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Abstract Objective: To provide scientific reference for the establishment of the targeted intervention
strategies by surveying the levels of knowledge-attitude-practice (KAP) of COVID-19 among the public in Deyang
City and analyzing its influencing factors. Methods: A questionnaire survey was conducted among 947 people using
network invitation method and non randomized sampling. Results: There were 847 persons (89.44%) in high
cognitive level, 908 persons showing positive attitude (95.55%), 691 good practice (72.97%). Logistic multivariate
regression analysis indicated that: 1) cognition: the group aging between 26 and 35 years (OR=0.514, 95%ClI:
0.308~0.857), bachelor degree or above (OR=2.112, 95%Cl:1.254~ 3.555), and medical background (OR=3.990,
95%Cl:1.914~ 8.315) were related to high cognitive level (P<<0.05); 2) attitude: positve attitude of the group aged
between 26 and 35 years was 0.413 times of that of the group younger than 25 years (95%CI:0.173~ 0.983); 3)
practice: good practice of the group younger than 25 years was 0.563 times of that of the group older than 35 years
(95%CI:0.382~ 0.830); good practice of the group aged between 26 and 35 years was 1.944 times of that of the
group younger than 25 years (95%Cl:1.354~ 2.792), good practice of bachelor degree or above was 0.718 times of
that under bachelor degree (95%CI:0.518~ 0.997), good practice of medical background was 0.677 times of that of
non-medical background (95% CI:0.480 ~ 0.956). Conclusion: Deyang public are in higher cognitive level to
COVID-19 related knowledge, and show positive prective attitude, while poor execution of protective practice,
health department should perform targeted health education and help the public establish protective practice in light
of the characteristics of educational objects.
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