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[ Abstract ] Objective By investigating the primary nursing staff in Nanchong City to understand the current situation and needs
of continuing education of primary nursing staff in the post-epidemic period.Methods From June 2020 to June 2021, the survey included
264 people in 13 community health service centers and 26 township health centers; SPSS 23.0 software was used for data analysis.Results
The current forms of continuing nursing education training are mainly distance education, in-hospital training.At present, the contents of
continuing nursing education mainly focus on public health incident crisis management and health education .Univariate analysis found
that the proportion of in-service primary nursing staff who were over 26 years old, college degree or above, nurse practitioner and above,
participated in continuing education was higher, and the difference was statistically significant (P<0.05).Conclusion Primary nursing

continuing education should be guided by policy, demand-oriented, fully integrated with internet technology, and modern learning tools

should be used to improve the participation and quality of primary nursing continuing education in an all-round way.
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