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ABSTRACT Objective: To investigate the knowledge and behavior on antibiotic use among young people in Heilongjiang province
of China and analyze the possible effect. Methods: A quantitative cross-sectional survey was taken based on a questionnaire among
young people. Results: Among 2630 respondents, only 38.62% agreed that antibiotic could kill bacteria but not virus. Female and worse
with frail physical conditions were identified as positive predictors of accurate antibiotic knowledge and antibiotic behavior. Conclusion:
There were misconceptions on the knowledge and behavior on antibiotic use among young people, a program targeting young people's
education on antibiotic use should also be carried out.
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Table 1 The questions of knowledge of antibiotic
Questions Correct answers Correct rate (%)
1. Is there any beneficial bacteria in human body? Yes 47.95
2. Antibiotics are used to cure infections caused by bacteria. Yes 72.44
3. Antibiotics are used to cure infections caused by viruses. No 43.01
4. 1s that true the new the antibiotic of the better efficacy it has? No 54.08
5. When someone has a common cold or cough, taking antibiotics helps No 3162
him/her feel better sooner.
6. Bacterial drug sensitivity test is used to evaluate if antibiotics could cure Yes 41.29
some kind of bacterial infection.
7. The frequent use of antibiotics will reduce the effect of treatment when Yes 47.70
used again.
8. Bacteria can become less sensible (resistant) to antibiotics. Yes 72.79
1 2
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Table 2 The affective factors of knowledge of antibiotic
The extent of affect Affective factors
Factors P
P B OR OR95%CI OR OR95%CI

Sex 0.0126 0.0573 1.231 1.046~1.450
Female/Male 0.0120 1.232 1.047~1.452

Residence 0.0058 -0.0679 0.782 0.656~0.931
Country/City 0.0055 0.779 0.654~0.929

Age 0.0141 -0.0575 0.913 0.849~0.982
Group3/Groupl 0.0104 0.776 0.640~0.942
Group2/Groupl 0.4461 0.918 0.736~1.144

Education 0.0359 -0.0512 0.830 0.698~0.988
Low/High 0.0345 0.829 0.696~0.986

Health condition 0.0011 -0.0761 0.817 0.724~0.922
Poor/Good 0.0017 0.670 0.521~0.860
Common/Good 0.0252 0.812 0.676~0.974

3

Table 3 The questions of behavior on antibiotic use

Questions Correct answers Correct rate %
1. Did you use antibiotics when you catch a cold? No 19.33
2. Would you ask for antibiotic from the doctor when you catch a cold? No 47.41
3. Can you stop the use of antibiotics as soon as complaints lessen? No 47.91
4. What was the main source that you get antibiotics? Doctor's prescription 30.95
5. What did you according to if you choose antibiotics? Doctor's prescription 4351
6. Have you used antibiotics without medical advice? No 22.68
7. Have you got antibiotic prescription when you seek medical treatment for a No 26.75
common cold?
232 N 3
4.,
4 N N N 24
OR 1.286, 95 %CI=1.023~1.617 . o
OR 1.399, 95 %CI=1.105~1.771 | 3000
/ OR 0.722, 95 %CI=0.534~0.976 . - 72.44 %

OR 0.577, 95 %CI=0.414~0.804 , 38.62 %
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Table 4 The affective factors of behavior on antibiotic use

The extent of affect

Affective factors

Factors P
P B OR OR95%Cl OR OR95%CI
Sex 0.0305 0.0696 1.287 1.024~1.618 0.0312 1.286 1.023~1.617
Female/Male
Residence 0.0050 0.0931 1.402 1.107~1.775
Country/City 0.0053 1.399 1.105~1.771
Monthly income 0.0303 -0.0636 0.717 0.531~0.969
Above 3000 /Below 0.0343 0.722 0.534~0.976
Health condition 0.0018 -0.1003 0.767 0.649~0.906
Poor/good 0.0012 0.577 0.414~0.804
Common/Good 0.1760 0.833 0.640~1.085
44.6 %1, -
30.59 % 52.09 %
. 17.32% -
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