A R Y e 24 A 2017 212 A58 16 45 12 ] Chin ] Infect Control Vol 16 No 12 Dec 2017 o 1141 -

DOI:10. 3969/j. issn. 1671 —9638. 2017. 12. 008

ETHRAERESARFIHFERASZWEZRHR

RAAR R K LBEAR A L TRR BTN W TLERRE
CUH PR BRE FUB £2  hC s FE R 4000425 2 55 = 2 P8 R 2 A2 S LBl 1 2 B 2 DA AT 27 O0E & K 400038)

[# ZE] B 7 WEdm e B 55 A ST O A H 3R AR B0 3 T AL AT Dy F0 BRDIR B 1 82
WFZER. FiE 2016 4 4—6 X R 24 SRl REBE T 111 ZES A GSHETREHEE WG WE K TFHRE
Kbt ER RO R SR S 111, kS A 5B O 100, 00 %6, 1E A X4 T AR IS O (32,00 £
9.03)% DAty 3, AT L 95,50 % A iR FHL.24. 326 MBS N BB A R F LML
65. 77 % W 5 %5 N B85 KT O FI A 1) =2 h,93. 69 %6 %t FHLHEAT T i i I 8. 98. 202 5 % A BN FHLFR i 7
TER R MAEY . HRE 11 B FHLRTAEA S 3 80.18% , 154 % 95.50% , P ¥ & B K 2. 90 CFU/em? , fix
KA & K 111,60 CFU/em? . 44y THLREA R 1346 1 18 Bl 55 BREBUR SR BUR T . 0% M0 B0 2
FHUE AT AR FAAN S E R m N R 5 0L T L B FULR A R ol i, Z 71
A G X (3 P<0.05) 45 4% 50 VHR AL, T AL 5 22 ) 1] L 2 75 4 T M5 /8 09 T HIL 2% T 44 1A e o
MIE 2R B BA G ERE LY P<0.05), i T-HLR A7 7L 00 76 200 16 /T RE £l i B8 45 N R 27 i 72
ol T AL IAT R 51 R B Bk g

[ & W] BESAR: FH: 55 ZmEE

(hES#ES] RI87 [x#triZam] A [XEHS] 1671 -9638(2017)12 - 1141 - 06

Bacterial carriage and influencing factors of mobile phones used by health
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[Abstract] Objective To understand the status of mobile phone use and bacterial carriage on surface of mobile
phones used by health care workers(HCWs) in municipal hospitals in a city, explore the influencing factors of mo-
bile phone use behavior and bacterial carriage status. Methods In April-June, 2016, 111 HCWs in 24 hospitals in a
city were performed questionnaire survey, on-site observation. and sampling of mobile phone surface. Results A
total of 111(100.00%) available questionnaires were distributed and returned. The average age of the respondents
were (32,00 %9, 03)years old, female and nurses were predominant. 95.50% of respondents used touch screen mo-
bile phones, 24.32% used mobile phones during diagnosis and treatment, 65.77 % used mobile phone >>2 hours ev-
ery day, 93.69% cleaned and disinfected mobile phones, 98.20% thought that pathogenic microorganisms exited on
the surface of mobile phones. A total of 111 mobile phone surface specimens were collected, the qualified rate was
80. 18% , contamination rate was 95. 50 % , average colony number was 2. 90 CFU/cm?, the maximum bacterial con-
tent was 111. 60 CFU/cm?. Among 44 specimens of mobile phone surface, 55 strains of 18 species of pathogenic
bacteria or opportunistic pathogenic bacteria were detected. Age, gender, and occupation were the influencing fac-

tors of mobile phone use behavior and attitude; qualified rates were all significantly different among mobile phones
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used by HCWs of different gender, occupation, and duration of mobile phone use (all P<C0. 05); bacterial contami-

nation on the surface of mobile phones used by HCWs of different age, gender, occupation, duration of mobile

phone use, and whether to use the phone shell/set were significantly different respectively(all P<C0. 05). Conclusion

Potential pathogens on the surface of mobile phones may cause healthcare-associated infection through the use of

mobile phones by HCWs during the process of medical diagnosis and treatment.
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Table 1 Basic information of HCWs in municipal hospitals
in a city
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Table 2 Status of mobile phone use among HCWs in
municipal hospitals in a city
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Table 3  Microbial detection result on surface of 111 mobile

phones used by HCWs in municipal hospitals in a city
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Table 4 Influencing factors of behavior and attitude of HCWs” mobile phone use in municipal hospitals in a city
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Table 5 Bacterial carriage status of mobile phones used by HCWs in municipal hospitals in a city
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