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Abstract

[Background]

Epidemics of infectious diseases in other countries have become a threat to Japan due to the
increased speed and ease of transportation and travel.

The purpose of this study was to provide a nursing training program for imported infectious
diseases and to train nurses to use safe practices during visits with patients with imported
infectious diseases.

[Methods]

In 2017, we developed a scale to measure nurses’ readiness to respond to imported infectious
diseases.

We conducted a comprehensive literature review of related fields and extracted the knowledge,
skills and attitudes necessary for nurses to readily respond to imported infectious diseases. A scale
consisting of 95 items was created. After examination and approval by the National Center for
Global Health and Medicine NCGM) ethics committee, we conducted a survey to measure the
appropriateness of the scale.

We mailed survey forms to 450 facilities and requested the participation of three nurses who
belongs to initial treatment section or emergency department section at each facility.

We verified the reliability and validity of the scale with SAS statistical software.

[Results]

A total of 442 survey forms were returned and 396 were valid and included in the analysis.

Ceiling and floor effects were checked. Then, item-total correlation analysis and inter-item
correlation analysis were performed. The remaining 62 items were subjected to exploratory factor
analysis. Finally, three factors and 40 items were obtained for the final version (Cronbach's
a=0.952).

[Discussion]

Currently, the contents of each factor and item are being examined. We completed the scale in

2018, conducted a survey of nurses nationwide, and clarified the readiness of nurses to respond to

imported infectious diseases. We plan to create a draft training program for nurses based on the

tendency of nurses to readily respond to imported infectious diseases.
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