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Abstract

Objective: To understand and evaluate the subjective knowledge of GPs in primary healthcare organi-
zations in Pudong New Area on the integration of healthcare and prevention, and analyze its influencing
factors, in order to provide reference for the implementation of the integration of healthcare and pre-
vention management of chronic diseases by community family doctor teams in Pudong New Area. Meth-
ods: In August-September 2024, a stratified random sample of 242 GPs from 12 communities in the Pu-
dong New Area was surveyed using the Medical Prevention Integration Awareness Evaluation Question-
naire (MPIEQ). The questionnaire was scored on a likert scale, and the questionnaire was analyzed using
factor analysis for structural validity, and the standardized composite cognitive scores were subjected
to descriptive statistics, single-factor and multifactor analyses to examine the effects of age, sex, and gen-
der. In addition, descriptive statistics, one-way and multifactor analyses were conducted to examine the
differences in age, gender, education, years of experience, regional division, and the presence or absence
of administrative positions in the standardized composite cognitive scores. Results: The results of the
survey on the subjective knowledge of medical integration among general practitioners in the new dis-
trict were reduced by factor analysis to obtain the environmental support, department-level coopera-
tion, and individual-level cognition public factors, and the scores of the three public factors were trans-
formed to be 3.15 + 0.79, 2.82 *+ 0.70, and 3.14 * 0.653, respectively, with a cuamulative ANOVA contribu-
tion rate of 60.947%. Univariate and multivariate analyses showed that GPs who were older than 46
years old, had a master’s degree or higher in education, had a title of associate professor or higher, had
21 or more years of experience, and had an administrative position had high scores, and the difference
was statistically significant at P < 0.05. Conclusion: GPs in primary care perceived a supportive environ-
ment for medical and preventive integration, weak interdepartmental collaboration, and a strong per-
sonal-level perception of the importance of medical care and prevention are still perceived as having
strong professional boundaries. In the future, primary care managers also need to strengthen interdis-
ciplinary training, optimize the allocation of human resources, enhance the construction of electronic
information systems, and implement a refined teamwork and performance incentive system to promote
the full implementation of the healthcare and prevention integration strategy and the continuous im-
provement of chronic disease services.
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PRI R NEGEE IS 400 75 (e ANE FRIF AR AR HE AL RO 20 244.57/10 75), B NEGEIS 1.17 1208
A PR (A7 B AR HEAL BB 2209 6142.29/10 J7), FEIRIRFET: NELL1 R 178475.73 i, FUEFrEIET-ZA
8.98/10 Jj, 1990~2021 #E ¥y 30 4E[A], Sl A4k PRI A 28 (A T4 FE AL B 43 EE O 1.10%, sl A48 PR 6
I RAG TR B AR E 2 B 1.65% . HH [E 8 PR 955 5 3 DALY's iy 11713613.86, S #b b ik %y 585.43/10 /5,
AR 4 L 0.57% [1]. € rp LG LA {8 R 55 e il 2 2021) 4R 45 R B H BT294 2.45 14 @ik B2
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AT, X BT LA AT O L S5 B VA 1 B LA RRGE 43 o AH OGSO W B i HH B4 0 0 )2 R B
AR SR B AR, AR LR W PR S8 s Sl DRk R B i, Bl )2 BT TLAE ML Bidb
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WX AL X SRR AR, TR E 0 EUMINR B2, PN A Ml AR 8 X AR AT
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2.1. ARR

T 2024 4 8 H~9 HEFXHE AR X 47 FALDXCRHI 222 BEALIAE, T 23357 DR #2223 70 A
FAMAIX . B IALIHEBX GG FAEIX . CHIR 2 B G HEIX . D ISR A IXALIX, % DXHIAR X 2 g
B BEATHE Y, R F R R BEN LRI RE SR P X 3 FALIX, Aol AL X BENLAN N 20 44 R A
TR A .

22. MIRF*

] P 23 2 A5 4% T EAK T = 7 il (1 DR D 5 SO R AE R 6 TR Bl Bk SRR« G 3R 44T M
BAM TR EWIAK, LS T PISCCRANSS & & K& B 3R T EpEA
WA, ZAEEE 12 MEEEKH, KA 1~4 000k, L oRREFEARE. 2 0R-AFRRE. 30
FoRFE. 4 HFoRAEE FERNEX TR A FAFSE, WEHT T HF S mRHER
BUFII L [6] 0 AN FT 5] FZI & 1) 36 E BT — AN 1122 1 A 408 X A DX AR A kA7 2 B i A
BN FIVEARY, B AR B G AT AR A TAE, B4 X AR AT 2R A R A 5, IR 2 T 7 D17
BTSRRI E  SR S MR I WA R S R 4 e 0T R, Il
i) 45 3 5 R P AR R K FR A TR . RIS WA 249y, &SR 6T H NG R e
AT RMERZ S, A5 RRI R 242 43, R I RLRICR y 97.19%.

2.3. GiitFER*E

KH SPSS 26.0 #EAT NS E SE ARG 08 A OCTERLE S AT /AR YT, ER B b G v A5 =
2 H R B 10 A SR AT RS AT S, AR B 713 70 AT BB Ak R Ak 9 D0 o3 1), BEAT DGR PPN . s
WA G SRV E N R &, DUERS . M. 2400 BRRR. TAREMR . #HX X3R5 B AT BER %%
DR 22 1R AT B LR 3R 20T DA R i 4 22 S R P P R, LA R 5 IEAS 23 A R 7 Z2 5 VRIS F A B A0 7 22 901
AFFE IR 73 A5 22 55 MR H 2 M AR HE 28 Kruskal-Wallis H A58, DA P<0.05 NZERH St
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SR, B GEE R EA TR R, RIS KR B Bonferroni &R IE P ERHFIE, KIEE
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3. &R

3.1 PENREXER

IR G — N 2R IR 42 1, DA A AR ARV EN 132 F o RAR &, DUMESI . g, X
B HAERE. R TEFRAMRS SN B EEH TR RS, SRR RS NN S 9 1E
AR FUE TR AR TARERR MRS LS5, b T piwi L s i 46 2L L
SCHFRFE - & DA b BRERONEN S & B b AR 21 48 K& BL B DL A AT BUIRSS I AR AR AR 2
ZERASRITFEENL, P<0.05.

Table 1. Basic information of general practitioners in community medical institutions included in the survey
1 INFAENHREFTIEEREERERFER

(=23 Bi% (a2t %) CERTR AR ME t/F/H & P&
PR
5 120 (49.6%) 2.8466 + 0.6971 0.011 0.992
‘8 122 (50.4%) 2.8475 +0.7024
¥t
35 ZLLF 14 (5.8%) 2.20+1.13 15.976 P <0.001
36~45 % 161 (66.5%) 2.81+0.63
46 &Ll L 67 (27.7%) 3.06 +0.66
X35
AR 62 (25.6%) 2.88£0.72 0.248 0.863
B HIX 61 (25.2%) 2.89+0.71
CHIX 58 (24.0%) 2.81+0.68
D X 61 (25.2%) 2.80 £0.70
BEEE
KERLF 55 (22.7%) 2.61+0.81 21.419 P <0.001
AE} 175 (72.3% 2.84+0.61
fifl 4= J DA E 12 (5.0%) 3.96 £0.10
BRAR
HIZLEARR 74 (30.6%) 2.49 +0.49 53.525 P <0.001
HH R AR 109 (45.0%) 2.74+£0.76
Al S A 59 (24.4%) 3.50+0.17
TAHEFER
10 R LA 97 (40.1%) 2.66 +0.66 10.151 P <0.001
11~20 4§ 129 (53.3%) 2.91+0.72
2L E 16 (6.6%) 3.41+0.08
DOI: 10.12677/acm.2024.14112922 614 Il PR % 2 3k e


https://doi.org/10.12677/acm.2024.14112922

i 5

R
TeATBUR 176 (72.7%) 2.56 +0.59 14.389 P <0.001
AITBUERS 66 (27.3%) 3.62+0.21

3.2. AF ot
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HRREAF B AL PAFIAE X 3 1 1 SCREFIAC A (X9) AL X TF AR MR BT R AL TAEBE VI RS b, 7RI
P AL TAE TAEH R BE 2 A BN (X10) #EIX 18 By AS s b U (g B 3 T BB A3 21 S 40 5 1)
AT SCRE(X1L) #: XIF RIS MR AL AR RS IMAAEAE b, BB K BIHNE. triE. $55
EXM(XL2). AFET 2 AEFREE 5 XY 1. ALTPA N ARV TAEX3) EXHEXE R TE
PEVE(E FEAE BRI B 7 (SRR & & R B 22 5 WL T I ic s (X4)« N Te R BE IR AR 2 2 18 o BRAT 55,
AL A AT T R A W Eh(X5) FEALIX SRR S AR, IR EH I TN A A
TERIZTI(X6)UAN & H o AT 3 WAL T AR E & TAEL AN, MBI EMEA TA/ENZE. BT Hiff
AT EXD) A SR EEFRBTPEA 3L TAE RS A LU, IR B 70 N B B /R B R (X2~ % B

3.4. BFEBoERSEN

HRAEPR 173 B (1 R 11595 RECEREAR BIPAEE SCHF R 7 FLL SR ELANR - F2 8L AR K1 F3 AR
PN IREEA R F P EAR, RIEARXHE R AR T35 £ HEGAC B ME, ST R
PG INENBEAT SR BV, K AR 71570 3 3 DU 7 [8] . F# A XM standardscoreij = [fi + (max(Fi) —
min(Fi))/3 — min(F;)1X3/(max(Fi) — min(F)), fij 56 A K 71557, max(Fi) &z 5 G A B 1 o E,
min(Fi) X~ Z IR G6 A B/ ME . 28 5P 73l Ak 8 204558 2 2R HE TR AN 2 15 S RS 5> 3.15 +
0.79 75+ GAEE I 2.82£0.70 45 TV IR 5 3.14 £0.65 7. BRSNS 2.85+0.70 47,

35. #HXEEETDENEEMEEMERMS AT IR E S B RS

X1 Y1t 3.74, X2 Mt 3.67, X3 ¥l 2.66, X4 KM 2.74, X5 ¥JMH 2.44, X6 ¥fH 2.73, X7 HfH
2.55, X8 Ml 2.73, X9 HfH 2.76, X10 HJfH 2.69, X11 Il 2.64, X12 HME 3.18. LLLEAFrUEALAIIN SN
PRI FoORAR R, RS, ML . AR, suIX RN A AT EBUR %S 4 8 B AR R AT 2 2
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Figure 1. Scree plot of factor analysis on the cognition of medical-preventive integration by community
general practitioners

E 1 #XeRELEERRESATRAZERFIHFAE

Table 2. Rotated factor loading matrix for community GPs’ perception survey on healthcare defense integration
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Table 3. Multiple linear regression analysis of factors influencing the evaluation of GPs’ perceptions of the integration of
healthcare and prevention in community primary healthcare settings
3. HXEREEFIEENALREEXERREFAFITENZmE RN % Tkt R Y3545

A bR R 2 g phrdEIRZE PRtk R 3L t P

i -0.078 0.240 -0.323 0.747
Fe MAATBUK AR 0.434 0.087 0.277 4.997 P <0.001
THERE 0.766 0.067 0.544 11.401 P <0.001
HRFR 0.462 0.055 0.489 8.448 P <0.001
Gl 0.233 0.056 0.179 4,122 P <0.001
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