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INVENTORY SURVEY OF CLINICAL PREVENTIVE SERVICES IN
TOWNSHIP HOSPITALS OF JI’AN CITY
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(1. School of Medicine, Jinggangshan University, Ji’an, Jiangxi 343009, China;

2. Hebu township Hospital of Jizhou District, Ji’an, Jiangxi 343000, China)

Abstract Objective: To understand the status of the management of hospital administrators and clinical doctors
in the clinic. Methods: A cross-sectional survey to the management of township hospitals and medical personnel
was carried out. Results: The knowledge of clinical preventive services known by medical personnel and
administrators only accounted for 37.7% and 68.1% respectively; only 29.2% of the medical staff and 31.8% of
the hospital administrators considered the hospital could carry out clinical preventive services. The barriers to
carry out clinical prevention included the control of medical care costs, patients’ unwillingness to accept the
appropriate service, lack of economic returns, clinical prevention knowledge and skills. Conclusion: It is
necessary to carry out the training of clinical preventive service knowledge and skills as soon as possible to
improve the level of clinical preventive service in township hospitals, and take positive measures to solve the
problems of clinical preventive services.
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Table 1 Awareness rate of clinical preventive services for
medical personnel

JR A N %

ERECE 5 i e 96 90.6
Al B FRTAS 5 ) SO At R A 7 81 76.4
Eaveseail 42 39.6
AMASE R BRI R VP 70 66.0
IR ET 44 41.5
2T 21 19.8
LI A SRS 16 15.1
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Table 2 Major difficulties in the development of clinical
preventive services

J AL N d %

B R 2l 42 1 76 71.7
93 NK 2 I T4 68 64.2
I AN % 62 58.5
BEBe A AN 58 54.7
WA IR 42 39.6
B I R TR AR 55 0 1 B g 21 19.8
B Z 22U IR 15 14.1
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Table 3 The clinical preventive services required to be trained

J AL NH %

MESE IR VAN 79 74.5
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Table4 Recommendations on the study of rural oriented

professional students
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Table 5 Favorable conditions for clinical preventive services

FFIR I 4AT N %
BB REE, TRTR 19 86.4
BURF T 18 81.8
MRS S 5 s 16 72.7
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Table 6 Major obstacles to the development of clinical

preventive services

J AL NH %
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