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ABSTRACT

Nosocomial infection Surveillance, one of the most essential process for prevent and control
of nosocomial infection program(Wide Surveillance) was implement in Central Chest institute of
Thailand in 1997 by infectious control nurse (ICN). In 2000 ,Developing of nosocomial infection
program(Targeted Surveillance) was conducted by Infectious control ward nurse(ICWN);
supervised by Department Epidemiologists (DE) and ICN.Outcome showed that,good performent of
nosocomial infection surveillance and reduction of infection in some system eg. Reduction of
urinary tract infection. However, effective evalution of infection contral ward nurse (ICWN ) had below
acceptance standard,therefore this descriptive research aim to study various aspects of factors
affected the efficiency of nosocomial infection surveillance and trouble some activities
knowledge,attitude and practice.Nosocomial infection contral surveillance was conducted among 112
of head wards,QAIC ,ICWN and staff nurses.The result showed that 58.9% (n=66) of participants had
good attitude in nosocomial infection control work.The main factor,that affects the efficiency of
nosocomial infection surveillance, was supporting in term of work support and co-worker
support.3 main types of support had head ward focus on nosocomial infection surveillance in
ward,head ward support nosocomial infection surveillance activities and ICN  make
recommendatoin,respectively.For knowledge, the nosocomial infection surveillance knowledge was in
fair level(67.9%).The knowledge of collect data was in high level(75.9%).The diagnosis knowledge
was in low level (85.7%) The low result of knowledge affects to the efficiency of
work.Therefore,the efficiency of nosocomial infection surveillance(73.3%)were lower than
standard (80%) .Addittionally,position of work,long period of working and working in ward were
not relate with knowledge of nosocomial infection surveillance.But,working in ICWN
position,training and long period of collect data into nosocomial infection surveillance form were
relate with knowledge of into nosocomial infection surveillance. Moreover,the problem were the
knowledge of nosocomial infection surveillance,non-collabolation form head ward and co-
worker.The researcher suggest that it should had training,and following about nosocomial
infection surveillanceand diagnose.Regarding the results of this study,it should increase
knowledge in surveillance and diagnostic for staff wards and ICWN to promote collaboration of

nosocomial infection surveillance,continually
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