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Background: Public concern for healthcare-associated infections (HAIs) has been rising since
the outbreak of the Middle East Respiratory Syndrome Coronavirus in Korea in 2015. HAI
control has been an essential training curriculum for residents of laboratory medicine since
2007. This study aimed to investigate the role of the laboratory physician as an infection con-
trol doctor (ICD).

Methods: In March 2017, email surveys were conducted with the directors of or clinical
microbiologists at the Department of Laboratory Medicine of 75 secondary- or tertiary-care
hospitals. They collected data about hospital characteristics, infection control committees and
departments, and careers in infection control; there were a total of 74 valid responses (98.7%).
Results: Fourteen of 38 teaching hospitals (36.8%) had an on-site resident training curriculum
at the department of infection control. This increased to 11 of 26 hospitals (42.3%) where labo-
ratory physicians were working as ICDs and 7 of 11 (63.7%) where the hospitals hosted more
than 900 beds. A total of 51 of the hospitals (68.9%) had laboratory physicians as ICDs. Only
nine of the other hospitals (39.1%) had enough ICDs of other specialties to meet the workforce
standards for the infection control incentives; six (23.1%) had a shortage of laboratory physi-
cians.

Conclusion: Laboratory physicians are major human resources of ICDs in the general hos-
pitals; however, there is still a lack of laboratory physician ICDs in Korea. Therefore, on-site
resident training curriculums for infection control should be implemented by all teaching hos-
pitals.
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Table 1. Characteristics of responders (n=74)

Variables Categories Frequency (%)
Location of hospitals Gangwon 4 (5.4%)
Gyeonggi 17 (23.0%)
Gyeongsang 14 (18.9%)
Seoul 26 (35.1%)
Jeonra 4 (5.4%)
Jeju 1 (1.4%)
Chungcheong 8 (10.8%)
Type of hospitals Tertiary care hospital 28 (37.8%)
Secondary care hospital 44 (59.5%)
Primary care hospital 1 (1.4%)
Nursing hospital 1(1.4%)
Number of beds <300 13 (17.6%)
301-600 19 (25.7%)
601-900 25 (33.8%)
901-1,200 11 (14.9%)
1,201-1500 2 (2.7%)
>1500 4 (5.4%)
Existence of infection Yes 74 (100%)
control committee No 0 (0.0%)
Participation of laboratory Yes 71 (95.9%)
medicine in infection ~ No 3 (4.1%)
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Fig. 1. Workforce of infection con-
6 trol related doctors (n=74).
2 Abbreviations: Lab., laboratory; CM,
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clinical microbiology; ID, infectious
Pediatrician (ID) disease.
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Table 2. The change of workforces in department of infection control after September 2016 in which infection control incentives were started

No. (%) of workforces in department of infection control

% Increase P value
Before After
Infection control doctors by specialty
Internal medicine, Infectious disease 42 (52.5%) 75 (50.2%) 78.6% 0.737
Pediatrics, Infectious disease 11 (13.8%) 17 (11.4%) 54.5%
Laboratory medicine 27 (33.8%) 57.5 (38.5%) 113.0%
Infection control nurses
Less than one-year experience 36 (23.4%) 174 (53.2%) 383.3% <0.001
One-year or more experience 118 (76.6%) 153 (46.8%) 30.0%
Other staffs
Medical technologists 166 (92.2%) 170 (92.4%) 2.4% 1.000
Others 14 (7.8%) 14 (7.6%) 0.0%
https://doi.org/10.14192/kjicp.2019.24.2.88 91
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Fig. 2. Work experience of laboratory medicine doctors in the
department of infection control.
Abbreviation: IC, infection control.
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Fig. 3. The presence of resident training course in the department
of infection control in teaching hospitals (n=38).
Abbreviation: IC Dept., department of infection control.

92

=)

A 9004

71%o] 1144239 BT, ZABEA 20| aA
T gl 77

A 2I5H:E 1170 7180 23gtE
(63.7%)71F0] 3t 20099 HEZALA A
Foll mdAAARY Eok9] +H[PA 25)S ok
a7t A disf & 3699 SEA F 27%8(75.0%)
o] ¥t 931, 1 7|7 3-45F2 F2 -FHATL 20
H(74.1%) 2.2 714 wortt.

AdAA S AR 7 A A&0 8 &FT
I Y AE 740 717 F 5170 713H68.9%)°1 et Z
A AE7 AR AR LHSHA] U= 23
A 718(31.1%)°14 Bt AEoE g7 l%% 59
7] wjZolztal @3t 713#o] 970(39.1%), A Akt
A9 471 HZ517] fizo] 670(23.1%), Jt’rm}ﬂi‘
I AR F P ETE AIoHAY AL 7 A
97} ¢17] wizo] 170(4.3%), 7187t 170(4.3%) 1L, F
S50l 670(26.1%) %t T EH Aol AXE HAofA
A ALt AE97 FEHAA EEote HE
o] WstE 27| YA 20169 AEZRA F AT Ao
A2 14478 7130 diste] vlwstg=T, o= A3
AT Pt B2 BN FEZ A HTable 3).

AEo] Folgt IS8 ?1 = 201693 2 Aol7t ¢l
o, A A A AFo]l HAHE 9
AZF 5= HE2 20.7% (6/29)°14 71.4% (20/28)
2 3A S7HItHP<0.001). SFBLL WAt
AE7 Ao E5dke 7132 20169 40.0%
(44/110)°14 68.2% (30/44)Z Z7F31(P=0.003),
49 9P dE Fol7|H] 71 FHojA Hlwrt AES
o} WA gEtM T AvtFo g AT A S5
ot AdAA S A9 =71 S7HEH], 601-900
8] ol 22.2% (8/36)°14 80.0% (20/25)% 57t
(P<0.001), 901-1,200%/¢9] ¥Ao] 27.3% (3/11)°lA
81.8% (9/11)& Z7}3F A(P=0.030)°] T Z}.

¥ Al dside FIH23 1
d-139 37HD)oIATt. gt ﬂr?‘i%}"*ﬂrﬂi‘?ﬂ o4
o F= 54%4(79.4%)°] 1T H3 Y, 201749 3€ 7|&
AN 25997 E 4979(72.1%)°] T G

www.kjicp.org



=W ZEere] 2 Hatigo A THEAe st M2

st
=

Table 3. Status of laboratory physicians responsible for infection control doctors

No. of ICD/No. of institutes (%)

P value
June 2016 (n=144) March 2017 (n=74)
Type of hospital
Tertiary care hospital 6/29 (20.7%) 20/28 (71.4%) <0.001
Secondary care hospital 44/110 (40.0%) 30/44 (68.2%) 0.003
Primary care and nursing hospital 4/5 (80.0%) 1/2 (50.0%) 1.000
Size of hospital (number of beds)
<300 beds 25/41 (61.0%) 9/13 (69.2%) 0.746

301-600 beds 16/50 (32.0%) 10/19 (52.6%) 0.193
601-900 beds 8/36 (22.2%) 20/25 (80.0%) <0.001
901-1,200 beds 3/11 (27.3%) 9/11 (81.8%) 0.030
>1,200 beds 2/6 (33.3%) 3/6 (50.0%) 1.000

Abbreviation: ICD, infection control doctor.
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Table 4. Participation in infection control activities according to the laboratory physician’s career as an infection control doctor (n=68)

Infection control activities

No. (%) of participants

<1 year 1-5 years >5 years Total
Director of infection control department 1(1.5) 4(5.9) 11 (16.2) 16 (23.5)
Infection control committee member 11 (16.2) 15 (22.1) 25 (36.8) 51(75.0)
Consultation about infection prevention and control 8 (11.8) 13 (19.1) 23 (33.8) 44 (64.7)
Cumulative antimicrobial susceptibility report 12 (17.6) 20 (29.4) 26 (38.2) 58 (85.3)
Outbreak investigation of healthcare-associated infections 8 (11.8) 12 (17.6) 21(30.9) 41 (60.3)
Environmental cultures 13 (19.1) 19 (27.9) 26 (38.2) 58 (85.3)
Quality control of dialysis water and dialysis fluids 7(10.3) 11 (16.2) 24 (35.3) 42 (61.8)
Quality control of endoscope disinfection 6 (8.8) 10 (14.7) 24 (35.3) 40 (58.8)
Quality control of sterilization process in central supply room 5(7.4) 10 (14.7) 25 (36.8) 40 (58.8)
Evaluation of hand sanitizer 3(4.4) 3(4.4) 17 (25) 23 (33.8)
Education and evaluation of hand hygiene 9(13.2) 12 (17.6) 17 (25) 38 (55.9)
Intensive care unit rounding 5(7.4) 3(4.4) 10 (14.7) 18 (26.5)
Ward rounding 6(8.8) 4(5.9) 10 (14.7) 20 (29.4)
Surveillance cultures for antimicrobial resistant organisms 13 (19.1) 17 (25) 25 (36.8) 55(80.9)
Reporting to healthcare-associated infections surveillance system 4(5.9) 10 (14.7) 12 (17.6) 26 (38.2)
Reporting of notifiable infectious diseases 4(5.9) 10 (14.7) 13 (19.1) 27 (39.7)
Reporting test results of notifiable infectious diseases 5(7.4) 13 (19.1) 18 (26.5) 36 (52.9)
Cooperation with government agency for outbreak investigation 5(7.4) 4(5.9) 15(22.1) 24 (35.3)
Education of outsourcing employees and janitorial staffs 1(1.5) 2(2.9) 5(7.4) 8 (11.8)
AFZ BEofof she 87%7t © Et SHAT, o] Aol HAELS YT EA Bl A=wE, 254 HeT7L
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