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Healthcare -associated infection prevention and control course design based
on Taba Model

data from teachers and students in 10 universities

LI Ya-ping'?, OUYANG Yang', ZHANG Ni-ni'?, LI Sha-sha', WU Jing', HUANG Xun’,
WU An-hua’ (1. Of ficeof Teaching Af fairs; 2. Center for Development and Educational Re-
search in Medical Education; 3. Center for Healthcare-associated Infection Control, Xiangya
Hospital » Central South University, Changsha 410008, China)

[Abstract] Objective To investigate the medical students’ education needs and teachers’ suggestion on course de-
sign of healthcare-associated infection (HAI) prevention and control. Methods Medical students’ and teachers’
education needs and opinions on course design of HAI prevention and control in 10 medical universities in 5 regions
of China was conducted questionnaire survey, the course design scheme was demonstrated by referring to course de-
sign steps of Taba curriculum model. Results Among 584 students, only 11. 8% (2= 69) believed that the current
education on HAI prevention and control could fully meet their needs, and the top four in demand scores were hand
hygiene, disinfection and sterilization isolation, as well as introduction to HAI and occupational protection. Among
352 teachers, 72.7% (n=256) suggested setting up compulsory courses; 86. 4% (n=304) chose 8 — 24 class hours
in total, 12.5% (n = 44) chose more than 24 class hours, the surveyed teachers suggested that the average total
class hours of 10 chapters be 19.5; it is required to master 13 items and be familiar with 9 items of knowledge and

skills; 86.4% (n=2304) of teachers suggested that the ratio of theoretical and probation hours should be 1:0.5 or
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more; 53.4% (n=188) of teachers suggested taking the form of theoretical courses + group probation (including

skill manipulation) + online learning; 63.7% (n=224) of teachers suggested that the teaching team should be com-

posed of teachers from HAI management department + infectious diseases department + nursing department. Conclu-

sion At present, education of HAI prevention and control for medical students is far from fully meeting the needs,

so it is necessary to have independent courses, it is suggested to set up 16 — 24 class hours of compulsory courses,

integrate theory with practice. implement diversified teaching for multidisciplinary teachers, and assess according to

the compulsory courses.
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Table 1  Distribution of main difficulties in 584 medical

students learning the knowledge of HAI preven-

tion and control (No. of students [ % ])
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Table 2 Ranking and average score of 584 medical students’

education needs for HAI prevention and control
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Table 3 Distribution of teachers in different departments on

the necessity of setting up independent course on

HATI prevention and control
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Figure 1  Suggestions of 352 teachers on the specific re-

quirements for the course of HAI prevention and

control
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Table 5 352 teachers’ suggestions on the semester of course of HAI prevention and control, the composition of teachers and

the use of information
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Table 6 352 teachers’ suggestions on class hours of chapters in the course of HAI prevention and control

U /35 LENACOD]T 2% [A 0] 3ENIACO] 4 2#IAC0] PR

5 o Je e e il 260 3 118(33.5) 139(39.5) 49(13.9) 46(13. 1) 2.1
F A 204(57.9) 95(27. 0) 32(9. 1) 21(6.0) 1.6
THKE bR 149(42. 3) 137(38.9) 37(10.5) 29(8.3) 1.8
AL I o SR T 9 122(34.7) 143(40. 6) 53(15.0) 34(9.7) 2.0
T R 2 I g S e A PR 111(31.5) 154(43.7) 47(13.4) 40011, 4) 2.0
BT 25 & FE 92(26. 1) 149(42. 3) 60(17. 1) 51(14.5) 2.2
B 5 47 129(36.7) 130(36. 9) 51(14.5) 42(11.9) 2.0
=97 IR ) Ak 2R 193(54.8) 106(30. 1) 27(7.7) 26(7.4) 1.7
EA e 3 0 121(34. 4) 155(44. 0) 40(11. 4) 36(10. 2) 2.0
BT A Y s 15 It S e T B M 77 9 115(32.7) 145(41.2) 43(12.2) 49(13.9) 2.1
&1t 1 354(38.5) 1 353(38. 4) 439(12.5) 374(10. 6) 19.5

I IR 5 2 AE A R 52 42Tl A2 5 7. 6 20 Al I IR 5 2 2R A

3 it Ry o A R L T T IR A A 1 R I SR g T BT 5 4 T

3.1 FHAARSHFERS W MEEE HIRHK
KPR EETEHFAENBETHR R, AKRHE
Hh B T R AR B e Sk e T Bl 5 4 IR AR 1Y B AL
1L 1/5;584 &2 H tp AT 11, 8% 12 A A Hi %
B w R4 L. 68. 7Y A LA 2. 15. 52011

BIRAFINSE . X T BRI 2 ) e 52, 7 0 A
JEBE AR ) T B> R G S I RS R L2
B B, i R Gl LB IR R T A
ATl ke > DRUXE o AR o SR HE P 5 2R L I R R 2
A I R B 2 e ol 2 A ek - 1A= 2 K TR B 8 L R
e T 2 V8 R IY 977 37 1) 20 o SR AR A T I Y L



e 882 v DY P 4 AR 2022 4E 9 A58 21 %5 9 ] Chin ] Infect Control Vol 21 No 9 Sep 2022

B s 22 AT R0 24 T LR R S H e . R
B LB AT 80 06 11 B 27 A A Ry A 0 T 13 5 B J e il
B 55 42 PR AR A [) & ol PR 2 AR T B R BE N
2R B[ o Fi =07 43 00 2 B2 55 N 5L RO 2% 85 L 2 Bt
TR B AP AR R 5 e S g T B S Y B A A R
DGR P N PR I = A 1 O By A T B i
B B 1 fa

AR VE A R K B AN 27, 3% 1 O R 2 I
B R 1 By 5 4% ) BB BE B o8 W R N A B R
R .46, 3% NN FEA T L . 72, 7 Y0 B HLIT A A R B
JERYL 1 B 5 9 R R N 8 R B R 75, 9 Y6 I 2L
TEREAE AT B8 25 A BBl T 15 5 [ SRR % 191 o7 5 44 il
WA, ESME RS B R RE WA 39 4L R
PHBIE L 45 2R 0 s AR A B B B o T 5 B2 B J% e T B
SR IRTEARA L2 ABLEE 27 A4 o 1 B2 B Jak e
WU 5 S AR BE 27 B8 b BE B S g 391 B 5 4
HEWESRMESHET,

DL B 25 BB, H A R 2R R AN R S A 2
[ 2 A 5 e SR e T By 5 45 I 20 oK A AR
it SR O B A OGO AR . R E T R
2B b B T I R B SRR e T Bl 454 o A oG BR R AR
it e 15 S B A 100 S 1A T S R L R T i 8 S S
S B UR  F 6 T A I B SR IS | IR e Rk e Tl
Bij 55 4 B e an T A T 7 K T A B 4 oK
T3 TH B T K e e 2l
3.2 REBHFGHT HKAELSRER.50%LE
AR EOTA G TR = E N AR 2H H s A B 2
RERAERE  BAE - WRLBEMESE ., [
B E R A O AT TR H AR B A A B R B
18 B B 2 G T By 15 455 ] A R B RE L 2K BE B IRk
YL IR 5 45 Ll RN PR RE L 1R SRORT HOR 5 E
NS R, BT 22 TR S e L W A
T ER AR 13 30 N 2 a0 T A CHROI B B R R T
BEBREHR (BT R A B AR ] I, X R A
AR E T A I 7K B R R B B R AR
A BESR AL B [ AR T AR A R B R
Bk S PR LS SGRRI AT . AR iRE IR 2
SR UAE B I SRR T BT 5 A T R Y Bl HIL 2 A )
A B 4, A B K TR R H bR B 2 b A R P R
(9 HE T B VA 3 0BT VA T IR o JE L i
05 T B

L5 F TR IR A B A T R R B S e T B
5 UR R A, — o SR EE B R SRS
Bt — 1 202 R A 5 6 A0 v e IR 4R A A LR g

BB MR FNE e L 1 B B A KT i J Bk iR
B SR B AR B HAR 7 2] 2R, B TN R X
2RI B ARR R BOF I AR L AR 56. 00
SO S WA G2 — 9 TR) 26 O 77,3 00 1 2800 i
HFORHE G — 9w 5 1 B0 P IR A 25 AL
= 27 Bt 5 I i 1 e SR 2 R O UM R L 22
BHE R U W2 3T B 5 S R R I A 25 A
R e S O
3.3 BREANZHEBFLMER HEH HARMETE
K E T 7 L — D 2= S WA TR T AL 4L
KFIRB S 2=, 9K 16 2205 B LLF B 8000
54.8% .16 “EWF DL WK 45. 200, % F 10 4
TN AR I At SO A i o 19,5, P BE
SR A PR NG B B 8 2 F 9k 24~32 220,
i BT A] R 2 R a2 ) I o S g 9 7 5 4 T R X
T B e e g PR AIE 8 A A M U H R iR
AF R 52 AL B AR o BE I A 85 R ) L B A G R Y
B 4 Fe 3 AN D 184 oo % B 45 N DB ) BESR H # 32
HHCH BRIy BE ok ff o . 304k 4 B BEAE AR
BB AR E TR T R 500 B B 2% e 2 ol ik g
T 5 s ) PR AR ZL2ED L S 16 ~ 30, K B A
10 ANFAT 30 20, AT NAE SAP R 10 4~ &
THMMLIZ AL J7 —BER Sy 8 AN F 26 IR
PR 2 T 68. 800 B B A 52. 7 0 ) 2% A IR B2
> B ) R eSS A (2 2] WA SR B kb
RGUHE A VLA X 1 50 3% 1l 57 1) I e SR g TR 5 45
R EE G =, HECE N AW RGN SRR AR # ¢
LA TR A BB I R 52 B D) R I R 4
GG KW A PR R B SR T B 5 A PR
NI R S IR B A A

G5 45 I YR R A BF 5T B SR 43 A 4 AR L A B
AR S BRI 1 B 16~ 24 A 22 I [ I Bt Jk e il
B 55 4 PR AR O3 B8 S SE ) L 0 T 2 S L HE AR
HATRAE b B B0 N 25 AT 25 R R A AR T
BEURER b o B0 N A A ELR 553 4 iy i, )
ZHARWMIE 10 A F TR 220 U 25 &
PRAE A = [ J8% e SE At RS T AT Yo 1) Sk
TR 5 4 A O 2 s A B S H AR N A
Rt S e R A B L B = R e,
HNAERG A, & SOR 8 7 W it R A A I
3.4 REFIZBRHKFRAEFHZ)GLFERA
LR RGBS H A S R R AR
B BRI 43, 8 %0 1Yk A B AL ) IR R, I



o R Y 2 A 2022 42 9 A8 21 55 9 ) Chin J Infect Control Vol 21 No 9 Sep 2022 e 883

PO 52 > wl I R DR B T UR A LE A S . AT B
PR Shy S U ] A R 02 2 ) A R HE N Il R 56 5 Fe W
BT AR Ay B bl o PR 2 ) TR AN A
o WETE BB W R BR 2 b S A 1) T AR =2
AR I IR IR R PR AL 2 . R BF5E 2 B, 48. 6%
SN O A o TR S I K S BRIl S B D
Gy ist i »53. 4 00 B e R B0 KR + /NI ) (o
FCREERAE) + & b 2% >, U I B4l 1) B2 AR E K 3] 15
IAHCF RO U AR S ) T 2 2 AR 20 O 20
MACE T BORIETHEFROR . AR R 40 Be A 221
IVAEE SV RANNCilINC &N L3 S O S K LD
R, BRI T HUCERORT Y  BoR Eat
38 K Wb PR 25 5 B B8 + AR € 13 38 0 T 2 ok
AR B i 2 1) B 45 20 b AR 0 IR B SR e T BT
B0 H0E B PR A Y R B RN
D7 8 s T T B R 2000 22 18] 0 YR I AN A R R 5 3R
AWFTEE Tk R R SR ECE S e
Fe s, R g X T B 5 0L ST 2B R L 44, 3%
IR EPE 1:0. 5,42, 0% 2 H5 101, B 86. 4% i %
Ui 75 B BIE 5 W ) 2 H & 100, 5563, 7% I3
U S E 5 o SRR L A R} + Y R + 3 B UM
HX A 4 P RE R Oy B B S G 48 BB R B0 TC A%
AR IR RO AT 55 B ME LA R BT
T 47 3 2 20 AT e 4 o Bk FEAE I

TEUREFHL 5 T AW 98 1 18027 2 i DR DR Bl 5
> I R AT R LA 7 I A PR R A A R
R URARAT 55 75 2ok 3 45 5 % T 0 Oy AR 2 I T
il s AT SR AR B P N DL 2] SRR S 2k o)
LS A B YRR /N UL 2T 1 EL ARG F 100, 5,
AR BEAL TSR 101, 58 S B s B AR 5
A B PR AL VRS VE SO 2 R R 52
TCACECF WG W A 2 2] R R TR RO
Uil BT T o S o J e A R + SRR o B
PR E Z R G IR B iRRE R T E ok 5
AE 15 207 K- e 1 5% ] 2H B 0 TR
3.5 REBGIFHNAELF X FEF K Y
B 55 42 1 PR AR B0 T 1l R & Ml BR S X T UR AR DA Y
F T A TCFRIRE e K 2 40, TR 7E [ 45 o o ik
TR AR [, MR 4R 2 i B A PR AR 5 A LIk
Z: 7% MR AH O SRR, A 58 WCUR R DE AN N A L 4G
INHZS B VAR H RE . B A E e 5 S Bk
i AR ESSARELE S . NEIEM AT IR
Ji B B R A () A5 AR AT B U R R A TR
WA B A FHAENR L H e . BN

W kB, £ kR R W 45 A AL i R % ik
(OSCE) /2 f5r 32 B0 = g SR 191 B 5 42 il 0 PR A 45
REH DT ik o IO s I B S e 91 5 5 4 ol vy 48 AR 42
RE AN T LA 1 75 2K 1 £ A 25 38 T L I i R 0L ¢
HATIEAN .

4 NG

BT B e R R I 8 2 15 1 = e e g 877 5 4 1
MNFEER T Z8 TR R A M EML. 4.2 K
TR 5B 55 N G F2 e S xof 6 (] = e Sk e L Bl 5
R ERML WA LREKNEESER, R
7 5 3 [ 22 500 e 2 e 0 87 A B o 5% % B Jek % T
S DR o O0HE AR BR DI X DL R IR 7 ok . B
ThIF SRR 0 7L JE BE VA AE T . TR B2 HF N
PR R WP B R G F R T R 2e A
Y = e 2 e B 45 BE 7« s Ak A 3ROk AR TR RO 2
Th 2 AR DA TR B2 o S e 4 ) T 2 B I R 1)
R AR KNG RIZIT T B S FE Al Bl g R v [ R g
S B

Bl AP RARATRFR —ER W) KF 4
BEF TS BLELEARFEFH AEXTHES
—ER.FHRFEZH TRERARF . EMNEH
XKFWLWAF—EFRFSE—MEBEER . THEFK
FHERAEE R XL TR

SERT W N TP ES S ER TS

(& % xx k]

(1] A NRIEAEE K DARREE RS M =meEAR=

WS 6777 5 @A 24 Z [EB/OL]. (2021 = 02 = 10)
[2022-09-01]. http://www. nhc. gov. cn/wjw/jiany/20210
2/b6e6a6{92b4c4878aba8993614964{63. shtml.
National Health Commission of the People’s Republic of Chi-
na. Reply to recommendation No. 6777 of the Third Session of
the Thirteenth National People’s Congress EB/OL]. (2021 -
02-10)[2022 = 09 = 01]. http://www. nhe. gov. cn/wjw/
jlany/202102/b6e6a6{92b4c4878aba8993614964163. shtml.

[2] Sherertz RJ, Ely EW, Westbrook DM, et al. Education of
physicians-in-training can decrease the risk for vascular cathe-
ter infection[ J]. Ann Intern Med, 2000, 132(8): 641 — 648.

(3] XU, IR, 0GR R T A = L 5% ez il
AR A 2 A0 307 1 5 0 R A O i LT D, RS CR A D
2009(30): 38 — 39,




. 884 o I

[4]

(5]

(6]

7]

(8]

[9]

[10] f&

[11]

SR 9 i 4k 3 2022 4

E9HE 21 BHOM

Chin J Infect Control Vol 21 No 9 Sep 2022

Liu H, Feng WJ. A comparative study of contemporary west-

ern curriculum design models taking Taba goal model and
Stenhouse process model as examples[J]. The Science Educa-
tion Article Collects, 2009(30) .
S R, B A AR Ll PR A X IR B I e 45 A
S Bi i R R B HRE AL AR RE,
2014, 34(3): 369 — 373.

Zhang H. Song JP, Zong ZY. et al.

38 = 39.

A survey of instructional
needs on infection control and occupational protection for the
medical students in different programs[J]. Chinese Journal of
Medical Education, 2014, 34(3):
FER AR FERFLL, BEBUUN, 5. PS4k B e R g R SR I A
(0. oh E& S 24 3, 2016, 15C1): 49— 51,

Sui YL, Jian WH, Liang GZ, et al.

369 — 373.

Medical students’ demand
for knowledge about healthcare-associated infection[ J]. Chi-
nese Journal of Infection Control, 2016, 15(1): 49 - 51.
Massaroli A, Martini JG, Moya JLM, et al. Teaching of in-
fection control in undergraduate courses in health sciences:
opinion of experts[J]. Rev Bras Enferm, 2018, 71(Suppl 4) ;
1626 — 1634.

WL B, BUT N, AL TR AR B I A HE 1 R I A R g
B HEMEZLI] e ESHF 2 &, 2020, 40(7): 490
— 494,

Ye Q, Yang J, Cheng Y], et al. How to strengthen the trai-
ning on hospital infection control during the COVID-19 pande-
mic[J]. Chinese Journal of Medical Education, 2020, 40(7):
490 — 494,

Jetg . WeAA, B, 522

[J]. B gt ae b

Long M, Yao DJ, Long J. Curriculum design and teaching of

15 A o Je g A DR AR R T S B
, 2012, 22(9): 1853 — 1854.
infections for interns[ J]. Chinese Journal of Nosocomiology,
2012, 22(9) .
L. KB TE L TIRAE . AL IR PR PR B i e o S ] B

FREZETZRERE LRI P E g i e
&, 2018, 17(2): 151 —155.

1853 — 1854,

Huang L., Deng HJ, He ZH, et al. Necessity of setting up the
course on clinical healthcare-associated infection according to
case-based teaching method in medical higher education[]J].
Chinese Journal of Infection Control, 2018, 17(2): 151 — 155.
W, ¥R . Bittdr, G BUEPI RS AR IR B i Y 2 H
R R 540 ] hEEE L 2016, 51(5): 105 -
107, 108.

Xiong CL, Jiang LF, Xia SJ, et al. Application exploration
and analysis of teaching portfolio in nosocomiology teaching
[JJ. Chinese Journal of Medicine, 2016, 51(5):
108.

ARAE, IR, WL, S ARl B A BE B e g
JERAT R B LT, B e 45 0 e . 2013, 12C6)
424 — 427, 434.

Lin M, Feng XQ., Huang Y. et al.

105 =107,

L&

Knowledge, attitude and
behavior towards healthcare-associated infection among medi-

cal students of different school years and majors[ J]. Chinese

[13]

[14]

[15]

[16]

[17]

(18]

[19]

Journal of Infection Control, 2013, 12(6); 424 — 427, 434.
A, ZEIFI . MR, S AP ERAR A X BE B R R
AR L. P AR, 2012, 9(3): 119 - 121,
Zhang Q, Li FF, Ye XC, et al. Undergraduate nursing
students” evaluation on curriculum and teaching effects of noso-
comiology course[J]. Chinese Journal of Nursing Education,
2012, 9(3): 119 —-121.

FRE, HEE, JUMLL. T BA B AT R B Y
FHIIRR SR, R A AR R 2020(4) : 51 =52
Mu CN, Ma LL, Fan SH. Exploration and application of
team-based teaching model in the teaching of nosocomiology
[J]. China Higher Medical Education, 2020(4): 51 — 52,
KRR, MR B, S EERIEE RT B IR R B B
JEY R N AR DD, E B R Je AR, 2020, 19
(11): 1028 — 1032,

Zhang XX, Xue M, Huo XL, et al. Application effect of the
flipped classroom model in teaching course of healthcare-asso-
ciated infection in the context of epidemic prevention and con-
trol[ J]. Chinese Journal of Infection Control, 2020, 19(11) .
1028 = 1032.

Kim E. Kim SS, Kim S. Effects of infection control education
for nursing students using standardized patients vs. peer role-
play[J]. Int J Environ Res Public Health, 2020, 18(1); 107.
Kasai H, Saito G, Ito S, et al. COVID-19 infection control
education for medical students undergoing clinical clerkship: a
mixed-method approach[ J]. BMC Med Educ, 2022, 22(1):
453.

Parreira P, Santos-Costa P, Pardal J, et al. Nursing students’
perceptions on healthcare-associated infection control and pre-
vention teaching and learning experience in Portugal[J]. J Pers
Med. 2022, 12(2) . 180.

plete, JKkUT, Thagh. TR IR IR B2 27 A 1 e g B 45 S R B
PIBUIR TR 5 6 SR A AT LT ). BEEHE BRI 5 92k, 2021, 29
(5): 687 = 690.

Yang XH, Zhang M, Ma L. Current status, problems and
countermeasures of practical education of prevention and con-
trol of nosocomial infection for students major in clinical medi-
cine[ J]. Medical Education Research and Practice, 2021, 29
(5): 687 —690.

O’ Brien D, Richards J, Walton KE, et al. Survey of teaching/
learning of healthcare-associated infections in UK and Irish

medical schools[J]. J Hosp Infect, 2009, 73(2);: 171 —175.

RS54 - R B8

ti%l)ﬁﬁiﬁ:éﬂﬂ’—,&”m#,%?&%y%. FE T R R R e

u_‘\

a3

R A 10 J7 e A5 il A= 1 4 2>

i

HELT . o % e 4 1 2% i, 2022, 21 (9) : 877 — 884. DOI; 10.
12138/j. issn. 1671 — 9638. 20223332,
Cite this article as ; .1 Ya-ping, OUYANG Yang, ZHANG Ni-ni,

et al.

course design based on Taba Model

Healthcare-associated infection prevention and control

data from teachers and

students in 10 universities[ J ]. Chin J Infect Control, 2022, 21

9

877 — 884. DOI: 10. 12138/j. issn. 1671 — 9638. 20223332.



