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A survey on medical-care seeking behavior and drug purchase mode

for common diseases in residents of Shijingshan District
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[ Abstract ] Objective  This study was focused on understanding the attitude to disease and medical-care seeking behavior in the
residents of Shijingshan District and analyzing for the determinants of hospital visits. Methods Retrospective method was used with
questionnaire. Results  Four hundred and twenty-eight participants were recruited for answering the questions by a questionnaire.
Results showed that the residents surveyed preferred to self-treatment with self-purchase medications (62.15% ) when they fell ill. Only

32.48 p of the residents visited h Is and 5.37 percent of them took no any measures as they were ill. And, 74.30 percent of

P

the residents purchased medications by themselves at drug stores near their families and 16. 12 percent of the residents purchased drugs at
hospitals. Conclusions Fewer residents preferred to visiting hospital and most of them purchased drugs by themselves as they fell ill,

which was caused by several demographic and socioeconomic factors.
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