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Current situation of healthcare-associated infection management in Inner

Mongolia Autonomous Region

LIU Wei-ping , HAI Yun-ting , JIAO Yue-ying . ZHANG Kai , XU Bin-bin, BAI Hai-bo , QIAO
Yi-feng (Inner Mongolia People’s Hospital , Hohhot 010017, China)

[Abstract] Objective To understand the status of healthcare-associated infection ( HAI) management in Inner
Mongolia Autonomous Region, analyze the existing problems, and put forward the management countermeasures.
Methods A questionnaire survey was adopted to investigate status of HAI management in 143 secondary and above
hospitals in Inner Mongolia Autonomous Region. Results Of 143 hospitals, 43(30. 07 %) were tertiary hospitals,
and 100(69. 93% ) were secondary hospitals. All hospitals established HAI management committees. 88.81% (n =
127)of hospitals set up independent HAI management departments. Only 10 (6. 99%) HAI management depart-
ments had laboratories, HAI management staff in 7 (4. 90%) hospitals were in charge of scientific research pro-
jects, personnel in 26 (18. 18%) hospitals in HAI management departments participated in scientific research pro-
jects. 117 (81. 82%) hospitals conducted targeted monitoring on HAI, 128 (89. 51%),89 (62. 24%), and 90
(62. 94 % ) hospitals conducted monitoring on HAI cases, multidrug-resistant organisms, as well as antimicrobial use
and resistance respectively, 63(44.06% )hospitals established the information system of HAI monitoring, the per-
centage of tertiary hospitals participating in HAI monitoring was higher than secondary hospitals, difference were all
significant(all P<Z0. 05). Conclusion Facilities and scientific research in Inner Mongolia Autonomous Region still

need to be strengthened, HAI monitoring in secondary hospitals also needs to be improved further.
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Figure 1 Distribution of hospital beds in 143 hospitals in In-

ner Mongolia Autonomous Region
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Table 1  Establishment of laboratories and HAI manage-

ment departments in different levels of hospitals
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Table 2 Development status of HAI monitoring in 143 hos-

pitals in Inner Mongolia Autonomous Region
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