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Monitoring of hand hygiene status of health care workers in clinical labo-

ratories of medical institutions in Xi’an City
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LIURu-ru, FU Han, LEI Xiao-gang , CHEN Bao-zhong (Xi’an Center for Disease Control
and Prevention, Xi’an 710054, China)

[Abstract] Objective To investigate the current status of hand hygiene(HH) among health care workers(HCWs)
in clinical laboratories in medical institutions in Xi’an City. Methods HH status of HCWs in clinical laboratories in
medical institutions in Xi’an was performed random on-the-spot sampling and monitoring. Results A total of 240
HH specimens of HCWs in clinical laboratories in 80 medical institutions in Xi’an City were collected, 127 detected
results were qualified, the total qualified rate was 52.92%. The qualified rates of medical institutions were as fol-
lows: municipal hospitals 62. 67% , workers’ hospitals 55. 95% , private hospitals 40. 74 % ; comprehensive medical
institutions 67. 68 % ,specialized medical institutions 42, 55 % ; tertiary medical institutions 79. 63 % (n = 43) , seconda-
ry and below medical institutions 45. 16% (n = 84), there were significant differences in HH qualified rate among
HCWs in different types of medical institutions(all P<C0. 01). Of different HH detection items. detection rates of
Escherichia coli and Staphylococcus aureus were 0., 83% and 8. 33% respectively. There were significant differences
in HH compliance rates among HCWs of all age groups(y® = 9. 103, P<C0. 05), HCWs aged=50 years had the
highest qualified rate of HH(71.43%) , followed by those aged<<30 years (67.82%),HCWs in 40~ year age group
had the lowest HH qualified rate (39.66%). Conclusion The qualified rate of HH of HCWs in clinical laboratory
of medical institutions in Xi’an City is low, it is necessary to enhance the procaution awareness of HCWs in clinical

laboratories. strengthen quality control of HH, strictly implement standard hand-washing procedures to reduce oc-
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Table 3 Monitored results of HH of HCWs with different genders and ages in clinical laboratories in medical institutions
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