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Abstract Hematopoietic stem cell transplantation (HSCT) is a cornerstone therapeutic modality for hematological ma-

lignancies , bone marrow failure disorders, congenital immunodeficiencies, and certain inherited metabolic diseases. Infection

remains the foremost challenge influencing the prognosis of transplant recipients, and the level of healthcare-associated infec-

tion (HAI) prevention and control in transplant wards is directly associated with transplant success. Currently, HAI preven-

tion and control in transplant wards faces multiple challenges, including a complex pathogen spectrum coupled with a severe

antimicrobial resistance landscape, marked disparities in infrastructural capacity, a lack of standardized integration of novel

antimicrobial drugs, and an urgent need to strengthen multidisciplinary collaboration. To address these issues, National Med-

ical Center for Major Public Health Events, the healthcare-associated infection prevention and control branch of the preventive

medicine association of Hubei province, together with the healthcare-associated infection control committee of the Hubei pro-

vincial sexology association, convened multidisciplinary experts from hematology, infection management, microbiology, and

disinfection. Drawing upon global evidence-based medical evidence and the clinical practice in China, this consensus was

developed to provide practical and effective measures for the prevention and control of HAI in hematopoietic stem cell trans-

plant wards, with the ultimate goal of reducing the incidence of HAI.
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