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Study on the actuality of pulmonary tuberculosis knowledge and its influencing factors of rural doctors in Chongqing"
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Abstract: Objective  To study on pulmonary tuberculosis knowledge, free policy prehension and their influencing factors in ru-
ral doctors in Chongqing,and to provide basis for making strategies of control the disease. Methods A sample of 208 rural doctors
in Chongqing were surveyed by questionnaire. th text and Logistic stepwise regression analysis were utilized to study the major fac-
tors affecting the knowledge about of rural doctors. Results The mean score of knowledge about pulmonary tuberculosis was
9.4442. 28. Gender and age were the important factors influencing knowledge about pulmonary tuberculosis of rural doctors. Con-
clusion Rural doctors do not have enough knowledge on pulmonary tuberculosis and have lower capability of making diagnosis. It

is suggested to strengthen the training of rural doctors,to provide enough funds and formulate the supervision and management pol-

. . / .
icies so as to improve the rural doctor's effects on management of pulmonary tuberculosis.
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