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Obijectives: To evaluate the roles of infection control nurses (ICNs) in regional hospitals and to detect prob-
lems, obstacles in practice and needs for support.

Material and Method: A descriptive study by interview and questionnaire survey of 16 ICNs from regional
hospitals appling for HA.

Results: From February to April 2002, a study by interview and questionnaires was done in 16 ICNs from 10
regional hospitals applying for HA. Most of the ICNs practised IC roles according to HA criteria except for
hospital employee health, NI surveillance and research. The major problems and obstacles included the lack
of IC positions, inadequate ICNs, lack of support from hospital administrative personnel, too heavy work
load, lack of : IC experts, budget for IC, equipment, IC research data and education material.
Conclusion: The present study suggested that roles of ICNs in hospital employee health, NI surveillance and
research were inadequate because of the lack of full time ICNs, too heavy a work load, lack of : IC consultants

supply and administrative support.
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Nosocomial infection (NI) is an important risk
factor to patients. It causes increased morbidity, mor-
tality, hospital stay and hospital cost®. Regional hos-
pitals have more problems associated with NI and bac-
terial resistance®. An effective hospital infection con-
trol (IC) program is essential to reduce NI in regional
hospitals. An effective IC program in a regional hospi-
tal needs adequate full time 1C nurses (ICNs) to run the
IC system in the hospital®. An ICN has direct involve-
ment in hospital IC policy, management and evalua-
tion.

The objective of the present study was to
descriptively evaluate the roles of ICNs in hospital IC
described in the criteria for HA, problems, obstacles
during work and supportive needs of ICNs in regional
hospitals.
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Material and Method

From February to April 2002, questionnaires
and semi-structured interview forms were used to col-
lect data from 16 ICNs from 10 regional hospitals ap-
plying for the hospital accreditation (HA) program.

Fifteen questions on general information of
hospitals and ICNs and a semi-structured interview
form adapted from IC standard of HA program were
used in data collection. Eight ICN roles according to the
HA program included: administration, NI surveillance,
education, hospital employee health, epidemic investi-
gation, counseling, quality development and research.

The questionnaires and semi-structured in-
terview form were tested for content validity by 5 IC
experts (with content validity index of 1.00). They were
subsequently tested in one of the ICN who was not
enrolled in the study.

Results
In the administrative role, all samples were
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responsible for IC policy dissemination, coordinating
IC work, evaluating health personnel practice, evaluat-
ing work plan and developing IC guidelines. They also
participated in IC policy planning, IC goal develop-
ment, IC master work plan and IC committee organiza-
tion. They presented I1C information and made sugges-
tions in IC committee meetings.

In NI surveillance role, the ICNs were directly
involved in the development of IC indicators, analysis
and dissemination of IC data. They also participated in
NI definition development with the IC committee. Most
ICNs assigned infection control ward nurses (ICWNSs)
to collect surveillance data.

The ICNs developed IC practice guidelines,
set training courses, taught hospital personnel and
evaluated the teaching courses.

In hospital employee health, most of the ICNs
were responsible for immunization of health personnel,
routine health check up, pre-employment screening,
monitoring employee health in risk groups and doing
needlestick surveillance.

The ICNs were involved in outbreak investi-
gation and presentation of data.

The ICNs gave consultation regarding hospi-
tal environment, waste management, sterilization/ dis-
infection, linen management, hospital employee health,
IC guideline compliance, NI surveillance and IC guide-
line development.

In quality development, all ICNs regularly re-
viewed surveillance process, outbreak investigation
and general practice to control NI.

The ICNs co-operated with others in research
in their hospitals mostly by answering questionnaires
and giving IC data. Research data were adopted to
improve practices.

Problems and obstacles in practice were
adopted identified as follows.

The lack of IC position in hospital capacity
limited future development of IC. Inadequate number
of ICNs, lack of support from hospital administrators,
irregular IC committee meetings, lack of IC doctors and
statisticians and IC office were also common problems.

Practice in IC was hampered by too heavy a
work load, no time for IC surveillance, lack of research
knowledge, inadequate doctor participation, lack of IC
expert and lack of knowledge for epidemic investiga-
tion. Budgets for IC protective equipment, immuniza-
tion and health personnel training and research were
not adequate.

The ICNs needed support from administra-
tors in provision of adequate number and full time ICNSs,
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work office, IC doctors, statisticians and training op-
portunity. Budgets and supply of equipments should
be increased.

Discussion

The present study has shown that the roles
of ICNs according to HA program, were lacking in many
aspects. These included hospital employee health, NI
surveillance and research roles.

A study on hospital employee health issues
in 151 hospitals showed that only 51% had a routine
employee health check up and screening program be-
fore work and 38.4% received immunization. The main
reasons were the lack of budget and responsible unit®.
The data was similar to the present results. Some hos-
pital employee health issues were successfully man-
aged through other channels®.

In surveillance, many ICNs assigned surveil-
lance duty to less experienced personnel. Improper data
collection in IC survey has been associated with under
reporting of infection rates®. As shown in the present
study, ICNs were assigned to do many functions albeit
working part-time and inadequate number. This would
be a cause of stress and emotional instability in ICNs
leading to resignation®.

Research is an important issue in a hospital
IC program. It was shown that 42.2% of ICNs from
regional hospitals and general hospitals were involved
in research®. Most ICNs in the present study had in-
volvement in research at some levels, only a few did
research on their own. A limited number used research
data to improve their practice®.

Support from administrators is crucial for IC.
Significant improvement of a hospital 1C program by
regular support from hospital administrative office was
demonstrated®. Budget restraint also caused stress
and resignation?., Adequate budget is essential for
the success of IC program. Support from experts could
resolve problems as well as improve the IC program.

Conclusion

The roles of ICNs in regional hospitals ac-
cording to the standard set by the Department of Nurs-
ing, Ministry of Public Health were not be able to fol-
low up employee health, surveillance and research. The
main obstacles were the absence of ICN post leading
to in adequate number of ICNs and the lack of adminis-
trative support.
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