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Effect of continuing medical education on geriatrics on knowledge, attitude,
belief and practice in community medical staffs
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[ Abstract] Objective To survey the community medical staffs for their understanding of the concepts about geriatrics, and
investigate the effect of continuing medical education on geriatrics on their ability in acceptance and application of geriatric knowledge.
Methods A total of 70 medical staffs who were on duty in house-call facility of community medical services from November 2013 to
September 2015 were recruited in this study. They were invited to fill out a KABP (knowledge, attitude, belief and practice )
questionnaire before and after continuing medical education, and the changes were compared. Results There were 58 valid
questionnaires obtained before training and 70 after training. Compared with pre-training, acquaintances and knowledge about
comorbidity, geriatric syndrome, benign prostate hyperplasia, benign paroxysmal positional vertigo, osteoporosis, cancer screening,
malnutrition, sarcopenia, fall, dementia, delirium, urinary incontinence, sleeping disorder, and pressure sores were improved
significantly after training (P <0.05). Their professional attitude and practice for constipation, malnutrition, polypharmacy, urinary
incontinence, sleeping disorders, sarcopenia, dementia and delirium were improved obviously after training ( P <0.05).
Conclusion The community medical staffs do not have enough knowledge on geriatrics. So targeted continuing medical education on
geriatrics and practice guidance will effectively improve their knowledge, attitude belief and practice behaviour.
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Table 1 Comparison of subjects’ understanding of basic concepts about geriatrics before and after training

[n(%)]

Right answer
Item X P value
Before training (n =58) After training (n=70)
Core concept of geriatrics 54(93.10) 61(87.14) 1.23 0.27
Multimorbidity 29(50.00) 53(75.71) 9.11 <0.01
Geriatric syndrome 40(68.96) 59(84.28) 4.25 0.04
Comprehensive geriatric assessment 41(70.69) 56(80.00) 1.50 0.22
Multidisciplinary team 46(79.31) 59(84.29) 0.53 0.47
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Table 2 Comparison of cognition to multimorbidity management before and after training [n(%)]
Right answer
Item X P value
Before training (n =58) After training (n="70)
Blood pressure 50(86.21) 65(92.86) 0.22 1.54
Blood glucose 52(89.66) 67(95.71) 1.78 0.18
Cancer screening 5(8.62) 46(65.71) 23.00 <0.01
Stroke 42(72.41) 54(77.14) 0.38 0.54
BPH 17(29.31) 58(82.86) 5.87 0.02
BPPV 13(22.41) 46(65.71) 4.17 0.04
Osteoporosis 31(53.45) 52(74.29) 6.04 0.01

BPH: benign prostatic hyperplasia; BPPV; benign paroxysmal positional vertigo
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Table 3 Comparison of awareness of geriatric syndrome before and after training [n(%)]
Right answer
Item X P value
Before training (n =58) After training (n="70)
Constipation 52(89.66) 64(91.43) 0.12 0.73
Malnutrition 24(41.38) 53(75.71) 15.60 <0.01
Sarcopenia 26(44.83) 45(64.29) 4.86 0.03
Fall 8(13.79) 35(50.00) 18. 64 <0.01
Dementia 16(27.59) 54(77.14) 31.44 <0.01
Polypharmacy 37(63.79) 44(62.86) 0.01 0.91
Urinary incontinence 43(74.14) 64(91.42) 6.91 <0.01
Delirium 22(37.93) 6(65.71) 9.83 <0.01
Sleep disorder 39(68.42) 63(90.00) 10.15 <0.01
Anxiety and depression 47(81.03) 58(82.86) 0.07 0.79
Pressure 37(63.79) 63(90.00) 12.75 <0.01
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Table 4 Comparison of attitude and practice behaviour for geriatric syndrome before and after training [n(%)]

Right answer
Item X P value
Before training (n =58) After training (n="70)

Constipation 35(56.90) 57(81.43) 6.97 <0.01
Malnutrition 41(70.69) 60(85.71) 4.30 0.04
Sarcopenia 3(5.17) 23(32.86) 15.02 <0.01
Fall 49(84.48) 63(90.00) 0.88 0.35
Dementia 8(13.79) 23(32.86) 6.28 0.01
Polypharmacy 35(60.34) 57(81.42) 6.97 <0.01
Urinary incontinence 33(56.90) 53(75.71) 5.09 0.02
Delirium 8(13.79) 33(47.14) 16.20 <0.01
Sleep disorder 29(50.00) 51(72.86) 7.07 <0.01
Anxiety and depression 55(94.82) 62(88.57) 1.58 0.21

Pressure 50(83.33) 60(85.71) 0.01 0.98
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