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Cognition on hepatitis C among medical staff and undergraduate medical

students
HE Bao-chang * ,GAO Xiao-ye ,HE Fei,et al( * Department of Epidemiology and Statistics , College of Public Health ,Fu-
Jjian Medical University , Fuzhou , Fujian Province 350004 ,China)

Abstract; Objective
students and to provide evidence for hepatitis C control. Methods

To explore the cognition of hepatitis C among medical staff and undergraduate medical
With cluster sampling method,337 medical workers
and 343 undergraduate medical students were selected for a questionnaire survey. Results The response rate was
93.25% . There were 96. 44% of the medical staff and 90. 38% of the medical students being aware of hepatitis C, with a
significant difference between the two groups. The general awareness of medical staff about the transmission of hepatitis
C was 69.57% and that of the students was 66. 86% , with no significant difference between medical staff and medical
students. Conclusion Efforts should be made to promote the level of the cognition on hepatitis C among medical staff
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and students.
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Solar ultraviolet exposure on horizontal and vertical plane in winter and

summer in Shenyang
HU Li-wen " ,GAO Qian, OU-YANG Nan-ning, et al ( * Department of Environment Health,School of Public Health,
China Medical University ,Shenyang , Liaoning Province 110001 ,China)

Abstract: Objective To study the difference in ultraviolet( UV) exposures on horizontal and vertical plane,and to
analyze the effect of snow reflect on UV exposures on both planes. Methods The UV exposure values on the horizontal
and vertical plane were measured in winter ( before and after snowing) and summer days using solar-UV sensors in Shen-
yang,China (41°51'N, 123°27'E) . Results
winter ( both before and after snowing) as well as in summer, which was consistent with the results of previous studies.

The horizontal UV exposure distribution showed bell-shaped curves in

The cumulative dosage of a half hour reached the peak value at midday (15 kJ/m’ before snowing in winter,17 kJ/m?
after snowing in winter and 93 kJ/m’ in summer. Vertical UV exposure distribution also showed bell-shaped single peak
curves in winter( both before and after snowing). However, the distribution in summer was significantly different, show-
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