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Survey on Occupational Exposure and Protection of AIDS Among Medical Staff in Luzhou
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Abstract: Objective To investigate the current status of the occupational exposure and the protection knowledge among medical staff in Luzhou, to

SCERARIRED : A DOI: 10.3969/j.isn.1006—1959.2021.19.037

provide provide reference for reducing AIDS occupational exposure of medical staff. Methods Form September 2018 to January 2019, 537 medical
staff were recruited in Luzhou, and an on-site questionnaire was used to investigate occupational exposure and protection to AIDS, the occupational
exposure and protection knowledge were analyzed.Results Among 537 medical staff, 47 (8.80%) had occupational exposure to AIDS; there was no
statistically significant difference in the occupational exposure of medical staff with different genders, departments and master relevant protection
knowledge (P>0.05 ); and there were significant differences in the occupational exposure of medical staff with different ages, length of service, hospital
level, education background, occupational exposure risk and exposure of medical staff who wished to be infected with HIV by themselves, who feared
treatment of HIV—infected patients and who received relevant training (P<0.05 ).Conclusion The awareness of medical staff on AIDS protection needs
to improve, and there is an urgent need to strengthen relevant training for medical staff with inadequate work experience and lower education levels.
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