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[Abstract] Objective To investigate the current status of infection control of coronavirus disease 2019 (COVID-19)
in hospitals of different levels, providing strategies and suggestions for occupational infection prevention. Methods The
frontline health workers of hospitals of different levels were selected to finish the questionnaire survey by WeChat from
Mar. 2 to 9, 2020. The questionnaire was designed with “questionnaire star”, including the basic information of health
workers, the protection knowledge, the working environment against the epidemic, the management of medical protective
products and the implementation of protective measures. Results A total of 966 valid questionnaires were collected and
filled out by the health workers of nine tertiary hospitals and 42 community health service centers (CHSCs) in 15 districts
of Shanghai. The training rate of COVID-19 epidemic protective knowledge in CHSCs was higher than that in tertiary
hospitals (90.45% [644/712] vs 79.53% [202/254]), the difference was statistically significant (x’=20.528, P=0.001).
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CHSCs had better COVID-19-related knowledges of identifying the corresponding categories of patients (x*=27.108,

P=0.009), hand disinfection, wearing and taking off protective clothing (¥*=22.666, P=0.001), and correctly managing

medical waste (y’=74.251, P=0.001). During the implementation of COVID-19 protective measures, the proportion of the

CHSCs that could change disposable protective clothing strictly according to needs and protection intensity was significantly
higher than that in tertiary hospitals (31.74% [226/712]) vs 25.20% [64/254]) (’ =33.229, P=0.001). However, there were

no statistically significant differences in the correct implementation of patient specimen collection, the frequency of changing

protective mask, and working hours in hospital every week during the epidemic (all #>0.05). Conclusion CHSCs play an

important role in the prevention of the COVID-19 epidemic. There are differences in some measures of epidemic prevention

between CHSCs and tertiary hospitals. It is necessary to further improve the measures to reduce the risk of COVID-19

occupational infection in the medical institutions.
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Tab 1 Basic information of respondents

n (%)
Community health . .
Item service c};nter Tem;}ri lzlgip ital ¥’ value P value
N=712 —
Gender 90.421 <<0.001
Male 176 (24.72) 146 (57.48)
Female 536 (75.28) 108 (42.52)
Department 636.528 <<0.001
Internal medicine 12 (1.69) 64 (25.20)
Surgical 4 (0.56) 102 (40.16)
General 534 (75.00) 10 (3.94)
Epidemiological investigation/infection 96 (13.48) 6 (2.36)
Others 66 (9.27) 72 (28.35)
Professional title 122.162 <<0.001
Primary 200 (28.09) 128 (50.39)
Intermediate 452 (63.48) 62 (24.41)
Deputy senior and senior 60 (8.43) 64 (25.20)
Educational level 137.988 <<0.001
Undergraduate and below 626 (87.92) 134 (52.76)
Postgraduate and above 86 (12.08) 120 (47.24)
Working years 13.664 <<0.001
<10 268 (37.64) 124 (48.82)
10-20 248 (34.83) 86 (33.86)
>20 196 (27.53) 44 (17.32)
Working experience in epidemic area or quarantine area 32.896 <<0.001
Providing assistance to Shanghai Public Health Center 0 6(2.36)
Having work plans for epidemic areas and high-risk wards recently 20 (2.81) 22 (8.66)
General wards, outpatient, and community work 692 (97.19) 226 (88.98)
Number of confirmed and suspected cases in the unit 50.450 <<0.001
<5 690 (96.91) 214 (84.25)
5-10 10 (1.40) 20 (7.87)
11-50 10 (1.40) 18 (7.09)
51-100 2 (0.28) 2 (0.79)
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Tab 2 Information on COVID-19 epidemic training in hospitals of different levels

n (%)
Item Comn;l;lrllitg; ?fil;hl ;ervice Tem;l[z ggzp ital ¥ value P value
COVID-19 epidemic related knowledge training 20.528 0.001
No 68 (9.55) 52 (20.47)
Yes 644 (90.45) 202 (79.53)
Identify patients of the corresponding categories
accorﬁizg to the establishedzase degﬁniti(;gn 27.108 0.009
Completely ignorant 6 (0.84) 4(1.57)
Unfamiliar 26 (3.65) 4 (1.57)
Generally familiar 166 (23.31) 46 (18.11)
Familiar 380 (53.37) 114 (44.88)
Very familiar 134 (18.82) 86 (33.86)
Properly implement the collection of patient specimens 17.794 0.064
Completely ignorant 22 (3.09) 6 (2.36)
Unfamiliar 192 (26.97) 48 (18.90)
Generally familiar 202 (28.37) 90 (35.43)
Familiar 232 (32.58) 70 (27.56)
Very familiar 64 (8.99) 40 (15.75)
A
Completely ignorant 6 (0.84) 2 (0.79)
Unfamiliar 2(0.28) 2(0.79)
Generally familiar 24 (3.37) 18 (7.09)
Familiar 336 (47.19) 80 (31.49)
Very familiar 344 (48.32) 152 (59.84)
Proper management of medical waste 74.251 0.001
Completely ignorant 4(0.56) 4 (1.57)
Unfamiliar 4 (0.56) 14 (5.51)
Generally familiar 74 (10.39) 68 (26.77)
Familiar 358 (50.28) 106 (41.73)
Very familiar 272 (38.20) 62 (24.41)

COVID-19: Coronavirus disease 2019
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Tab 3 Information on prevention of COVID-19 epidemic infection in hospitals of different levels

n (%)
Item Cosr:rrxrfli%gltc}éllll&arhh Te”‘ﬁl ggzpltal ¥ value P value
N=712 B
Frequency of changing protective mask 33.230 0.412
Rarely 6 (0.84) 6 (2.36)
According to the frequency of distribution by superiors or use 442 (62.08) 154 (60.63)
after disinfection
Strictly according to needs and protection intensity 264 (37.08) 94 (37.01)
Frequency of changing disposable protective clothing 33.229 0.001
Rarely 86 (12.08) 70 (27.56)
According to the frequency of distribution by superiors or use 400 (56.18) 120 (47.24)
after disinfection
Strictly according to needs and protection intensity 226 (31.74) 64 (25.20)
Weekly working time during epidemic (h) 10.100 0.168
<40 242 (33.99) 100 (39.37)
41-70 370 (51.97) 114 (44.88)
71-100 36 (5.06) 6(2.36)
>100 64 (8.99) 34 (13.39)
Protection level of working areas 18.928 0.024
Primary protection 452 (63.48) 190 (74.80)
Primary protection 208 (29.21) 40 (15.75)
Secondary protection 32 (4.49) 12 (4.72)
Tertiary protection 20 (2.81) 12 (4.72)

Primary protection : Hats, working clothes, surgical masks, gloves; Primary protection”: Hats, working clothes, isolation

garments, medical protective masks, goggles or protective face screens, gloves; Secondary protection: Medical protective masks,

working clothes, protective clothing, double-layer latex gloves, protective face screens, disposable hats, protective shoe covers;

Tertiary protection: Medical protective masks, working clothes, protective clothing, double-layer latex gloves, full-face protective

masks, disposable hats, protective shoe covers, disposable isolation garments. COVID-19: Coronavirus disease 2019
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