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Abstract

Objective: To construct a cognitive framework for the free neonatal congenital heart disease dual-
indicator method of screening for medical workers in some areas of Shaanxi Province based on
cognitive theory, grasp the cognitive status of the technology from the level of self-perception, and then
explore and improve the problems in the implementation process in the light of the characteristics of
the province, so as to provide a scientific basis for the implementation of targeted technical training
and health education and popularization measures. Methods: Using a combination of qualitative and
quantitative research methods, a stratified random sample of 540 medical staff working with mothers
and children at different levels of medical institutions in Shaanxi Province was selected to analyze the
medical staff's knowledge of the free neonatal congenital heart disease dual-indicator method of
screening. Results: The median level of knowledge of medical staff about the norms related to free
neonatal congenital heart disease dual-indicator method of screening was 39.07% (33.89%~45.55%);
the median level of mastery of key screening techniques was 60.19% (54.44%~66.48%), with 53.52%
correct choices regarding the timing of screening, there was a statistically significant difference in
between-group comparisons of knowledge of the free neonatal congenital heart disease dual-indicator
method of screening among different professionals and technicians (P < 0.05). Conclusion: At the
present stage, the degree of technical mastery of the free neonatal congenital heart disease dual-
indicator method of screening and the degree of understanding of the basic specialized knowledge of
neonatal congenital heart disease for medical workers in some areas of Shaanxi Province are relatively
low, and repeated and intensive training and publicity of the free neonatal congenital heart disease
dual-indicator method of screening for medical institutions at all levels should be strengthened.
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Table 1. General distribution of survey respondents
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Table 2. Respondents’ knowledge of the norms related to the “dual-indicator method of screening” [ (%)]
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Table 3. Analysis of the correlation between the respondents’ specialization and the general awareness of the “dual-indicator
method of screening” [n (%)]
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