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Abstract

The purposes of this study were to determine the incidence and distribution of
nosocomial infections ( NI ) among postpartum mothers and>e(to identify a relationship
 between related facto;g and NI among postpartum mothers who delivered at the Maternal and Child

L
Hospital between October 26 1996 and February 25, 1997. A total of subjects were 1,321

mothers. The mvestlgator eollected the data by using a surveillance form which had been designed
by the Maternal and Chil;i Hospital and was modified by the researcher. Nosocomial infections as
defined by the Centers for Disease Control and Prevention 1988 and 1992 , were used to diagnose
infection. The surveillance was conducted both in the hospital and postdischarge, 7 - 15 days for

vaginal delivery and 30 days for cesarean section.



The study results revealed that:

1. From 1,321 postpartum mothers under surveillance, 51 of whom or 51
infections, developed nosocomial infections with an infection rate of 3.9 per 100
mothers. Of these, 26 infections were found during hospitalization with an infection
rate of 2.0 per 100 mothers. The remaining 25 infections were found through
postdischarge surveillance with an infection rate of 3.2 per 100 mothers .

2. The highest infection rate was found in mothers aged between 15 - 19 years
( 6.5 per 100 mothers ) . First gravida mothers had the highest infection rates (4.6 per 100
mothers). The most common site of infection was the episiotomy site (51 percent) followed
by the endometrium site (21.6 percent) . Bacteria was found to be the cause of all
infections. Gram Positive Bacteria was the major causative microorganism ( 55.9 percent
of all cases ). The nosocomial infection rate was higher in mothers with underlying
disease than those without any underlying  disease ( 6.4 and 3.8 per 100 mothers
respectively). The infection rates were also higher in mothers who had an abnormal
rather than normal delivery ( 4.7 and 3.4 per 100 mothers respectively ). Mothers with
complications in the early postpartum‘ period had the highest infection rate (11.3 per 100
mothers) followed by mothers who had complications during pregnancy (11.1 per 100
mothers). In terms of medical device insertion during delivery, it was found that mothers
who received curettage had the highest infection rate ( 11.1 per 100 mothers ), followed
by mothers who had undergone more than five pelvic examinations during delivery ( 4.5
per 100 mothers ). “

3. There was a significant relationship between complications during pregnancy
and early postpartum peroid and nosocomial infections {( P < 0.001 ). Oth;r -factors were a
curettage and a high number (>5 times) of pelvic examinations during delivery. These
factors also had a  significant relationship with nosocomial infections (P =001 and

P < 0.05 respectively ).



Postpartum infection is one of the complications in obstetric patients. Nurses
should be encouraged to understand and be aware of factors relating to nosocomial
infections among postpartum mothers in order to prevent and control  nosocomial

infections effectively.



