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Abstract Prevalence Survey of Nosocomial Infections in Lum Phun Hospital
Srisuphan W, Tongswas T, Limtragool P, Suwanprapisa T,
Faculty of Nursing, Chiang Mai University
J Infect Dis Antimicrob Agents 1988;5:99-102.

The study aimed to determine prevalence rates of hospital infections in Lum Phun
Hospital. A 1-day prevalence survey of hospital infection was performed between March 30 and
April 1, 1987, Data collection covered 93.7% of all patients on the given days by 5 trained nurses.
Of 164 records, the rate of hospital infection was 3.7% (6 patients) and community infection was
31.7%. Antibiotics were mainly used in infected patients and also in 41.7% of non-infected pa-
tients. Average length of hospital stay on the survey day was 8.2 days, and 43.3% were those who
stayed in the hospital for 3 days or less. Hospital infection rate in those who stayed for 4 days or
longer was 5.4%. This method can be completed quickly, however, comparison with surveillance
data should be studied to determine the accuracy and distribution of rates in the same hospital.
Since the number of patients with hospital infection in general hospital is small and can be misled
by using the percentage of presentation, therefore, the interpretation should be made carefully.
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