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Abstract: [Purpose ] To study the attitude and behavior of general practitioners toward oncology
training in Shanghai. [Methods] A questionnaire survey was conducted on the general practition-
ers who participated in the oncology training before and after the optimization to understand the

attitude and application of oncology knowledge, training needs and preferences,as well as
changes in satisfaction with the optimized training. [Results] More than 95% of respondents be-
lieved that they need to be knowledgeable about cancer prevention and control; more than 85% of
respondents who had participated in oncology specialty training thought the training was helpful to
their practical work, and over 70% of the respondents applied the knowledge from the training to
practice. The core needs of general practitioners for oncology knowledge focused on knowledge of
health education and screening, and rehabilitation support for cancer patients. The survey showed
that the willingness of general practitioners for online training increased; and after training opti-

mization, their satisfaction with all dimensions of training was significantly increased. [ Conclusion |
The oncology training can help general practitioner to upgrade their knowledge and ability of can-
cer prevention and control in the community; and integrated online and offline training may im-

prove the learning efficiency.
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Table 1 Socio-demographic characteristics of respondents
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Note:*: 1 missing case in the baseline survey
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Table 2 Attitude and behavior of general practitioners

Baseline survey Final survey

[tem - - X P
N Proportion (%) N Proportion (%)
General practitioners’ views on the need to acquire knowledge on tumor prevention and control
Necessary 142 95.30 188 98.43 1877 0.171
Others 7 4.70 3 1.57
General practitioners’ evaluation of the effectiveness of previous training”
Helpful 31 88.57 41 87.23
0.000  1.000
Others 4 11.43 6 12.77
General practitioners’ application of knowledge from previous training”
Applied 24 70.59 33 70.21 0001 0971
Others 10 29.41 14 29.79
Notes: *:3 missing cases in the baseline survey; “:4 missing cases in the baseline survey
Table 3 Satisfaction of general practitioners with the training courses
Item Baseline Final 7 p
survey survey
The framework structure of the content matches the training topic 4.64 4.96 -3.177 0.001
Course materials are well prepared 4.63 4.95 —-2.850 0.004
The content is innovative and introduces the latest progress at home and abroad 4.62 4.93 -3.464 0.001
The course atmosphere and live interaction is very good 4.60 4.90 -3.727 <0.001
The content is instructive for practical work 4.76 4.92 -2.909 0.004
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