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[Abstract] Objective To investigate the malaria knowledge of CDC staff and their demands on related training in malaria
non-endemic areas, so as to provide the reference for planning the appropriate curriculum. Methods All the participants who
were the staff of county CDCs all over Qinghai Province and attended the provincial training workshop were surveyed. A self-ad-
ministered questionnaire survey was carried out and the data was statistically analyzed. Results A total of 115 participants
were involved in this survey. They were mostly (85.21% ) from county CDCs. The general knowledge of malaria among the re-
spondents was well, and the average rate of correct answers was 70.35%. However, the answers to the general knowledge of ma-
laria and anti-malaria treatment were not well enough. The rates of correct answers were 61.96% and 48.99% respectively. The
differences among the groups of job title ranking, department of working and level of CDC were not significant (F = 0.13-2.02,
all P > 0.05). The number of correct answers was significantly increased after the training course. The average score after the

training was 79.20+15.16 while the pre-training score was 70.34+17.46 (1 = 3.86, P <0.05), especially in the answers to gener-
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al malaria knowledge and malaria surveillance and response (¢ = 4.30, 4.97, both P < 0.05). The general knowledge of malaria

was considered as the most need of training as 80% of the respondents voted “Yes”,

according to the demand analysis. There

was no significant difference among the different groups (F = 0.61-3.11, both P > 0.05). Conclusion The malaria knowledge

is well mastered by the staff of CDCs in Qinghai Province, and the further training courses are requested and addressed in the

target areas such as general malaria knowledge, anti-malaria treatment, malaria surveillance and response.
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Table 1 General information of respondents
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General information Number Proportion (%)
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Sample size
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Gender

% Male 65 56.52

115 100.00

2 Female 50 43.48

LT
Level of CDC
85214
County level
TR
Prefecture level
BREZ
Category of department
e e
Infectious diseases 52 45.22

control
kgt
Laboratory
TS
Administrative
2
Job title

¥14% Junior 51 44.35

98 85.22

17 14.78

36 31.30

27 23.48

F12% Medium 44 38.26

Bl Senior 20 17.39
2=

Education level
TR
High school or below
SRR
College Graduated/ 115 100.0

Bachelor

0 0.00

W78 4= Postgraduate 0 0.00
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Table 2 Rates of correct answers from respondents to questions on malaria knowledge in pre-training test (%)
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General rate
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Table 3 Scores of answers of respondents to the questions on malaria knowledge in pre-training test and post training test
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FERERMALL . 20 12.39+4.75 15.28+4.76 4.30 <0.001
General knowledge of malaria
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Malaria surveillance
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S35 Total score 100 70.34+17.46 79.20+15.16 3.86 <0.001
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Table 4 Results of investigation on demands of malaria training [7 (%) ]
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