3264 FTHREF 201359 A% 12 %% 27 H

MR I 12 AR THIETE RS RIS

Tl X FLESACERAELE R XA
(1. TR EA K 5 W3 A E IR RA, & RAN 402160;2. TR T HWARKER
Bk MEJRA 40001453, F B kR H] F B mIE R oo, d R 21004254, ER T H - AR ER K KA
AL 40001435, TR T H AR E R L KMERA 40001556, £k 7 A& mIs 4] o BB i14 400012)

# ZE:BH RAEBRBRNLITEAGRESFAFMNEAR. FiF HETRATOIREAAMGBRRNLEIRINGESFA
RAANS‘AS FRTFEERE, T RERTRIRS, AR HGAGIRS O, ERERNLTEL ERKWE R R EE, T H L
Yo BRBATALAE. T HRAAL iRt AR R EERAERL, ER 96400609 & H Aot 2 im LR
R TR SR F AP A 84 INHAR BT EAMBHRGEGREFMERA R, MY FTRELLEMERNRA 60.9%,.&F
Faigarag 1740, &g RS AHBEERRNGFETFTARAG RS NGB REERRRITAOXTHRAR,

KB MR 11 TR RS TR

doi:10. 3969/j. issn. 1671-8348. 2013, 27. 023 MERARIRED A XEHS:1671-8348(2013)27-3264-02

Study on interventional preventive service in venereal clinic”
Lei Shanchuan' ,Wu Yin*” ,Wang Qiangiu® .Wang Suping* s Xue Mao® \Wu Guohui®
(1. Department of Dermatology and STD ,Af filiated Yongchuan Hospital Chongqing Medical University ,
Chongqing 402160 ,China;2. Department of Dermatology and STD ,Chongqing Municipal Fourth People’s Hospital ,

Chongqing 400014 ,China;3. National Center for STD Control ,China CDC, Nanjing,Jiangsu 210042 ,China;

4. Department of Dermatology and STD ,Chongqing Municipal First People’s Hospital ,Chongging 400015 ,China;
5. Department o f Dermatology and STD ,Chongging Municipal Third People’s Hospital sChongging 400014 ,China;
6. STD Clinic ,Chongqing Municipal Center for Disease Control ,Chongging 400012, China)

Abstract: Objective  To study and evaluate the effect of developing the preventive service in venereal clinic. Methods The
questionnaire survey on the selected outpatients was performed by the trained medical personnel in the venereal disease clinic of 5
medical institutions in Chongqing. The intervention services were carried out by providing healthy advices and tailor-made preven-
tive packs. The healthy knowledge publicity were posted in the waiting area of the venereal clinic. The questionnaire investigation in
the re-visiting patients was performed again to understand the awareness of prevention venereal disease knowledge and the condom
use. Results  96. 4% of outpatients in this study accepted the AIDS-related knowledge at the first visit. 84. 1% of them acquired the
knowledge by consulting their doctor,60. 9% of the patients insisted on using condom in sexual activity after accepting the interven-
tion knowledge, which was much higher than 17. 4% before intervention. Conclusion The STD clinic attenders satisfy the interven-
tional preventive service in the venereal clinic,the improvement of the venereal disease related knowledge and the adverse behaviors

is obvious.
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