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ABSTRACT

The happening of nosocomial infection really goes against the original purpose of a patient’s coming to a hospital --- looking for a

medical help. It not only endangers the health safety of patients, and leads to the waste of medical resources, and the increase of

medical cost, but also influences the reputation of the hospital, and induces medical dispute. In order to decrease and prevent from

the possibility of nosocomial infection, the formulation and execution of a complete set of rules and policy of the administration of

nosocomial infection appears to be a pre-requisite. Based on such consideration, this study survey the level of cognition on

nosocomial infection control in regional hospitals (small and medium sizes) and medical organizations, and their staff members, in

Chang-Hwa area. In this thesis, the information is collection done through 400 questionnaires, with 384 effective copies returned,

（a 96% effective rate）. The methods of data analysis applied in this thesis include descriptive statistics, factor analysis, t test, and

one way ANOVA. In this study, we found the differences on the concepts of nosocomial infection control in factors such as “gender

”, “job positions”, “experience of taking related training courses”, “experience of taking care of infected patients”, “age”,

“education degree”, “seniority”, “departments”, “service units”, “different hospital characteristics”, and “types of

hospitals”. On the recognition of nosocomial infection control, we fund differences in factors such as, “gender”, “job positions

”, “experience of taking related training courses”, “the experience of taking care of infected patients”, “educational degrees

”, “service units”, “different hospital characteristics”, and “types of hospital”.
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