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[Abstract] Objective To investigate healthcare-associated infection (HAI) management professionals’ awareness
on disinfection knowledge, explore the possible influencing factors. Methods Questionnaire with good reliability
and validity was used to investigate disinfection knowledge among 135 HAI management professionals. Results
HAI management professionals’ scores of knowledge dimension, behavioral dimension, and total score of knowle-
dge-attitude-practice (KAP) towards disinfection in tertiary hospitals were all higher than those of secondary hospi-
tals ([11.12£2.09] vs [10.00+1.477], [10.58 £1.96] vs [9.34+1.64], [25.35%3.83] vs [23.61+2.52], re-
spectively, all P<C0.05); there was no significant difference in the score of attitude dimension of KAP in different
hospitals (P =0.359). KAP score of HAI management professionals in 40 — 49 years group was the highest (26. 33
+3.04); the higher the education background, the higher the KAP score; KAP score of chief nurse or associate
chief nurse (26.90£2.71) was higher than that of other professional titles; KAP score of full-time HAI manage-
ment professionals (27. 61 +2,52) was higher than that of part-time staff; disinfection KAP score of HAI manage-
ment professionals with 5— 10 working years (26. 47 £ 2. 63) was higher (all P<C0. 05). Conclusion Awareness
rate of disinfection knowledge among HAI management professionals needs to be improved, especially training on
disinfection knowledge in secondary hospitals should be strengthened, it is necessary to carry out targeted interven-
tion measures in different groups of population.

[Key words| healthcare-associated infection; management professional; disinfection KAP; influencing factor

[Wefs BHI] 2020-12-16
[EFRAT XA 1990 =), % QU - IR A T N 8 A TLBR I, 328 A I8 56 1 33 03 5 I F 5
[HfEEET xlanin E-mail : ruruliuv90@163. com



e 760 - = RGP il 24 A 2021 45 8 A48 20 #45 8 ] Chin J Infect Control Vol 20 No 8 Aug 2021

E B B Yt (healthcare-associated infection,
HAD & B Bl 8 F A F R N R — . 0
SR G A B A 3R T AR e R 36 [ AR
200 J7 HAT 3%, b 9 T H LT, HE AW
PR 290 280 {0 ~450 {28, FKE 2014 4
X 1766 I BE Be JF e 09 98 A 2 s . HAL &K %0
2,67 %, U H S R UG 3G TR B B AR
P2V G TP 2020 ~ 3026 ) HAT J& ) L) il
Bl S o M GRS 4R A o IE B A R0 T T T R R
RIS B Jak g AU () T 226 150 . B e R B HE N
VB A R OGS e 425 Tl 8 i 1) B A Bl o S i e SR
PRI PR AV AT FE AR KRR B b 2 3 i RN 01 4%
R R RSN - B E -1k
(5N - {Z — 47 ; knowledge-attitude-practice, KAP)
FEARE AT RE By 52w PR 2R L 6 T A BT R T S
it B ARG B2 B S g e A R H A B R . RS A
CBEBETH B ARA — 5 — A7) Y2 73 fr —
G VA FBEBE B A BN AT IO A . PR
mr,

1 X&R5FE

L1 AR Nk 73 R AL EEBES
WA . X 135 44 B B iR e BN B k1T ()
GIA A ERRE BRI 14, BB
AN 1~2 4,

1.2 AEZF A B SO CBE T PR 7
AHRLIE VCB= B T B 1 AE bs o ) B e 3 75 A5 R e )
SRR RS A B R A RIE, 8 BUR - B -
110 KAP [ 5 B0t . WF 500 G B A B0 38 7 0 46
B BE 20 BE 2 AR S CERFR /B 55 L AR AR AE . [a]
B ILAEE 30 A4 H P R 4 A 0 1A
F DAFRUESE 13 D45 H s BB HE X 22 Be i 8 M H
MM BL5 5 2 H AT 8 340 6466 T 75 71
Fic B KRG O F AR 12 4% H. MG
BASAAR G EX 1 4r A A R R . B
PR 2% B FPEor b S 25 HH 56 SCRRS . S UEIZ 0] 46
# S BEMAS Y E T 0.9, HH 7 B RT3 5
Cronbach’s o Z2E4 74 0. 756.0. 763 F1 0. 816,
HA RIHERUES .

1.3 mEaEs ERXEE AT A A RTS8
— BRI, BB A 7 NS A5 H A SR A

Akl

WG RS S W sT . PR AR, PR A B e
(5] 45 & TEORR 105, I e 3 0 005 ) 5 i [l /s 3 7
%A AT TCAE I T L Aff R TR 45 10 A 801k

1.4 %t a4t FIA] Epi Data 3.1 857 5040 % L 58
TTRABUFE AN . Bl g it 4y Hr 72 SPSS 21. 0 5 fF
SR, TR BERLR T B bR i 25 (0 £ O #EAT S8
TR T ECRE LR R 15 s B B (0 AT i
K H ¢ K 8k 7 22 43 M7 HU R [l 4 1) KAP 453 22
SO0 P<20. 05 A Z R A G FE XL

2.1 EARWHL AR 135 6 A RN 5
126 {3 AR N 93.33% . BRI 126 4, 5 1
ML Pk 4y 9 13, 49% . 86. 51 % ; F 2 4E % H
(42.19 £ 8. 62) %, 40 % J UL b g I8 & XF 4 4
65.08% ; 7€ Pt B & b 7 Ll | 5 4F & &
61.90 %% 5 AT 3 U B & AT 97 I 5 54. 76 %05 = 9%
BERE NG 30.16%,

2.2 KAP B 4% E o AHENL  =HEBIHTE KAP
HURYERE AT A GERE RSy T R, 2 R HA
Giitep B (e fH A 9k 3. 436.3.668.3. 016,14 P
<C0. 05) 5 AN [F) 9 53] = B B o ok e 45 38N 03 7 KAP
SEXER S ERLRITFEX(P=0.359), L
=1,

F 1 AR BE B B g S e B N B KAP #3531 0 (2 £ )
Table 1 KAP scores of HAI management professionals in

different levels of hospitals (7 )

i H 9 (n=288) =% (n=38) t P

ESIpial 10.00 £ 1. 47 11.12+£2.09 3.436 <20. 001
Fyia 4.26%0.51 4.35%0. 49 0.919 0. 359
ih 9.34%1.64 10.58+1.96 3.668  <<0.001
By 23.61%2.52 25.35+3.83 3.016 0. 003

2.3 KAP #wa B EZ 54 AR R P gL 4
HN U KAP 353 e 25 RA G2 30, H
IR AR 40~49 & NBER oy i . Dl s & KAP
o . FAEP ISR AR KAP 350 & T
HAWIRFRAHE . T HAEE Bk Ju 48 2 5t KAP 1543
i TIIRA G . TARERRTE 5~10 45 1 B8 e ik gL 4
PEANGUEE KAP 0 8m. WLk 2,



[ RG24 A 2021 45 8 45 20 #45 8 ] Chin J Infect Control Vol 20 No 8 Aug 2021 e 761 -

R 2 OAIFERERE RTINS KAP 52165

R3 =AY IEREREMKED

Table 2 Scores of disinfection KAP of different HAI Table 3 Items with low accuracy in three dimensions
management professionals %H T KL R )
2 it FGE M ws ur HA
(n=126) Y28 BN B ME 1T I ] 37 29.4
£ 0.517  0.606 Wy PR ST B R T 2 500 L 4 v 73 57.9
% 17 24.83%£3.43 JENZRRKEEH S 68 54.0
LS 109 25.42%4.50 KR
A (2 12.446 <<0. 001 PR ACEE B I 3 TR AR T A SC LA 42 33.3
<30 16 23.28%2.76 1l
30~39 28 25.26%2.22 e fih S R R BR JS EAT T TLAR 62 49,2
40~49 49 26.33£3.04 TEA ) K B ) 28 TR A AR R R 46 36.5
=50 33 22.86 +2.68
il 6.743  <<0. 001 .
th# 10 22.60%1.34 3 wig
rE e SRR HE G 0 B3 35 0 9 T T B
AR 56 24.20£2.58

W FE A K A | 9  27.05+3.27

IR 14.369 <<0.001
AT I U 8 @l
X 22 24.30%3.06
FAT B I
3296 BRI 5% B
11 22.72+3.00
HE = i
o pgpn
ETPWET ) 55 s0ea12
Uifi
" Iifi =% &
yﬂpﬁﬁjﬁj 69  26.90%2.71
FAEH I
TAEHRR
21.247 <C0.001
(4F)
<5 48 23.78+2.49
5~10 40 26.47+2.63
>10 38 22.89%2.54
e/ LI
, 4.092  <<0.001
1 B
E i 19  24.94+3.15
I 107 27.61%2.52

2.4 FeyiEMA SN HTHIREEMIT N =
Ak B IE A R AR A I H L 25 R R O T R A B
PN VBT B[] [ 380 0F A 2R A 29. 426,40 33. 3%
FABIF S8 6 G2 AN AT LA™ A i BRI e 1 7 2B A i)
T AH 56 T AF - BB A% 1 0 ) 301 K B I T ) 281K
b dg R F#H 36.5% . W 3.

WL HATSRZ T A AU 2 R0 AUl 4
718 DX PR e G BN B3R B A A [ 7
AT AEL B AT A o B 5 AR AN ) 2 Be 2501 L 4
W o D VHRPR L AR A BR AN L S LA 0 s D0 AT 22 )
DAL« B AT B X P 3t~ TR A0 5 D1 2 e A OGN
ST HITRRIBER , 7E — 2P R I e e A A KUK
UEARER KAP JPiE 0z W T R 55 A 5L R B
SR P DRI RF 1 AEL DG T B B R A LA R
H R BRI B8 A . M BA R 580
I B AP 1] 5 %0 A< iy X & e Jek e 45 BN B3 R AT
AR T 25 PR e SR T A BN D3 TH 5 R ol R A
FRAF DL - I 70 wT BE B RE WA AR O it — 20 58 1 7
AL S % . S5 R A [R) G0 PR B Y B2
e BN DU 3 3 A —E 1IN, H Rl
G R Be LAR S A AE R o ) 19 05 kA7 R B
SR SR B A 45 (5 i B0 2 S 3 AL 15 1A
Lo M I 25 A AL 25 A B T B v R e S e N B 3 7
PURIBE R = BEBE T 7 KAP R L AT o 4k
FERLEAN @ T R ERE. HF5E BoR, = RE R B
BE R FIAE N DL B B I B8 A S BT T A —
PUH . R B R Bl e A BN 53 AR KT A
IR B S S A BB R E 1, DA IR
HE— 2 R HOL 55 B 1 0L B AR K . Ak A
[7 25 1) = e 41 O I R AR 2L A5 T AR T A0 22 5
Geitar R . (BB RO A B Ip ) (AR AR A 5 48
) W KL 5 e SRR e A BT 1) I SR R 98 4
T AM TSR AR ARHZI TAFERAR L.
AL 7R L PR B YA BN B KAP &7



762

= RGP il 24 A 2021 45 8 A48 20 #45 8 ] Chin J Infect Control Vol 20 No 8 Aug 2021

SEAF W VHRAR L S D AR AR DA e /SR BUIN DL R
W 5 AFERFE 4 —B AULIE A 45 R 40~
49 B N e AR IR BEAE R R T Z AR R B
Y AR5 S TR R . AR R
JUHIE R AR B e A8 BN 5% 35 52 A O Ll R
U He 2 B RAR. S BOAM BB 2T . AR
L UL B2 KAP 30w T RE KL 24
HA R Hoa ke K. Lol B R gL AL
PSRN S YNEEI E SR R (I AUNIGEE 3 PN
PRSI Al BEA RS TT B4 L BR e H 5 I
BEAMZZ M A A A R AR AR R
1E 5~10 4 Z A1 %% KAP 1370 e i i NEBEA L
PRI AR R . [R] I X3 R e 32 BE v . AT/
fil] AT TR AT 20 e TR U A S
e AR B YA D DA B M A A

xR Y B Z i A% HEAT 23 AT . R B 70. 200 B i
A 08 G208 BRAT I B 1 L ALY TR S R R K I 5
A d5 I 14 ) 5 RV R A 38 SR R B 2 1 B 1 S A
= e SR A BN B3N 5 B 02 ~F o K g B AR
fift . 36. 500 BRI A 65 52 RE A8 1E 5 40 3 K B A L
NFERKE AR R BN ZERKE R AR ZKE
BRI TSR R 2 — . SR BT AL 1 2 /9 KR
TP AR R R R R R A A I A e
7% AR 5 5 78 R IR e 0 2 A B ALRE A A
NG T350 TR BTN G0t H R 75 BT 4
TH 3577 e B S VR AT D 7 s 322 B LV T 8 T
VEMERZHR o PRI+ I g S g A BN B2 7 4 5 WL 22
Jinas B 5 o] R B el e B 45 7 TARVE B SeAL

L LPTIR VG 2 M DX e SR G A BN B0 I
R A [ R BE A AR AL PAA T A o i v o
T FEAT £t XV AT T 00l 55 55 U105 RE T 25 . 32
B P PR R BE A g R e A1) 7 A 4 IR o L AR
E Bl B 7 — 25 58 35 IR g S e A B A L IR 12

(& % x k]

[1] Magill SS, Edwards JR, Bamberg W, et al. Multistate point-
prevalence survey of health care-associated infections[J]. N
Engl ] Med, 2014, 370(13): 1198 = 1208.

[2] Z#, Wkl B, % BN 35 BT %L L BB B B
RERGBLER R A LT ] AR E B A&, 2019, 29(24) .
3790 = 3794.

[3] Stone PW. Economic burden of healthcare-associated infec-

tions; an American perspective[ ] ]. Expert Rev Pharmacoecon

Outcomes Res, 2009, 9(5) . 417 — 422,

[4] Zhang Y, Zhong ZF, Chen SX, et al. Prevalence of healthcare-
associated infections and antimicrobial use in China: results
from the 2018 point prevalence survey in 189 hospitals in Guang-
dong Province[ J]. Int J Infect Dis, 2019, 89; 179 — 184.

[5] Santos-Junior AG, Ferreira AM, Frota OP, et al. Effective-
ness of surface cleaning and disinfection in a Brazilian health-
care facility[J]. Open Nurs J, 2018, 12; 36 — 44,

L6 EJ5, WENLL, %75, %, VLTS B b kg & 3 R 5
[J]. HEEFEZE, 2014, 3111 1190 — 1192,

[7] BKFD, WL, BT, 5. KRB BEYT LM B 55 A 5 B2 B Sk 2
WHBL LT, PEAFHETA, 2017, 33(5): 827 — 830.

(8] xlgndn., Jemsik, £ &, & EREPEEEARBEEN 5
A7 1) 4 1 4 o) AR OB AN LT ). T ETH #2244 35, 2016, 33
(12): 1196 = 1199,

[9] Luangasanatip N, Hongsuwan M, Limmathurotsakul D, et
al. Comparative efficacy of interventions to promote hand hy-
giene in hospital; systematic review and network Meta-analysis
[J]. BMJ. 2015, 351: h3728.

C10T . JReE . RmME . 55, 2015 4 K J8 i [ 58 12 45 N\ 5 R B
SR AR S AR DA B0 IR A BeAH SR &R Ay A L) ). 92 I Ty B2
2, 2017, 24(3): 378 — 381.

[11] Zhu S, Kahsay KM, Gui L. Knowledge, attitudes and prac-
tices related to standard precautions among nurses: a compara-
tive study[J]. J Clin Nurs, 2019, 28(19 = 20) . 3538 — 3546.

[12] Tenna A, Stenehjem EA, Margoles L., et al. Infection control
knowledge, attitudes, and practices among healthcare workers
in Addis Ababa, Ethiopia[J]. Infect Control Hosp Epidemiol,
2013, 34(12) . 1289 — 1296.

L13] xandn. £k, JErik. & 1L a FARE DR TS T
B A LT ], P SRR 2016, 15(5): 334 - 336.

C14] ERE, x0ebbk, 2. 55 WA DR TAE A B B B g s A
HE R G R R WP [T ], AR B B e A 2017, 27
(4): 946 — 948, 956.

[15] EJo2, FUARE. BRI Ye s MLk & T BUR K 58O I L.
AR PR B e 22 2 7R, 2013, 23(17): 4231 — 4232, 4257.

L16] T mom . BRI « WHER. MW . 55, X 21 B b gy 4 it
S TR AECR AT B B MK, 2010, 26
(11) . 820 —822.

(171 4w . W05 . e, 1 ek e R I 7 2 g 12 45 N G R
WHARBEFEML ] PRERRYEE LK, 2014, 24
(12): 3082 — 3084,

[18] Wallace CA. New developments in disinfection and sterilization

[J]. Am ] Infect Control, 2016, 44(Suppl 5): €23 — e27.

RS 48 - 26 U0

AR5 AR XA, iR JEAA T 55 DR Be ek g A HN DT F
5 AT BUR B sz ma KR LT, o e i 2 k5 2021,20(8)
759 = 762. DOI: 10. 12138/j. issn. 1671 = 9638. 20216074.

Cite this article as : 1L.1U Ru-ru, WANG Xin, PANG Song-tao. et
al. Status and influencing factors of healthcare-associated infection
management professionals’ knowledge-attitude-practice towards
disinfection[ J]. Chin J Infect Control, 2021, 20(8): 759 — 762.
DOI: 10. 12138/j. issn. 1671 — 9638. 20216074.



