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Comprehensive investigation report on disinfection quality of medical fabric washing
agencies

DUAN Wei ,ZHANG Shu - ling ,HAO Xue — an
(Jining Municipal Center for Disease Control and Prevention,Jining Shandong 272000, China)

Abstract Objective To understand the disinfection quality of medical fabric washing agencies in Jining, and to provide
scientific basis for the development of risk prevention and control measures for medical fabric infection. Methods Through
on - site sampling and inspection, the disinfection quality and environmental hygiene of 68 washing agencies conducting bus-
iness of medical fabric washing in Jining, Shandong province were comprehensively monitored and evaluated. Results A
total of 6 638 samples of various types of environmental samples were collected, and the pass rate of hygienic quality was
60.02% . After washing,1 983 samples of clean fabrics were detected,and the pass rate of hygienic quality was 94.50% .
There were statistically significant differences in the qualified rates of the environmental hygiene monitoring and clean medi-
cal fabrics in washing agencies of different categories and social washing enterprises of different scales. The monitoring
qualified rate of socialized washing service enterprises was higher than that of medical institutions. Conclusion The disin-
fection quality of medical fabric washing agencies in Jining is generally poor,and it is proposed to strengthen the effective
administrative supervision of key links.
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