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The Problem

Millions of patients around the world

are affected by health care-associated

infections (HAIs) each year.

HAI is the most frequent adverse

event in health care

The true global burden remains

unknown because of the difficulty in

gathering reliable data
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Hot to get Evidence?
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Systematic reviews of the literature

have been conducted to identify

published studies from both developed

and developing countries and highlight

the magnitude of the HCAI problem.



Hot to get Evidence?
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Systematic Reviews
of  the literature have been 

conducted to identify published 

studies from both developed and 

developing countries and highlight 

the magnitude of  the HCAI 

problem. 
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“The available body of  facts 

or information indicating 

whether a belief  or 

proposition is true or valid”



Evidence based practice
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Applying the best

available research

results (evidence) when

making decisions about

health care.

Evidence-based practice

use research evidence

along with clinical

expertise.



Systematic reviews
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Provide information that aids in the 

process of  evidence-based practice.



Systematic Review
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To sum up the best available research 

on a specific question by utilizing the 

results of  several studies.

 Studies included in a review are 

screened for quality

Peer review is a key part of  the 

process; qualified independent 

researchers control the author's 

methods and results.



High quality systematic reviews 

seek to: 5
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Identify all relevant published 

evidence 

 Select studies for inclusion 

 Assess the quality of  each study

 Synthesize the findings from 

individual studies in an unbiased way 

 Interpret the findings and present a 

balanced and impartial summary of  

the findings
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WHO report: Important findings
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Systematic reviews of  the literature on 

endemic HCAI from 1995 to 2010 in high-

and low/ middle-income countries 

It revealed clearly an extremely fragmented 

picture of  the endemic burden of  HCAI in 

the developing world 

Very scanty information was available from 

some regions and no data at all for several 

countries (66%)
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WHO report: Important findings (cont.)
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 Hospital-wide prevalence of  HCAI varied 

from 5.7% to 19.1% with a pooled prevalence 

of   HCAI was 10.1% (7.6% in high-income 

countries) 

The pooled HCAI prevalence was significantly 

higher in high- than in low-quality studies 

(15.5% vs 8.5%, respectively)

Almost half  of  studies were related to SSI 

probably because it can be identified more 

easily according to clinical criteria



WHO report: Important findings (cont.)
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 The risk of  acquiring HCAI is significantly higher 
in intensive care units (ICUs)

 The incidence of  ICU-acquired infection among 
adult patients in low- and middle-income countries 
ranged from 4.4% up to 88.9% and pooled 
cumulative incidence density was 42.7 episodes per 
1000 patient-days (17.0 episodes per 1000 patient-
days in adult high-risk patients in high-income 
countries).

 High frequency of  infection is associated with the 
use of  invasive devices, in particular central lines, 
urinary catheters, and ventilators



Surveillance
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Surveillance 
activities are an 
essential tool to 
reduce HCAI as they 
are the important 
first step in 
identifying problems 
and priorities



Surveillance
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Surveillance is defined as “the 

ongoing, systematic 

collection, analysis, and 

interpretation of  health data 

essential to the planning, 

implementation and 

evaluation of  health practice” 
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Surveillance is at the heart of  

infection prevention and 

control
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 HCAI surveillance is complex and requires 
the use of  standardized criteria, 
availability of  diagnostic facilities and 
expertise to conduct it and interpret the 
results  

Surveillance systems for HCAI exist in 
several high-income countries but are 
virtually nonexistent in most low- and 
middle-income countries 



Challenges of health care-associated 

infection surveillance 
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 The non adherence to standardized definitions of  HCAI

 Patient records are not well organized

 Access to laboratory and radiological facilities is very 

limited and frequently of  low quality

 Lack of  expertise in the field of  infection prevention and 

control

 Understaffing

 Lack of  expertise to assess the quality of  the information 

produced, and to interpret its meaning

 Limited financial resources



Microbiological patterns of HCAI
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 28 studies conducted in developing countries 

reported Gram-negative rods as the most common 

nosocomial isolates

A limited number of  studies reported data on 

antimicrobial resistance patterns

 Information from eight studies showed that 54.5% 

of  all isolates of  S. aureus are MRSA (158/290)

 Some studies reported alarming estimates among 

neonates indicating that 51% of  Klebsiella spp.  

were ESßLS producers
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Key determinants of HCAI burden
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 In high-income countries HCAI represents a health-

care delivery system failure despite the availability 

of  resources 

 In developing countries, the nature of  the problem is 

different:

 Poor hygiene and sanitation

 Shortage of  basic equipment

 Inadequate infrastructures 

 Different social background



Solutions and perspectives for 

improvement
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Identifying local determinants of  the 

HCAI burden 

Improving reporting and surveillance 

systems at the national level 

Ensuring minimum requirements for 

HCAI surveillance including 

microbiology laboratories’ capacity



Solutions and perspectives for 

improvement (cont.)
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Ensuring that core components for infection 

control are in place

 Implementing standard precautions, 

particularly HH

Improving staff  education and 

accountability 

Conducting research to adapt and validate 

surveillance protocols based on the reality 

of  developing countries 



Core components for infection prevention 

and control should be put in place
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Implementation of  standard and 
isolation precautions

Environmental cleaning

Water sanitation 

Sterilization and disinfection 
procedures

Injection safety
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The evidence for a hand hygiene 

multimodal improvement strategy –

field testing



The Solution
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Most health care-associated
infections are preventable through
good hand hygiene

Cleaning hands at the 

right times and in the 

right way



You have to be one of these
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I provide (HCW)

I promote (manag./admin. gov)

I deserve (civil societies)
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