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Surveillance and disposal of healthcare-associated infection outbreaks in
Shanghai Pudong New Area from 2012 to 2014

WANG Jing"?, ZHAO Zhi-ying" >, WANG Yuan-ping" >, ZHU Wei-ping' > (1 Shanghai Pu-
dong New Area Center for Disease Control and Prevention ,Shanghai 200136,China; 2 Chinese

CDC Key Laboratory of Surveillance and FEarly-warning on Infectious Disease, Shanghai
200136, China)

[ Abstract] Objective To establish emergency disposal procedures of healthcare-associated infection(HAI) in Pud-
ong New Area, evaluate on-site investigation method, identify the key links and risk factors for infection, and timely
control HAI outbreak. Methods From January 2012 to December 2014, epidemiological investigation on HAI out-
breaks in 65 hospitals in Pudong New Area was performed, emergency plan for disposal procedures of HAI was ini-
tiated, the emergency disposal procedures of each event was evaluated by experts. Results There were 6 infection
outbreaks occurred in Pudong New Area from January 2012 to December 2014, all were HAI, and no community-
associated infection existed simultaneously; 6 cases of HAI outbreaks involved 119 persons, the major were hospi-
talized patients (n=99,83.19%) and care workers (n=16,13.45%); 5 outbreaks all detected Norovirus, the main
transmission route was close contact of nurses with patients during care for patients; the evaluation of each incident
revealed that the total score was >>90. Conclusion The emergency disposal procedure of HAI suitable for Pudong
New Area has been established, the effect is good and proved effective according to the expert evaluation on practical
outbreaks.
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Table 1 Basic information of 65 monitored hospitals (No.

of hospitals)
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Figure 1 Flow chart of emergency disposal procedure for HAI
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Table 2 Scores for on-site disposal of HAT outbreak in Pud-

ong New Area hospitals
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