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Multi-dimensional evaluation on management effectiveness of safe injec-

tion in a tertiary general hospital

YANG Yuan-qiu, LIU Quan, CHEN Chang-rong » WANG Shan-hua ( Fuling Central Hospital
of Chongqging City, Fuling 408000, China)

[Abstract] Objective To explore scientific and effective management methods for safe injection, provide reference
for improving compliance rate of safe injection behavior and achieving continuous improvement in safe injection.
Methods A special safety injection program was formulated, baseline survey and safe injection-related training were
carried out, safe injection system and standard procedures were formulated, on-site supervision and examination
were strengthened, quantitative indexes such as qualified rate of safe injection facilities, theoretical examination re-
sult, behavior compliance rate, and occurrence rate of sharp injury before intervention (baseline survey in May
2016) and after intervention (2017) were compared. Results Through comprehensive intervention, facilities alloca-
tion rates of safe injection in whole hospital were all>97% , qualified rates of all medical waste disposal were all™>
93% , actual average consumption of alcohol-based hand rub in the whole hospital increased from (5. 56 %2, 13)
mL/bed-day to (9. 95 £ 5. 38) ml./bed-day; the average score of safety injection knowledge examination of health
care workers(HCWs) increased from (71. 20 £ 12. 22) before intervention to (92. 59 £ 5. 99) after intervention;
HCWs’ compliance rate to safe injection increased from 62.50% before intervention to 88.53% after intervention,
difference were all statistically significant (P<C0. 05). Reporting rate of sharp injuries in the whole hospital within a
week increased from 15.79% before intervention to 71. 43 % after intervention; occurrence rate of case incidence of

sharp injuries in the whole year and 100-day hospitalization decreased from 9. 98 % and 0. 0276 % before intervention
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t0 5.31% and 0. 0168% after intervention respectively, differences were both statistically significant (both P<C

0. 05). Conclusion Effective comprehensive intervention measures can strengthen the awareness of safe injection,

improve compliance rate of safe injection behavior, effectively prevent the occurrence of occupational injuries in HC-

Ws caused by unsafe injection, and prevent the spread of healthcare-associated infection.
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Table 1  Composition of HCWs participating in examination on 95 % ,(SE%E([’E,@E%JF%:—&E@ . %ﬁ%ﬁ@aﬁ%%ﬁﬁﬁjﬂ
safe injection knowledge as well as on-site supervision 20.41% .92. 75 %, FHUS H F- & 100, 00% , FHi
before and after intervention (No. of HCWs[ % ]) N
i 5 22 S84 Gt 15 L (B P<<0.05), L% 2,
AR RGBS
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Pt 45(44.56) 38(100.00) 13(100.00) 10(76.92) R POR R A FE =10 mL/JR « H L HABF
EHRIAAL 12(11.88) 0000 0€0.00)  3(23.08) E=5ml/IR « H., @i T, 8T FH 5025
THE R s S VA L .
B4 44(43.56) 0¢0.00) 2(0.57)  0€0.00) S PR ETHFE LI (5. 56 £2.13) mL/JR « H A0
et 48(47.53) 480€100.00)  347(99.43) 221(70.61) (9.95+5.38)mL/[K « H. 2R A5 1123 X
BEHRHAAR  9(8.91) 0€0.00) 0€0.00) 92(29.39) _ _
7 0.179 - 0. 069 0. 241 =3.601,P=0.00D,
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Table 2 Allocation of safe injection facilities in hospitals before and after intervention
T 1 TG
41148 bR 2 P
it BCER EBRRCER RUERCO O WRER KBRREN RUER() x
T T 7 71 189 186 98. 41 344 342 99, 42 1.255 0.263
T E KTk 47 45 95. 74 168 164 97. 62 0. 431 0.512
e T 4 Ut T 43 42 97.67 168 166 98. 81 0.278 0.598
YEF W 45 T kit 49 10 20. 41 168 168 100. 00 157. 660 0. 001
B e 193 179 92.75 304 304 100. 00 20. 119 <0. 001

BB 2 R 2016 4R R A UG 57 AT 99U A 150 i 107 B 18 45k A 3

2.3 HAESAEFRHEL ERTEANRZEE
SRR B ST BT BUAT A (71,20 £ 12, 22) 43,
I EFH)E 92,59 £5. 99 4y B 4 ES
KA N B BRT 43 0 Sk (71080 £ 10, 43),
(72.51+12.38) (71. 11 £ 8. 7D 4%, T HiJ5 4+ 3~
(91.09+6.14) ,(94.71 £3.68) . (95. 11 £ 3. 14) 4y,
80 43 LA I i B iy 22.77% EFFE 96. 04% . B
ARG G ERE B BRI R A B A BIE R
43N T ARG EI57. 76 % .66, 45 % .74.96 % , LT+

®3 T HUHTE AR 2
Bt (53

Table 3  Different HCWs’ average score in examination on

T BE 55 N B2 4 T A R 2 SR 1

safe injection knowledge before and after interven-

tion(Points)

=% PN T i T s t P
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Table 5 HCWSs’ correctness in examination on safe injection knowledge before and after intervention

SiH T 1A TG e P
BH B TEH KL E#Z(0) IERERSEe E A 5 NRGESC)
B 55 B 3 303 175 57.76 808 712 88.12 126. 208 <0. 001
THEFEAEH AR 909 604 66. 45 909 827 90. 98 163. 250 <20. 001
BEI7 IR AL B 707 530 74.96 404 404 100. 00 178.731 <0. 001
il 1919 1309 68. 21 2121 1943 91. 61 351.214 <20. 001
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Table 6 On-site inspection on HCWs’ compliance to safe injection before and after intervention
T HiHT TiE
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T 5 13 5 38. 46 349 292 83. 67 17.386 <0. 001
P 13 7 53.85 313 287 91.69 20. 196 <0. 001
il 64 40 62. 50 1142 1011 88.53 36. 658 <20. 001
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Table 7 Correct disposal of medical waste in hospital before and after intervention

SH T 19 Hif T s p P
1 R BREOD BEH G GRECD
BAS G5 I B 9 i 179 179 100. 00 304 304 100. 00 - 1. 000
B B 3/4 I B i P 179 153 85. 47 304 283 93. 09 7. 442 0. 006
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— R P B8 A R TR A AT 143 143 100. 00 246 246 100. 00 - 1. 000
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VRS G BT R P M A 193 153 79.27 304 283 93. 09 13.813 <<0. 001
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Table 8 On-site questionnaire survey on sharp injuries reported the previous week
5iH T 1A T s - P
KB AR BIR EIRECOD RAEBIR IR IR RO

g 11 0 0. 00 2 0 0. 00 - 1. 000

T g 4t 3k 4 2 50. 00 3 3 100. 00 2. 100 0. 147

SR I 4 0 0 0. 00 0 0 0. 00 - 1. 000

ik g 1 0 0. 00 1 1 100. 00 - 1. 000

At 0 0 0. 00 1 1 100. 00 - 1. 000

HoAth 3 1 33.33 0 0 0.00 - 1. 000

At 19 3 15.79 7 5 71.43 7. 434 0. 006

*9 2AF LiREAH K AEFR
Table 9 Occurrence of sharp injuries reported throughout the year
T iR THE , )
5 H R BIKEE R A Btk BIREE BEERA a P, * P
Bk ) PR EAFRD) iR () BIREAEROD

LR 6 0. 46 0.0013 0 0. 00 0. 0000 - 0. 008 - <0. 001
T AR A Sk 72 5.53 0.0153 37 2,28 0.0072 21.210  <C0.001 29,492 <0.001
i £ 19 1.46 0. 0040 12 0. 74 0. 0023 3.557 0. 059 4.602 0.032
e kA 16 1.23 0.0034 16 0.99 0. 0031 0. 390 0.532 0.139 0. 709
& 6 0. 46 0.0013 2 0.12 0. 0004 1. 903 0. 168 0.502 0. 025
HoAth 11 0. 84 0.0023 19 1.17 0. 0037 0. 761 0.383 3.276 0.070
&1t 130 9. 98 0. 0276 86 5.31 0.0168 23.101  <<0.001 26.867  <<0.001
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