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[Abstract] Objective To understand the cognitive status of public health emergency risk communication among grass-
root health emergency staffs, so as to provide help to improve their understanding and ability for risk communication. Methods
Questionnaire was designed and used to survey the emergency staffs from 19 counties in Chongqing. Descriptive analysis and
Chi-square test were used for analysis. Results A total of 429 grass-root health emergency staffs were surveyed. It was found
that 4. 7% (20/429) of them characterized their familiarity of risk communication concept as “Heard of s very familiar with it”,
and the perception differences were statistically significant among participants of different ages, technical titles, training and
work experience in public health emergency risk communication (P<C0. 05). Only 0. 5% (2/429) of the participants were aware
of all the core information risk communication; 24. 9% (107/429) of the participants said they were willing to assume the risk
communication task very much. The participants thought that the main reasons affecting public health emergency risk
communication included: collection of the monitoring risk information was not complete (78. 8%, 338/429), there was no
established working mechanism (68. 8%, 295/429), communication between departments was difficult (62, 7%, 269/429),

and there was a lack of technical proposal for risk communication (60. 8%, 261/429). Conclusion The cognitive level of public
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health emergency risk communication among grass-root health emergency staffs is at a relatively low level. The emergency staffs

have a poor knowledge about risk communication and less willingness to the work, and they are not competent for health

emergency work. More efforts should be made to train the emergency staffs to meet the requirement of public health emergency

work.
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Tab 1 Univariate analysis of factors influencing the familiarity of risk communication concept among grass-root emergency staffs

Influencing factor N Familiar n( %) Unfamiliar n( %) ¥ P
Gender 2.243 0.134
Male 276 16(5. 8) 260(94. 2)
Female 153 4(2.6) 149(97. 4)
Age(year) 6.018 0. 049
<30 67 0€0.0) 67(100.0)
30-44 215 9(4.2) 206(95. 8)
=45 147 11(7.5) 136(92.5)
Education background 1. 399 0. 234
College degree or below 141 9(6.4) 132(93. 6)
Bachelor degree or above 288 11(3. &) 277(96. 2)
Position 14, 647 0. 002
No 129 2(1.6) 127(98. 4)
Junior or below 94 2(2. D 92(97.9)
Intermediate 124 6(4. 8) 118(95. 2)
Senior or above 82 10(12. 2) 72(87.8)
Post? 2. 046 0. 233
No 180 5(2.8) 175(97. 2)
Yes 247 14(5.7) 233(94. 3)
Working years 4. 304 0.116
<10 103 1¢0.9) 102(99. 1)
10-19 115 6(5.2) 109(94. 8)
=20 211 13(6. 2) 198(93. 8)
Department 5.935 0.115
The Health and Family Planning Commission 54 4(7.4) 50(92. 6)
The Centers for Disease Control and Prevention 200 13(6. 5) 187(93.5)
The Public Health Inspection Agency 94 2(2. 1) 92(97.9)
The People’s Hospital 81 1(1.2) 80(98. 8)
Taking part in public health emergency disposal 3.437 0. 091
Yes 336 19(5.7) 317(94. 3)
No 93 (1. D 92(98.9)
Participating in risk communication work?® 29.028 0. 000
Yes 81 13(16. 1) 68(83.9)
No 347 7(2.0) 340(98. 0)
Participating in risk communication training 23. 051 0. 000
Yes 32 7(21.9) 25(78. 1
No 397 13¢3. 3) 384(96.7)

2, Missing data
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Tab 2 Factors of knowing the risk communication knowledge

. 5 items and more Less than 5 items ,
Influencing factor N 2(%) 2 (%) X P
Gender 0. 363 0. 547
Male 276 100(36. 2) 176(63. 8)
Female 153 51(33.3) 102(66. 7)
Age(years) 2.932 0. 231
<30 67 22(32.8) 45(67.2)
30-44 215 84(39. 1) 131(60. 9)
=45 147 45(30. 6) 102(69. 4)
Education background 3. 449 0. 068
College degree or below 141 41(29. 1) 100(70. 9)
Bachelor degree or above 288 110(38. 2) 178(61. 8)
Position 5. 673 0.129
No 129 37(28.7) 92(71.3)
Junior or below 94 30(31.9) 64(68. 1)
Intermediate 124 51(41. 1) 73(58.9)
Senior or above 82 33(40.2) 49(59. 8)
Post? 0. 561 0.474
No 180 60(33. 3) 120(66. 7)
Yes 247 91(36. 8) 156(63. 2)
Working years 1. 610 0. 447
<10 103 39(37.9) 64(62. 1)
10-19 115 44(38. 3) 71(61.7)
=20 211 68(32.2) 143(67. 8)
Department 4. 342 0. 227
The Health and Family Planning Commission 54 21(38.9) 33(61. 1)
The Centers for Disease Control and Prevention 200 77(38.5) 123(61. 5)
The Public Health Inspection Agency 94 25(26. 6) 69(73.4)
The People’s Hospital 81 28(34.6) 53(65. 4)
Taking part in public health emergency disposal 4. 592 0. 037
Yes 336 127(37.8) 209(62. 2)
No 93 24(25.8) 69(74.2)
Participating in risk communication work® 3. 675 0. 070
Yes 81 36(44. 4) 45(55. 6)
No 347 115(33. 1 232(66.9)
Participating in risk communication training 1. 109 0. 337
Yes 32 14(43.7) 18(56. 3)
No 397 137(34.5) 260(65. 6)
Familiar with risk communication concept 2.015 0. 159
Yes 20 10(50. 0) 10(50. 0)
No 409 141(34.5) 268(65.5)

4, Missing data
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