88 FTHREF 2016 %1 A% 45 5% 1 H

cHAERE - doi:10. 3969/j. issn. 1671-8348. 2016. 01. 029

FEANEREERMECTREZMEZRHR

FBHEE RIS E O EREDL
(ZFREHKXFEFFLESFRE 400016)

[(WE] BH THRAFATEEBENXEFL KBREREFZLOERFPH AR L, A RKEEZARMLFHARAEZRK
R AREFT &, T 2014 F 3~4 At HERARFTRBELTAHAE. EFR L= A KR A 502 4, F 46.81%,% 53.19%,
T ER(29. 776,270 % . E b 40. 96U B2 H £ B EZE.82. 39N BRAFHMF A LW ERKEBRMEER L. A EREBHMED
B B A A AT 20%) , wAL(60. 3%) . F B A (58. 70%) . # 3h F ML (54. 87 %) . 3R 4% .+ 7] (53. 20%) . )~ 35(9. 26 %) .
A (4.8000), A XA RL EFHFHFARRCLERREZGEFALEY . L P IMTZIRMERGEFEY HRX.
Hit ZHEMOURAIANKBAERGEORA IR —F2ZE, REGELRAREZNAFEZI SR E Y m, X LRES
ABRHFAE, Hy LA 7 AR 6 4 R AT BRIk 42,
[XER] FFEARREERREZ; B E
[(hES%ES] RI93 [xakFriRE] A [xXxZEHS] 1671-8348(2016)01-0088-03
Study of access to health information and its influence factors among young people”
Tang Haixia s Zhao Wenlong” Wu Hao , Tu Jialing
(College of Medical Informatic,Chongqing Medical University ,Chongqing 400016 ,China)
[Abstract] Objective

influence factors among young people. Methods

To know of the concerning conditions of health information, the ways to get health information,and its
The health information seeking behaviors of people aged from 18 to 44 were inves-
tigated by online electronic questionnaire and paper questionnaire from March to April in 2014. Results 502 valid questionnaires
were collected,including 46. 81% men and 53. 19% women, mean age was (29, 77 £ 6. 27) years old. 40. 96 % people were often
concerned about the health information,and 82. 39% people got health information through two or more ways, the select frequency
of the various ways were as follows: computer (77. 20%), television (60. 3%), relatives and friends (58. 70% ), mobile phones
(54.87%) ,newspapers, magazines, books (53. 20%) ,radio (9. 26 % )and others 4. 80 %. Gender, education,occupation, medical ed-
ucation background,all of them have effect on the ways of obtained health information,and the effect of knowledge on the selection

of internet pathways was greatest. Conclusion The internet has become the most major ways for people to obtain health informa-

tion. The ways to obtain health information are affected by multiple factors,so relative department should provide some convenient

channels according to the characters of each group to get health information.
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