[ YL i 24 A 2025 4E 3 A5 24 455 3 ) Chin J Infect Control Vol 24 No 3 Mar 2025 © 343 -

DOI:10. 12138/j. issn. 1671 —9638. 20255453

AR AGRENAERRRERZZEENARNEE

FHAR AR R L DRA R A
CLo PR B 36 DX 4l R A e B2 Be i G A BB, )P0 BT 5300035 2. A% B T 20 4y £ g I e SR e A BB L 70 A M
543200)

[(# ZE] BH  THI LR AR XYL B GG A R 5 5 W IT R B0, o 42 e B 15 sk e 5 3
R . AiE BT SR S R BRI B T B R AT KA MRS K — R T AR X
A 40 A fR AL 5 I e e A 2R 8 5 W 0 T 8 RS o i £ 2% ), DA Tl 3 AL A 9 =X 1) X 8k P B A 1A A AR (@ B R & Tl
B IFH MG RTINS RGP NERITERE. ER LA 104 ric g R AEDUE . o —% 6 it, — 4 74 BF,
S 24 B, FTR A4 R AL B R T B B BT, 95. 1926 (99 B 2 A 4 15— IR ES e gk e A B2 1R
2. 201 Z B PR G YL H N 51 DA A P (90055 %0) (B Bk (72, 64 %6) (AR B2 7 (66, 17 %), 4Rk 31~50 %
(73. 130 AR EZ . AUF 30. 77 % WIS RN P17 B e B Ge WE T R 58, 70 B (67. 30 %) B JF e 42 =i B 22
F UG WIE T B 2 e A AL T AT Bl , b 55 T (78,57 %) i BE BRI e A PR ER 1T 42 Sk . 97 BT (92. 27 %) tH4)
PRABHLAY I T F ARSI, A 50,96 %0 09 A4 AR LAY R A 200 F T Wil B 72 JF R 97 5L B F AR 018k e B
P RBEF AR R L 2" LIWATHMACE 30.77% . &8 TP X AL R G HLAL B e Rk g A HIAR R AR B M B 58
BLHEBETT R M AR AN AR R B — AR R SR L . B el W B b R 2 R AT s R . b
AT BTN T 2 1A Al R AL 0 B e B P A SR AR T RN R A [ B A% G 0 40 AR R HILAL R 2 9 3 A T - 38 e
AR . B BE NN O 5 e e e 5 B AL #1519 S 45 T B2 42 T 5 e e e W I K S A Bl 2 BE T

[x £ W] QYR ENE; ERBEIKR EREY I 775 X

[FE4%ES] RI181.372

Current status of construction and monitoring of healthcare-associated in-

fection system in Guangxi area
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Care Hospital of Guangxi Zhuang Autonomous Region, Nanning 530003, China; 2. Depart-
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tal of Cenxi, Wuzhou 543200, China)

[Abstract] Objective To investigate the current status of construction and monitoring of healthcare-associated in-
fection (HAI) system in maternal and child health care institutions in Guangxi Zhuang Autonomous Region, and
provide reference for improving the quality of HAI management. Methods After discussed by members of expert
group of HAI Prevention and Control Professional Committee of Guangxi Maternal and Child Health Care Associa-
tion, the “Questionnaire on the construction and monitoring of HAI system in maternal and child health care institu-
tions in Guangxi Zhuang Autonomous Region” was designed. The questionnaires were distributed to all maternal
and child health care institutions in the region via “Questionnaire Star”, and a WeChat group was established to ad-

dress any questions in questionnaires. Results A total of 104 maternal and child health care institutions were in-
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cluded in the study, including 6 primary, 74 secondary, and 24 tertiary level institutions. All maternal and child
health care institutions have established HAI management departments, 95.19% (7 =99) of institutions held HAI
management committee meeting at least once every six months. Among 201 HAI management professionals. most
were female (90.55%), with nursing specialty (72.64%), with a bachelor’s degree (66.17%), and aged 31 — 50
years old (73.13%). Only 30.77% of the maternal and child health care institutions had HAI monitoring system.
Seventy institutions (67. 30%) have carried out the special action of improving the pathogen detection rate before
antimicrobial therapy for hospitalized patients, out of which 55 (78.57%) were led by the HAI management depart-
ment. Ninety-seven (92, 27%) maternal and child health care institutions conducted surgery-related monitoring,
with 50.96% of institutions relying on manual monitoring; only 30. 77% of institutions have carried out the special
action of “Strengthening perioperative infection prevention and control to ensure surgical quality and safety”.
Conclusion HAI management system in maternal and child health care institutions in Guangxi has been basically es-
tablished and can carry out monitoring work, but personnel compostion is limited and talent reserve is insufficient.
The information construction of HAI monitoring is underdeveloped, with a lagged implement of special action. Ad-
ministrative support is needed to enhance infection prevention and control at the grassroots level. All levels of ma-
ternal and child health care institutions should communicate and exchange work experience. Hospitals should in-
crease their support for the construction of HAI information technology, improve level of HAI monitoring as well as
prevention and control capabilities.
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Table 1 Carrying out of diagnosis and treatment in different levels of maternal and child health care institutions
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Table 2  Assessment status and indicators of HAI quality
control in maternal and child health care institu-
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Table 3 Human resources of HAI management professionals in different levels of maternal and child health care institutions
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Table 4 HAI management professionals’ responsibility for the beds
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Table 5 Information construction and carrying out of HAI monitoring in different levels of maternal and child health care insti-
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Table 7 Pathogen detection before antimicrobial therapy in different levels of maternal and child health care institutions
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