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Antibiotics in rural Shandong Province: User cognition and behavior
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[ Abstract] Objective: To analyze the cognition, attitudes and behavior of rural residents on antibiotic use and
explore the reasons for irrational use of antibiotics in rural areas. Method: A questionnaire survey was conducted, and
1014 residents were selected by stratified random sampling in rural areas of Shandong province. The cognition and be-
havior of different age groups were analyzed. Results: 34.7% of rural residents did not know about antibiotics but
80.3% of these people used antibiotics. 63. 8% of rural residents either knew about antibiotics or used them but did
not realize that a prescription was needed to obtain antibiotics. Most rural residents bought antibiotics in village clin-
ics. The main reason residents choose antibiotics was because they were recommended by a doctor. Compared with
other age groups, the children the antibiotics use under seven years old is becoming increasingly serious problem.
Conclusion ; Irrational use of antibiotics in rural areas is severe, and antibiotic-related knowledge of rural residents is
inadequate. Rural doctors and young parents play an important role in promoting rational antibiotic rational use in ru-

ral areas.
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