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Investigation and analysis of rural doctors on tuberculosis prevention and control knowledge in Chongqing
Fang Tao,Liu Yali
(Chongqing Tuberculosis Dispensary ,Chongqing 400050 ,China)

Abstract : Objective

vide evidence for relative measures in order to improve the effect of rural doctors in tuberculosis prevention and control. Methods

To investigate the knowledge of rural doctors on tuberculosis prevention and control knowledge,and pro-

A cross-sectional study was conducted. 100 rural doctors were investigated about tuberculosis prevention and control knowledge and
relative policy by structured questionnaires, and the total score was 15. Results The scores of tuberculosis related knowledge in
these 100 rural doctors were inadequate,and the average was only (9. 7442, 52). Of this total, the scores of tuberculosis prevention
and control knowledge was (6. 96740, 18),and the scores of relative policy was (2. 78 £0. 10). The scores of tuberculosis related
knowledge was closely related to the age and time of work of rural doctors. The rural doctors of younger age group get a higher
score than that of older age group. 51.55% of the 97 visiting tuberculosis patients transferred to the hospital chose village clinics as
their first preference,and 5. 15% of them were suspected of tuberculosis patients by rural doctors. These tuberculosis patients who
chose village clinics as their first preference had a higher rate of delayed diagnosis than these who chose township hospitals or medi-
cal facilities above county level as their first preference. Only 7. 80% suspected tuberculosis patients acquire publicity and education
about tuberculosis related knowledge from rural doctors. Only 4 cases (12%) of these 34 visiting tuberculosis patients traced to the
hospital was informed to review in tuberculosis prevention and control professionals by rural doctors. Conclusion The knowledge of
rural doctors on tuberculosis prevention and control is still unsatisfactory. It's necessary to reinforce the strength of training,en-
hance the professional competence of country doctor. The knowledge on tuberculosis control and prevention and the detection of tu-
berculosis patient should also be improved,in order to the effect of country doctor in tuberculosis prevention and control.
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