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Objective: To study the performance according to the assigned roles of infection control nurses (ICNs) in
Royal Thai Army hospitals.
Material and Method:   Interviewing  ICNs in 6 hospitals.
Results: During April and May 2002, 11 ICNs in 6 hospitals were interviewed. Two hospitals had been
accredited and 4 were applying for hospital accreditation. Full-time ICNs were identified in 5 and part-time
in 6. The ICNs were graduated with bachelor and master degrees in 5 and 6 respectively. Two ICNs graduated
with master degree in IC. All could perform their roles in administration, education, surveillance, personnel
health, consultation and quality improvement. Only 7 ICNs had experience in outbreak investigation. None
were principle investigators in research except for their master degrees. The main problem was the absence of
ICNs posts in all except 1 hospital.
Conclusion: Infection control nurses in Royal Thai Army hospitals in the present study could perform their
roles according to assignment except involvement in outbreak investigation in some and in research as the
principle investigators in all.
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Nosocomial infection (NI) is a common prob-
lems in all hospitals worldwide. Proper NI control pro-
grams can reduce the incidence of NI by one third(1,2).
There are 37 hospitals belonging to the Royal Thai
Army. The hospitals serve members of the army, their
families as well as the general public. The biggest hos-
pital is also a medical school hospital with 1200 bed
capacity. There are 2 and 34 hospitals with 400 and 30-
200 beds respectively. Nosocomial infection control
has been introduced into Royal Thai Army hospitals
for less than one decade. The prevalence of NI was
9.1% in 1998 and 11.1% in 2000. Full-time infection con-
trol nurses (ICNs) have been assigned in the medical
school and part-time ICNs in the others. These part-

time ICNs are unable to carry out all job descriptions as
ICNs in developed countries(3,4). In Royal Thai Army
hospitals, ICNs are assigned to be responsible for 8
roles viz : administration, education, surveillance,
investigationof outbreaks of NI, personnel health, con-
sultation, quality improvement and research. Their per-
formance in each roles as well as problems in practice
need to be evaluated. The results will help to improve
the performance of ICNs in Royal Thai Army hospitals.

Material and Method
A descriptive study on the roles of ICNs was

done during April and May 2002. Two and 4 Royal Thai
Army hospitals that have been accredited and that have
applied for accreditation were enrolled respectively.
There were 11 ICNs in six hospitals. They were inter-
viewed using a semi-structured interview form. It was
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tested for content validity and was modified according
to the advice of 5 experienced IC practitioners. Data
were collected and analyzed using frequency table dis-
tribution with number and percentage.

Results
The study involved six Royal Thai Army hos-

pitals and 11 ICNs (Table 1). Their mean age was 39.4
years. Full-time ICNs were present only in the biggest
hospital. Other hospitals assigned part-time ICNs. De-
mography of the ICNs is shown in Table 2. All were
female, middle-aged, and over one half had a master
degree (in IC in 2). Two ICNs had worked for IC for
more than 3 years. Eight ICNs including 2 with a master
degree in IC attended IC courses, and 3 did not.

All ICNs were involved in administration, edu-
cation, surveillance, personnel health, consultation, and
quality improvement in IC. Seven ICN (63.7%) had ex-
perience in outbreak investigation. None had done re-
search on their own except for their master degree. Prob-
lems in practice are shown in Table 3. The lack of ICN
position was the main obstacle for career ladder and
for retaining experienced personnel in IC profession.
Lack of budget for immunization of HCWs, especially
against hepatitis B and influenza for some high risk
personnel was found. Education on IC was also needed.

Discussion
Prevalence rates of nosocomial infections in

Royal Thai Army hospitals were higher than the aver-
age rates of the country(2). Administrators of the hos-
pitals were well aware of the impacts of an NI. Certain
progress has been made since the NI rates were made
known in the development of NI control program. Five
full-time ICNs have been assigned in the
Pramongkutklao Hospital but for the remaining 36 hos-
pitals, only part-time ICNs were appointed (Table 1).
Only 1 ICN had worked for 5 years and another for 4
years, the other 9 ICNs in the present study had work
experience of less than 3 years (Table 2). If more ICN
positions could be allocated, and the progress in their
career could be guaranteed, ICNs could remain in the
job for a longer duration. This will lead to having more
experienced and competent ICNs in the hospital infec-
tion control system.

Infection control nurses in the Royal Thai
Army hospitals could perform most of the roles set by
the Department of Nursing, Ministry of Public Health.
However, only 7 of 11 ICNs had been involved in out-
break investigation. This could be due to the absence
of outbreaks or that they were not identified(5,6). The

most common problem of ICNs in the present study
and elsewhere in this country is the lack of knowledge
and experience in research. This topic should be em-
phasized in educating ICNs.

Conclusion
The study in 11 ICNs in Royal Thai Army hos-

pitals revealed that they could perform their duties ac-
cording to the assigned roles except those on outbreak
investigation and research.

Demography N   %

Gender – Female 11  100
Education

Bachelor degree   5 45.5
Master degree   6 54.5

In IC   2 18.2
Other   6 36.4

IC Experience (yr.)
  1   3 27.3
  2   4 36.3
  3   2 18.2
>3   2 18.2

Table 2. Demography of 11 ICNs

Hospitals        ICNs Bed Capacity
No Categories

Pra Mongkutklao  5       FT       1200
Anantamahidol  2       PT         400
Suranaree  1       PT         400
Prajaksilpakom  1       PT         250
Sappasitprasong  1       PT         200
Surasakmontri  1       PT         150

Table 1. Hospitals and ICNs enrolled

FT = full-time, PT = part-time

Problems %

No ICN position 45.5
No budget for immunization 36.4
Lack of knowledge in research 27.3
Excessive workload 27.3
Lack of knowledge in outbreak investigation 18.2
Lack of knowledge in giving consultation   9.1

Table 3. Problems in IC practice
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∫∑∫“∑¢Õßæ¬“∫“≈§«∫§ÿ¡‚√§µ‘¥‡™◊ÈÕ„π ‚√ßæ¬“∫“≈ —ß°—¥°√¡·æ∑¬å∑À“√∫°

‡¬“«‡√» ‰™¬ ¡∫—µ‘, «—π™—¬  ¡ÿâßµÿâ¬, æŸπ∑√—æ¬å  ‚ ¿“√—µπå, «—π™—¬  ∫ÿææ—π‡À√—≠,   ¡À«—ß  ¥à“π™—¬«‘®‘µ√

«—µ∂ÿª√– ß§å : »÷°…“°“√ªØ‘∫—µ‘ß“πµ“¡∫∑∫“∑∑’Ë°”Àπ¥¢Õßæ¬“∫“≈§«∫§ÿ¡‚√§µ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈ —ß°—¥

°Õß∑—æ∫°

«— ¥ÿ·≈–«‘∏’°“√ :  —¡¿“…≥åæ¬“∫“≈§«∫§ÿ¡‚√§µ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈ 6 ·Ààß

º≈°“√»÷°…“ : √–À«à“ß‡¥◊Õπ‡¡…“¬π-æƒ…¿“§¡ æ.». 2545 ºŸâ«‘®—¬ —¡¿“…≥åæ¬“∫“≈§«∫§ÿ¡‚√§µ‘¥‡™◊ÈÕ 11 §π

¢Õß‚√ßæ¬“∫“≈ —ß°—¥°√¡·æ∑¬å∑À“√∫° 6 ·Ààß 2 ·Ààß‰¥âºà“π°“√√—∫√Õß§ÿ≥¿“æ·≈â« Õ’° 4 ·Ààß°”≈—ß√Õ‡¬’Ë¬¡ ”√«®

æ∫«à“æ¬“∫“≈∑”ß“π‡µÁ¡‡«≈“ 5 §π  ”‡√Á®°“√»÷°…“ª√‘≠≠“µ√’ 5 §π ª√‘≠≠“‚∑ 6 §π ‚¥¬ 2 §π ”‡√Á®ª√‘≠≠“‚∑

¥â“π§«∫§ÿ¡‚√§µ‘¥‡™◊ÈÕ æ¬“∫“≈∑—Èß 11 §π “¡“√∂ªØ‘∫—µ‘ß“πµ“¡∫∑∫“∑∑’Ë°”Àπ¥‰¥â·°à °“√∫√‘À“√,

°“√„Àâ°“√»÷°…“, °“√‡ΩÑ“√–«—ß‚√§,  ÿ¢¿“æ∫ÿ§≈“°√, °“√„Àâ§”ª√÷°…“ ·≈–°“√æ—≤π“§ÿ≥¿“æ ¡’‡æ’¬ß 7 §π∑’Ë¡’

ª√– ∫°“√≥å°“√ Õ∫ «π°“√√–∫“¥ ·≈–∑ÿ°§π‰¡à‡§¬‡ªìπÀ—«Àπâ“‚§√ß°“√«‘®—¬ ¬°‡«âπ°“√∑”«‘∑¬“π‘æπ∏å ªí≠À“

∑’Ëæ∫∑’Ë ”§—≠§◊Õ °“√‰¡à¡’°”Àπ¥µ”·Àπàßæ¬“∫“≈§«∫§ÿ¡‚√§µ‘¥‡™◊ÈÕ

 √ÿª : æ¬“∫“≈§«∫§ÿ¡‚√§µ‘¥‡™◊ÈÕ¢Õß‚√ßæ¬“∫“≈ —ß°—¥°√¡·æ∑¬å∑À“√∫°∑’Ë»÷°…“ “¡“√∂ªØ‘∫—µ‘ß“πµ“¡∫∑∫“∑

∑’Ë°”Àπ¥‰«â¬°‡«âπª√– ∫°“√≥å¥â“π°“√ Õ∫ «π°“√√–∫“¥·≈–°“√«‘®—¬‚√§µ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈
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