BT BBk 2013 4E 2 45 36 4245 1 44

49

doi:10. 3969/j. issn. 1000-9760. 2013. 01. 015

2P DA Be LN BIXF 3 2~ 2k DA ik 55 37 AL o H
NI A b 1 R T A

FEES # W

kEL B
2720677 ¥ 7 BE2E B o 6 TLAR 2 B8 2007 ZE2 42D

O P{TEFBEAL TR IR 3T

 E HM 28T AR IEARNERNET ARS8 &5 00 LR T A T 46 69 3F 4 Fn 230,
HMEFTHARAEAALTARSWEL B RERXANLETERSHEM N RBEAFRE. Hik M
MRS K4 H| UL A 3004 THEARMER BATH I AT EHATALE, G Lk E % 300 &,k B 289
B, B E B 289 1, B A E 96. 3 s THEARMERALET ERMSRE 2 F3F 5 9.41+1.66; F B L1
PR THEAREMEEZRHSTZEEL(P<0.05);45. 66 %69 AA A H BT ey &8 4 A3 0% 2 F R i
TARSFK;8I9UMAEZ T HX AR EREN  ELLENREFKERKA., 8588 4T EKITHE
ANRAEANLTARSHENARGH A BRE, BRI L TARS AR EER W T ER S E R 0B K, A
FRREHATHEGE LEENMATE, ALEH-—FHEWERNALATERSNRHEE NESGENARR
B M X mREN URIFFTFHEAALETA RS HEMHERE.

KR EANETARSFAEN mBEREHEEFX

RESES 197,62 XHERAER RS A XEHE.1000-9760(2013)02-049-04

Investigation on knowledge and utilization of the equalization of basic public health

services and satisfactory degree among the staffs of township hospitals

ZHANG Xue-Wen, ZHAI Min, L1 Xian-chen, et al

(School of Public Health, Jining Medical University,Jining 272067, China)
Abstract: Objective To analyze the awareness degree of the equalization of basic public health services among
the health-care workers and grasp their evaluation and suggestions for the development of the equalization of pri-
mary public health services in Jining city. Methods The questionnaire designed by myself was used to investigate
300 health-care workers selected by the multi-stage sampling method among 8 towns. Results 300 questionnaires
were provided and 289 ones were taken back. And the coefficient of recovery is 96. 3 percent. The result shows that
the average score of awareness degree is 9.41 1.66. The difference was significant only among the different nature
of workers. There are 45.66 percent people thought that the current services can mostly satisfy the rural residents
" health needs. 83. 39 percent people have received training of related skills,and demands are still larger. Conclusion
The awareness degree is high in primary health care institution. However. there are only few people think the
services can meet the health needs. Staff configurations are unreasonable and skill training demand is larger at the
same time. Increasing the service, the training of related knowledge,and constructing a reasonable staffing are nec-

essary to promote the development of the equalization of basic public health services in Jining city.
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