BREMKFFH 2010 £ 35 5% 288 (Journal of Chongging Medical University 2010. Vol.35 No.2 ) — 293 —

PEWFIE cE4:0253-3626(2010)02-0293-04

P IS 2 A B R IR 7 AT O B e PR ST

BBTF,R#RE AP
(EREERIA A TSP A ST ER 400016)

[/ E]na.HREXBR 2 FBREREITVBREEWEE, F % FA 2008 414 RS TEA 1Y 55 @R R A 5E
PUER KESTKT BE BIESFHUMETE BT R R ERE BoR A4 IR b X &350R , M B K 2 Fikfh s
HWBITITAREMEER., 4R BRTARSHFERG RS 44.81%REGERE AL T #1T B RIGIT  E8, RIEZFPRN,
2 Rl B BRI S ER EERBRIMARBTWEREE, 4 AW EBRNET DERS TR INEERZETF
PRI, 2 REFMZEET ), ERPEHERES  HTRERAFHHAGES BB RFMAERITAI TR,
[S&@iR VER ;2 AR, RIGIT; B EE

(FEEBESEXESES RIS [ ScHkARiAES ]A [ %255 H 38 12009-06-01

Non-treatment behavior of residents with two—week morbidity in Chongging and

the influencing factors
LIAO Guo—yu,et al
(Department of Health Satistics , College of Public Health, Chongging Medical University)
[ Abstract JObjective: To study the non—treatment behavior of residents with two-week morbidity in Chongging and the influencing
factors. Methods: Data from family health questionnaire of health service survey in 2008 were used to analyze the non—treatment behavior
of residents with two—week morbidity in Chongging and the influencing factors according to the indexes such as age, family economic
status, education, time to medical institutions, medical insurance, disease severity, disease onset time, area etc. Results: Among the
untreated residents with two—week morbidity in Chongqing, 44.81% of them chose self—treatment with the prescription from doctors.
Influencing factors such as age,family economic status,disease severity of two—week morbidity, chronic disease and urban-rural
difference. Conclusion: In order to satisfy the residents’ demand for health services, it is necessary to improve the construction of
primary health care institutions, implement national health insurance and medical assistance to the poverty household, pay attention to
health risks among the young and middle aged, carry out health education and medication guide as well as advocate a good lifestyle.
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