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Neonates, especially those in neonatal intensive care units (NICU), are at high risk for infection. And
nosocomial infections are responsible for almost 50% of the deaths that occur beyond 2 weeks of age. Advances
in neonatal intensive care have resulted in survival of more low birth weight and sick infants. On the other hand,
infection control measures in NICU are hard to say that we established. Therefore it is often that infection control
measure in NICU of our country is taken in original standard and procedure every institution.

Problems of an infection control in NICU are insufficient for evaluation of traditional measures and difficulty
of understanding and cooperation from the other sections. It’s important that infection control nurse who knew a
characteristic of NICU and way of special care takes good communication with the staff, and need to coordinate
with the staff, and to be able to collaborate. We did a lot of improvement in infection control by collaboration with
infection control team and staff of NICU.

The future issues of the infection control in NICU are evaluation of the existing measure, and construction
of evidence by positive verification. An infection control nurse needs to be utilized as human resources for the

improvement of infection control measure in NICU. And the goal is improvement in the quality of neonatal care.
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