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Investigation on emergency response capability to poisoning accidents of disease
control and prevention institutions in Tianjin city
LI Xiidong, LIU Baofeng, QIN Runan, TANG Huijing, ZENG Qiang
(Institute for Occupational Health, Tianjin Centers for Disease Control and Prevention, Tianjin 300011, China)

Abstract: Objective To understand the current situation of the poisoning emergency response capability of disease control
and prevention institutions in Tianjin city. Methods Through questionnaire survey, including the overall situation, emergency
teams, monitoring and warning, emergency response, emergency supplies, and emergency testing of 16 district level disease con-
trol and prevention institutions. Results Among the 16 disease control institutions, all institutions have established emergency
response teams, and the number of emergency response team members is insufficient, and the structure of academic qualifications
and professional titles needs to be optimized. Seventy-five percent of institutions carry out information monitoring and reporting of
poisoning incidents, but have not formed an efficient, systematic, and orderly monitoring and warning mechanism. The key links
in the guidance and implementation of on-site control of poisoning in emergency response work of various institutions need to be
improved. The construction of emergency plans and schemes of various institutions are insufficient. In terms of personal protec-
tive equipment, some protective equipment is equipped with less, and the average equipment is 66. 0% ; the average equipping
rate of toxic rapid detection equipment and laboratory testing instruments is 20. 0% , 45. 8%, and there is a shortage of emergency
supplies. The level of emergency detection capability varies, and some institutions have not mastered the basic detection capabili-
ties. Conclusion There are still many deficiencies in the health emergency response capability of Tianjin disease control and
prevention institutions for occupational poisoning accidents. Corresponding measures should be taken to improve the health emer-

gency response capability comprehensively in the aspects of personnel construction, material storage and detection capability.
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Thinking on the improvement of grass-roots health emergency response capability based on the large-scale
competition of the backpack-based health emergency rapid teams in Chongqing city
PENG Ying" , HE Wei, YAN Li, LI Zhidan, LI Qinjing, XING Dianguo
( * The First Affiliated Hospital of Chongqing Medical Vocational School, Chongqing, 400060, China)

Abstract: Objective Through organizing the large-scale competition of the rapid team of backpack-based health emergency
response in Chongqing, the current situation of emergency construction was analyzed, the capacity of grass-roots health emergency
response in Chongqing was evaluated, and optimization measures were put forward to strengthen the construction of grass-roots
health emergency response system. Methods The results of the competition were analyzed statistically, and questionnaire sur-
vey was conducted among the participants. Results For the units of emergency medical rescue and the prevention and control of
sudden acute infectious diseases, the older the team members and the higher their professional title, the lower their scores. For
the unit disposal of sudden poisoning incidents, the older the team members and the higher their professional title, the higher
their scores. The high proportion of female members has a positive effect on the score. There are regional differences in profes-
sional scores. The competition scores and questionnaire survey revealed the common problems of the team, such as lack of practi-
cal experience and refined management of the team. Conclusion The whole process assessment competition tested the construc-
tion results of the backpack health emergency rapid response teams equipped with backpacks, and improved the coordination of
personnel and equipment and on-site disposal capabilities. Based on the results of the questionnaire survey, the author puts for-
ward targeted optimization suggestions for the team, and solves the shortage and shortcomings of the grass-roots health emergency

response capacity.
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