- 248 -

LR FT R 752011463 A5 3245 388 Chin J Epidemiol,March 2011, Vol. 32,No. 3

PSSR T B Y
SR

3% 2% %19

[#E] BfY IFMRKERREFERFESBESAEEESBNER, FiE XA
MELETHRIAME D) FHREIAGRDATRE4FAGERL)I3NMBEIZRAR(E
FET S ) A B AR (R LM T TRAEE) BOREEE BB A LR AR IE , JF7E A SR I E TR A1 48174
FHRR, &R ASE NFHBE N B ASHE RPN 37.5%F35.4%, BHE 1 BrE
BIBEEEGE FIER (34.3% ) A Bt , 3 B X PN ELA G222 Lo Wi BHMSHMERAR TR
F, WHE R R EAER SN AR E T E R RSHE (T8 SER) g AR
B, EWHEBR, BERRESEREATA 26.4%R & EREHFKEN T , @t logistic FIF A
B4t (OR=8.78,95%CI: 3.23 ~ 23.87, deff=1.24) MK ¥ 2 /£ & (OR=2.78,95%CI: 1.28 ~
6.06,deff=1.38) A Al (I IEBHISNK . Gid ERERSHIREHRERHHIA LR
TR A AR R B

[X@iF] IESRR; BB R TH

Evaluation on the effect of Point of Decision Prompt to increase the use of stairs LI Yu,LV Jun,
LI Li-ming. Department of Epidemiology & Biostatistics, School of Public Health, Peking University
Health Science Center , Beijing 100191, China
Corresponding author: LV Jun, Email: vjun@bjmu.edu.cn; LI Li-ming, Email: Imlee@pumc.edu.cn

[Abstract]  Objective To evaluate whether Point of Decision Prompt (PDP) could
effectively increase the use of stairs in the Chinese university dormitory buildings. Methods
Number and certain features of students who used stairs and lifts were respectively recorded through
observation in both buildings A (intervened) and building B (not intervened) simultaneously one
week before the intervention (stage I ), the first week after the intervention (stage Il ) and the fourth
week after the intervention (stage Il ). Self-questionnaires were also used to evaluate the effect of the
intervention program in building A. Results According to the observation, the overall stair-use in
building A increased from 34.3% in stage [ to 37.5% (P<<0.05,compared with stage I ) in stage II
and dropped to 35.4% (P<0.05, compared with stage I ) in stage [ll. In contrast, the change in the
overall stair-use in building B between these three stages was not statistically significant, The change
of the stair-use varied with different sexes, different directions (up or down) and different days
(weekday or weekend). Data from the questionnaires showed that 97.3% of the students being
surveyed reported that they had noticed the PDPs and 26.4% of whom reported that they had increased
the frequency of stair-use. Results from the logistic analysis of the questionnaire showed that girls
(OR=8.78, 95% CI; 3.23-23.87, deff=1.24) and those who lived under the fifth floor (OR=2.78,
95%CI : 1.28-6.06, deff=1.38) were more inclined to increase the stair-use. Conclusion PDP could
effectively increase the frequency of stair-use in the Chinese university dormitory buildings.
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