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[Abstract] Objective To understand the current situation and existing problems in the training of healthcare-asso-
ciated infection(HAI) management, and provide scientific basis for strengthening the management of HAI preven-
tion and control system. Methods A questionnaire survey was adopted to investigate situation of training on HAI in
15 provincial-level HAI training agencies in China during the past 30 years, and basic condition of training on HAI
management in recent 5 years. Results Among 15 provincial-level training agencies, 66. 67 % (n=10) were respon-
sible by HAI management quality control centers, 80. 00% have already conducted training in each city, 53. 33%
carried out training for 10 to 20 times, 33.34% performed training for <2 times per year. Of 33 728 trainees in
20112015, 41.30% were 41 — 50 years old, 61.82% were nursing staff, 50.56% had bachelor degree, 43.96%
were with the intermediate professional title. Most trainers were HAI prevention and control experts in their respec-
tive province, accounting for 68. 07% , the curriculums were mainly designed on professional course, and only
26.78% were involved in management. Conclusion Professional structure of HAI management personnel is not

reasonable, faculty is imbalance, knowledge update is lacking, and HAI training and education system need to be

improved further.
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Table 1 Condition of HAI training in training agencies of 15 hospitals
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Table 2 General information of trainees in provincial-level training agencies during 2011 — 2015
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Table 3 Basic situation of trainers in provincial-level training agencies during 2011 — 2015

2011 45 (n=146) 2012 4 (n=149)

2013 4E (n=147)

2014 #E(n=120) 2015 H(n=221) At (n=1783)

Wi e ” ” " " ” "
i ABC R A WERCD B RROD B WERGD AR RRD A ED
BN AR RT3 0 0. 00 4 2.68 1 0. 68 1 0.83 0 0. 00 6 0.77
B ANEE B IR Y B 5 30 20.55 49 32.89 52 35.37 36 30. 00 59 26.70 226 28. 86
AR BERE G R 110 75. 34 94 63. 09 90 61.22 81 67.50 158 71. 49 533 68.07
TFTHEMELR 11 7.53 9 6. 04 13 8. 84 11 9.17 26 11.76 70 8.94
R4 20112015 54 GGV B DI PRAR B A 4l
Table 4 Basic situation of curriculums in provincial-level training agencies during 2011 — 2015
B 2011 4 2012 4 2013 4F 2014 4¢ 2015 4 &t
RIE
WL R (%) B MR (%) B M (%) B MO (%) B MR (%) B Mk (Y0
SR AL 132 75.43 143 79. 89 133 73.89 112 70. 89 158 67.52 678 73.22
PR 43 24.57 36 20. 11 47 26. 11 46 29. 11 76 32.48 248 26.78
&it 175 100. 00 179 100. 00 180 100. 00 158 100. 00 234 100. 00 926 100. 00
AR A R I 2 30 4R 1 B B Rk e 2 B gl
3 I 4 B AR B BB S50 A 4

ASTRAE PO H 7 L 52 TR LR R T
Jb IR AE 15 A AR BT IPLA . Bk
173 1 e % e A B P A 0 o 1 B R T A
PR Y o ORAIE 1 8 A A A S P R A L AR
A 1 R e S g A T O R Y R K. P X B
A GHN P B e B B I BRAR 2R 47 20 B X 4
LRI IS S0 T AT % A% 28 IR e SR A BN DA BT
T REAAREEE L,
301 FHRARS AR F wiRZ B RIR Y
WL AR B Al 22 W PR 2o A B 2 TR
AW RAT IR R DR G e i B TR 2
BRI GU B &S AL 522G RE . RIEE
Bl BT AR T =+ R4 RZREFA R R
A R BEE PR B e Bl e B Ak A B RS Rk
FIREEA FEAR ST A A 5, W2 2008 4R GE
T OUHEA — B o H A, B B i g LR 4 % IR
N Z N2 I TARRAE G - A R 7 B 2% i 57 %
T A 4 5 73— 73 Oy B 2 e 150 Ml A2 L 42 00 e 8 B
S TR B B TAE . X B TAE N LR 3%
I BE B AR SR M IR SR REH T A TR
e TR 11 R A e R A o, oy T DR 3R e B A A 4 il
S AN BB AL B L TAETT K .

W RS AL 1990 4F LUHT T IR X 45 13 M 2647 25 e Jak
YA B IR YIL 1 2015 4F 80. 00 % A E
TG XA T AT E Y. H B B S e s 0 5 I
FEASRANE & 17 B o S R B o SR e o 428 v
TEAE G = Be & e o 2 o0 i 48 5 T 45 B T R IS Bt Jek
Jesr Il B K = B g g A AR O . G LA )
100 %0 B R5 U3 L oAy 4 [ 45 1 19 32 b DX 77 2 P o Jek
PR,
3.2 HIABERBERLARZINZE BT
P B Je G 45 FHL A v R B Ok kST 2E B L AR 6 TAR
AN AE A HE OGN 5 ot SR e T )7 5 45 ) T
ERZ RN T e, i TFASGTRAN
6], HLARR S M AFAE — & R BR . 3 BUE B L e A F
o I PR T [RS8 S5 AT il AR N 53R
A R B SRR g L LN DR E MRS R | B 6 A8 Bl A
K BB e B g A B 7 1 MOl N B s PR .
A E e o, BE B A B N B
82.04% ,AEH#Y 41~50 B 5 41.30%, H ET
A Ry B e B e 45 MO N B 220k B iR | 4
Il R4 BN B 5 3k 26 A B3 AR 8 I K T BB 2 72 4 I IR
Beid e i M TAE M G A R . 20112015 4E 4232
FUIE 33 728 1K S N B, LU BN B Ol (O
61.82%)  EJT i 15.93% . 525 TR0 i A 45 )



ot [ R il 24 75 2016 4E 9 45 15 555 9 8 Chin ] Infect Control Vol 15 No 9 Sep 2016 e 663 -

FEiE . BRI L A N B85 AR G 3 K 5 3L
SRR AN B R AE S T ) A R 2 Ak 2 v
BEoy AR A (BE H A2 A AE AR O Ll N B BRI
P e Jek e 7 P R M N B 20 4R % I Je e 45 3L AH
Y 2% A B R ERAE L RE L DL HoAth B2 e 2 Y AH
KM IR mGE R

PE e J% U A Mk N B3 25 T DA AR B Oy
50.56%0) s ARBFLA L2 7 B 7 B R A AR N AL R
AR R T2 6%, HAT, &2 D 1w F i+
NG AR A 2011 4F 3 2015 AR 1 2% [y L 2%
B 3. 95% 4= 7.29%, LD &k 0. 13%
PR E 14300, T AR BE B i Y 5 B R BRON LA (R
)2 D0 )2 IR A A AT BT 4 i o 2 T R B e e el 55 R
JoT ) B AR AR A O AR B B e R e A R LA
(1) J5T 0 FHKF o A TR 2 1 35 48 G IALRG %
i NG 2 T 5 S B 15 100 gk i o 3 [ A S
BEJ2 B B iR R VAR BRI 15,20,

AR R 5 R 5 JE g A5 I N B BRBR DA
GRE, M2 ANACED W — B m R IFRE N
2011 AF [ 19. 37 % Tt & 2015 4F (1) 28.85% ., i
ARk, TR O 2 0 E A IR e S e 1 R I e SR
BTGRP AR Rk . A Arh, 5
YA B B3R F4E 43500 7 31,25 2670 32,50 % 5 B¢
K/ EHEBRAY 3. 817, 36 B 40 5 )2 100 % B8 B i
P TAEREMAGE . B2 B s g 48 3 AR A DG HRAE 1 15
Jite 45 7 T AN FE 48 5 B0 EE B Sk e 4 o SR S B
T GEA BT E AR

Z 05 Bt S e A8 Bl i A B I L RN B2 K
P B R YL T S SR I AR R B RO L R BB K, B
BhREEK UNMEST P AEEH EERE 5
IR OCHRREAR 1] 571 5 N i IR M B2 4 ) 26 17 52
N3 Z 85I Rizonas Bk ARER R0, H AT,
FEXPAS R il AN 6] CAE 4R BR N B3 2k T — & 55
WA PEAT RGN FLEE X PEAS SR ROR AN AR . 35l
T e AR 27 T3 el PR | AR A R A R T
RS ENCIPN iV NG b .

PN B B S g 4 1 T AR ERAS T — 2 s (EAT
AEAE 5 25 Ta) s A0l B B Sl e A A B 4544 i 17
BAATLARR SE - B2 o B e R e 4 4 g A HAT Al 5 25 e Sl e
EHHALURRA I B2 BE G5 % B B ik e 45 21
AR LA TR F — 2D s R e R g 5 B AL
b Y R Rl R N S R i e A X
M BE I 2 B S5 [ RO 45 T A B e s e M 4% %
HAN D3RS 55 N 01t 2 e 48 B I 22 2 46 Ja

FRIE 1o S22 FE AN R s e B Y A B Y O B
SR AR R TR ] B e e o R R B R R
B & 1) SR A
3.3 AR KPR AL A UEUEE YIPE RO
AR B B KO E (68, 07%) . AR
Be & e & R 5 28. 86 %0, [E A & BE B U £ KA K
0.77% . F WA R, 4K 2 500 B B B Jk
Jui B TAE R AN, Bk A A B2, 2 R ITHLI
1) = e B e 45 B R SR AR A P . A R o SR e Tl
B 55 4 1l B2 IR O R 35 A8 5%, X5 Flhobs o B8 1) A
BAFTEAF A, B2 BF A\ SRR R Rz
FHHEAS e AR e R 45 J7 11 32 2 [8) B2 B2 (9 52 i)
T 5 AR MR 9 A T AR DGR T =2 [ 6 2 R A8
Uit 55 V) SR O 2 0 B e R e A R G A
YU RE B A BF YN L RBUR E 2 R R4 S5 XL ik
B e — BRI s BT A A D R 4R T I e Jk
P AR L PO 0K . B B SR UL 3 B L R IR DL B
WHRER I AT 5500 2, 52 BB Re 454 K D, B
MR HLE 5 90 B 45 A i B IS T AE R )
Hiy X B ST B S

ARUBELEG AT T 4 E 15 s dilpLss 244
FEME I B e BG4S B B I IR B WLV = B ek e
BRI X, by 4 [ S A B R e JER L A B I O
W B2 A 4R o 3 S B 5 AN () B s SRR e 1 U 1 2
AR B B R A G A5 A 2 I B S e A R
NG HTRE I 7 48, il 2 IR S [ L I 46 Jr A & e
SRR W43 L HRN DRI BS 45 N 01 5 g e 45 3 3 1)
FRJGRAE B . BB ARSI T ik 5 L S B
Z et 2 s e SR e 1B A ) R R I T HOs
I8 P S B A i T AOR o] R R AT — 2
L T [ R S vl ]| B € S R /2 NE

HH A LR EN 15 BT EFAHBEL R K
Bt B RAEE EAF OHER.EWOELA.
FREF B X I AT VAR TS AR
F AR T B ORI F — A & Ao il iR AF 90 A4
HH B B LB FEHER .

(& % xx )]

(1] WO, 7k [ BR e R e 5 B T4 5 ST R B L ). Al R e e
i 2R 35,2008, 1(5) :257 = 260.

(2] ZETO6RILRGZELDE L S IR A 1 e B B HL % LA 5 31
IRIE AR, A I B i e 2 2 7, 2011,21(20) 14270 = 7272,

(3] ZEANAC B4 R S 25 4 16 e Rk e 4% R 38 8 BOIR 10



[4]

(5]

[o]

7]

664 -

YL PEil 42 & 2016 4

E9HE 15 BH M

Chin J Infect Control Vol 15 No 9 Sep 2016

PGB L) v e S o g
1387.

VEIRIM , o5 4 1 AR B, 46 BTl k2 I e Jk 4 1 R o A
T R SR, A AR BE 2, 2015,13(12) : 2004 = 2006.
TR T S 3% B e Sk s AT AL S R[] AR B
B % e 2 24 75, 2013,23(7) 1 1638 — 1640,
Voss A, Allerberger F, Bouza E, et al.

e, 2009, 19(11): 1386 —

VJL. M

The training curricu-
lum in hospital infection control[ J]. Clin Microbiol Infect,
2005, 11 (Suppl 1): 33 - 35.

Fun . BB g A B B BUIR 2 BT 5 xR LT )L AR
BE Bl e 2 2 7, 2012,22(10) ;2138 — 2139,

[8]

[9]

[10]

WA, B e, SR A I g R A B N B BRI Sy
RGP LI A B B R e 2 22 15, 2012, 22(21) : 4844 —
4846.

AR, TR L0 A L S5 DS BE Y R BRI T I 5 RBOR 19
LRSI, BB B R Y 2 2 &, 2015, 25 (11) : 2600 —
2603.

sl R LA E E R DA MR AT %A R
W A RIS WS/ T 525 - 2016[ S]. Jb 5T ,2016.

REML

(A 3T 40 4 - 22 WL

(EEF 658 1)

[&

Z

(1]

(2]

(3]

[4]

(5]

Lo]

% X k]

Allegranzi B, Pittet D. Role of hand hygiene in healthcare-as-
sociated infection prevention [ J]. J Hosp Infect, 2009, 73(4)
305 - 315.

Mathur P. Hand hygiene: back to the basics of infection con-
trol [J].
World Health Organization. WHO guidelines on hand hygiene
in health care [Z]. WHO, 2009.

e NRIEFIE P A, BEs AR T LAEMLLS] b,
2009.

FRE W E P R B N T T A B S5 T BF 5T
(1], AR B e 2 2 75 ,2013,23(24) 16072 = 6074,

BB EF 7, BME 5. B A G T TR B ISR ms B 0Ok
WEFE[J]. AR B Y k. 2015,25(4) 1950 = 952.

Indian ] Med Res, 2011, 134(5):611 — 620.

7]

[8]

[9]

[10]

[11]

C LAY ST
FIAEMRMRMN R G258
(6):339 344,

2010—2012 S5 A WEE B E 55 A B
R, o R e i 2% 7, 2014, 13

Erasmus V, Daha TJ, Brug H, et al. Systematic review of studies
on compliance with hand hygiene guidelines in hospital care
[J]. Infect Control Hosp Epidemiol, 2010, 31 (3):283 — 294,
Association for Professionals in Infection Control and Epidemi-
ology. APIC implementation guide-guide to hand hygiene pro-
grams for infection prevention [ Z]. APIC,2015.

Schweizer ML, Reisinger HS, Ohl M, et al. Searching for an
optimal hand hygiene bundle: a meta-analysis[J]. Clin Infect
Dis, 2013, 58(2):248 — 259.

XN AR IR AL . ARBAFEERAMT DAHEER
(07, H B e 2 24 76,2014, 13(7) 1421 — 424,

(A 3T 40 4 22 U386



