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Status of tuberculosis infection prevention and controlin primary
health care institute, Chongqing City

PANG Yan, WU Cheng — guo, WANG Qing — ya, ZHANG Ting
Institute of Tuberculosis Prevention and Treatment of Chongqing, Chongging 400050, China
Abstract: Objective To investigate the current status of tuberculosis( TB) infection prevention and control in primary health
care institute in Chongqing. Methods  According to evaluation criterion of the Guideline on tuberculosis infection prevention
and control in primary health care institute , the survey was conducted on 146 community health service centers and 506 township
health centers in Chongqing. The data of tuberculosis infection prevention and control was collected and analyzed, including
organizational management, outpatient settings and workflow, ventilation and disinfection, and personal respiratory protection.
SPSS 25. 0 soft for descriptive statistical analysis. Results  In organizational management measures, the proportion of infection
control work included in the situation, training and assessment, plan formulation, and system establishment were all above
90% . There were statistically significant difference in the proportion of implementing regular evaluation mechanisms,
establishing regular physical examination systems, and equipping tuberculosis infection control related facilities and items in
different regions( P < 0.05) . In the setting and workflow of outpatient clinics, the proportion of online direct reporting
(95.71% ) and pre — examination triage system (90.18% ) was relatively high, the proportion of institutions with separate
tuberculosis waiting areas, consultation rooms, and supervision drug rooms/health management rooms (40.34% ), as well as
prominent signs, notices, directional signs (46.47% ) , was relatively low. There were statistically significant differences in the
proportion of institutions with separate TB waiting areas, consulting rooms and supervision drug rooms/health management
rooms in different regions, establishing a pre — screening triage system, and arranging priority for patients with suspected

symptoms of TB or suspected TB patients or tuberculosis patients( P <0.05). 82.36% of institutions had good ventilation, and
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61.04% of institutions mainly used mobile UV disinfection vehicles for UV disinfection. There was no statistically significant

difference in ventilation, disinfection, and personal respiratory protection measures( P >0.05). Conclusion

The prevention

and control of tuberculosis infection in primary health care institute in Chongging is generally good, but there are still weak

links. It is necessary to further strengthen the outpatient setting of primary health care institute, the allocation of health

resources in Wuling Mountain Area in southeast Chongqing, establish a regular physical examination system for tuberculosis,

improve environmental facilities, enhance the personal protection awareness of medical personnel, and reduce the risk of

tuberculosis infection.

Keywords: Tuberculosis; Infection control; Health systems agencies
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Table 4 Ventilation and disinfection situation
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