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Abstract

Objective: To establish a scientific and standardized training program for rural doctors, improve
the health serviceability in traditional Chinese medicine, and promote the development of primary
health work. Methods: A self-designed questionnaire was used to investigate the current situation
and training needs of 798 rural doctors in Huaihua City. Results: 63.41% of rural doctors believed
that the traditional Chinese medicine services they provide could not meet the needs of patients.
5.91% of them had never participated in continuing education and training every year. 88.22% of
rural doctors believed that it was necessary to strengthen continuing education and training. The
demand for various projects of traditional Chinese medicine services reached more than 60%
among rural doctors. Conclusion: There was a poor situation for traditional Chinese medicine ser-
vices among rural doctors in Huaihua City. The related continuing education and training are defi-
cient, and the demand for traditional Chinese medicine health service training is strong.
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1. 5|15

7 DA AR B E AR oM DA AR i, PR32 256 A B K AR [L]. 38—+ Kk
TORER R R S, oI BN R AR PR A R B, B R M Ve A i B g
1o FERAZKELG AT, BB EIURER AR UM E RAETAE 2R, € “ ek
20307 FURIAEL) S bt rh R 25 AR EIRT[2], (EBERRE BT DA R R, e A REFAKT
2023 4F, HESBRAPAITER (HEARM R EERTIESME TR , ZRIMK “ 1" W EEZ
PAEFWRRERISHF I, B P EEARM AR[3].

HZ O MEEAERAR NRBEARMER “sFTIN7, RERERANIEZET DA, fREARE
RMEREI T T [4], FLAERRE BN 55 BE J0 5 2 N RO AR I (8 e /KT i R B Ml [5] . (H H RTRE =
ZGANABMIHBL “ZRAL” o FARMEAREWZ[6]. ARG BITHORAEIG. BEIT AR e
KA L IR B, S B RO B2 B AR I 3R UK BRI 55 RE SIS AE AN 2 [7] [8]. Judit iy N R R
KV, BEEKIICHRF R EA R, 16— RIVBORE ORI R BT P A IR S5 HUR RLE % v B2 25 R 55 I RE
WX 2 MR R 2RSS BE IR T 1T AVEER . A FE R A & 2 A B 2R v B 24 g e ik 55 B
OURIENTG R, HRT RRA RS RAIT SRS B R, DML R A PR 2 55K, PR
HENRMERE.

2. MRE5F%
2.1. IR

PAPRETT 13 DB XM AR, JRAE 2 B G DAENUR N3 2 By AR IR ST AR 2 AR A
BTN B, HAZRIEMBRAIERE ), RMAHTIHENE, AFFREEEESIRAE.
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22. fARF=*

R R A 1a ORI R s & KSR N B R ES T EMET 13 M E X EE SN EAFE
ZRRSS RE 1 M T SR BUIRIT A AT . Hrp BHIAE R AR =50, B N 2 MEA— R E M,
WHEMR . ERE . 0. Tk ol B R, B SR, AR RS, 3 o NREN R B E
iR, AR EGMRA P EE EEAREREN, FE=50 NIHE N % H Ay 2GRS 5 ) B
FEANFER, SIEEINEFR K Bl 5. Bl E. #i3 AR IHREE,

2.3. BuiESH

FF Excel BAXT 3R AT R, I FAE SPSS 27.0 ST EIEFHITR U F 0T
2.4, [REFEF

#0F 5 AMRT X HAT RS A AT RSB, TR AE; R 30 &3 EEA ST A A,
MRIE s B, BB SN A, R . RS BEYERMLT 13 METXEE S HNEEAES S
WA, R 798 43, [RIUCE S 798 47, B AR 100%.

3. LR
3.1 MEmEBRSHEEEXRIER

Table 1. Basic information of primary rural doctors in Huaihua City (n = 798)

F 1L M EE S HEEREARER(N = 798)

WA N i Lt (%)

a % 483 60.53
HA E'S 315 39.47
20~30 % 65 8.15

31~40 % 130 16.29

S 41~50 % 301 37.72
51~60 % 280 35.09

60 % L 22 2.76

AR LA 46 5.76

N 160 20.05

5 it 562 70.43
SldYaN 28 351

& 2 0.25

FEE 152 19.05

IR EE F 5l 557 69.8

a4 THBA R %k 49 6.14
LB 8 1

=LA 32 4.01

Prolk BT 74 9.27

. Broll Bh 38 B I 245 30.7
kTR WM 2 HEAE 447 56.02
DL E#AN 2 32 4.01
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HEZANE 36 451

k4545 PEEEZ N 442 55.39
PR AN E 320 40.1

il AT 6 0.75

FIREEIN 20 2.51

UK [ i 44 5.51

BB ER T 214 26.82

SR 486 60.9

X 28 351

5 K LLF 147 18.42

6~10 4 34 4.26

11~15 4 44 5.51

16~20 4 83 10.4

LA 21~25 4 154 19.3
26~30 £ 141 17.69

31~35 £ 135 16.92

35 4ELL k- 60 7.52

_ . - H 378 47.37
. RERN TAESGHER T % 420 £ 63

% VB RN, AN 798 LT ZE £ MR AR B E 483 44(60.53%), ot 315 44(39.47%); 4F
# UL 41~50 & NE, 5 37.72%; L2562 44, 5 70.43%, 1N 5.76% ARl K UL _E2E T 56.02% A
TS £ R AE SO AR, X 9.27%HUfS $holk EEITi S A4E; 60.9% A 518 £ AT EEAEERFR, Hgf K bl b
HRFR (5 EBAY 3.26%; 55.39%) N A TEEEEL, 18.42% M) N\ T EVAERRTE 5 £ KX LR, 55.39%() A f2k

FIERAPEER 25, 47.37% N VA TE g0, = ZBRle i TAF st B2
32. METEEZ HEEPEDGRFZRAR

Table 2. The current situation of traditional Chinese medicine health services for rural doctors in Huaihua City (n = 798)

® 2 MUTHEEL HEEFEHRRRSIR(n = 798)

TR TiH ANE IR (%)
(35 123 15.41
BT 169 21.18
B BB L i) o e 2 AR 55 2 75 R 0 N B AR T SR P — 356 44.61
BE 94 11.78
ANGF 56 7.02
WANBESE S IERIZ 129 16.17
WA B AN 58 R AiE 105 13.16
W 5IAS KR A 209 26.19
e . ABEIERE 25 86 10.78
A LR A BESETERERAG 393 4925
F ARG Bk AR A 96 12.03
R R 92 11.53
DL AN 2 236 29.57
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Table 3. The current situation of traditional Chinese medicine knowledge of rural doctors in Huaihua City (n = 798)
3. ML EE 2 HEE PEAFIREEIK(n = 798)

T H HE R (%) — (%) #(%)
F R 24 A R 161 (20.18) 461 (57.77) 176 (22.06)
HEE PYIZ R AR 146 (18.3) 440 (55.14) 212 (26.56)
LRMR L Ak 197 (24.69) 455 (57.02) 146 (18.3)
BB M e EORE R AL 3 108 (13.54) 393 (49.25) 297 (37.22)
7 i 98 S YL S A% Y BT R R 419 (52.51) 348 (43.61) 31 (3.89)
F % 24 T 1R AR 1 283 (35.46) 446 (55.89) 69 (8.64)
PR 25 i AU R 311 (38.97) 410 (51.38) 77 (9.65)
RS B FR AR R 221 (27.7) 443 (55.51) 134 (16.8)
FHE(ZEHE. = REHES) 149 (18.67) 374 (46.87) 275 (34.46)
R 151 (18.92) 401 (50.25) 246 (30.82)
RN 126 (15.79) 377 (47.24) 295 (36.97)
NS 109 (13.66) 349 (43.73) 340 (42.6)
9 175 (21.93) 405 (50.75) 218 (27.12)
P i 229 (28.7) 399 (50) 170 (21.31)
AChL U 211 (26.44) 384 (48.12) 203 (25.44)
BEPMON A 141 (17.67) 411 (51.5) 246 (30.83)
YA 109 (13.66) 401 (50.25) 288 (36.09)
B 121 (15.16) 400 (50.13) 277 (34.71)
HAES 75 (9.4) 322 (40.35) 401 (50.25)
(AWAEs %N 67 (8.39) 241 (30.2) 490 (61.41)
BHEEAR 50 (6.26) 292 (36.59) 434 (36.38)
iINI7ES5TN 50 (6.26) 275 (34.46) 473 (59.27)
H A B AR (ZTHIT ) 67 (8.4) 311 (38.97) 176 (22.06)

%2\ R IWEER, METTEE 2 M EA P EARS B E. KEEE 2 MEAVCHE & it
A 5 24 IR 25 AN BEAR G il /2 9 A IR AS TR (506 44, 63.41%). 44 KER5 £ W RN N E S ETAEF
2 W ORI T THI(562 44, 70.43%), Hirr, 393 44(44.61%)A N H & B2 25 27 H R #AE R 209
£4(26.19%) N\ R I AN KSR N  129 44(16.17%) W\ Jxt 5 Wi A REAF Hh IE2 T, 105 44(13.16%) iR 17
RIANTE IE 5 A HEARTE . 96 44(12.03%) A E AN AR A i i 5. 86 44(10.78%) W\ AR IEMfIE HI 24
Yo A SR, BRI ZE 2 R R AR B RPN T B 2 R R RS R AR AR AR I O — i, H
HEEIE B R AR E AR R AR I G = AR e IR IR R B R EEH AR,

3.3. MEHEE 2 HEE PEHRSIBNIARE TR

MFE 4 BRI, TR 2 HEARIIRER>, A 127 4(15.91%) £ I EARE 1 kB AS
I B B R, A 364 44(45.61%) 2 A BRARE I [0y 2~7 K; AERGIBR FoRIE T, 38.19%1%
P A E 2% ML T E £ BRAEABES BRI 3T =00 2 R R 2 TAE B A TF(65.79%) £l
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I 7] 22 HEAS & B (36.59%) 27 K 1(30.7%) .

M 5 AR, 88.22% 2 M IRA UK INGRGSEHE Bl e T L E N 2B AR R EIT)
I TR AN KA EOR A, 37.22%HEE S 9 3 AN 1IR, 36.72% B 4 x5 IS B3k 1A~ H & BL E
A 52 2 2 A R A S BRI A RE 2 HEAL, RERIH B+ AR T R 2k | 548 F 45 AR, ik T%0 &
52.88% AR KT I B B HIEEFE LSS N s 79.95% BB IR I B & 2 NIEAT R, 22k
PR SEERARAE I

MF 6 B RN, 52 2R EAX P EEZ RS &0 H KK EIIES] 60%LL 1, R TTIZ
SR BEAE B 2RSS B T R R s Z o FL A HEAS B = A7 102 B RE R DL 1 AR EE R (97.87%)  FY S 24 T
B O A H114(97.62%) « HH B DUiSHERA1IR(97.00%) » Horpr, A @ B H AR BT I SRHEA 5T = A2 M50 H & 7T
REHNG(96.11%) #292:(95.36%) /N LHfE5E(94.98%).

Table 4. The current situation of traditional Chinese medicine service training for rural doctors in Huaihua City (n = 798)

=4 MUTER S HEEPEHRSENIR S H(n = 798)

TR R T H N Fo % EE (%)
0% 127 15.91
1~2 & 451 56.52
3~4 K 123 15.41
FHES NI R
5~6 X 50 6.27
7~8 K 10 1.25
9 KA 37 4.64
3MABE 66 8.27
2MHBE 37 4.64
1AL 109 13.66
TS INRE IR 3] 2-3 A 110 13.78
1EESR 211 26.44
2~3 K 153 19.17
1 RWEA 112 14.04
HE 304 38.1
AN R 64 8.02
e 34 4.26
B 2 FH SRR
PN:ISE S 126 15.79
AR R A 270 33.83
BHLE 38 4.76
JEH AR 22 2.76
ANHETH 2 137 17.17
LI R 15 Re i 2 SR TAERR R FEA 2 441 55.26
RETH 2 151 18.92
JEH e 2 47 5.89
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Table 5. The willingness of traditional Chinese medicine service training for rural doctors in Huaihua City (n = 798)
5. IMELTEER 2 iHEE PEARSIHNEEZE 554 (n = 798)

PagiiPSES I H NHL T4 % EE (%)
oy B 704 88.22
FEI S A AT FR A WHLE 38 4,76
NERE 56 7.02
it 77 2 2] B R A 319 39.97
FHEERS 484 60.65
LAl 178 2231
BESTviE e 341 42.73
HEE R ITE R H % 179 22.43
ZhHE 131 16.42
L R R 341 42.73
WE MG 428 53.63
b 51 6.39
WE I UHZ 591 74.06
L 395 49.5
E UL 536 67.17
A iﬁ&ﬁéﬁe 638 79.95
[EEDRIEEAN 394 49.37
P £ AA - > 353 44.24
I 245 30 F2 4 12 1R 299 37.47
HoAth 42 5.26
BHREREES N R 422 52.88
BEARAE PN 485 60.78
B EREES AR 509 63.78
HAER BRI I 2 = 2 B R Ui 318 39.85
SHETAEREL 186 23.31
ANLTENR 197 24.69
FHoAth 54 6.77
FRIK 53 6.64
1 RIK 78 9.77
Bl g 2~3 RIK 190 23.81
1 AKX 184 23.06
1N H KB EIR 293 36.72
P2 15 G R IR 55 e 743 93.11
Ll iR 653 81.83
HHEEERIA R H AR W PR 183 22.93
EEPINTE S 153 19.17
R R R 627 78.57
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Table 6. Demand of training content for traditional Chinese medicine service among rural doctors in Huaihua City (n = 798)

F 6. MUTHEEZHEEPEARSFNNRFK(N=798)

T H AR JEH T (RS ENGE S TR HET
Hp I 24 Bt iR 262 (32.83%) 506 (63.41%) 30 (3.76%) 6
SRR Z S e RTSIRTA 261 (32.71%) 513 (64.29%) 24 (3.01%) 3
LRV W Ak 2 282 (35.34%) 499 (62.53%) 17 (2.13%) 1
5% M i EEE PR HE R b 3 234 (29.32%) 527 (66.04%) 37 (4.64%) 9
ST TR I 28 S Y S AL BYIn BT VR H1R 213 (26.69%) 559 (70.05%) 26 (3.26%) 4
HH % 24 T R £ R R 218 (27.32%) 561 (70.3%) 19 (2.38%) 2
R 2@ FEE IR 210 (26.32%) 561 (70.3%) 27 (3.38%) 5
RS B FR A R 213 (26.69%) 550 (68.92%) 35 (4.39%) 8
EHE(RENE. ZARENES) 211 (26.44%) 546 (68.42%) 41 (5.14%) 13
R 204 (25.56%) 557 (69.8%) 37 (4.64%) 10
RS 202 (25.31%) 553 (69.3%) 43 (5.39%) 14
NS 217 (27.19%) 541 (67.79%) 40 (5.01%) 11
il 195 (24.44%) 550 (68.92%) 53 (6.64%) 15
R Gt 204 (25.56%) 554 (69.42%) 40 (5.01%) 12
AT B 209 (26.19%) 558 (69.92%) 31 (3.88%) 7
T2t e 188 (23.56%) 557 (69.8%) 53 (6.64%) 16
R 177 (22.18%) 550 (68.92%) 71 (8.9%) 18
MTEAT 176 (22.06%) 560 (70.18%) 62 (7.77%) 17
HAUEE 167 (20.93%) 547 (68.55%) 84 (10.53%) 20
BETIHAR 173 (21.68%) 520 (65.16%) 105 (13.16%) 22
EEHES TN 168 (21.05%) 558 (69.92%) 72 (9.02%) 19
iIN7ES %N 138 (17.29%) 554 (69.42%) 106 (13.28%) 23
HAhBHEAR(ZTHITEE) 140 (17.54%) 562 (70.43%) 96 (12.03%) 21

4. Wi

4.1 METER 2 HEEXPEARSZRIADEFE

R ERARRREST PASN AT EZR M, 2R ERAER PR 2R 55 KT8 g AR JE R T 1
ARG R AR AR[9]. AR R, 70.43% 2 M ERAAY H SAE TAF R WA MA L 51, AR
Mo 2 TARRE R, RUIMMETTRER 2 MERAE R RS IRDLE A, SXIESEAFE I AR — 2 [10].
KRN e S 2 WERASER TR ZHAR LRI EHENEH K. BT REM 2. e, A
MIEE R 2 WERAEFEA RS IR AER L ER . B, BRZNEENT ZEERGEE, FIHA
RO m AR, AWHRTHhEZRS YT WA RN, BB E 2 M EA BRI TP EEY
KR R BRI AR BAA R ARG OL— B, Horh, PR 2GR SRR B i IR A A 2 R B X f EAE ) 7 TR Ak
B, hEEHEBRAREREREE RN G A28 TR IR EREGHAR . BE AR RN K
Iy IEJE S A BRAE OIS TRV, A e DI, $holl/K-P AN, SEXEfa SE R AE U Beaa [11]; £ TJHOR
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HUR R H R B = I EOR & T XE R B« PR R N B> . SR LA 2R PG E R,
ARG AR . HIR, BURFE S BRSCRr, Z S NA N UL, RIS SLHR MY T TE A
BB, 92 AN BEAERGE R RPN A R4, $RTHH TARRIRE[12]. 28 =, BUFMITIRAZIE 2 AT
P L 7 SRAUA R K, )58 1 B AT AT OB ITT 585 Iaixs 2 A BEAE RGN [13], ANt 4k 4k
HAEBIE, TR BRI +EEEAR, TP “2 Bt + 2P SRBRiE” o “ibRsm &
LMD REEIIZCR, DIRTHER 2 WA PR 2RSS RET -

42. M 2 HEEESE FEHRRIRSHINFREEE

SR ERAR RN E R AR AR, AERBAE R KRR & R 5E 7 B8 500 2 400 TAE Al
Z IR MK [14]. BT E 28 A BME R 22 KSRk, LIRS e i R, Mass
B REEE I TR 58 1 5 SR [15] - [FIRT, AR5 RE T BIAS &2 23 RIS = gl RGBS, B AEG 12 A IR 45 1D ot 2= [ 16]

WA IR, 88.22%M) 2 M AN AR 75 ZH e PR 25 B 5 551, X &850 H 75 5K L3518 2]
60%LA b, FIPALTT 2 A R A X0 B4 = 24 i e A 2% VR P B SEEME AT R SURF I 8 AR KIS B2 . 18.8% 1A
N E B BT ) P R 2 IR S5 AN R A A AR AR TR R, VA 240 2 M ERAE DRI H R B IR T Tk EE
IR WNERITER FRE, S GO PE R SR8, MRS, TR Z 2 0
PR A ) T7E B RERAERITR S N, Rl RRAE A R BE R 55 N 51(52.88%) 18 F T, JFIELk FERIIS M4
FRMEE A ERIE G W7 AT, 2R BEAn) T ERE I U . BB SEBRIEL 155,
XoF Il PR S B AR A 11 75 SR 880151 (79.95%0) s 93.11% 1) 2 A 12 A B B2 AT LU 3 B 11k 21092 oy vh v R IR 556 /0 1)
H s MRS K8, 37.22% 00 £ MR AR IERERR I 3 N H 1k, Bk LAA R, FEZfE
KRR S5 B I 78 SRAEHT = (102 TREE DR AL . B 25 TB CRAEE AR . FEEIZHRR AR, BT 28
B ZEEAE P EHS ARG, NGRS HURE I . RALEUN . RIE SN LEESREEE
AR, HTRMBATRE, SHEEERABREEASERENEZ, BT RE TS,

EHEUmHE

WA A 2Rl R PP 2 I SR (XSP22YBC533); IR U E Rl “HIU 1L MK 2022 4EFER
FB(ND229608); 1 Fg 4 # BRI 7 H (HNJG-2020-1228); 8 g P2 24 5 e #4052 kT H (2023JG10)
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