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[Abstract] Objective To investigate antibiotics cognitive behavior of military officers and soldiers,and provide ref-
erences for health education and intervention, Methods ~ The antibiotics knowledge, using attitude and behavior of 400
military officers and soldiers were investigated by self-made survey. Results A total of 387 responses were received. The
military officers and soldiers lacked related knowledge about antibiotics,only 12. 66 % (49/387) of them could be fully an-
swered. Different gender,education degree and residence before recruitment of various officers and soldiers had significant-
ly differences (P<<0. 05). Most of the military officers and soldiers [ 67. 96%(263/387) ] had incorrect use of antibiotics.
Conclusion Military officers and soldiers are still at a lower level of using antibiotics,and exist more incorrect behaviors.
So the relevant knowledge publicity and education should be strengthened to improve incorrect use of antibiotics drugs.
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