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Instruction of Nursing Staff to Give Effect to
Infection Control and Prevention

Significance of Microbiology in Nursing Education

OGURA Masamichi?’, OKUZUMI Katsuko' and YANO Hisako?

1) Faculty of Medicine University of Tokyo
(Department of Infection Control and Prevention)
2) Nagoya City University School of Nursing (Adult Nursing)

Abstract

Recently, hospital infection has become an important social problem, and the way of thinking
nosocomial infection control and prevention will be changing. In the field of infectious disease, preven-
tion becomes more important than treatment. It is said that "fundamental education" is the more nec-
essary for Japanese medical staff. But, when we asked to ward-based nursing staff about the Gram
stain which is one of the most important method in microbiology, almost they had little knowledge
about microbiology. It was clear that their knowledge was a lack of intelligence needed for infection
control nurse (ICN) and infection control practitioner (ICP). Under current situation, most of ward-
based nursing staff can hardly give effect to infection control, it is impossible that they will get
knowledge about infection control and microbiology in the ward. The need to evaluate current "nursing
fundamental education”, that are efficacious for making progress nursing staff and reducing risk of
nosocomial infection, is clear. ' ' '

Key words: infection control , ICN , nursing fundamental education , microbiology , Gram stain
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