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Development situation of healthcare-associated infection management
organizations in Xinjiang region

DING Li-li, YU Ling-li, WANG Peng, LIU Yan, Gulimire « AERKEN (The First Af filia-
ted Hospital of Xinjiang Medical University » Urumqi 830054, China)

[Abstract] Objective To understand the development status of healthcare-associated infection (HAI) management
organizations in Xinjiang region, and effectively improve the management level of HAI in Xinjiang. Methods 101
secondary and above medical institutions in Xinjiang were selected by cluster random sampling method, a retrospec-
tive survey was conducted from February 15 to March 31, 2016. Development of HAI management organizations in
each hospital in 1995, 2000, 2005, 2010, and 2015 were surveyed, statistical analysis of the surveyed results were
conducted. Results Of 101 hospitals, 22 were tertiary hospitals, 79 were secondary hospitals. In 2005 and before,
more than 70% of hospitals with >>300 beds and 20% of hospitals with<100 beds carried out HAI management,
about 50% of hospitals with >>300 beds and less than 5% of hospitals with<Z100 beds set up HAI management
committees. In 2015, all hospitals carried out HAI management and set up HAI management committees as well as
HAI management departments. In 2005 and before, the main HAI management professionals were nursing staff,
accounting for about 80% ; in 2000 and before, >>50% of full-time professionals received secondary vocational
school and below education, in 2005 and after, about 80% of full-time professionals received at least college and
above education; in 2000 and before, >>70% of full-time professionals didn’t receive training. In 2015, the
percentage of nursing staff engaged in HAI management dropped to 65.90% , and doctors and other professionals

both accounted for 17. 05% , 40.09% of HAI management professionals received university education, 92. 08 % par-
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ticipated in autonomous region level and above training, 1.98% didn’t receive training. Conclusion HAI infection

management organizations in Xinjiang region in the past 20 years have developed, the allocation of professionals and

professional quality can not meet the needs of HAI infection management in this region.

[Key words| Xinjiang region; healthcare-associated infection management; healthcare-associated infection; man-

agement; development situation
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Table 1 Development of HAI organizations in Xinjiang region in 1995 — 2015( %)

. T i 5 e S e 4 B A BT PR B R 4 L B 4y ST R B Sk e
<100 100~300 3§ =300 B¢ <100 B¢ 100~300 7 =300 Bk BRI
1995 12.12(4/33) 23.53(12/51) 70.59(12/17) 3.03(1/33) 1.96(1/51) 41.18(7/17) 8.91(9/101)
2000 13.79(4/29) 57.69(30/52) 85. 00(17/20) 3.45(1/29) 26.92(14/52) 50.00(10/20)  19.80(20/101)
2005 25.0006/24) 69. 09(38/55) 90.91(20/22) 4.17(1/24) 23.64(13/55) 50.00(11/22)  35.64(36/101)
2010 87.50(7/8) 88.33(53/60) 93.94(31/33)  75.00(6/8) 40. 00(24/60) 87.88(29/33)  69.31(70/101)
2015 100.00(3/3) 100. 00(46/46)  100.00(52/52)  100. 00(3/3) 100. 00€46/46)  100. 00(52/52)  100.00(101/101)
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Figure 1  Time distribution of establishment of HAI man-

agement departments in 101 medical institutions

in Xinjiang region
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Table 2 Development of HAI professional teams in Xinjiang region in 1995 — 2015( %)
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By it HoAb &l it AR R% FERUT OREZ S AREERULE
1995 18.75(6/32)  81.25(26/32)  0.00€0/32)  0.00(0/32)  6.25(2/32)  18.75(6/32)  75.00(24/32) 87.13(88/101) 1.98(2/101) 10.89(11/101)
2000 22.64(12/53)  77.36(41/53)  0.00(0/53)  0.00€0/53) 11.32(6/53)  37.74(20/53) 50.94(27/53) 72.28(73/101) 5.94(6/101) 21.78(22/101)
2005 13.25(11/83)  80.72(67/83)  6.03(5/83)  1.20(1/83) 16.87(14/83)  62.65(52/83) 19.28(16/83) 43.56(44/101) 8.91(9/101) 47.53(48/101)

2010 16.23(25/154) 73.38(113/154) 10.39(16/154)  3.25(5/154) 24.02(37/154) 53.90(83/154) 18.83(29/154) 15.84(16/101) 5.94(6/101) 78.22(79/101)

2015 17.05(37/217)  65.90(143/217) 17.05(37/217)  4.15(9/217) 35.94(78/217) 48.39(105/217) 11.52(25/217) 1.98(2/101)
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Figure 2 Distribution of academic qualifications of HAI
management professionals in Xinjiang region in

1995 - 2015
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Figure 3  Distribution of specialities of HAI management

professionals in Xinjiang region in 1995 — 2015
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