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Survey report on implementation of Technique Standard for Isolation in
Hospitals (WS/T 311—2009)

JIA Hui-zue, PENG Xue-er, YAO Xi, LI Liu-yi (Department of Infection Control , Peking
University First Hospital . Beijing 100034, China)

[Abstract] Objective To survey the implementation of Technique Standard for Isolation in Hospitals (WS/T
311—2009) (referred to as isolation standard) at all levels of hospitals in China, and provide scientific basis for the
revision of isolation standard. Methods In 2017, 253 hospitals in 12 provinces (municipalities) in China were se-
lected to survey the implementation of isolation measures before and after the issuing of isolation measures, inclu-
ding revision of isolation system, training, supervision and other management work, building layout and installation
of facilities, implementation of hand hygiene, implementation of standard prevention relevant work, use of protec-
tive equipment, and implementation of occupational exposure management. Results In 2017, of 253 surveyed hospi-
tals, 99.21% (n=251) established isolation prevention system, 97.23% (n=246) regularly guided and supervised
isolation work; implementation of hand hygiene reached peak in 2009; 76.28% (n=193) of hospitals set up intesti-
nal outpatient clinics, 79.84% (n=202) set up fever clinics, 88.54% (n=224) set up outpatient and emergency
pre-examination and triage; 99.21% (n=251) carried out standard prevention relevant work; compared with 2010,
the use of medical personal protective equipment increased more than double; 98. 02% (1= 248) of hospitals had re-
porting procedure and system of needle stick injury. Conclusion Issuing of isolation standard has played a promoting
role in standardizing the isolation work of hospitals.
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Figure 1 Establishment of isolation and prevention system in 253 hospitals
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Figure 2 Regular guidance and supervision of isolation by healthcare-associated infection management departments in 253 hos-
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Table 3 Implementation of isolation in different hospitals before 2009 and in 2017( %[ No. of hospitals])
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Figure 3

Trend analysis on implementation of hand hygiene in 253 hospitals
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Table 4 Implementation of hand hygiene in different hospitals before 2009 and in 2017( %[ No. of hospitals])
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Table 5 Implementation of standard prevention relevant

work in 253 hospitals during different periods

(No. of hospitals [ % ])
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Table 6 Consumption of medical personal protective equipment
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Figure 4 Reporting procedure and system of needle stick in-

jury in 253 hospitals
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