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A survey of the current status of medically unspecified diseases clinics in China ZHU Jiahong, REN Jingjing, MA
Yundi, et al.Department of General Practice, The First Affiliated Hospital Zhejiang University School of Medicine , Hang-
zhou 310000, China.

[Abstract] Objective To understand the current status of the outpatient clinics for medically unspecified diseases in
China, and evaluate the ability of general practitioner in diagnosing medically unspecified diseases. Methods An online
questionnaire was used to survey the heads (45 people) and general practitioners (376 people) of hospitals in China
that have established unspecified disease clinics.The content of the survey included the construction and management of
medically unspecified diseases clinics, general practitioners” knowledge and reception skills regarding. Results Totally
45 questionnaires were collected from chiefs and 376 from general practitioners. Among the 45 participating units, only
two (4.44%) were community health centers.Among the types of outpatient clinics for medically unspecified diseases of-
fered, fatigue clinics were the most.Totally 84.44% of the units had an annual outpatient number less than 1,000.Totally
15.56% of the units published relevant papers.Totally 73.40% of the general practitioners thought that it was difficult to
diagnose and treat medically unspecified diseases.However, only 64.44% of the hospitals provided relevant training, and
46.67% established a process for dealing with initial diagnosis.The average scores for general practitioners” abilities in
routine diagnosis and treatment of medically unspecified diseases, emergency management of acute and critical condi-
tions, and referral capabilities were (3.15+0.75), (3.11+0.91) and (3.44+0.91) , respectively.General practitioners” com-
prehension of the definition of medically unspecified diseases was (3.37+0.88).Their awareness of domestic and interna-

tional research developments scored (2.70+0.86) , while familiarity with relevant literature and guidelines achieved an av-

erage score of (2.73+0.86). Conclusion The main
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proved through measures such as optimizing diagnostic and treatment processes , strengthening scientific research, and en-

hancing the capabilities of general practitioners.
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