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Status of microbiological reports at partial provincial level annual academic
conference of healthcare-associated infection from 2015 to 2017

CHEN Xiang', HU Bi-jie', GAO Xiao-dong', SHI Qing-feng', SHEN Yan', SUN Wei',
CUI Yang-wen', MI Hong-fei> (1. Department of Healthcare-associated Infection Manage-
ment , Zhongshan Hospital , Fudan University, Shanghai 200032, China; 2. Department of
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University , Xiamen 361000, China)

[Abstract] Objective To understand the present status of special reports relating to microbiology at China provin-
cial-level annual academic conference of healthcare-associated infection(HAI), and provide basis for the training and
capacity-building of HAI management staff. Methods The conference arrangements for annual academic conference
of provincial HAI quality control centers and HAI management societies from January 2015 to May 2017 were col-
lected, and the special reports on microbiology were summarized and analyzed. Results A total of 35 annual academ-
ic conferences held by 17 provinces/municipalities directly under the central government/autonomous regions were
included in the study, most conferences(42.31%) were concentrated on the fourth quarter. 15 annual academic con-
ferences were related to microbiology report, accounting for 5. 91% of the total reports, reporting time accounted
for 4.81% of total time. There were various forms of microbiological thematic reports, subject reports, literature
exchange, and interactive exchange accounted for 68. 96%, 24.14%, and 6. 90% respectively. The proportion of
topics related to microbiology reports increased to a certain extent, but the proportion of reporting time decreased.
Conclusion At present, the proportion and reporting time of microbiology reports in China provincial-level annual
academic conference of HAI is relatively low, it is necessary to increase the number of microbiology reports in the

future annual conference of HAIL
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Table 1  Basic status of provincial level annual academic

conference of HAI from 2015 to 2017
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Table 3  Constituent ratios of content of reports at provin-

cial level annual academic conference of HAI from

2015 to 2017
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Table 5 Changing trends in the proportion of microbiological reports at provincial level annual academic conference of HAI

from 2015 to 2017
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