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Abstract: Objective To understand the knowledge, attitude, behavior status and training needs of hospital infection prevention and control among

medical staff, and to provide theoretical basis for the construction of reasonable and scientific hospital infection prevention and control training system.
Methods From December 14 th to 18 th, 2020, based on the relevant laws and regulations and normative documents of national hospital infection, a
self —designed questionnaire of "Questionnaire on the Awareness of Nosocomial Infection of Medical Staff" and the "Questionnaire for the Training
Needs of Nosocomial Infection Prevention and Control of Medical Staff" were designed. The questionnaire was released through the "Questionnaire
Star" website. Based on WeChat social platform, voluntary sampling method was used to invite medical staff in a large general tertiary hospital in
Xi‘an to fill out online questionnaires to analyze the knowledge, attitude, behavior and training needs of hospital infection prevention and control
among medical staff.Results There were statistically significant differences in the scores of medical staff’s knowledge of nosocomial infection
prevention and control among different genders, ages, occupations, working years and educational backgrounds (P<0.05); there was no significant
difference in the attitude score of medical staff to hospital infection prevention and control among different gender, age, occupation, working years,
education background and professional title (P>0.05); there was significant difference in the behavioral scores of nosocomial infection prevention and
control among medical staff with different working years and professional titles (P<0.05). Pearson correlation analysis showed that the knowledge and
attitude, knowledge and behavior, attitude and behavior of nosocomial infection prevention and control of medical staff were positively correlated (r=
0.425, 0.256, 0.288, P<0.05). From the perspective of content requirements, the top five contents that need training were occupational exposure and
self —protection, protection of common infectious diseases (HIV, HBV, HCV), reporting and disposal of hospital infection outbreaks, technical
specifications of hospital isolation, and standard prevention knowledge according to the number of people. The most promising training methods for
doctors, nurses and medical technology were based on WeChat platform training, and the most promising assessment method was based on WeChat
platform examination.Conclusion The results show that gender, age, occupation, working years, education and professional title have a certain impact
on the scores of hospital infection prevention and control knowledge, attitude and practice of medical staff, suggesting that medical institutions should
develop a refined hierarchical classification based on the characteristics of medical staff training programs to ensure the quality of training. Wechat
and other information platforms can be used to carry out the training and assessment of nosocomial infection prevention and control for medical staff,
so as to further improve the knowledge, attitude and practice level of nosocomial infection prevention and control for medical staff, thereby enhancing
the level of nosocomial infection management.
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