B ESL 5K 2016 4 8 A% 13 %% 158  Lab Med Clin, August 2016, Vol. 13, No. 15 « 2075

o E-
ERTHENMX ARBRITAIRFERMARAMRELRARLEE

HRALE O EFL,FZ R RWAES, A, XS
. FZZEZEXRFEFAGEFALAL T FHIE, TX 400038;2. H=FEE K F
B—MWEBEER M, R 400038;3. TR TIVIMIF R EIFBRAG 424 F.& 400038)

W E:HHM TREATOIMREREREFTAIRAA R orE L, A(EE FHAFR)Z—BELABG
FRREAFRE, HiE RAABRA—HANAEZN AP RERES RBRS 2 EEBRET . FERTHINR 0 E@
B ABE BT AE Gt oA, BR T 201542 AXAAEF A 630 4 KD H2AER K 622, vIEMRESH TR
R K AR E YR T 1Rl ik ] 92, 0%, 18 50, 0% 89 & R AL A A R T 5 F U 4 vL 82 (48, 3%0) = 7B 2% 85 4k 4
(43. 3% P B el 45 3 s AL VS A8 6 YR ATH Ot &, O BEREF ARG mBEE LA T 8% A EHRY O
MER AT AR THBEGAE T X:56. 00408 T I R AARE; 1 6 Nmif S EAFAE 17.0%6~32.4%, & ETRTY
R B R, O RS AT A ST B AR OR T R B 0 AR BEAT A e aR 0 e B K TR AK L B AT 3T R e T R R A TR L Ar R w R T A 4R
fehn iRt SN B R ER OB EERRE L,

EEW v EEE; MR AT RARR

DOI:10. 3969 /j. issn. 1672-9455. 2016. 15. 002

SR e L AE S
XEARERD A XEHES:1672-9455(2016)15-2075-04

Investigation on current situation of oral health behavioral habits formation and
knowledge awareness in Shapingba district of Chongqing city "
YI Dali' ,CUI Yue® ,LI Lanxin® ,DENG Lijun® ,ZHOU Jiziang® ,LIU Honghong*"
(1. Teaching and Researching Section of Health Statistics s Faculty of Preventive Medicine , Third Military
Medical University ,Chongqing 400038 ,China;2. Department of Stomatology ,First Af filiated Hospital
Third Military Medical University ,Chongqing 400038 ,China;3. Shapingba District Centre for Disease
Control and Prevention ,Chongqing 400038, China)

Abstract; Objective To investigate the situation of oral health behavioral habits formation and knowledge awareness in Shap-
ingba district of Chongqing city so as to provide the scientific basis for carrying out the national project of “oral health, happy fami-
ly”. Methods According to the unified questionnaire and informed consent, using the stratified cluster sampling method, the base
line situation of oral health basic situation in Shapingba district of Chongqing city was investigated and performed the statistical a-
nalysis. Results Totally 630 valid questionnaires were issued in February 2015 and 622 effective questionnaires were taken back.
The oral health behavior formation situation:the proportion of tooth brushing at least once daily reached 92. 00% ,nearly 50. 0% of
residents used the fluoride toothpaste; the proportion of juveniles eating sweets and drinking carbonated beverages was higher
(48.3%,43.3%) ;only a few respondents (18. 6%) conducted the oral examination every year. The awareness situation of oral
health behavioral knowledge:71. 8% of respondents thought that “correct oral hygiene behavior” was a healthy way of life. 56. 0%
of respondents knew the oral health standards. But the correct rate of the other 6 knowledge points was only 17. 0% — 32, 4%.
Conclusion The oral health behavioral habits formation in the residents of Shapingba district has some defects and the awareness
level of oral health behavioral knowledge is on the low side, therefore the propaganda work of oral health care knowledge aiming at
caries and periodontal disease prevention should be strengthened for effectively controlling the risk factors of oral health.
behavior habits formation; knowledge awareness situation; investigation and analysis
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