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[Abstract] Objective To explore the status of execution of medical standards and it’s influencing factors among
Chinese medical staffs and understand why medical standards cannot be enforced wholly. Methods Multistage stratified
sampling was used using a combination of field measurement and online questionnaires. 10375 medical staffs across four
class of regions, according to the criteria of regional division of the State Statistical Bureau including eastern, central,
western and northeast China, were recruited to complete the questionnaire. Results The execution rate of medical stand-
ards self-reported by Chinese medical staffs was 82..2%. Moreover, there were differences in regional (Wald =10, 973,
P<C0. 05), organization (Wald = 95. 052, P<C0. 01) and acceptance degree about standards (Wald = 689. 166, P <C
0. 01). Conclusion Chinese medical staff have a higher level of self-reporting on the relevant standards within their field
of expertise. In the future, the differences of the region, the level of organization and the degree of acceptance of the
standard should be taken into account in the promotion and practical operation of medical standards.
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Table 1 General information
n(X1072) t/F P n(X107%) t/F P
3. 896 0.01 13.426 0. 000
2295(25.3) 5 1936(21. 3)
6776(74.7) 5~9 2082(23.0)
18. 335 0. 000 10~14 1540(17. 0)
2188(24. 1) 15~19 1026(11. 3)
2336(25.8) 20 2487(27.4)
3491(38.5) 42. 452 0. 000
1056(11. 6) 1695(18.7)
28. 745 0. 000 5805(64. 0)
365(4.0) 1284(14. 2)
2300(25. 4) 287(3.2)
6207(68. 4) 45. 645 0. 000
199(2. 2) 3190(35. 2)
17.551 0. 000 3281(36.2)
20 30(0. 3) 1546(17.0)
20~29 2443(26.9) 606(6.7)
30~39 3592(39.6) 448(4.9)
40~49 2212(24. 4) 16. 632 0. 000
50 794(8.8) 2635(29.0)
4084(45.0)
877(9.7)
1189(13. 1)
286(3.2)
2.2
82.2% 2.3
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Table 3 Variable assignment table
=0, =1
(X1) <2 =0,(20~) =1,(30~) =2,(40~) =3,=50 =4
(X3) <5 =0,(6~) =1,(10~) =2,=15 =3,
(X:;) =0, =1, =2, =3
(X)) =0, =1, =2, =3, =4
(X5) =0, =1, =2, =3
(XG) =0, —1, =
(X7) (2:=0,2,=0,723=0,7Z,=0)
(Z1=1,2,=0,2;=0,2,=0)
(21=0,2,=1,2;=0,Z,=0)
(Z1=0,2,=0,Z;=1,Z,=0)
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Table 4 Analysis of influencing factors of Chinese medical staff standard implementation
B S.E. Wald df P OR 95 % CI
= ) 10. 973 3 0.012
0.058 0. 089 0.426 1 0.514 1. 060 0.891~1.261
—0.176 0.079 4.922 1 0.027 0. 839 0.718~0.980
—0.041 0.110 0.141 1 0.707 0. 960 0.774~1.190
( = ) 95.052 3 <20.01
—0.226 0. 150 2.277 1 0.131 0. 797 0.594~1.070
0. 431 0. 146 8. 785 1 0.003 1.539 1.157~2.048
—0.253 0.219 1. 338 1 0. 247 0.776 0.505~1.192
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