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Urgent need of continuing education in geriatrics in China: a survey on
Peking Union Medical College Hospital-Johns Hopkins Geriatrics
Conference 2012 to 2014
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[ Abstract] Objective To investigate the status and demand of continuing education in geriatrics in China. Methods All participants
attending the Peking Union Medical College Hospital-Johns Hopkins Geriatrics Conference (PUMCH-JH GC) during the years of 2012 to
2014 were investigated through questionnaires. All valid questionnaires were collected and analyzed, and the findings were compared.
Results There was no significant change in the awareness of geriatrics among the participants in the 3 consecutive years. Acquaintances of
geriatric syndromes, including falls, dementia, incontinent urinate, depression, sleep disorder and constipation accounted for more than 80%,
but those of syncope, elderly abuse and living wills were quite low. With the gradual implementation of educational activities, great
improvement was seen in the participants on their attitude and coping styles to geriatric syndrome. Meanwhile, our findings indicated that the
numbers of older participants (aged 35—49 years) and of those with senior titles were all significantly higher than those of the participants of
2012 (P < 0.001). Conclusion  The participants have not enough knowledge on geriatrics and on how to cope with senile problems. Though
certain achievements have been made in continuing education in geriatrics in China, it is not well enough in the promotion of its
understanding as a whole. Therefore, more efforts are needed on the continuing education in geriatrics.
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Table1 Demographic data of participants to PUMCH-JH GC in 2012-2014

Item 2012 2013 2014
Number of participants(n) 190 209 180
Issued questionnaires(n) 130 150 130
Replied questionnaires[n(%)] 125 (96.2) 137 (91.3) 126 (96.9)
Valid questionnaires[n(%)] 123 (94.6) 136 (90.7) 120 (92.3)
Age[years, n(%)]
<35 61 (49.6) 41 (30.1) 35(29.2)
35-49 49 (39.8) 70 (51.5)™" 65 (54.1)""
=50 13 (10.6) 25 (18.4) 20 (16.7)
Profession[n(%)]
Physician major in geriatrics 34 (27.6) 64 (47.1) 56 (46.6)
Physician major in non-geriatrics 43 (35.0) 29 (21.3) 27 (22.5)
Nurse 24 (19.5) 24 (17.6) 20 (16.7)
Others 22 (17.9) 19 (14.0) 17 (14.2)
Professional title indicated in the questionnaires(n) 68 91 111
Senior title[n(%)] 14 (20.6) 57 (62.6)™" 62 (55.9)™"
Intermediate title[n(%)] 35 (51.5) 27 (29.7) 33 (29.7)
Junior title[n(%)] 19 (27.9) 7(7.7) 16 (14.4)
Participated in the previous forum[n(%)] 17 (3.8) 23 (16.9) 30 (25.0)

Compared with year 2012, “P < 0.001
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Table 2 Awareness to geriatric syndromes in participants to PUMCH-JH GC in 2012-2014

[n(%)]

Number of right answer in each year

Item of geriatric syndromes

2012 (n = 123)

2013 (n = 136) 2014 (n =120)

Dementia 118 (95.9) 125 (91.9) 108 (90.0)
Urinary incontinence 117 (95.1) 119 (87.5) 106 (88.3)
Fall 116 (94.3) 130 (95.6) 113 (94.2)
Malnutrition 115 (93.5) 108 (79.4) 99 (82.5)
Depression 114 (92.7) 117 (86.0) 103 (85.8)
Sleep disorder 113 (91.9) 122 (89.7) 99 (82.5)
Polypharmacy 109 (88.6) 101 (74.3) 97 (80.8)
Constipation 107 (87.0) 118 (86.8) 103 (85.8)
Pain 102 (82.9) 109 (80.1) 82 (68.3)
Delirium 102 (82.9) 95 (69.9) 74 (61.7)
Pressure 88 (71.5) 98 (72.1) 93 (77.5)
Syncope 83 (67.5) 54 (39.7) 68 (56.7)
Elder abuse 63 (51.2) 60 (44.1) 44 (36.7)
#3 2012~2014%PUMCH-JH GCEB o E M EFEEEMABRSE
Table 3 Behavior and attitude to geriatric syndromes in participants to PUMCH-JH GC in 2012-2014 [n(%)]
Item 2012 (n=123) 2013 (n = 136) 2014 (n =120)

Fall

Inquiry of history 82 (66.7) 86 (63.2) 106 (88.3)"""

Risk evaluation 81 (65.9) 66 (48.5) 88 (73.3)°"*

Balance test 71 (57.7) 64 (47.1) 62 (51.7)

Education 99 (80.5) 112 (82.4) 102 (85.0)
Cognition

Awareness of severity 78 (63.5) 105 (77.2)" 117 (97.5)***

Skill in screening 59 (48.0) 58 (42.6) 68 (56.7)
Depression

Skill in screening 54 (43.9) 49 (36.0) 55 (45.8)

Use of screening tools 23 (18.7) 43 (31.6)" 44 (36.7)
Polypharmacy

Know definition(European) 16 (13.0) 68 (50.0) ™" 57 (47.5)

Awareness of severity 105 (85.3) 133 (97.8) ™ 113 (94.2)

Medication reconciliation 99 (80.5) 107 (78.7) 97 (80.8)

ek

Compared with 2012, "P < 0.05,

P < 0.001; compared with 2013, “““P < 0.001
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Table 4 Awareness and implement of living wills in participants to PUMCH-JH GC in 2012-2014 [n(%)]
Item 2012 (n=123) 2013 (n=136) 2014 (n =120)
Acquaintance of living wills in all professions[n(%)] 51 (41.5) 40 (29.4) 49 (40.8)
Physician major in geriatrics(n) 34 64 56
Acquaintance of living wills[n(%)] 20 (58.8) 21 (32.8) 28 (50.0)
Physician major in non-geriatrics(n) 43 29 27
Acquaintance of living wills[n(%)] 13 (30.2) 7(24.1) 9(33.3)
Nurese(n) 24 24 20
Acquaintance of living wills[n(%)] 10 (41.7) 7(29.2) 6 (30.0)
Others 22 19 17
Acquaintance of living wills[n(%)] 8 (36.4) 5 (26.3) 6 (35.3)
Participant will to subscribe their own living wills[n(%)] 31 (60.8) 34 (85.0) 41 (83.7)
Participant will to discuss their own living wills[n(%)] 40 (78.4) 26 (55.0) 36 (73.5)

%5 2012~20145EPUMCH-JH GCB S ESMEEEFHEHEER
Table 5 Status of continuing education in geriatrics among participants to PUMCH-JH GC in 2012-2014 [n(%)]

Frequency of participating in continuing 2012 (n = 123) 2013 (n = 136) 2014 (n = 120)
education in geriatrics in the past year

None 34 (27.6) 55 (40.4) 44 (36.7)
Once or twice 67 (54.5) 65 (47.8) 55 (45.8)
Over twice 22 (17.9) 15 (11.0) 21 (17.5)

Hirig EEFESR, HhaE T eEE
SEHH AR BRI E RIS Y, T E &
HAT 2Bt 2, (EHCEFEZHAT N TE
BB, AR A e 2 B AE VU AR RITE 5T AR o B T i
LA BRI, A B = S AL 0 2 A B 2 4k
SLHEWH . BB LR B B AT AN
RESE I AL At £ A B,

HETENZFEESHT S EREYH T K6
SEX A, 2 RAEAR R 22 S ISEPR F IR R kAT
EHEEFHT, B LA E R AR NS I
NF ., PUMCH-JH GCE 204w, B & |
BEZFEEXAE, mEF RS NE
M, A TEREBNEFTES. 3455 kA 2R
S, ZHECRAA . THRERE, MEEREE—&
AR E

WESERE/R, EEFEEMENNR T, &
AEMS AR ERE L R AR, RREE | HIE AR fE
it. BERAR . K. MRS X WL EFELEAE
A I, (HX]— BB RRRR 2 A (] 14022 ik A
ZEMAENRA R, FHE, AELEHEERT
BRI R, S8 TERE . D2 T
R AR & AR 25 A AIE I A BE AL R XA il 3
T REARAL FREE AR LR AAE, U PR AT R B AR B
HR S HMEEEL SR 2ERNEL, RN
BRI T “BAEGAIEGRSE” 1M BRIZR
G LME B R Z i 2, (0 i T S0 9% B R
AW EER R, NHZE 7RG, B2,

Xt B A LR A R IR AL A B OA AT 15 T B A7 R 2R 4k
HAE R,

FEFRATH TR A, 321538 6 AR T TR A A1 e 2%
HRARMG o FE A e A i 0 & b, A A Y B
M2 Vi #H AR S B HS A mWilE . 20104,
] P 2 B2 e A o D R B e 4T B2 24 B A T b
7B AE A A F T8 B e 5 0 ( 15541 ), 2558
TR H I AR H34.0% M, 40012010, 2012,
2013120144 114 52 15 % A= i Pl Wes 1 0 e 1 450, A
PRASE T B, 2V TR 55 N SR B XA
AR S = NI, H B —EfRE EAREEZ, X
Fofrffs o0 71T i 5 v AL G AR I S i A e85 A 1S
SBE VISR R TS X AT R, AT RE S IRAT E A
U BEIF IR | AR R E RN R R IT B I SR I
AHRBUOR LM A B A K “ T IRITP AR H Bk
SR FEAT K PRARE DY, T 104E 1) 2 A B Z AR
FAT TR Y L) 47% - TERI72%, ZEHRE, B
> 80%MY =97 4K 9 43 e A foe Jm LA X Az 1 19 4k 4+
zZ, HESFURRZAEBEARNYE, A ar AR R
HMEEFENEZ —, TELSAES RN,
GMBEYY AR SAETTHUE, (FEmIET,

SR ALE AL, 20144F 32 8 A 5 X T A8
ICICRERT AR . 2 S WAL A M
FTA TR LA R Ak PR 0 AR A 3] 1 B 08 A3 o 15 I R ) 3
RIS RSB RS T — 5 BAL, (AX A
B 2 U A9 0 I SR AR T AT R o B sz U A
KRB 20124E 24 H & AR R, > 60%3Z Ui & 4F



PEEZFIRBRRRT

20157113288 &14% Z511H8  Chin J Mult Organ Dis Elderly, Vol.14, No.11, Nov 28, 2015 - 853 -

iy <35%, W LIRR bR, AR 14 A1
1M 20134F 5 20144 HAT = RIRFR 1) S 28 NEU 2%
Ham, HARRRFE3S~49% S A& Bl B K. J5
B4R 5| T8 2 AT SRR EE I 2 2, UL 24
EAE GBI EMN . H RS IRAL f,
HARAERR IR 55 TAEH SR B AR (AU E AR
it pun o s R YN Y SO YN
ATREARXT RIXE . BrLA, W5 3 2 HAT S R S &
H, EAEMTHRMNERE S8 .

AT TAEBAFER KA, Z U5 N
AREART N, o FER AR LS BE R
(ARSI BRI A XA 5 B AR B A Uk SR 20 1) T R L
e =5 -9

[ &% it )

[1] Li JZ. Brief introduction on gerontology and related
education[J]. Med Edu(China), 2003, 8(4): 24-25. [Z=¢H.
KRRBEEEFEFEXHEN]. E¥HAH, 2003
8(4): 24-25.]

[2] Wu LP, Zhang H, Meng H, et al. The role of geriatrics
continuing medical education in training of high level
community medical general practitioners[J]. Northwest
Med Edu, 2011, 19(4): 669-671. [=F|F, 5k 4,
W MR, . BRI EEAEERSE R R
X BT ARE R E ] ILESHE, 2011
19(4): 669-671.]

[3] Ma HX. Investigation of education model of graduate
students in geriatric medical specialties[J]. Res Med Edu,
2010, 9(6): 743-745. [BIER). BAEERT AR ARE
FREABT]. B EHFHRR, 2010, 9(6): 743-745.]

[4] Kang L, Liu XH. A proposal for geriatrics education in
Peking Union Medical College Hospital[J]. Chin J Mult
Organ Dis Elderly, 2012, 11(12): 953-955. [H¢  #k,
XIBELL, b th A E B B B4 HFWHRD]. hEE
ELZREPMRAGE, 2012, 11(12): 953-955.]

[5] Du WJ, Chen JW, Xu W. Enlightenment from American
geriatrics education upon Chinese geriatrics education[J].
Med Society, 2012, 25(1): 94-96. [k:3CH:, M 3,
o # EEEBFEEFHAEFNREEEEXEETNE
R[] BS54, 2012, 25(1): 94-96.]

[6] Duursma S. Teaching and training in geriatric medicine in
the European Union[J]. Tijdschr Gerontol Geriatr, 2005,
36(1): 19-26

[7]

(8]

[l

[10]

[11]

[12]

[13]

[14]

[15]

Zhang H, Wu LP, Wang XM. Development of geriatric
medicine and education in an aging China[J]. China
Higher Med Edu, 2014, (8): 24-25. [3k 48, Z=F|F,
EeW]. hEZERSL RS ZEEZHFNEE[]
o R E A, 2014, (8): 24-25.]

Xie HY, Liu XH. Minutes of the first PUMCH-JH
Geriatrics Conference[J]. Chin J Geriatr, 2011, 30(12):
1061. [, XL, W PR & 24 RS
WIS WA B[] PREBEESIE, 2011, 30(12):
1061.]

Kang L, Liu XH. Minutes of Peking Union Medical
College Hospital-Johns Hopkins Geriatrics Conference
2013[J]. Chin J Mult Organ Dis Elderly, 2013, 12(9):
10001-10002. [FE Bk, XUBELL. “BhAI—22 4% 4 i B4 B2
FIRIR2018" AR [J]. AR L S E B A, 2013,
12(9): 10001-10002.]

QM, Liu XH. The
comprehensive geriatric assessment[J]. Chin J Geriatr,
2012, 31(1): 13-15. [ERkAME, XIBRLL. BAE ARG AL
R SERi[J]. AR RE 2k, 2012, 31(1): 13-15.]
Liu XH, Zhu ML. Comprehensive management for the
elderly inpatients[J]. Chin J Mult Organ Dis Elderly, 2015,
14(2): 81-83. [XIBRLL, RISH. BHF B BRENEGE
EHD. WSS S E KR, 2015, 14(2):
81-83.]

Liang AH, Zhang DP, Han CL. Giving up treatment and
directives in advance[J]. Chin Med Ethics, 2013, 26(3):
360-361. [BEEAE, KIHE, #ER. MHFIBT 5L
R[] HEEARIEE, 2013, 26(3): 360-361.]

Zhu ML, Liu XH, Liu YL, et al. A survey of attitude to
living wills in Beijing[J]. Chin J Mult Organ Dis Elderly,
2012, 11(4): 305-306. [4Mg, XLsLr, MW, 2. It
HUHL X T A RTTUE S RS A ] AL
BRI, 2012, 11(4): 305-306.]

Silveira MJ, Wiitala W, Piette J. Advance directive
completion by elderly Americans: a decade of change[J].
J Am Geriatr Soc, 2014, 62(4): 706—710.

Zeng P, Zhu ML, Liu XH. Preliminary survey on demands

Wang implementation  of

of continuing medical education on geriatrics in China[J].
Chin J Mult Organ Dis Elderly, 2013, 12(7): 515-518.
[%  F, RGEH, XIRLL. FEBAEERLHE
REWIL JE A ). h A B4 2 8% B R m A&, 2018,
12(7): 515-518.]

(%4 2Fix)



