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Investigation and analysis of the current situation of the staff in the
department of hospital infection management in Fujian province
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Abstract : Objective To explore the current situation of the staff in hospital infection management depart-
ment of Fujian provincial hospital. Methods The staff of the department of hospital infection management in
the second and third-level hospitals of the province were surveyed by means of uniformly issuing question-
naires. Results A total of 468 hospital infection management staff were investigated, with an average age of
(40. 85+8. 82) years old. They had been engaged in hospital infection management for 5. 00 (2. 00,11. 00)
years,including 193 people (41.23%) in second-level hospital and 275 people (58.76%) in third-level hospi-
tal, 320 full-time people (68.38%) and 148 part-time people (31.62%),and the proportion of full-time per-
sonnel gradually increased. The distribution of majors was mainly nursing,accounting for 59. 83% ; the distri-
bution of education background was mainly bachelor degree and above, accounting for 64. 10%. The differ-
ences in gender,full-time and part-time staff, major,and educational background of the staff in the department
of hospital infection management of the second-level hospital and the third-level hospital were statistically sig-
nificant (P <C0. 05). There were statistically significant differences in the distribution of full-time and part-
time staff in the department of hospital infection management in terms of gender.age,working hours engaged
in nosocomial infection management,major,out-of-home training,and participation in training and learning in
the previous year (P<C0. 05). Conclusion The staff structure of the department of hospital infection manage-
ment in Fujian Province is gradually optimized,but the level of education and professional diversification of the
staff in the second-level hospitals needs to be further improved. The second-level hospitals and part-time staff
need to pay attention to professional training,and professional training should be normalized.
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