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Abstract: Objective To investigate the current status of knowledge and practice pertaining to nosocomial infection con-
trol among medical professionals in grassroots healthcare institutions, so as to provide the evidence of improving the lev-
el of infection control in grassroots healthcare institutions. Methods All medical professionals working in grassroots
healthcare institutions in Pukou District, Nanjing City, were enrolled. The participants' demographic features and knowl-
edge and practice of nosocomial infection control were collected using self-designed questionnaires and descriptively ana-
lyzed. Results A total of 402 participants were enrolled, included 116 men (28.86%) and 286 women (71.14%). The
respondents were predominantly at ages of 41 years and older (187 subjects, 46.52%), with bachelor and above as the
predominant educational level (200 subjects, 49.75% ) and intermediate title and above as the predominant professional
title (168 subjects, 41.79%), and there were 236 participants (58.71% ) with the length of service for more than 10
years. The awareness rate of nosocomial infection control knowledge was 56.22% among medical professionals working
in grassroots healthcare institutions, with the highest awareness for COVID-19 prevention and control (89.55% ) and the
lowest awareness for the key aspects in nosocomial infection control (39.55%). The formation rate of implementing noso-
comial infection control practices was 84.08%, with a low rate for “Implement satisfactorily the isolation interventions

for patients with multidrug resistant bacteria” (71.14%) and “Implement satisfactorily the control measures for nosoco-
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mial infections in key departments and key aspects” (64.68%). Conclusions Low levels are seen in the awareness of

nosocomial infection control, behaviors of multidrug resistance management and key aspects in nosocomial infection con-

trol among medical professionals in grassroots healthcare institutions in Pukou District.
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