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[Abstract] Objective To investigate the changes in knowledge, attitude, and practice (KAP) regarding the
integration of medical care and prevention among medical professionals in medical institutions of pilot cities of the
collaboration and integration of medical care and prevention, a national pilot program for infectious disease prevention
and control, to examine the effect pathways, and to provide empirical evidence for promoting the implementation of the
integration of medical care and prevention and improving relevant policies. Methods The participants in this study were
medical professionals involved in medical care and prevention integration work. The participants were all from medical
institutions of pilot cities for the collaboration and integration of medical care and prevention. The study sample was
selected through multi-stage sampling. A questionnaire based on the theoretical framework of the KAP model was
designed. Two cross-sectional surveys were conducted—once before the initiation of the pilot program (baseline) and
again 12 months after implementation (after implementation). After propensity score matching (PSM), descriptive
statistics and hypothesis testing were used to statistically analyze the questionnaire data. In addition, a structural equation
model (SEM) was applied to assess the current status and effect pathways of the participants’ KAP regarding the
integration of medical care and prevention. Results A total of 11472 responses were collected, and 10627 were included
in analysis after PSM, including 5007 before the implementation of the policy and 5620 after the implementation of the
policy. No significant differences were observed in demographic variables between the two samples. Baseline scores for
knowledge, attitude, and practice regarding the integration of medical care and prevention were 13.32 £ 0.05, 15.62 + 0.04,
and 6.37 * 0.02 respectively, while the scores at the end of the study were 13.69, 15.74, and 6.51, respectively, all show an
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increase to a certain degree (P < 0.05). Stratified analysis by institution level revealed relatively significant improvements
in knowledge and practice (P < 0.05), but no significant improvement in attitudes (P > 0.05) among medical professionals.
Medical professionals in primary medical institutions generally demonstrated superior knowledge, attitudes, and practice
frequency compared with those in secondary and tertiary hospitals (P < 0.001). No significant changes in KAP were
observed among medical professionals in secondary hospitals (P > 0.05). Regarding the integration of medical care and
prevention, the effect of knowledge on practice (standardized path coefficient = 0.496, 95% CI: 0.482, 0.508) was stronger
than that of attitude on practice (standardized path coefficient = 0.267, 95% CI: 0.244, 0.290). The direct effect of
knowledge on practice (78.0%) was greater than the indirect effect mediated by attitude (22.0%). Conclusion  The
national pilot program for the collaboration between and integration of medical care and prevention in infectious disease
prevention and control has a positive effect on improving the KAP regarding the integration of medical care and

prevention among medical professionals. Knowledge of the integration of medical care and prevention is the primary
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factor influencing practice.
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Table 1 The KAP scores of the sample for the integration of medical care and prevention

Items of the questionnaire Baseline (n = 5007) After program implementation (n = 5620) t P
Knowledge (K)
Concepts 3.33+£0.01 3.43+0.01 4.50 <0.001
Hospital responsibilities 3.29+0.01 3.38£0.01 4.48 <0.001
Response 3.30£0.01 3.39+0.01 4.63 <0.001
Objectives of reform 3.39£0.01 3.48 £0.01 4.12 <0.001
Total 13.32+£0.05 13.69 + 0.05 4.56 <0.001
Attitude (A)
Implementation of the work 3.87 £0.01 3.90 £ 0.01 2.16 <0.05
Training 3.88 £0.01 3.91+0.01 2.03 <0.05
Construction of information technology 3.90 +0.01 3.93+0.01 1.99 <0.05
Mutually recognized inspection results 3.95+0.01 3.98 £0.01 1.82 <0.05
Total 15.62 + 0.04 15.74 £ 0.04 1.92 <0.05
Practice (P)
Implementation of the work 3.24 £0.01 3.30 £ 0.01 2.98 <0.01
Training 3.12+£0.01 3.20 £ 0.01 4.06 <0.001
Total 6.37 £0.02 6.51 £ 0.02 3.63 <0.001
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Table2 Knowledge of the integration of medical care and prevention

among medical professionals at different levels of hospitals

Baseline  After program implementaion

Hospital level (n=5007) (1 = 5620) P
Tertiary 12.87 £ 0.07 13.23 £0.07 3.49 <0.001
Secondary 13.67 £0.11 13.91 £0.10 1.54 0.06
Primary 14.95 £ 0.16 15.47 £0.15 231 <0.05
F 69.10 86.13

14 <0.001 <0.001
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Table 3 Attitude to the integration of medical care and prevention

among medical professionals at different levels of hospitals

Hospital level (r]?isie;l(i)r(l;; ) After prOg(rnar:n Sir:zp(i)ementaion p
Tertiary 15.48 + 0.05 15.55+0.05 092 0.18
Secondary 15.64 + 0.09 15.76 + 0.07 096 0.17
Primary 16.31 +0.14 16.65+0.12 1.81 <0.05
F 15.67 31.41

P <0.001 <0.001
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Table4 Practice concerning the integration of medical care and

prevention among medical professionals at different levels of

hospitals
Hospital level (r]?iszl(i)r(l); ) After prog(r:r:n Sixélzpé;:mentaion ¢ p
Tertiary 6.18 +0.03 6.33+£0.03 2.99 <0.01
Secondary 6.50 + 0.05 6.55 + 0.04 0.76  0.22
Primary 7.11£0.07 7.34+0.07 2.19 <0.05
F 60.02 74.38
P <0.001 <0.001

4k (P=0.22) .
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Fig 2 Results of structural equation models (SEM)
K1-K4, A1-A4, P1, and P2 represent the questions measuring KAP in the
questionnaire; the data on the arrow represent the standardized path coefficient

or loading factor, and the remaining numbers represent the residual variance.
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Table 5 Results of mediation effect test

Knowledge->Practice Values 95% CI Proportion/%
Direct effect 0.507 0.492-0.525 78.0
Indirect effect 0.143 0.127-0.156 22.0
Total effect 0.650 0.603-0.691 100.0
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