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[Abstract] Objective To understand the TB professionals awareness level on tuberculosis infection control
(TBIC) knowledge and its associated factors in Jiangxi province. Methods A cross study was taken by question-
naires chosen from the science and technology plan projects of the health and family planning commission of Jiangxi
province “the status survey on TBIC in healthcare facilities of Jiangxi province” about TBIC knowledge. The content
of questionnaire includes TB infection management and 3 kinds of control measures (respectively for management
measures, and environment and engineering control, and personal protection) , total 4 aspects of knowledge. A total
of 811 tuberculosis prevention and treatment of workers, including staffs in CDCs, TB institutions, and TB desig-
nated hospitals and TB workers in general hospitals were investigated by questionnaires. Eight hundred and seven
valid questionnaires were collected (effective rate of 99.5%) for analysis, among them 120 were from laboratory
personnel, 254 were from clinicians, 165 were from public health doctors, 131 were from nurses and 137 were from
administrators or others. Results On TB infection control measures, the TB workers had higher awareness level
on “infectious pulmonary tuberculosis patients should be quarantined” and “ventilation helps to reduce the risk of TB
infection”, respectively 91. 3% (502/550) and 98. 0% (539/550); As for “coughing persons should not wait in the
general waiting room”, “operations in TB laboratory at highest exposure risk”, “correct cleaning methods of ultravio-
let lamp” and “medical staff should wear a medical mask when collecting sputum specimens”, the awareness is low,

with only 58. 0% (319/550), 19.5% (107/550), 66.2% (364/550) and 77.7% (627/807). Conclusion The
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awareness level on TBIC knowledge needs to be improved among healthcare worker’s in Jiangxi, and healthcare fa-

cilities need to strengthen the knowledge and skills about TBIC among the tuberculosis prevention and treatment

workers with the focus on triage, TB laboratory exposure risk assessment and the selection of mask to wear.

[Key words] Tuberculosis; Infection control;

Cognition; Questionnaire investigation
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