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Investigation and analysis on the current situation of knowledge, attitude and practice of VTE prevention

among medical staff in a tertiary obstetrics and gynecology hospital

Xiaoyan Sun, Yan Wang, Yuping Pan
Huzhou Maternal and Child Health Hospital, Huzhou, Zhejiang

[ Abstract] Objective To investigate the knowledge, attitude and practice of medical staff in a tertiary grade
A obstetrics and gynecology hospital in preventing venous thrombo embolism (VTE), and to explore its influencing
factors. Methods Medical staff from a tertiary obstetrics and gynecology hospital from June to December 2024 were
selected as the survey subjects. The general information questionnaire and the questionnaire on knowledge, attitude
and practice of deep vein thrombosis prevention and nursing were used for the investigation. Results The total score
of the questionnaire on knowledge, attitude and behavior of deep vein thromboembolism prevention among doctors
in tertiary hospitals was (101.7515.62) points. The total score of the questionnaire on the prevention knowledge,
attitude and behavior of deep vein thromboembolism among nurses in tertiary hospitals was (99.77 % 12.1) points.
The results of Logistic regression analysis showed that different educational levels, different departments,
professional titles, and years of service were all influencing factors of the knowledge, attitude, and practice categories
of VTE prevention among medical staff (< 0.05). Conclusion The cognition, attitude and behavior of medical staff
in a tertiary obstetrics and gynecology hospital regarding the prevention of VTE are all at a relatively low level.
Strengthen the mastery of relevant knowledge among medical staff in obstetrics and gynecology hospitals to
standardize VTE behavior and effectively prevent the occurrence of deep vein thrombosis.

[ Keywords] Medical staff; Venous thromboembolism; Prevention; Knowledge, belief, action
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