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KAP Investigation and Influential Factor Study of Medication Risk among Residents

ZHANG lJiaying', GUO Xirui', WU Xingwei"*, XIONG Huan', XIONG Xiangzun', LIU Huan', LONG Enwu' (1.
Personalized Drug Therapy Key Lab of Sichuan Province, Dept. of Pharmacy, Affiliated Hospital of University
of Electronic Science and Technology of China/Sichuan Provincial People’s Hospital, Chengdu 610072, China;
2.Dept. of Clinical Pharmacy, West China School of Pharmacy, Sichuan University, Chengdu 610041, China)

ABSTRACT OBJECTIVE: To investigate the status quo of knowledge-attitude-practice (KAP) of medication in residents, and to
explore potential risk factors that may affect medication. METHODS: By approximate random sampling, online (wenjuanxing) and
offline method (5 communities of Chengdu city) were used to collect general information (gender, age, monthly income,
residence, medical insurance, education level, working condition, occupation) of the residents aged 19 year-old above and conduct
KAP investigation during Jul.-Aug. 2017. Multiple linear regression analysis was used to analyze the influence of residents’ general
information on KAP. RESULTS: A total of 517 online and offline valid questionnaires were obtained, including 200 offline
questionnaires were sent out and 184 valid questionnaires were returned with recovery rate of 92% . Average scores of medication
knowledge, attitude and practice were (71.4 +32.3), (33.7 £ 14.0), (60.7 + 19.4) , which all reached “good” in the evaluation
standard of questionnaire results. The results of multiple linear regression showed that elderly and low education level were the
significant influential factors of residents’ lack of medication knowledge. The male, elderly, low income and low education level
were the influential factors of poor drug use behavior. The residents with poor attitudes towards medication were low income and
low educated population. CONCLUSIONS: The average risk of residents’ medication in China is low, but it is still necessary to
strengthen medication education for special people. It is requisite to focus on the elderly, the low education level, the low income
population and the male residents.

KEYWORDS Knowledge-attitude-practice; Medication knowledge; Medication practice; Medication practice; Influential
factors; Questionnaire investigation
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