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Investigation on Standardization Awareness among Pre — Hospital Medical Emergency Practitioners in China/XIANG Zhenjun, BA
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Objective  To understand the current situation of standardization awareness of pre—hospital medical e-
mergency practitioners in China, and to provide reference for promoting the standardization of pre— hospital medical e-
mergency. Methods A self —designed questionnaire was used to investigate the standardization awareness of 912 pre
—hospital emergency medical practitioners in Beijing, Henan, Zhejiang, Hubei and Xinjiang from January to March
2023 by convenient sampling method. SPSS 20.0 software was used for statistical analysis. Results The proportion of
pre—hospital medical emergency practitioners who were very familiar with standardization related knowledge was not
more than 20%, 95.83% believed that standardization had a role in promoting the development of pre— hospital medical
emergency cause, 19.85% had participated in the drafting of pre— hospital medical emergency standards, and 57.57 %
were willing to participate in the revision of pre—hospital medical emergency standards. Conclusion = The knowledge
of pre—hospital medical emergency standard is not high among the practitioners of pre—hospital medical emergency. It is
necessary to strengthen the publicity, promotion and popularization of relevant standards and standardized knowledge of
pre— hospital medical emergency, improve the standardization awareness of pre—hospital medical emergency practition-
ers, so as to promote the sustainable development of pre—hospital medical emergency cause.
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