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Emergency management for healthcare-associated infection outbreak

in medical institutions in China
XIE Duo-shuang * , FU Xiang-yun, Wang Hui-fang, et al ( * Department of Infection Control, Taihe Hospital , Hubei
University of Medicine ,Shiyan ,Hubei Province 442000 ,China)

Abstract: Objective
healthcare-associated infection( HAI) outbreak and to provide evidence for the improvement of HAI control. Methods

To investigate the hospitals’ ability and situation of prevention and control of

Questionnaires were used to collect information on the organizational framework , functional realization , program and sup-
port about the prevention and control of the HAI outbreak in 121 hospitals conveniently sampled in China. The data was
analyzed. Results The majority of the staff engaged in HAI control was nurses(47.97% ,225/469) ,followed by clini-
cal doctors(24. 73% ,116/469 ) ,and public health doctors(15.57% ,73/469) ,and most of the staff had college educa-
tion(44. 78% ,210/469 ). Scheme manual file for HAI emergercy was developed by 93.9% (113/121) of the hospitals
but only 32. 23% of the hospitals developed the plan for staff recruitment under HAI emergency. Conclusion The emer-

gency management for HAI outbreak needs to be improved in hospitals in China.
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Incidence of infertility and its influencing factors among married residents

in Guangdong province
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Abstract; Objective
residents of Guangdong province. Methods
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To dynamically analyze the infertility incidence and its influencing factors among married
With cross-sectional study method, 18 893 pairs couples married in 2007
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