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[ Abstract ]

venient for providing pertinency health educational guidance to reduce the outbreak of diseases. Methods

Objective To investigate the level of health protection knowledge among army officers and soldiers and be con-
650 officers and soldiers
were surveyed with questionnaire designed by ourselves. The data were inputted in EXCEL by 2 staffs for 2 times and were analysed with
SPSS16. 0. Results  The level of health protection knowledge was universal low in the army officers and soldiers. Most of them are short
of good health habit. The percent of they often wash hands was 54.7% and higher than those of often open windows (8. 6% ) , often
have a bath (9.4% ) ,often bask the quilt (32.0% ) and drink more water (14.1). They are also short of protection knowledge against
infectious. The percent of they can be whole aware of AIDS, measles,hepatitis A and hepatitis B are 12.5% ,9.5% ,8.6% and 7. 1%
respectively. The lever of mastery of protection knowledge against infectious relate to the degree of education, office and length of militar-
y service of them. Conclusion It should be enhanced of self-regulation and self-discipline among army officers and soldiers, to
strengthen health protection educational guidance and focus on one or two related medical knowledge.
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