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Infection control doctor and nurse on prevention of
nosocomial infection
—Hospital infection control in University Hospital of the Ryukyus —

Nobuchika Kusano, M.D., Ph.D.

Department of Clinical Laboratory, University Hospital of the Ryukyus

ABSTRACT

A significant increase in the incidence of isolates of methicillin-resistant Staphylococcus aureus
(MRSA) was observed in university hospital of the Ryukyus from 1980’s. The preventive
measures including nosocomial surveillance, infection control guideline, personnel carrier survey,
and contamination survey of the hospital environment were carried out to control nosocomial
infection under the guidance of infection control committee. Nevertheless, the isolation frequency
of MRSA have not reduced because of lacking total measures in the hospital. It seems to be
necessary to organize the infection control unit that consists of infection control doctor and nurse.
The preventive strategies should focus on more effective infection control techniques. Ryukyu Med.
J., 16(2)87~89, 1996
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