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Evolution of the Surveillance Definition of
Healthcare-associated Infection

Meng-Ching Chen', Yin-Yin Chen'”, Fu-Der Wang'*”

'Infection Control,
*Division of Infectious Diseases, Department of Medicine, Taipei Veterans General Hospital, Taipei, Taiwan

’National Yang-Ming University, Taipei, Taiwan

Surveillance 1s the first step of infection prevention and control in hospitals
and is based on the standardized surveillance definition of healthcare-associated
infections (HAIs). With advances in medical science and technology, the
surveillance definition will be revised. Definitional changes in HAIs are associated
with a fluctuation in infection density. Infection control practitioners should
understand the deeper meaning underlying the surveillance definition and collect
and analyze surveillance data continuously using epidemiological methods to detect
anomalies early.

Key words:  Healthcare-associated infection, surveillance definition
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