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[ Abstract] Objective To understand the training needs of primary healthcare professionals with integrated medical,
preventive, and managerial skills, and to propose suggestions for optimizing the training of such personnel in China,
providing a reference for the implementation of the "14th Five-Year Plan" for National Health. Methods In January
2023, a multi-stage sampling method was used to conduct a questionnaire survey on the training needs of 1 641 primary
healthcare professionals from community health service centers and township hospitals in 107 prefecture-level cities
(autonomous prefectures, districts/counties) across 25 provinces (autonomous regions, municipalities) in China. The
survey covered four main areas: basic skills, medical skills, preventive skills, and managerial skills. Results Among
basic skills, the highest training need was for practicing registration qualifications, at 48.08% (789/1 641). For medical
skills, the highest training need was for emergency treatment and pre-hospital first aid, at 46.62% (765/1 641). For
preventive skills, the highest training need was for community health service investigation, at 45.52% (747/1 641). For
managerial skills, the highest training need was for personnel training and scientific research teaching, at 51.86% (851/
1 641). The lowest training need was for the implementation and management of basic public health programs, at 33.88%
(556/1 641). Primary healthcare professionals in western regions and township hospitals had higher needs in all areas.
Conclusions There are regional, urban-rural, and skill-based differences in the training needs of primary healthcare
professionals with integrated medical, preventive, and managerial skills in China. It is recommended to coordinate the
training of these personnel with the development of village (community) public health committees, clarify their
corresponding skill development requirements, and accelerate the standardization process.

[ Keywords] primary healthcare; medical, preventive, and managerial key personnel; training needs

FFHFREL: CC BY-NC-ND 4.0 DOI: 10.11847/zgggws1146391

B—1EE: WEA978 —), [, SLIIH, W77 Rk, DA

Urhs B ER: 2024-10-11 {&EIBHER: 2024-11-20 FABHI: 2024-12-27

FIEEHZR: AP RIBBE: HRHEE BRI SRS O ST 1 Tk B R R E T



mailto:miaohanxinyun@126.com
mailto:miaohanxinyun@126.com
mailto:miaohanxinyun@126.com
https://doi.org/10.11847/zgggws1146391

.50 - P AL B A 2025 4F 1 5 41 55 1 H

Chin J Public Health, Jan 2025 Vol.41 No.l

CAEE 2 08 J i, AR e 2 = 00 9 9 A B
PR ), R EFEERT PAERS KR EK
JE&, REEFFREEHMET T NG RNEEHA
B ot DY o B R R ) r T A 4 O
NS T AR X PAERS HOEFE 1~2 4
A#BEHESRINEGHE T AR,
IR AR ST 1 T A 5 e e AR 7 B, B 7R AR R B
EAERE IR &R TN SR HEEE B B Rl
AP, RS R T DN ThRE . T
SR X R ie — e fd B B BRr 22l &
Tt TRRERRERE RS E TN AR5
IR, SRR ZEE E &M E T A R
TR SR B v S DY 0 B BRI )
FRER RS H KSR

1 XMR575%E

L1 % 12023 4 1 A KK 2 M BB 3k
Tk, WERE 25 ANE(HBX, BFEETOK 107 4
2T CE YA M S XD A X T A AR 55 R Al
SHEPART NS EA. RBIEEZR%T R
PR, AR AR X AR b, L. &
WA LA LES. KA. mEs,
R X A LT WA Wb .

B FE LT AE . BRI 76 AR X A 45

HIRW s Bl E. M E. srmaE.
HREBEX. TEERAR X Bba. WX
HieX. FiE . AENMKEZERTTAN 2
BL S5 TN B CRRE R AR 2 20 ik 55 BT BAO £

TAKEFFEPHALABASAE NS, 3
W Ial il 45 1 703 4y, Ho A R 45 1641 4y, 45
[ R 96.36%

12 Zk SRABATEIIEE RS m SR>
FEBATEL A . A 45 FFE4K Cronbach’s o
ZECN 0.83, MBFERIF. HEANFERE: (DA
NEEANE B 1A 20 RIS PR 22 D3 A A
BEAEEE OREEHERAME T A M
AR JI R U TR AF B, BV RO v A
b A AR R BB VL A A R 2 s B T AR
AN FEETH; (D EITRE SR I FE R oL, W 2
FEH W2 RIRIZYT 18 R A ST R SO
Ab P 5 e A 2 R 3 AN BT (4) TRBE RE S RE
I 7 SR AR B, L FE T e I R B RO D R
FEEESEN RS, AN DA LS
P AL YU 5 R N 3 AR A A B A X P AR
WA 4 AT EJ I (58 BRAE 8 7 R0,
BRI E5EERER NS R FRABF A EL 2
2T 5 W e 2 MR O30 1T B i A AR 4
FEFM. K2 HIEME R IR 1. KT RM
“HE W K7 B <9 B /N % Likert-5 2% & % 3k 47 ik
P WARTTA AN R FE R iR
R, 06 A R, I 7R OE =R
BT RHAT T 2, 105 G P S R A 1E K
Sy AR, 5 6 A ok 32 I R B N R AS 2
3 min B L 10 min. FT A 3% 1003 — E0 T8 2L A
% 62 17 .

R1 EGESTAGEING RS RH SR

Table 1 Training needs survey items and their explanations for medical, preventive, and managerial key personnel
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Table 2 Comparison of basic competency training needs for medical, preventive, and managerial key personnel in different regions

and urban/rural
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Table 3 Comparison of medical capacity training needs for medical, preventive, and managerial key personnel in different regions
and urban/rural
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Table 4 Comparison of preventive capacity training needs for medical, preventive, and managerial key personnel in different
regions and urban/rural
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Table 5 Comparison of managerial capacity of learning and Information literacy, personnel training, scientific research and
education, two-way referral of graded diagnosis and treatment, coordination of relevant departments training needs for
medical, preventive, and managerial key personnel in different regions and urban/rural
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