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[Abstract] Objective To investigate the feasibility of safe injection measures in clinical practice, provide basis for
the formulation of industry standards for “Standard for safe injection”, improve standards. and further strengthen
the safe injection-related work of healthcare workers (HCWs). Methods Based on the contents of the “Standard
for safe injection”, a self-designed questionnaire was formulated. From July 13, 2023 to August 13, 2023, conve-
nience sampling method was conducted to survey voluntarily participated doctors, nurses, anesthesiologists, phar-
macists, technicians. rehabilitation therapists, and administrative personnel from various provinces across the country.
Results A total of 28 924 valid questionnaires were collected from 29 provinces/municipalities/autonomous
regions. 17 524 persons (60. 59%) answered correctly regarding the definition of safe injection. The correct
answering rates of HCWs of different regions, hospital levels, occupational titles, ages, years of service, and
positions all showed statistically significant differences (all P <C0. 05). Among the 47 survey items, HCWs’

selection for “completely achievable” was as follows: more than 90% selected 20 items, 80% — 89% selected 22
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items, and less than 80% seclected 5 items, mainly including hand hygiene, surface cleaning of items and

equipment, use of protective equipment, and use of blood glucose meters. There were all statistically significant

difference in the proportion of HCWs in different positions who judged these 5 items as “completely achievable” (all

P <C0.05). Conclusion HCWSs understand on the definititon of safe injection to some extent, and generally believe

that safe injection measures are highly feasible. However, based on the actual situation of clinical practice

nationwide, the implementation of safety injection measures still needs to be further standardized and improved.
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Figure 1 Correct answering rate for definition of safe injection in each province
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Table 2 Survey results of 28 924 subjects on feasibility of safe injection measures

#H FELREMEI[ 4 (%0)]

FIAE

TR SRR I s 2 IR 5 AN B HL AT T AR 21 938(75. 85)
W

I 6 2 41 7 771 R0 HC At T 7 40 o 7 A 2800 Y 26 228(90. 68)

(2 Kz A 1 B 700 5 P 0 m A i Sk 2 e Al O T 4k 2 S L 7R AU 25 881(89. 48)

(3 41l 5 - 245 YR A 2 S5 445 IO 307 00 59 o A 40 T 2 PR sl U T T 8 Dt 26 23 920(82. 70)

C4) VI S 48 1 i I ¥ 1 TH B TR T 4 IRYT 7 IRT B VRO SR L R B A R 22 460(77. 65)
MABFRARNER

COSEMEEE T B2 P9 LA S F88 S T 58 7R SR L 388 10 o 0 3 — e D P 0l AR 1 26 592(91. 94)

(2) T8 4 vhCs A8 5 A8 25 R A7 1) JBORE e 7 38 B2 T AR 1 B VR R T 25 912(89.59)

(3) STl 7 s TR I R L T B A S 2 o0 A T R R L B A R AR K TC T R A i 25 621(88.58)
B N BN BT VR R LB AR D

(4) R AT 2825 SAG % 52 95 1) A 3 St T S 45 1 o, 7 3 IS I Bl 4 11 25 430(87.92)
(5) Sl T FE & Az IR AR 43 00 40 W% T 114 S AR 4 O 7 S A sy T B 4 R A B K AR 22 666(78.36)
(6) 5 Jifi >R Il 5 i Bk 0 G 4 i B VS B 19 680(68. 04)

EHBEAR—KKEE
VAR S5 380 27 i g o0 DA 450 25 B2 UK L 9 75 B 5 42 TR R AT . ORI T B0 T 0 T A A L ik 7 Y 25 591(88. 48)
AL

EHEBER—F STt L ER

O — R AE P 51 25 B3k o TR 3 9 2% B 0 402 4 L T e I O 28 25 1 — A — ) — 3 3, R B 5 4 0 A Ik 27 036(93. 47)
(20 B YR AT 455 12 07 A T 94 20 56 B 9 T T 1 44 4 L 26 967(93. 23)
(3) 13 5 5 FVER Sk A TG 1 0256 PP BB 5 R 7 B A 26 641(92.11)
C4) R o7 A JE . %% L 2R A7 CHE 0 1A 25 P A0 3 5 g A 1k 26 462(91. 49)
(5) 4l W% 245 ¥ I 7 sk B VS g 3% 9 LSk B Sk S S 26 038(90. 02)
(6) AN W DA T9 58 3 S5 4% o i B2 W 26 163(90. 45)
(7) HE 5 AR R S IATC T8 £ 4 i B0 U 45 7S A 7 B0 1780 A T % Py i T 7 48 P 24 809(85.77)
EEBERA—HRINER
1) Jit 4 B2 0 7 A6 2 2 VAT 5800 P €, 5 R 20 WA G VR D AR I R 56 A TR B L 25 A e SR 26 651(92. 14)
(2 ELAf B30 ik 259, = A&, LR B3 26 26 602(91.97)
(3) i JF 4l 52 A 5 o A0 o D ) AS 7 3k 24 b, A 77 2% R 2 ARF 5 7 it 8 B 15 A1) SR 26 462(91. 49)
(4) 2055 B 20 YR T SRS IR, A U 289 07 8 P BT 140 — P G T T S5 e R S il 0 B 50 e ke 22 39 i 245 Y 26 439(91. 41)
(5) Z 5 43k 245 YU 6 s i 2 280 F 0 I B 1R B TR B 3 i A TR T £ S R I B 26 275(90. 84)
(o) ZHIHGREENEH 26 093(90. 21)
(7) A L f 1k B 7E 25 WO 28 b 25 693(88. 83)
(8) L B U (9 o AN FR MR R AE 24 h YR SEHE . AT AR, L B T 2~10°C pK AR P, I R 5 TS A 25 658(88.71)
(9 24 3 o7 B BLAC » i 8 58 JRUR ML AE 2 h P i 25 343(87.62)

CL0) 1) 245 RO ZE At 3K BCHT W 22 3 2 151 o BLBEHT 70 %0~ 80 6 £ BV W 1 57 JHL 2 022 3500 19 00 O 78 40 18 T 24 388(84.32)




o E G 24 AR 2026 4F 2 HEE 25 #5452 ] Chin J Infect Control Vol 25 No 2 Feb 2026 « 179 -
£ 2 (Table 2, Continued)
% H SEABEMEILAZ (%)]

EEBEAR—HMBEMEENER
O B8 JH — YA R i T
() [ iy F T4 B L L
GORIMEN T NEH
(4) JBR B 3R B 5t Sk B — WMl
(5) 204 i B2 AL LB 5 R 34 422 7 o 130 1) 15 2 o SR T 0 0 P Y
6) A E & A& H
EE R AR —Hiik 2 & 5 bk EmE R
CU) i YL BB 57 A (B O R R 3 A BRS04 R 8 P9 AT IR P9 L S8 S B2 40 V5 el — EL RO o7 B i B

(2) R R T4 422 0 R 5 4 24 T o P9 7 50 X AR 2 S A i 1 99 3R AT B R 1 R AT & D5 (AU SO S 1 T
T 2 77) B4 32 436 1L R 482 o [ 2 AR 4 77 i 50 1T 43 225K

(3) Y3 47 [ B 301 T ek ] 0 2 R 0 i Y42 S AT AR AP
(4) =38 B 5 e Sk A
(5) I vl 2 i ¥ B o e . ) 6
GERGBMBELE
(1) 25 5 L B30 28 A3 I o B i A /Ry 38 5 4R
() H 3k 4 50 44 107 S IV RC A B0 i v, B0 A0 B K B B ARG 3/4 Iz B P O S e B &
(3) A1 I 137 7 J5 458 i 0 o7 25 T 6 90 8 £

(O AR TF-Fp B0 BE B 3 BE T8 38 51 Sk S 8L 0T [l 5T 08 66 T-9% 316 A 23 09 81 Sk L ko 54 9 1 3k
I S 45

27 342(94.53)
27 072(93.60)
26 704(92.32)
25 836(89.32)
24 389(84.32)

19 453(67. 26)

26 191(90. 55)
25 873(89. 45)

25 613(88.55)
24 982(86. 37)

24 776(85. 66)

26 293(90.90)
26 004(89.90)
25 951(89.72)

25 627(88.60)

(5) HLfifi % & 1 G e & 25 233(87.24)
(6) IO i Fi 4l B FR L% 380 ok D oo 1) 1 Sk L0 48 24 771(85. 64)
Eff EYHNERE

JO7 AR SRAT B T 2 A 2% 190 0 T T A AL B 2 4 B A 0k ) 48 SR 0 R I 3 S o AT A 1
eSSV

26 505(91. 64)

2.3 FARAREEFARFS & B TATRGZFH  TE; S0 0T RE™ Az M0 A 53 W8 158 b ) 2 45

“SE A BEMM RN Y L RAK T 8000 HY 5 3T PN A 43 i)
N SRR T AR A 5 AW ALEEAT T 1A 5 TG
BT T8 1 B 0T 3 IR )T 6T B VRO Y
sty B 5L SR THT 5 S5 it SR 1 B I S AR I O

SRR N S F 5 I 4 T B o 2 R A B K
W IR ASCE R N . R TR B L B A5 N B X K
5 JGTN A58 A RE AR A4 A BT L R LU R, 25 S B L
Aot R, k3,

R3 CEAEMBEIGT 8020 LT A H A KL EE 45 A BT I 3B 4 () ]

Table 3 Comparison and analysis of HCWs with different positions for items with <{80% “completely achievable” responses
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