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Current Status of Hospital Infection Control in Kawasaki
Medical School Hospital

Hiroyoshi Tanaka

The current status of control of hospital infection in Kawasaki Medical School
Hospital was reported and some problems and suggestions for improvement were
discussed. .

A total of 1,354 infecting patients or carriers with MRSA (2.7% of all inpatients)
were detected between October 26, 1987 and December 31, 1992. The ward in which
infection was most prevailing was the intensive care unit of the Division of Emer-
gency Medicine (27.1 patients/bed), followed by the emergency ward (4.8/bed),
and then the south ward of the tenth floor used by the Division of Gastrointestinal
Surgery (1.7/bed) .

The sep'aratiori rate of MRSA identified by the microbiological laboratory
between 1990 and 1992 increased from 7.3% to 9.5%.
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There were 390 cases of accidental exposures to HBV and HCV among hospital

personnel between 1988 and 1992. These ranged from 64 to 111 per year. Seventy-

six percent of the cases were due to needle-stick injuries. Among these personnel the
morbidities were 3.9% with HBV infection and 1.7% with HCV.
Although there are many problems to be resolved with regard to the prevention

of nosocomial infection, the following steps certainly must be undertaken ; (1)

Doctors and nurses educated in infection control should be posted as soon as

possible. (2) Introduction of antibacterial (anti MRSA) materials and improvement

of the hospital environment should be carried out. (3) Financial support of the

administration is required.
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Table 1. Distribution of the patients and carriers with MRSA per bed of each ward in our
hospital between Oct. 26 1988 and Dec. 31 1992
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Fig. 1. Annual number of specimens identified MRSA from new patients visiting our
hospital during from Jan. 1988 to Aug. 1993
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Fig. 2. Annual frequency of HBV and HCV related accidental exposures in person-
nel of our hospital between 1988 and 1992
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