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[ Abstract ] Objective To analyze the incidence of acute respiratory infection (ARI) and
related healthcare seeking behaviors in population in the period of COVID-19 epidemic in China.
Methods According to the province specific cumulative incidence rates of COVID-19 reported as of
March 31, 2020, the low, medium and high-risk areas were classified. In these areas, a stratified two
stage cluster random sampling method was used to select participants for face-to-face questionnaire
surveys. Data on the incidence of ARI and related healthcare seeking behaviors in community
residents during COVID-19 epidemic period were collected to calculate the attack rate of ARI and
related healthcare seeking rate. Logistic regression method was used to explore the influencing
factors for ARI incidence and healthcare seeking behavior. Results A total of 34 857 community
residents were surveyed, in whom 647 (1.9%) reported that they had ARI symptoms during the
COVID-19 epidemic period, and 241 (37.2%) had healthcare seeking behaviors. In terms of the
incidence of COVID-19-related ARI, in high-risk area, the risk of COVID-19-related ARI was 1.36
times (95%CI: 1.12-1.65) than that in low-risk area; among different age groups, the risk of
COVID-19-related ARI in age groups 20-39 years, =60 years was 1.80 times (95%CI: 1.29-2.59) and
1.63 times (95%CI: 1.14-2.40) than that in age group 1-9 years; the risk of COVID-19-related ARI in
people with underlying diseases was 1.53 times (95%CI: 1.23-1.89) than that in those without
underlying diseases; the risk of COVID-19-related ARI in people with contacts with confirmed cases
of COVID-19 and people with fever or respiratory symptoms was 1.53 times (95%CI: 1.01-2.27) and
6.60 times (95%CI: 5.05-8.53) than those in people without these contacts. The healthcare seeking
rate in COVID-19-related ARI patients with exposures to those with fever or respiratory symptoms
was 1.68 times (95%CI: 1.05-2.70) than that in such patients without the exposures. Conclusions
The attack rate of COVID-19-related ARI was affected by the local epidemic level of COVID-19, and in
high-risk area, the attack rate of COVID-19-related ARI was also high. The healthcare seeking rate in
patients with COVID-19-related ARI was low. Therefore, it is necessary to encourage the healthcare
seeking in people with ARI in COVID-19 pandemic period.
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