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Knowledge, attitude and behavior towards healthcare-associated infection
among medical students of different school years and majors

LIN Meng, FENG Xian-giong, HUANG Yue, PU Li-hui, WANG Miao-miao (West China
School of Medicine s Sichuan University , Chengdu 610041,China)

[Abstract] Objective To investigate knowledge, attitude and behavior towards healthcare-associated infection
(HAD among medical students of different school years and majors, and evaluate the teaching method on the educa-
tion about HAI and occupational precaution. Methods A survey was conducted among medical students of school
year 2008 — 2010 during their initial period of clinical practice with a simple random sampling method by specifically
designed questionnaires. Results 448 medical students were investigated, 421 (93.97%) effective questionnaires
were received. With regard to grasping HAI knowledge, the percentage of correct answer was statistically different
among students of different majors (3° = 1. 62 X 10", P<C0. 05), nursing students ranked first (78. 28%) , and
students of rehabilitation major ranked last(60. 90%) ; the percentage of correct answer was also statistically differ-
ent among students of different school years (y* = 14. 62, P<C0. 05), students of school year 2008 ranked first
(75.51%), and 2010 ranked last(70. 63%). With regard to attitude, more than 90% of students realized the im-

portance of HAI prevention and occupational precaution, there was no statistical difference in attitude among all
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school years (H=1.39, P>>0.05), but the difference in attitude among students of different majors was significant
(H=86.70, P<C0.05), nursing students scored highest, 50% of whom scored >>74,medical laboratory students
ranked last,50% of whom scored >66. With regard to behavior, 54. 46%5 of the students often/always showed be-
havior of HAI prevention and occupational precaution, the scores were statistically different among students of dif-
ferent school years (H = 36.49, P<0. 05) and majors ( H = 180. 32, P<C0. 05), in terms of school year,50% of
students of year 2008 and 2009 scored >60 and <55 respectively, in terms of major, nursing student got the high-
est average score(63. 76 £10. 11), 8-year program students scored lowest (47. 94 = 14, 35). Conclusion During the
initial period of clinical practice, medical students demonstrate a satisfactory level of knowledge and attitude towards
HAI, but their behavior need to be improved; it’s necessary to perform education about HAI knowledge as soon as
possible, enhance the awareness of HAI, and improve occupational precaution among medical students, so as to re-
duce the occupational exposure and cross infection in hospital during the internship period.

[Key words] medical student;healthcare-associated infection; occupational exposure; occupational precaution; oc-

cupational safety; medical education
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Table 1 Attendance in HAI courses among students of dif-

ferent school years and majors

ER/Fl VRSN ZRR (% HEO
R
2008 2% 73 80. 82(59)
2009 2% 201 71.14(143)
2010 2% 147 31.29(46)
2l
PE4 69 97.10(67)
I IR CHLAF 1D 101 95. 05(96)
g 108 57. 41(62)
5 K M 31.71(13)
I R O\NAED 63 14.29(9)
5371 39 2.56(1)

Table 2 Accurate response to questions regarding knowledge about HAI among students of different school years and majors
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