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ABSTRACT

Nosocomial infection (NI) surveillance is an essential activity of infection control.
With efficient NI surveillance, a hospital could establish appropriate infection control guideline to
reduce the NI rate. The aims of this study were to determine the intention, knowledge, supporting
factors, problems and suggestions on NI surveillance, and the efficiency of NI surveillance,
including the relationship and predictive abilities of intention, knowledge, supporting factors on
the efficiency of NI surveillance among 68 Infection Control Ward Nurses (ICWNs) at Khon
Kaen Hospital. Data were collected during February to April 2001 by using self-administered
questionnaires and a NI surveillance form developed by the researcher. The content validity index
of the intention, knowledge, supporting factors parts and the NI surveillance form were 0.77, 0.76,
0.94, and 1.00 respectively. The reliability of the intention, knowledge, supporting factors parts
were 0.99, (.77, and 0.88 respectively. The interrater reliability for NI diagnosis was 1.00. The
return questionnaires were complete only 85.30 percent. Data were analyzed by using descriptive

statistics, Pearson’s product moment correlation coefficient, and multiple regression.



The major results of the study revealed that about 77 percent of the ICWNs had a high
level of intention. About sixty percent of them had a low level of knowledge. Around thrity-two
percent of the ICWNs thought lthat they received a high level of supporting factors of NI
surveillance. Regarding an effectiveness of NI surveillance, about 24 percent of ICWNs
performed such surveillance at a good level. There was no relationship between the intention,
knowledge, and supporting factors of the efficiency of NI surveillance among the ICWNs, and the
efficiency of NI surveillance could not be predicted by these three factors. Over 80 percent of the
ICWNs reported problems included lack of cooperation from personnel, over workload, lack of
staff development and supervision of surveillance activities. The suggestions of ICWNs were
refresher course in NI surveillance and diagnosis, continuous supervision their work, provision of
surveillance guidelines as well as information dissemination of NI surveillance to hospital
personnel.

The results of this study indicate the need to improve ICWNs’ knowledge concerning
NI surveillance and diagnosis and to provide ICWNs with standards guidelines. Further, a
cooperation among related hospital personnel in NI surveillance should be encouraged, and

supervision in practical area of ICWN should be carried out regularly.



