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Status of tuberculosis infection control in different levels of healthcare fa-
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[Abstract| Objective To investigate the status of tuberculosis (TB)infection control in healthcare facilities. Meth-
ods According to Monitoring and evaluation form of tuberculosis infection control in healthcare facilities, 22
healthcare facilities in Beijing, Shanghai and Inner Mongolia were surveyed, and data about TB infection control
were collected and analyzed. Results Of 22 surveyed healthcare facilities, 20 developed TB infection control system,
but only 7 regularly carried out monitoring and evaluation of TB infection control; most facilities isolated patients
with infectious diseases from patients with other diseases, but only 5 isolated cough patients from other patients; 18
facilities regularly maintained ultraviolet lamps, however, the layout of waiting areas and outpatient department
were not very well; 14 facilities provided medical protective masks for health care workers, but only 5 carried out
fitness tests of medical protective masks and relevant trainings. Conclusion Some achievements about TB infection

control in healthcare facilities have been obtained, TB infection control monitor and evaluation screen still need to be
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strengthened, triage, isolation, layout and personal protection in healthcare facilities should be reinforced to reduce

the risk of TB.

[Key words ] tuberculosis; healthcare facility; infection control; healthcare-associated infection
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Table 1 Basic features of 22 healthcare facilities (No. of facilities)

Facility territorial jurisdiction

Facility type Facility level

Province

Provincial ~ District County  TB dispensary  Specialized hospital ~ General hospital ~Third Second  First
Peking 3 4 0 3 1 3 2 3 2
Shanghai 2 1 0 1 1 1 2 1 0
Inner Mongolia 4 2 6 7 1 4 4 2 6
Total 9 7 6 1 3 8 8 6 8
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Table 2 The implementation status of the managerial activities of TB infection control in 22 healthcare facilities (No. of facilities)

Managerial activities

Implementation

Yes No

Staff and system

Establish TB infection control committee or designate TB infection control specialists 19 3

Establish TB infection control system 20 2

Establish a system of transferring suspected TB cases and diagnosed TB patients promptly 20 2
Plan and training

Have written plans or check records of TB infection control 16 6

All staff receive training on TB infection control 16 6

Staff received training on TB infection control in 2009 14 8
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&k 2 (Continued table 2)

Managerial activities Implementation
Yes No
Evaluation
Conduct evaluation on facility design about TB infection control 1 11
Conduct evaluation on patients checking process 12 10
Evaluate and monitor TB infection control status regularly 7 15
DOT management
Implementation of DOT management in accordance with national TB control guidelines 14 8
Relevant materials
Save all registration materials about reported suspected TB cases and diagnosed TB patients 21 1
Supply patients or visitors with TB infection control materials 16 6
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Table 3  The implementation status of administrative control measures in 22 healthcare facilities (No. of facilities)

.. . Implementation
Administrative control
Yes No

Screening and triage

Screen cough symptom when patients enter the facility 1 10

Arrange cough patients at single waiting room 6 15

If there is no single waiting room, then give the priority 7 14

Have measures to shorten patient waits 7 14
Isolation

Isolate cough patients from others 5 16

Isolate confirmed infectious diseases patients from others at the outpatient department 18 3

Isolate confirmed infectious diseases patients from others at the inpatient department 15 1

Isolate confirmed MDR-TB patients from others at the outpatient department 13 8

Isolate confirmed MDR-TB patients from others at the inpatient department 9 7
Publication and education

Offer patients health education about cough etiquette and respiratory health 12 9

Attach promotional materials about cough etiquette at the outpatient department 15 6
Others

Have specified sputum collection areas 11 10

Keep sputum collection areas away from other work areas 8 13

Health care workers have protective measures when collecting sputum specimen 19 2

Offer patients tissue or surgical masks 10 1

Keep record on all health care workers with TB 13 9

Six facilities had no bed quota and inpatients, and 1 facility had no outpatient department, so the total number of implementation and non-

implementation was not 22.
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Table 4 Implementation status of environmental and engineering control measures in 22 healthcare facilities (No. of facilities)

Enviromental and engineering controls Implementation
Yes No
Layout design

Design of the waiting area is rational 10 1
Not crowded at the waiting room or waiting hall 15 6
Design of the outpatient department is rational 10 1
Design of the inpatient department is rational 11 5
Design of the laboratory is rational 16 5

Environmental ventilation
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Enviromental and engineering controls Implementation
Yes No
Good ventilation at waiting areas 11 10
Good ventilation at the outpatient department 10 11
Good ventilation at the inpatient department 12 4
Good ventilation in laboratory 17 4
Equipment facility
Locate signs properly to keep doors and windows open 4 17
Use ultraviolet lamp (radiate upwards) or ventilating equipment when patients at wards 5 1
Have ultraviolet lamp or ventilation equipment at TB wards 15 7
Inspection and maintenance
Monitor natural ventilation and mechanical ventilation regularly 9 13
Maintain directional fans and exhaust fans regularly 10 12
Have routine plan of maintainning ultraviolet lamp 18 3
Check biological safety cabinets and change filter element 16 5

Six facilities had no bed quota and inpatients, and 1 facility had no outpatient department, so the total number of implementation and non-

implementation was not 22.
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Table 5 The implementation status of the personal protective measures in 22 healthcare facilities (No. of facilities)

Implementation

Personal protective measures

Yes No
Supply health care workers with medical protective masks 14 7
Carry out training of fitness tests on medical protective masks 5 16
Offer training opportunity on TB infection control regularly and have relevant tests annually 12 9

Six facilities had no bed quota and inpatients, and 1 facility had no outpatient department, so the total number of implementation and non-

implementation was not 22.
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Table 6 The status of health education on TB infection control in 22 healthcare facilities (No. of facilities)

Implementation

Health education measures

Yes No
Launch development of government leadership about relevant TB infection control 14 8
Produce relevant health education materials about TB infection control 19 3
Locate or broadcast publicity materials about TB infection control in important settings 19 3
Supply health education about knowledge of TB infection control to patients 20 2
Launch health education about TB infection control to TB patients and general public 19 3
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