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Analysis on cognition and use of antibiotics among residents in central areas of Chongqing
Zeng Wanshu ,Wu Yangin , Hu Shidi , Zhang Qiong ,Li Leyu ,Cheng Mei , Deng Mou ,Ye Mengliang*
(Department of Health Statistics and Information management ,College of Public Health and Management ,
Chongqing Medical University ,Chongqging 400016 ,China)

Abstract: Objective To propagate the knowledge of antibiotic use,propose improvements and measures,and reduce the rate of
antibiotic abuse. Methods In this research,we used the questionnaire investigation. We input the data with Excel,and manipulated
the data with the SAS statistical analysis software. The main statistical methods were the description of the proportion, the Rank
sum test, the chi-square test,and the logistic regression analysis. Results Among the 247 objects investigated,36. 44 % of them did
not know antibiotics,and the ones familiar with only accounted for 4. 86%. Different education the residents received had statistic
significance in their acquaintance of antibiotics. The higher education they got,they knew more about antibiotics. In addition, the
antibiotic use rate was very high in people, reaching 82. 59%. Also,age was influential to the antibiotic utilization. The older they
were,they less tended to antibiotic abuse. As to gaining the antibiotics, 60% residents purchased antibiotics according to the
doctor’s advice,and still 21% persons acted according to their general knowledge. Conclusion To safe guard people’s health, we
must popularize the correct knowledge of antibiotic use and enhance its management.
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