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The assessment of tuberculosis infection risk in medical personnel

and its intervention strategy in tuberculosis hospital

ZENG Qiu-hong,SONG Xue-xian
( Department of Hospital Infection-Control ,The Fourth People's Hospital of Foshan ,Foshan Guangdong 528000 ,China)
[ Abstract] Objective:To investigate the tuberculosis (TB) infection risks of medical personnel and its intervention strategy in TB
hospital. Methods : The age, gender, length of work,type of personnel, marital status, title and education level in 86 medical personnel
were investigated using self-designed questionnaire, which was evaluated using Likert 5-rating method. The influencing factors of TB
infection risk were analyzed, and the corresponding intervention strategies were formulated. Results: The age, length of work, type of
personnel and professional title were the main risks of TB infection of medical personnel in TB hospital (P <0.01) . Conclusions: In the
process of clinical medical care in TB hospital , the medical personnel face many infection risks. The corresponding intervention strategy
should be formulated by medical institution according to the individual difference, which is used to safeguard the health of medical
personnel.
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