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Status of full-time staff and information surveillance of healthcare-associated

infection in 476 medical institutions in Hubei Province
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[Abstract] Objective To understand the allocation of full-time staff in healthcare-associated infection (HAD) ma-
nagement and the ability in HAT information surveillance of medical institutions (MIs) in Hubei Province, and pro-
vide a basis for the quality control of HAI management in the province. Methods In July 2023, a survey was issued
to the quality control centers of cities, counties and districts of the province by Hubei HAI Management Quality
Control Center, and a questionnaire survey was carried out regarding the basic situation, HAI full-time staff and
HATI surveillance in secondary- and above level Mls in cities and states of Hubei Province. Results A total of 476 Mls
were surveyed, 328 Mls (68.91%) had adequate staff for HAI management, and 214 Mls (44.96%) carried out
HATI surveillance through HAI information system. In the survey on the ability in acquiring 13 indicators of HAI
quality control, Mls carrying out HAI surveillance through HAI information system was higher than those through
manual surveillance. Conclusion The construction of full-time staff of HAI management in Hubei Province needs to
be further strengthened, and the ability of HAI information surveillance needs to be further improved. Mls with
HALI information surveillance should pay attention to the updating and iteration of HAI surveillance system, and
constantly improve the monitoring function.
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Table 1 Basic information of 476 MIs

THBETHIE =RETHE it

; (n=322) (n=154) (n=476)
o Hod MREE Mo MR ol Mkt
g Qo g Qo g )
PR y7 HLAG S Y
LR 143 44.41 103 66.88 246 51.68
Hh I I 5% 34 10.56 17 11.04 51 10.71
UEPAIR S0 50 15.53 13 8.44 63 13.24
Hofth % B2 i 95 29.50 21 13.64 116 24.37
B 57 BLAG I 1k

I8 51 BET HLAL 213  66.15 141 91.56 354 74.37

RSB B LA 109  33.85 13 8.44 122 25.63

B2 77 MM BLAE (KD
<500 282 87.58 34 22,08 316 66.39
501~1 000 36 11.18 62 40.26 98  20.59
1 001~2 000 4 1.24 39 25.32 43 9.03
=2 000 0 0 19 12.34 19 3.99

2.2 EFHMEEEEZERARREHEIL

22,1 EFNMELEELERARL2AENL 476
JIt 2R e LA BT LA A R g R g A B BN
B 319 24 4% R 250 5K DR A C £ 5 e Jek e i 1
TN LB REITH R RABURN . R ESTFHL
(5 BBOR R T =B IF P, B BEITHL
T ASLEIT LAY B RHESF L (P B a4
b2 Bb) LA BT LA Bl DR AL B B, =
e JER e 4 PR L N BUR DL EL AT FRAR A a3, AN T) 46
G @k SR BB R T ML 1Y) R o e e A HE L R
N RS B L3 2,

B I HILAA R g J e % T & RN B & ol oy A
KB LI B o (65, 96%) , Hok N EE ST
(15.92%) /A T (10, 61%) s R ES7FHLIE
PEELAL N B T SR YT L T VA T
Ll NG AR T =G I MR . 2 7 43 i ok
B B YA B L U B AR B 22 1 (59. 97 %) K
F THRIT I AR LT R s T =
By HLR T A2 7 DA BB AR T = R TP AL
. WHRFR 2 A K B LA P G BR AR O 3 (43, 14%0)
FER I R IR FR (35, 10 %) 5 G =7 HLA 5 2 BURR
NG AR F = B AL 40 P GO A 5L
Fom F =BT . W3 3,



« 1152 -

e ] Jk e g il 4% i 2024 4F

29 A5 23 5% 94  Chin J Infect Control Vol 23 No 9 Sep 2024

R 2476 T BRIT MUK IR e e 8 R L TN 5L TEC 45 165 0

Table 2 Allocation of full-time staff in HAI management in
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management in 476 MlIs
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methods in 476 MlIs
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Table 7 Acquisition of 13 HAI management quality control indicators and comparison of acquisition rates of two different

acquisition methods in 476 Mls
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