[ A R AT E 2014 4F 10 A% 7 £:5 10 ]

TR AE -

HREETIENL ARERMEITHRS

FRHT KBRS KEE EER E A AXE
L ZMAFAET AR HFZN 730030
2. A ERESRER HHZN 730020

[ Z)AW . AZHRAEES ZANMMALA RIEEA Xm0 S E ATAHIR, o L AL E LW E
LA ZGASLE I AASIERE T ARG EBERLGEEGE A, Ak —F T RET T AF LA IR
INL T &R RRRAIRIE, F ik RA o BEEBMAEG T EHE 34 RESF T APM,ER 8 7% 60 R
B TEBERLER DANMMANLARBFTIG AR FAS LB LG IR SETH, SR HTAE
IR AMEA R AIE O E B2 IR E o) IR, B AEIEIESE LR ASIE IR0 SR S IR S A R R, AT
A RIBHS By 7 Koy ik RALE, Logistic 1AM B7, v ESA RE ML At 25 H £ h 8§ BN,
B LB IBAT Ay 30 19V BB DL, 256 3T B 57 T A A ABESRAT 4T 3T 04 8 3 S 38 o BB AR 321, 4K IE A
BPIAE BT BE HFERARNERER, ZEERAEET LA RR G AL e) XBER T

[ R42ia)] MEIEH; RIBERIE; BT TARNEAR; %98 SF; 174
PE > EERI97T  LHARAA A doi:10. 3969/j. issn. 1674-2982. 2014. 10. 014

Study on knowledge, attitudes, and practice of tobacco control of medical staff in Gansu prov-
ince

LI Jiu-ling' , ZHANG Ge-xiang' , ZHU Ze-shan®, LU Pei-jun’, WANG Li’, LIU Xing-rong’'

1. School of Public Health, Lanzhou University, Lanzhou Gansu 730030, China

2. Institute of Health Education of Gansu Province, Lanzhou Gansu 730020, China

[ Abstract] Objective: Through a study on knowledge, attitudes, and practice of tobacco control of medical staff
in Gansu Province, the paper aims to analyze the issues of participation, community tobacco control leadership and
other aspects that impact the creation of a smoke-free healthcare system in order to provide a basis for the formulation
of policies to improve the health professional mechanism of tobacco control. Methods: The stratified cluster sampling
method was adopted to select 34 companies, accounting for a total of 805 medical staff as the study population in all
kinds of health institutions. A self-designed questionnaire was adopted to investigate their knowledge, attitudes, and
practice via on-site self-administered surveys. Results: the medical staff lacks knowledge as to the depth and breadth
of damage from the use of tobacco. Although their attitude towards tobacco control is positive, the comprehensive to-
bacco control service capabilities are insufficient. Logistic regression analysis showed that tobacco control capabilities
of medical staff is related to their attitude toward smoking and whether or not they discourage smoking or asking about
smoking. Conclusion: The key to the creation of a smoke-free health system to lead the community in tobacco control
is the targeted tobacco cessation knowledge and skills training of medical staff to reduce smoking rates among medical

staff and enhance the awareness of administrative staff.
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