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[ Abstracl  Objective This study looks at the status of EPI injection practices and factors
influencing safe injections in Yingcheng city and Yunmeng county of Hubei Provinces. Methods T hree
types of informants were identified: programme managers, service providers, and consumers
(community). Following this, a rapid participatory appraisal was carried out. Both qualitative and
quantitative data were collected and analyzed. Results Results showed that safe injection in the two
counties had not been carried out well with still 88. 1% unsafe injection practices. Main practices
influencing safe injections w ere improper sterilization of equipment ( 17%) , incorrect injection practices
(40%) and a combination of the two (43%) . Conclusion Data showed that lack of equipment was not
the only key aspect affecting safe injections, but also the incorrect knowledge among health worders
about safe injections, lacking inadequate awareness and social supervision from the community, as well as
w eak supervision from the higher level.
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