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KAI' MODEL

Definition of Knowledge, Attitude and Practices

A KAP survey means Knowledge, Attitude and Practices. To properly carry out this type of
survey itis important to establish a basic premise and provide definitions for cach word,

K: Knowledge is a set of understandings, knowledge and ol “science,” It is also one's capacity
for imagining, one's way ul'-;TcréEivﬁiTu.z}"K'iﬁ)ivlt'il;zc of a health behaviour considered to be
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P: Practices or behil_v'igurs are the observable actions of an individual in response to a stimulus.
This is something that deals with mth actions. For practices related to health, one
collects information on consumption of tobacco or alGohol, the practice of screening, vaccination
practices. sporting activities, sexuality emlc: Did ydu protect yourself by using a
condom when youTast had sex? Yes / No Why conduct a KAP s
. o —

The KAP Survey Model (Knowledge, Attitudes, and Practices)
A Knowledge, Attitude and Practices (KAP) survey is a quantitative nﬂl ('pre.def'lned
questions formatted in standardized questionnaires) that pmss to ql{a““t.am“d
qualitative information. KAP $urveys reveal misconceptions or misunsl_e':LS_t_a_ndflflg_Sﬂ may
represent obstacles to the activities that we would like to implement and POte'?“al barriers to
behavior change. Note that a KAP survey essentially records an “opinion” and is b.ased on the
“declarative” (i.e., statements). In other words, the KAP survey reveals what was said, but there
may be considerable gaps between what is said and what is done.
Uses: A KAP survey can:

e Measure m\m situation; confirm or disprove a hypothesis; provide new tangents
of a situation’s reality. )

« Enhance the knowledge, attitude, and practices of specific themes; identify what is known anfi ‘
done about various health-related subjects. - o

« Establish the baseline (reference value) for use in future assessments and help measure the
effectiveness of health education activities ability to change Iiealth-rep:ed—behaviors.

« Suggest an intervention strategy that reflects specific local cinﬂm’sta_ncgs_ and the cultural factors

that influence them; plan activities that are suited to the respéctive population involved.

Tool Components:

Constructing the survey protocol

Preparing the survey -~

Course of the KAP survey in the field

Data analysis anmmn of the survey report

Conclusion, references, and abbrc;viations

OPERATIONS

Number of Staff Required: The team will be composed of surveyors and supervisors. The

number of supervisors isditectly dependent on the number of surveyors, which is determined by

the size of the survey and the resources available. Each supervisor should have daily face-to-face

contact with each of the surveyors that s/he supervises. For 10-15 surveyors, for example, two

supervisors work quite well.

Time: A KAP survey takes between six and twelve weeks.

—_—

DR W —

Cost of Assessment: This will vary depending on the context and the number of respondents. It is
critical to not to underestimate the magnitude of resourtes and time necessary for the
implementation of KAP survey’s, which are costly and time-consuming,.
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Tl‘:\lnlll%. 'l m\mmg surveyors is crucial. The training lasts two-to-four days depending on the
cm‘n[.wlc.\ll,\ of the survey and questionnaire and the experience level ofsur;evors recruited. The
:‘:\‘;:llir:l:(:um allow surveyors to master the knowledge. skills, and expertise specific to the
Geographic Targeting: A KAP survey is conducted on a specific target population: respondents
are rando.m!y selected from a complete sampling frame. The target group may share common
cham.ctcnsl‘lcs. such as youth under 18 years old, artisans, or drug users (here the KAP
qucsu(.mnmr.cs are aimed at individuals), or a more general population, e.g. a region or village
(questionnaires aimed at houscholds).

Type of Data Collection: A KAP survey uses houschold and individual surveys.

Degree of Technical Difficulty: KAP surveys vary; the complexity will be determined by the
specific questions included in a given survey.

Complements other Resources: Open-ended interviews and focus groups can complement a KAP
survey, allowing further exploration of a situation or problem, and potentially highlighting
aspects that are not yet known. These methods combijng’observations and open interviews and
help deepen topics addressed in the KAP survey. \/H

Knowledge

Figure The KAP constructed equation model.

Knowledge means the ability of understanding and using nutrition information, through
education, learning experience, and identifying the nutrition label. Attitude refers to the feeling
or opinions of community residents on nutrition labeling in some situations, including credibility,
helpfulness, and necessity. Practice refers to the use or application of nutrition labeling by
community residents. Based on the KAP model, it is predicted that nutrition knowledge will
positively and indirectly affect practice through attitude change, and nutrition knowledge may
also directly affect nutrition labeling practice. We put forward the following five assumptions
based on the relevant literature on the knowledge, attitude, and practice structure model
published by Zeng Y, Kwak C, Zeying H, and Misra R.

Hypothesis 1(H1): Community residents who have higher nutrition knowledge scores are
more likely to trust nutrition labeling.

Hypothesis 2(H2): Community residents who have higher nutrition knowledge scores are
more likely to have a positive attitude toward labeling.
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; . ; ; : o scores are
Hypothesis 3(H3): Community residents who have higher nutrition knowledge s

more likely to use nutrition labels.

Hypothesis 4(H4): Community residents who have mor
likely to use it. B
Hypothesis S(H5): Community residents who have a more positive attitude toward nutrition

labeling are more likely to use it. ion labeling
Thus, we attempted to analyze the interactions among community residents’ nutritio

uation.
knowledge, attitude, and practice by using the KAP model to copstruct a structural iqbe]m
Meanwhile, we should also explore residents’ cognition and use behaviors of nutrmor} a - Ogn
as well as the influencing factors so that the resident can have a better understanding of nu riti

els and habits of food choice.

¢ trust in nutrition labeling are more
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