* 694 - o Y P 4R AR 2025 4E 5 A5 24 %5 5 ] Chin ] Infect Control Vol 24 No 5 May 2025

DOI:10. 12138/j. issn. 1671 —9638. 20256639

EZARIRETEDIRBAERENERAR

XSG WAL F LR
CRR YN T s B o B e SR e A BRL TR BRI 412007)

[ E] BB JFRERMBEE S A GBS AE TS A8 7 A BEAL IR B B U7 3R A sl S b ol 190 32 416 44 B .
Tk R R R R O T A5 G BE T HLAS IR 55 N DL EA TR b 0] A5 R A R A N A LS — G OO BB ) ) A (B
NS BRe ) SR SR, R L2 TERE AL 6 773 L E 5 AL S 5RE . BEH5 A QbR HET; g
IG5 43 A (14,98 £2.63) 43, WA 433 R 68. 07% ., “SLERAE 11715 40 % (63. 79 V) Ik T “ 2L IA 17 (73. 20%) .
5 Y AR A SR AR T A (90,90 26 SR IR S B 4P ST (17.2500) . BdE VR B . RIS L LR
FHE DT TAEER 10 LR 28 T @R = 240 B /8 1 SR ABERRIE . 99. 37U MIES AR BES 55
YA — k7 —Z T 7415~30 min”“ 28 12 2] 7 B b A 0l AR T R e s B 7 R RN R A 4%
i b s e 5. 858 45 A DURR HETI B 6 0 iR 4 £t J0 L2 S % 5 BR A8 ) B0 585 O [6) B 8] A7 78 25 57
SEIA) A, 5 55 N D12 55 0 HE TR 15 DI 0 e B 2 R SR T 6 1 1 e e e L b e 2 AL I R AR I BRI & A
BN Z AL R MR SRR 1 I L TR .

(X # W] EHAR; RHEBR BRI BIIFEK

[FESES] R197.323.4

Current situation and training needs of standard prevention competence of

healthcare workers

LIU Xinyu, PENG Lihua, LI Meihua (Department of Healthcare-associated Infection Ma-
nagement , Zhuzhou Central Hospital , Zhuzhou 412007, China)

[Abstract] Objective To conduct a large-scale survey on the competence of healthcare workers (HCWs) in stan-
dard prevention, assess the current status and training needs, and provide basis for the effective implementation of
standard prevention. Methods A convenience sampling method was used to conduct an online questionnaire survey
among HCWs from various medical institutions across the city. The survey contents included general information,
competence questionnaires (basic cognitive and practical competence), as well as training willingness and needs.
Results A total of 6 773 HCWs from 62 medical institutions participated in the survey. The average score of their
competence in standard prevention was (14, 98 2. 63) points, with a total scoring rate of 68. 07%. The scoring
rate of “practical competence” (63.79%) was lower than that of “basic cognition” (73.20%). The highest scoring
rate for each dimension was “hand hygiene” (90.90%), and the lowest was “use of protective equipment” (17.25%).
Males, technicians, primary medical institutions, college degrees, work experience under 10 years, and emergency/
general departments were characteristics of HCWs with lower standard prevention competence. 99.37% of the HC-

”

Ws were willing to participate in training. “once a month” “Monday to Friday afternoon” “15 — 30 minutes” “online
learning” “use protective equipment” “local infection control experts” were the top choices in terms of training
needs. Conclusion HCWSs’ competence in standard prevention needs to be improved urgently, especially in the as-
pects of weak practical skills and differences among various groups, HCWs have a strong willingness to participate

in standard prevention training. Future efforts should focus on overlooked population in HAI management, increase

their training opportunities and diversity, and enhance practice implementation.
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Table 2 Healthcare workers’ score in standard prevention
Competence
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Table 3 Univariate analysis and group comparison of standard prevention competence of healthcare workers
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Table 5 Healthcare workers’ needs for training in standard

prevention competence
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Table 6 Current problems in the implementation of standard

prevention by healthcare workers
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