disease prevention and treatment for 2017—2020 was 7.86%

(642/3 595) , 19.00% (1 024/5389) , 19.51% (1 157/5929) , and 27.14% (1 587/5 847 ) , respectively. After the
data were processed with weight standardization, the prevalence of health literacy regarding infectious disease prevention and
treatment in 15-69—year—old residents in 2017—2020 was 22.25%, 24.72%, 25.34% and 33.14%, respectively. The health
literary level regarding infectious disease prevention and treatment in the residents showed a successive linear increment during the
study period regardless of living in rural or urban areas, sex, age ( except for 65-69 year olds ) , and education level ( except
for illiteracy/lower illiteracy ) , and occupation ( P<0.05) . Multivariate Logistic regression analysis showed that gender,
age, education level, out—of—pocket health care costs in the past year, and annual household income were associated with
health literacy regarding infectious disease prevention and treatment ( P<0.05) . Conclusion Our analysis indicates that some
advances in prevention and control as well as health education regarding infectious diseases have been achieved in Taizhou, but
there is still much room for improvement. In the "golden window" period for normalized prevention and control of COVID-19, it is
suggested that Taizhou should strengthen health education regarding infectious disease prevention and treatment for key groups,
such as those who are middle—aged and elderly, lower educated, or engage in a career as a farmer or worker, to further improve
relevant heath literacy of Taizhou residents.
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Table 1 General information of the Taizhou residents sampled for health literacy monitoring survey from 2017 to 2020

2017 4F (n=3595) 2018 4 (n=5389)

2019 4F (n=5929) 2020 4 (n=5847)

A B RRIC (%) B BRIC%) B RURIC (%) BB BRI (%) Y E P
S b 6.832 0.077
WA 1193 33.18 1922 35.67 2077 35.03 1998 34.17
Vi) 2402 66.82 3467 64.33 3852 64.97 3849 65.83
P 3.203 0.361
b 1795 49.93 2627 48.75 2957 49.87 2 840 48.57
L 1 800 50.07 2762 51.25 2972 50.13 3007 51.43
Ry (%) 71.582  <0.001
15~24 213 5.92 277 5.14 379 6.39 345 5.90
25~34 397 11.04 579 10.74 563 9.50 623 10.66
35~44 599 16.66 919 17.05 824 13.90 901 15.41
45~54 1095 30.46 1562 28.98 1722 29.04 1603 27.42
55~64 867 24.12 1420 26.35 1633 27.54 1549 26.49
65~69 424 11.79 632 11.73 808 13.63 826 14.13
SRR 90.751  <0.001
NSRS 675 18.78 1044 19.37 1138 19.19 930 1591
N 1039 28.90 1355 25.14 1609 27.14 1583 27.07
wh 1076 29.93 1612 29.91 1647 27.78 1699 29.06
R e 515 14.33 825 1531 852 14.37 902 15.43
K& | AR LT 290 8.07 553 10.26 683 11.52 733 12.54
AN 806.216  <0.001
PG /G0l iz DL 186 5.17 346 6.42 493 8.32 483 8.26
2k 81 225 112 2.08 239 4.03 218 3.73
AR 2086 58.03 2399 44.52 3153 53.18 2926 50.04
TA 353 9.82 665 12.34 789 13.31 785 13.43
Al A5 283 7.87 529 9.82 610 10.29 896 15.32
FoA 606 16.86 1338 24.83 645 10.88 539 9.22

T h THIEEY, MR L2 AR 100%
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Table 2 Health literacy regarding infection disease prevention and treatment among Taizhou residents from 2017 to 2020 by demographic factors

2017 4 2018 4F 2019 4F 2020 4
AR Redhk  OWRE  RERRE MR REERR R REZRE MG Xefl P
(% (V)] (%) (% (wN) ) (%) (% (wN) ) (%) (% (wN) ) (%)
Bt
b 2339 (279/1193) 2748 2034 (391/1922) 2176 25.18 (523/2077) 3401 2823 (564/1998) 3315 21.943  <0.001
il 15.11 (363/2402)  19.37 18.26 (633/3467) 2291 1646 (634/3852) 19.69 2658 (1023/3849) 3313 114699  <0.001
e
% 1777 (3191795) 2179 19.00 (499/2627) 2477 1840 (544/2957) 2440 2623 (745/2840) 3193 49.054  <0.001
I 17.94 (323/1800) 2273 19.01 (525/2762) 2467 20.63 (6132972) 2640 28.00 (842/3007) 3441 80312 <0.001
()
15~24 2770 (59/213) 29.25 28.88 (80/277) 29.01 3272 (1241379) 3329 4899 (169/345 ) 4942 30839 <0.001
25~34 26.70 (106/397 ) .72 31.95 (185/579) 3115 29.13 (164/563 ) 29.66 41.57 (2591623 ) 4327 21491 <0.001
35~44 20.70 (124/599) 2327 29.16 (268/919) 2947 25.73 (212/824) 25.69 35.96 (324/901) 3613 31660 <0.001
45~54 16.89 (185/1095)  19.04 17.35 (271/1562) 18.38 19.05 (328/1722) 1988 27.26 (437/1603 ) 2843 50029 <0.001
55~64 13.49 (117/867) 14.34 11.48 (163/1420) 12.81 14.27 (233/1633) 1435 1853 (287/1549) 19.19  20.894  <0.001
65~69 12,03 (51/424) 12.50 9.02 (57/632) 9.54 11.88 (96/808 ) 14.32 13.44 (111/826 ) 1443 2638 0.104
L7
RRT 1 HRT 8.15 (55/675) 9.82 8.91 (93/1044) 897 9.67 (110/1138) 9.82 742 (69/930) 7.26 0.178 0673
N 1453 (151/1039) 1534 1255 (170/1355) 1508 14.67 (236/1609) 1648 20.28 (321/1583) 2165 22752 <0.001
LS 1840 (198/1076) 2086 19.35 (312/1612) 2105 2095 (345/1647) 2225 2849 (484/1699) 3155 45992 <0.001

F W 2447 (126/515) 2595 28.36 (234/825) 2986 2606 (222/852) 2731 3659 (3300902) 3819 21478 <0.001

KEIABBLLE 3862 (112290) 4040 38.88 (215/553) 3892 3572 (244/683) 3846 5225 (383/733) 5412 21997 <0.001
Bl

PG/l A B 30.65 (57/186) 34.39 35.84 (124/346) 36.36 28.60 (141/493) 3062 4141 (200/483) 4200 5400 0.020

P 29.63 (24/81) 33.22 33.04 (37/112) 33.77 34.31 (82/239) 35.16 4171 (104/218) 4857 10592 0.001
KRR 14.77 (308/2 086 ) 17.26 13.30 (319/2399) 16.58 14.72 (464/3 153 ) 1667 2023 (592/2926) 2352 33987  <0.001
TA 1643 (58/353) 20.13 16.99 (113/665 ) 20.42 18.63 (147/789) 1822 23.06 (181/785) 2834 9.897 0.002
L N 29.33 (83/283) 34.76 29.68 (157/529) 30.29 2836 (173/610) 3207 40.07 (359/896 ) 4363 18533 <0.001
il 18.48 (112/606 ) 21.03 2048 (274/1338) 25.40 23.26 (150/645 ) 29.06 2801 (151/539) 3375 17.380  <0.001
aif 17.86 (642/3595) 2225 19.00 (1024/5389 ) 2472 19.51 (1157/5929) 2534 2704 (1587/5847) 3314 128239  <0.001

R 320172020 45 I T FE RAL YR B i 257 I I At H TE 0 [0l 255 0
Table 3 Rates of correctly answering the questions about infection disease prevention and treatment health literacy among Taizhou residents during four

consecutive monitoring surveys from 2017 to 2020

2017 4 (n=3595) 2018 4 (n=5389) 2019 4F (n=5929) 2020 4 (n=5847)
H;

L A I VG 113" 1 V1 1130 = 1 V1 N 1770/ = S (1 < 1 X 1 1 053
(n (%)) (%) [(n(%)) (%) (n(%)]) (%) (n(%)) (%)

i

2

B A IR R 25 (T

gt ) 2224(61.86) 6403 3427(63.59) 69.15 3694(62.30) 6945 3650(6243) 67.61
I 2132(59.30)  63.02 3058(56.75) 64.51 3777(63.70) 6820 3502(59.89)  65.22

il &5 A% R IR YT BUR 2030(5647) 5876 2945(54.65) 6037 3678(62.03) 68.37 3594(6147) 66.57
JUBAERN P 1 T A T 2064(82.45) 83.83 4482(83.17) 8542 5038(84.97) 8634 4719(80.71) 83.06
R T IT 6 8 KU TR D7 it 2243(62.39) 62.14 3836(71.18) 7441 4356(73.47) 76.13 4078(69.75) 71.64
REB . FTMEERT, IR AR 980 (27.26)  29.84 1587(29.45) 3553 1661(28.01) 3652 2410(4122) 47.70
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Table 4 Assignment for independent variables associated with health
literacy regarding infection disease prevention and treatment among Taizhou

residents in 2020 analyzed using binary Logistic regression

Akt TG
TRERIX WL =1 Akt =2
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Table 5 Multivariate Logistic regression analysis of factors associated with
health literacy regarding infection disease prevention and treatment among
Taizhou residents in 2020

EES b SE - Wald x* i P{f OR (95%CI )
H3 (U hBIR)
i -0242 0064 14315 <0001 0.785 (0.692, 0.890)
I (%, L) 65-69 HBIR )
15-24 0620 0172 12947 <0001 1.860 (1.326, 2.607)
25~34 0296 0156 3621 0057 1345 (0.991, 1.824)
35~44 0382 0140 7427 0006 1466 (1.113, 1.930)
45~54 0332 0126 6937 0008 1394 (1.089, 1.784)
55~64 0070 0128 0300 0584 1.073 (0.835, 1.378)
SRR (IARRSE [ DIRF RS )
INF: 1085 0145 55606  <0.001 2959 (2225, 3.936)
P 1446 0148 95611  <0.001 4.246 (3.178, 5.674)

B EE R 1717 0061 113637 <0001 5.569 (4.061, 7.636)
KEIABRLE 2279 0169  180.781  <0.001 9.765 (7.005, 13.612)
wE VEAMEZSA (O, <1000 h31H)

>1 000~5 000 -0.226  0.091 6.111 0.013 0798 (0.667, 0.954)
>5 000~10 000 -0.194  0.185 1.106 0293 0.824 (0574, 1.182)
>10 000 -0333 0213 2442 0.118 0717 (0472, 1.088)
FEEAEWA (578, Lh< 3 H5H)
>3~5 0.260  0.093 7.785 0.005  1.297 (1.080, 1.556)
>5~10 0.146  0.083 3.123 0.077 1157 (0.984, 1.361)
>10~20 0368 0.102  13.087  <0.001 1445 (1.184, 1.765)
>20 0.351  0.145 5.844 0.016 1420 (1.069, 1.887)
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