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Analysis of related factors of occupational exposure of medical staff in our department during COVID-19 epidemic based on
DEMATEL method

LI Bing, WANG Huan, YU Peng, WANG Xian—ke. Department of Neurosurgery, Union Hospital, Tongji Medical College, Huazhong
Univeristy of Science and Tecnology, Wuhan 430022, China

[Abstract] Objective To explore the influencing factors of the occupational exposure of medical staff in our department during
the diagnosis and treatment of coronavirus disease 2019 (COVID-19) by the decision—making trial and evaluation laboratory analysis
method (DEMATEL) in order to provide a reference for reducing the occupational exposure of medical staff and effectively preventing
and controlling the spread of the virus. Methods A analysis was performed on the incident of 11 medical staff infected by a COVID-19
patient in our department. A protection quality management committee was set up in relevant departments of our hospital, including 11
experts. In the form of a questionnaire survey, 11 experts were invited to rate and sort out 25 relevant factors which were analyzed by
DEMATEL software MATLAB R2018b to obtain the influence degree (Tr), the degree of influence (Tc), the degree of centrality (Mi) and
the degree of cause (Ri). Results The response rate of the expert questionnaire was 100% and the degree of authority was 0.93. Tr ranged
from 0.36 to 3.63, Tc ranged from 0.07 to 2.45, and Mi ranged from 1.27 to 5.49. There were 13 items with Ri>0, and 12 items with Ri<
0. Of 25 relevant factors, the Tr and Mi of personnel factor were the largest (Tr=3.63, Mi=5.49). Conclusions Based on the analysis of
this infection incident by the DEMATEL method, the main factors are the medical staff’s insufficient awareness of COVID- 19, poor
awareness of ward handover protection, insufficient health education and education to related family members, insufficient self-
protection, and unclear regional division. The lack of isolation awareness is the main factor. Nursing managers should strengthen the

awareness of protection of nurses and strengthen the training of protection knowledge.
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