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Investigation on the current situation of mastery of knowledge of nutrition of hospital management staff
and medical personnel of related clinical departments
Chen Li - yong, Zhang Jie, Meng Yan
( Affiliated Shandong Provincial Hospital to Shandong University, Jinan Shandong 250021, China)
Abstract Objective: To investigate the current situation of mastery of popular knowledge of nutrition, professional and

clinical knowledge of nutrition of hospital management staff and medical personnel of the related clinical departments. Methods:
30 hospitals in Shandong province were selected as the research objects, and hospital management staff and medical personnel of
the related clinical departments were investigated by the designed questionnaire which included general information, the channel
to gain the popular knowledge of nutrition, professional and clinical knowledge of nutrition and its application. Results: The mas-
tery of clinical knowledge of nutrition of hospital management staff and medical personnel is inadequate. The command of popular
knowledge of nutrition was better than that of professional and clinical knowledge of nutrition (P <0.01) ; the situation was sig-
nificantly different among the different kinds of hospitals ( P <0.01) ; the situation of grasping the knowledge was different among
the departments of the same hospital, the command of the knowledge was better in the internal medical and surgical departments
than the other departments (P <0.05) ; the comparison of scores of nutritional knowledge test was not significantly different a-
mong doctors with different professional titles ; the situation of command of nutritional knowledge was different among the staff and
medical personnel with different educational background, the staff and medical personnel with master and doctoral degree were
better than ones with undergraduate qualification or below in the grasp of the knowledge (P <0.01). Conclusion: The command
of nutritional knowledge of management staff and medical personnel is inadequate in the grade A level hospitals of our province.
All this suggested that more hours of nutrition courses should be added in medical colleges and the training on nutritional knowl-
edge be provided for the management staff and medical personnel of hospitals as much as possible so as to increase their knowl-
edge of nutrition and overall quality of health care as well.
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