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Abstract: Objective To understand the current situation of nosocomial infection management in primary medical institutions
in Guizhou Province, and to provide reference for standardizing the professional development of nosocomial infection manage-
ment in primary medical institutions. Methods By using the method of electronic questionnaire survey, the management of
nosocomial infection in primary medical institutions in Guizhou Province from April 1 to 30, 2022 was investigated, and 611
valid questionnaires were retrieved. Results Among the 611 primary health care institutions, 401 medical institutions set up
nosocomial infection committees, 149 medical institutions set up independent nosocomial infection management departments,
321 medical institutions were equipped with full-time staff for nosocomial infection management, and 573 medical institu-
tions were equipped with part—time staff for nosocomial infection management. In total, 321 primary health care institutions
were equipped with 334 full-time staff for nosocomial infection management. The average age was (35.19+8.57) years old, the
gender was mainly female, the major was nursing, and the degree was bachelor degree or below. The management of nosoco-
mial infection in different types of primary health care institutions was compared and analyzed, and there were differences in
age, professional background, educational background, and working years of nosocomial infection department (P < 0.05). The
focus of the full-time staff of nosocomial infection management was the issue of salary. Conclusion The construction of the
organizational structure of nosocomial infection management in private grass—roots medical institutions in Guizhou Province
needs to be strengthened, and some full-time staff are engaged in nosocomial infection management for a short time, so they
need to strengthen their ability and training.
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Table 1 Basic information of primary medical institutions in

Guizhou Province
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Table 2 Construction of organizational structure of nosocomial infection management in primary medical institutions
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Table 3 Basic characteristics of full-time staff of nosocomial
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infection in primary medical institutions
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Table 4 Comparison of the basic characteristics of full-time staff of nosocomial infection in different types of primary medical institutions
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Table 5 The survey results of income satisfaction and concerns of

full-time staff in primary medical institutions
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