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[Abstract] Objective To summarize the effectiveness in monitoring activities for healthcare-associated infection
(HAD in China in the past 30 years, explore the changing trend in HAI monitoring, find a new model for the moni-
toring of HAI in China. Methods A total of 194 comprehensive hospitals and military hospitals in 13 provinces (au-
tonomous regions, municipalities) were selected, questionnaire survey was adopted to investigate the situation of
HAI monitoring. Results Of 194 hospitals, 184 (94. 85%) had available data after being checked, incidence of
HAI in secondary and tertiary hospitals were 0. 78% and 1. 58% respectively, difference was significant ( P <C
0.01). Monitoring was divided into two stages, cumulative percentage of each monitoring activity before 2006 and
during 2006-2016 were respectively as follows: environmental hygiene were 73.91% and 100. 00% , disinfection ef-
ficacy 69.57% and 97.28% , overall comprehensive monitoring 64. 67% and 98. 91% , surgical site infection(SSI)
13.04% and 94.57%, ICU HAI 4. 89% and 87.50% , neonatal HAI 1.75% and 60. 82% , multidrug-resistant or-
ganisms( MDROs) 5. 43% and 95. 65%, hand hygiene compliance 2. 17% and 93. 48% , antimicrobial agents
15.22% and 87.50%. The reporting rate of HAI outbreak in tertiary hospitals was higher than secondary hospitals
(33.33% [n=37] vs 16.44%[n=12], P=0.01). Conclusion The monitoring of HAI in China starts late, but
develops rapidly. defects still exist in HAI monitoring system. reporting rate of HAI cases is still high. reporting
rate of HAI outbreak is low.

[Key words] healthcare-associated infection; overall comprehensive monitoring; targeted monitoring; environmen-

tal hygiene; multidrug-resistant organism; hand hygiene
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Table 1 Incidence and case incidence of HAI in different levels of hospitals with or without preventive medicine professionals
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Table 2 Incidence and case incidence of HAIT in different levels of hospitals with or without real time monitoring system
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Table 3 Time distribution of hospitals carrying out monito-

ring on environmental hygiene, disinfection effica-

cy, and overall comprehensive monitoring
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e %) 44 %) A4 %)
1986 4 Z {if 1 0.54 7 3. 80 1 0. 54
1986~ 17 9.78 21 15.22 12 7.07
1991~ 37 29. 89 26 29. 35 32 24,46
1996~ 39 51.09 34 47.83 29 40. 22
2001~ 42 73.91 40 69.57 45 64. 67
2006~ 40 95. 65 45 94. 02 50 91. 85
2011~2016 8 100. 00 6 97.28 13 98. 91
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Table 4 Time distribution of hospitals carrying out monito-

ring on SSI, HAI in ICU, and neonatal HAI
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B OD B OD B OD
1986 4F Z il 0 0.00 0 0.00 0 0. 00
1986~ 1 0. 54 1 0. 54 1 0.58
1991~ 4 2.72 1 1.09 0 0.58
1996~ 7 6.52 2 2.17 0 0.58
2001~ 12 13,04 5 4.89 2 1.75
2006~ 73 52.72 90 53.80 49 30.41

2011~2016 77 94,57 62 87.50 52 60. 82
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Table 5 Time distribution of hospitals carrying out monito-
ring on MDROs, hand hygiene compliance, and an-
timicrobial use
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Table 6 Monitoring on hand hygiene in different levels of
hospitals (No. of hospitals)
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Table 7 Application of reporting system of HAI outbreak and

situation of outbreak in different levels of hospitals
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Table 8 Analytic frequency of HAI monitoring data and cha-

racteristics of feedback to clinics (No. of hospitals)
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1R/2 4 A 0 1 1
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