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Investigation and analysis of the cognition of medical students and medical staff to hospice and palliative care
DU Jue, ZHANG Yu.Second Clinical Medical, Zhejiang Chinese Medical University, Hangzhou 310053, China.
[Abstract] Objective To investigate the cognition of medical students and medical staff on hospice and palliative
care (HPC) in Hangzhou, and analyze its related influencing factors. Methods From August 2021 to September 2022,
a questionnaire survey was conducted among 454 medical students and medical staff in a medical institution in Hang-
zhou.None of the respondents participated in any HPC course.Results A total of 184 medical students and 270 medical
staff were investigated. Among them, medical students and medical staff scored 75.63 + 11.76 and 81.00+12.02 on HPC
cognition , respectively.The medical staff had better awareness of HPC than medical students (1=4.72, P<<0.05) , while the
percentage of medical students and medical staff who understood the connotation of HPC (50.66%) and had heard of
HPC (55.50%) was not high, but 388 (85.46%) of medical students and medical staff felt the need for HPC-related
training.A multivariate analysis revealed that education, knowledge of HPC connotations, having heard of HPC, and per-
ceived need for HPC—related training were the main factors that influencing medical students” and medical staff ~ percep-
tions of HPC (1=-2.23,-2.45,-7.38,-3.10,-4.46,-2.95,-7.23,-4.08, P<<0.05). Conclusion Medical students and
medical staff in a certain area of Hangzhou lack knowledge of HPC, so systematized and standardized HPC related train-
ing should be carried out to promote the high—quality development of HPC services.
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