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Self — evaluation and influencing factors of disease prevention and

control ability of grassroots public health personnel, Luzhou
LAI Jin —feng” , XIAN De - giang, ZHANG Yue — shan, CHEN Luo,
YU Xu - dong, WU Zhi — rong, HU Xin - yue, LIU Ya
* Luzhou Center for Disease Control and Prevention, Luzhou, Sichuan 646000, China
Abstract : Objective To explore the current situation of disease prevention and control ability and training needs of grassroots
public health personnel in Luzhou, to provide a reference for improving the disease prevention and control ability of grassroots
public health personnel in Luzhou. Methods A questionnaire survey was conducted on 1 075 people engaged in disease
control work in township health centers, village clinics, and community health service centers (stations) in Luzhou City to
analyze their disease prevention and control ability and influencing factors. Results The average self — evaluation score of
basic disease prevention and control ability skills of primary public health personnel in Luzhou City was 57. 93 +27. 30 points,
with a score rate of 46. 72% . Among them, " prevention and control of chronic non — communicable diseases" had the highest
score rate of 56. 94% , and " prevention and control of endemic and parasitic diseases" had the lowest score rate of 37.75%.
Among the survey respondents, 92.37% had participated in basic knowledge or skills training in disease control, and the

proportion of those who chose "on — site guidance" as the desired form of training was the highest, at 80.74%. The results of
multiple linear regression analysis showed that the factors affecting the ability of primary public health personnel in disease
prevention and control were mainly female (¢ = —3.425, P=0.001), outside the establishment (#=3.322, P=0.001), not
having participated in training in basic knowledge or skills of disease control (¢ = —6.119, P <0.001), professional
background (non — medical t = —2.083, P =0.038) and professional background (non — medical t = —0.083, P =0.038).
Conclusion The disease prevention and control ability of grassroots public health personnel in Luzhou City is relatively weak,

with gender, professional background, establishment, and whether they have participated in training being the main influencing
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factors, requiring targeted training in relevant knowledge and skills.

Keywords: Public health personnel; Disease prevention and control; Training; Influencing factors
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Table 1  Demand for participation in disease prevention and
control training for public health personnel in Luzhou
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Table 2  Basic Skills of disease prevention and control among

public health workers in Luzhou
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Table 3 Single Factor Analysis of disease prevention and control ability of public health personnel in Luzhou(n =1 075)
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Table 4 Multiple Regression analysis of disease prevention and control capacity of public health personel at the grass — roots level in
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