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Management Mode of Capacity Building in the Liver

Cancer Screening Technical Team

YU Hui-hui', LIU Li?, LI Zong-feng®, et al.

(1. Cancer Hospital of China Medical University,Liaoning Cancer Hospital & Institute,Shenyang
110042, China;2. Liaoning Provincial Center for Disease Control and Prevention,Shenyang 110005,
China;3. Jianping County Center for Disease Control and Prevention,Jianping 122400, China )

Abstract: [Purpose] To investigate the management mode of capacity building in the liver cancer
screening technical team. [Methods] The technical team’s ability of liver cancer screening in Jianping
county was evaluated. The basic information of technicians and equipment were collected and ana-
lyzed in 19 screening sites. Centralized training and technical practice training were underwent.
[Results ] The ability of liver cancer screening technical team was weaker. The scores of knowl-
edge for prevention and treatment of liver cancer increased after centralized training (59.1+17.3 vs
8.3+3.4,P<0.05). [Conclusion] Centralized training and technical practice training can help im-
proving the ability of screening technical team.

Key words :screening ; capacity building; management mode
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Table 1 self-reported understanding level of training knowledge
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Table 2 The evaluation of the training

N  Percent(%)

Aspects of evaluation

The need degree of training techniques

Very needed 33 55.00

Need 27 45.00

Don’t need 0 0
The applicability of technology training

Great 40 66.67

Good 15 25.00

General 5 8.33

Not applicable 0 0
Study diagnosis and treatment norms

Willing 60 100.00

Unwillingly 0 0
Perform the techniques in the later work

Positive 56 93.33

General 4 6.67

Negative 0 0
Need training again

Yes 54 90.00

No 6 10.00
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