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Analysis of the Current Status and Strategies for Infectious Disease Prevention and Control Training Among China's Foreign Aid Medical
Teams/CHEN Jiayong, LI Ming, ZHOU Guiyang, et al. //Chinese Health Quality Management,2025,32(12):91—96

Objective  To understand the current status and issues of infectious disease prevention and control train-
ing for foreign aid medical teams, and to provide scientific evidence and recommendations for optimizing training mecha-
nisms and enhancing team members ability to prevent and control infectious diseases. Methods A questionnaire sur-
vey was conducted among members of foreign aid medical teams who participated in pre—departure training in 2024. The
survey aimed to gather basic information about the team members and the current status of infectious disease prevention
and control training. Additionally, single — factor and multi — factor Logistic analyses were performed to evaluate the
training effectiveness and identify influencing factors. Results Infectious diseases emerged as one of the primary con-
cerns among foreign aid medical team members, showing a significant negative correlation with the effectiveness of train-
ing in alleviating concerns (OR=0.11, P=0.003). Among the training intervention measures, being a medical profes-
sional (OR=6.59, P=0.005), distribution of courseware or prevention and control manuals after training (OR =4. 93,
P=0.011), and effective public education on infectious disease prevention and control in the sending province (OR =
22.73, P=0.001) significantly enhanced the training’s effectiveness in alleviating concerns. In terms of improving infec-
tious disease prevention and control capabilities, the formulation of infectious disease prevention and control plans by the
medical team (OR=15.81, P<C0.001) and effective public education efforts in the sending province (OR=71. 94, P<<
0. 001) demonstrated a strong promoting effect. However, the behavior of team members actively seeking infectious dis-

ease knowledge after training was negatively correlated with capability enhancement (OR=0. 04, P=0.039). Conclu-
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sion

The future infectious disease prevention and control training system for foreign aid medical teams should undergo

a comprehensive optimization in terms of training content, training methods, emergency response plans, and public edu-

cation efforts. By refining the training content, enhancing the diversity and practicality of training methods, formulating

infectious disease prevention and control plans, and constructing a "sending province— recipient country" dual—track col-

laborative public education system, the infectious disease prevention and control capabilities of foreign aid medical team

members can be comprehensively elevated. This will ensure their effective response to various infectious disease risks

during foreign aid missions and enable them to make greater contributions to the healthcare sector of recipient countries.
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