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A study on the differences of post competency of full-time staff in nosoco-
mial infection management in different levels of medical institutions in

Guizhou Province in 2022
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‘Department of Hospital Infection Management, Affiliated Hospital of Guizhou Medical University, Guiyang, Guizhou 550001, China
Abstract: Objective To analyze the current situation and influencing factors of post competency of full-time staff in nosocomi-
al infection management in different levels of medical institutions in Guizhou Province. Methods Based on the principle of
convenience sampling, 69 tertiary hospitals and 151 secondary hospitals in 9 cities (regions) of Guizhou Province were selected,
and 766 full -time staff of nosocomial infection management were investigated by questionnaire. Multiple linear regression
method was used for multivariate analysis. Results The total score of post competence of full-time staff of nosocomial infection
management in tertiary medical institutions (5.287 +1.074) was higher than that in secondary medical institutions (4.835 +
1.194). The full-time staff of the third-level medical institutions outperformed those of the second-level medical institutions
in terms of the overall level of competency, the self—evaluation scores of 4 core items, and self-evaluation scores of 11 sub—
items (¢=5.580, P<0.001). The scores of tertiary medical institutions and secondary medical institutions had the lowest score
in comprehensive knowledge items, which were (4.394 £1.401) and (3.614 £1.529), respectively. The results of multiple re-
gression analysis showed that the professional titles of the full-time staff of nosocomial infection management (B=-0.541, 95%ClI:
-1.024 to —0.058), the application level of office software (B=—0.854, 95%CI: —-1.108 to —0.599), the importance degree the hospi-
tal attached to infection control (B=-0.393, 95%CI: -0.707 to -0.078), and the construction of the nosocomial infection control
management system (B=-0.759, 95%CI: —1.314 to —0.204) were the independent factors for the post competency in tertiary medi-
cal institutions. The age of the full-time staff in the secondary medical institution (B=0.942, 95%CI: 0.435-1.449), the average
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monthly income (B=0.535, 95%CI: 0.165-0.905), and the application level of office software (B=-0.657, 95%CI: -0.909 to —

0.405) were independent factors for the post competency in secondary medical institutions. Conclusion The overall post com-

petency of the full-time staff of nosocomial infection management in Guizhou Province is at the upper—middle level, and the

full-time staff of the tertiary medical institutions are obviously better than the secondary medical institutions.

Keywords: Full-time personnel of nosocomial infection management; Post competency; Current situation study
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Table 1 Basic information of 766 infection prevention and control practitioners in Guizhou Province
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Table 2 Results of self—assessment of post competence of infection prevention and control practitioner in different grades of medical

institutions
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Table 3 Results of single factor analysis on the position competency of infection prevention and control practitioner in different grades of

medical institutions

S Jpei zé&@ﬁ*ﬂjﬁ@ ;&I@?MT’@
R EAE T B 5r (re£s)  PAH RO APTS9O v2s) P
PES % 5.223 + 1.160 0.528 4858 +1.128 0.884
L 5306 + 1.048 4.832 +1.206
AR (%) <30 4.930 + 0.966 <0.001 4398 +1.042 <0.001
>30 ~ 40 5.272 +1.008 4617 +1.160
>40 ~ 50 5.425 +1.200 5.231 +1.168'2
>50 5.651 +1.017' 5.277 +1.206'2
BB TAEAFBR (4F) <5 5.104 = 1.051 <0.001 4,688 +1.162 <0.001
>5~15 5.546 + 1.062' 5.366 + 1.090'
>15 5.475+1.074 5.335+1.935
Tl I R B= 2 5539 +1.011 0.014 4755 £1.187 0.881
P 5259 +1.162 4.835+1.215
N 5.300 + 0.945 4920 +1.144
HAh 4.956 + 1.053' 4930 +1.138
TR [ZE)3 5.673 +1.049 <0.001 5.384 +1.073 <0.001°
gy 5.236 + 1.060" 4.686 + 1.309"
WGk 5.055+0.941" 4.545 +1.094'
TCHRRK 4719 + 1.115' 4.762 + 0.945'
SeEEY] i+ 5.723 +0.491 0.257 4.669 0.520
AL 5.330 + 0.877 4.470 + 0.899
AR 5318+ 1.115 4784 +1.182
LR LT 5.007 = 1.126 4965 +1.232
TS WEAR L CUs 5.367 = 1.084 0.005 4871+1216 0.138
PN 4.880 +1.021" 4.537 +1.008
B S A 5.350 + 0.842 5.077 £1.215
P ARG <5000 4.908 +1.021 <0.001 4523+ 1.111 <0.001
=5 000 ~ 7 000 5.198 + 1.085 4.884 +1.180"
=7 000 ~ 10 000 5.481 +0.964! 5.679 + 1.086'2




- 190 - IACTRDTEE % 2024 4F55 51 455 1 ) Modern Preventive Medicine, 2024, Vol. 51, NO. 1

(8:%)
Y ) — )
5 pron _ iﬁi@?ﬂf@ _ iii@ﬁmf@
BT T A AR5 (4o £s)  PAH B EAETT APES S (S v xs)  PIH

=10 000 6.157 £ 0.880"> 5528 +1.011

PR TAEL T I 4785+ 1.165 <0.001 4,634 +1.291 0.304
H 5.408 +1.017 4.855 +1.185

— P A o 5.144 + 1.109 0.002 4724 +1.222 0.008"
H 5.494 + 0.989 5.083 + 1.096

IS MBI MBS A ST = 5.347 + 1.029 0.011° 4.881 + 1.201 0.126
w5 4756 £1.312 4.649 £ 1.155

IS TR A R KT *= 4.743 £ 1.350 <0.001 4.246 + 1.452 <0.001"
gl 4.656 +1.155 4384 +1.232
It 5.541 +0.901'2 5.125 +1.052'2

WAl A 2 5.031+1.116 0.016 4,571 +1.072 0.131
th 5.274 +1.038 4.855+1.175
It 5.518 +1.089' 4942 +1.332

5 B X e Sk 1A T AR %= 4015+ 1.382 <0.001" 4,043 + 1.645 <0.001"
i 4.991 +1.109 4428 +1.135
it 5.413 + 1.000' 4.981 +1.142"2

P& BE 4T R B B VI % 3.924 + 1.451 <0.001 4.132 +1.577 <0.001"
i 4914 £1.169 4.284 +1.253
I 5.365 + 1.024"2 4977 +1.118?

= e e Sl i A 1 1L %= 4511 +1.503 0.023 3.995 + 1.700 0.001"
th 5.027 +1.227 4.404 +1.097
It 5.333 +1.037 4.958 +1.155

1= BiE B Sk Sk AR % 4.579 +1.230 0.006" 4,155 +1.429 <0.001
i 5.070 + 1.231 4513 +1.183
i 5.387 + 1.000' 4.983 +1.14212

" FR ARSI n="2,n F7R 5P IR R n DL LB R AA G L.

SR A T B R S I, — B AL B B 0 4E
W PR H AR A R HIK AP R i b o A
TR RE AL N ER, WA 4.5,

2.3.2 ZHEEMMT SEREIR, B EgETFH
= B SRR A5 B RN B3 AT T i DR R A FRHRRR A
TR FH KT DA R 15 g X Jaeas T A0 T I o

R4 YRS ER BEIRG A P MR B B A T2 e R R A 208 [l B s
Table 4 Results of multiple regression analysis of influencing factors of position competency of infection prevention and control practitioner

in tertiary hospitals
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Table 5 Results of multiple regression analysis of influencing factors of position competency of infection prevention and control practitioner

in secondary hospitals
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