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Survey on health popularization needs of Xiangyang community residents

Yan Li JunliZhou Rong Zhang®™""ea  7hoy Fang Yuting Hao  Yujing Yang
(991st Hospital of the People's Liberation Army Joint Logistic Support Force,Xiangyang, Hubei,441002)

[Abstract] Objective To understand the needs of community residents for health science popularization in
Xiangyang City, and to provide guidance for health science popularization. Methods Questionnaire survey and
descriptive statistics were used for questionnaire analysis. Results There were statistically significant differences in
the demand for health science popularization contents, main sources and forms among respondents of different ages
(X2=305.33,136.43,78.28; All P < 0.01); Survey respondents are most concerned about the content of health science
is emergency self—rescue skills, diet, medicine and diet knowledge, traditional Chinese medicine health care, followed
by mental health and food safety; The sources of residents' access to health science knowledge are mainly the Internet,
television and books. Compared with traditional forms of popular science communication, wechat, Douyin, mini
program platform popular science, picture and cartoon exhibition type popular science, medical and health institutions
popular science lectures or exhibitions are more favored by residents. Conclusion The contents, channels and forms of
health science popularization of community residents show a trend of diversification. The government should formulate
corresponding health science popularization plans and strategies based on the needs of the object, accurately select the
contents, channels and forms of health science popularization, and improve the accuracy and effectiveness of health science
popularization.
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