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Thousands of people die every day 

 around the world from infections  

 acquired while receiving health care! 

Any health-care worker, caregiver or 

 person involved in direct or indirect  

 patient care needs to be concerned  

... about 
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Impacts of Health Care-Associated 

Infections (HAI) 

HAI can:  

o Increase patients’ suffering. 

o Lead to permanent disability. 

o Lead to death. 

o Prolong hospital stay.  

o Increase need for a higher level of care. 

o Increase the costs to patients and hospitals. 

WWW.AMIRSALARI.IR 





 













Burke J Infection control-a problem for patient safety New Eng Journal 

of Medicine (February 13, 2003) 

Types of Infections 
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مرتبط با مراقبت های سلامت در بیمارستان های شایعترین عفونت های •

 کشور؟؟
 

 عامل این عفونت ها به ترتیب؟؟؟میکروارگانیزم شایع سه •
 

 ؟؟کدام بخش هابیشترین میزان عفونت در •



Classes of Microorganisms 

o Bacteria 

o Protozoa 

o Fungi 

o Rickettsiae 

o Viruses 

o Helminths 











State of prevention knowledge and science 

 Guidelines developed for each type of infection and 
based on systematic reviews of medical literature 

• Prevention of central line-associated blood stream 
infections 

• Prevention of catheter-associated urinary tract 
infections 

• Prevention of surgical site infections 

• Prevention of healthcare-associated pneumonia 

• Management of multidrug-resistant organisms 

 Recommendations graded according to evidence 

 Guidelines contain many recommendations 

 Current efforts to help prioritize interventions that are 
most effective 
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در مورد پیشگیری از پنومونی ناشی از VAP Care Bundlesاقدامات •

 ونتیلاتور؟؟؟
 

در مورد پیشگیری از پنومونی   WHAP VAPکامل کردن اجزای  واژه •
 ناشی از ونتیلاتور؟؟؟
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• Avoid intubation whenever possible . 

• Consider noninvasive ventilation whenever possible.  

• Prefer oral intubations to nasal unless contraindicated . 

• Keep head elevated at 30-45° in the semi-recumbent body position . 

• Daily oral care with chlorhexidine solution 

• Daily sedation vacation if feasible and assessment of readiness to 

extubate . 

• Avoid re intubation whenever possible . 

• Routine change of ventilator circuits is not required . 

Strategies to reduce VAP  
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• Monitor endotracheal tube cuff pressure  

• Prefer endotracheal tubes with a subglottic suction port to 

prevent pooling of secretions around the cuff leading to 

microaspiration. 

• The heat moisture exchanger may be better than the heated 

humidifier.  

• Closed endotracheal suction systems may be consider than the 

open suction.  

• Periodically drain and discard any condensate that collects in 

the tubing of a mechanical ventilator. 

Strategies to reduce VAP  
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 در بیمارستان؟؟؟ CAUTIراه کاری اصلی پیشگیری از •

 

 ؟؟؟ABCDEبر اساس قالب   Bladder Bundlesکامل کردن •
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Incidence density  
Events per 1000 device-days 

Central venous catheter (CVC) 
2.7/1000 catheter-days 

 

PICCs 
2.1/1000 catheter-days 

 

Tunneled CVCs 
1.6/1000 catheter-days 

 

Peripheral venous catheters 
0.5/1000 catheter-days 

 

Implantable port systems 
0.1/1000 catheter-days 

Risk for 

CLABSI 

Maki. Mayo Clin Proc 2006;81:1159  
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Prevention of Bloodstream Infections 
 

• Hand hygiene 

• Adhere to aseptic technique 

• Maximal sterile barrier precautions 

• Chlorhexidine rather than povidone-iodine for skin antisepsis 

• Avoiding femoral access 

• Single lumen if possible 

• Remove catheter as soon as possible 

• Good work organization 

• No guidewire exchange 

• No routine catheter change 
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Category 1B Recommendations: Strongly recommended for 
implementation and supported by some experimental, clinical, 

or epidemiologic studies, and a strong theoretical rationale 

1. There is no need to replace peripheral catheters more frequently than every 
72-96 hours to reduce risk of infection and phlebitis in adults. 

2. Replace peripheral catheters in children only when clinically indicated. 

3. Do not routinely replace CVCs, PICCs, hemodialysis catheters, or pulmonary 
artery catheters to prevent catheter-related infections. 

4. Do not use guidewire exchanges routinely for non-tunneled catheters to 
prevent infection. 

5. Do not use guidewire exchanges to replace a non-tunneled catheter 
suspected of infection.  

6. Use a guidewire exchange to replace a malfunctioning non-tunneled 
catheter if no evidence of infection is present. 

http://www.cdc.gov/hicpac/pdf/guidelines/bsi-guidelines-2011.pdf 
 

CATHETER REPLACEMENT & GUIDEWIRE USE 



Major Areas Of Emphasis 

1. Educating and training healthcare personnel who insert and maintain 
catheters;  

2. Using maximal sterile barrier precautions during central venous catheter 
insertion;  

3. Using a > 0.5% chlorhexidine (CHG) preparation with alcohol for skin 
antisepsis;  

4. Avoiding routine replacement of central venous catheters as a strategy to 
prevent infection  

5. Using antiseptic/antibiotic impregnated short-term central venous catheters 
and chlorhexidine impregnated sponge dressings if the rate of infection is not 
decreasing  despite adherence to other strategies (i.e., education and training, 
maximum barrier precautions, and > 0.5% chlorhexidine preparations with 
alcohol for skin antisepsis);  

6. Performance improvement by implementing bundled strategies, and 
documenting and reporting rates of compliance with all components of the 
bundle as benchmarks for quality assurance and performance improvement.  

http://www.cdc.gov/hicpac/pdf/guidelines/bsi-guidelines-2011.pdf 





Prevention of Surgical Site Infection 
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توصیه های سازمان جهانی بهداشت در مورد اقدامات قبل، حین و پس از  •

 ؟؟؟SSI اعمال جراحی برای پیشگیری از 
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Patients with known nasal carriage of S. aureus should receive 

perioperative intranasal applications of mupirocin 2% ointment with or 

without a combination of CHG body wash. 

MBP alone (without the administration of oral antibiotics) should NOT 

be used in adult patients undergoing elective colorectal surgery. 

In patients undergoing any surgical procedure, hair should either NOT 

be removed or, if absolutely necessary, should only be removed with a 

clipper. Shaving is strongly discouraged at all times, whether 

preoperatively or in the operating room.   

Surgical antibiotic prophylaxis (SAP) should be administered before the 

surgical incision, when indicated.     

   

  

 

 

 

 

Nine strong recommendations – 

preoperative measures (1) 



SAP should be administered within 120 min before 

incision, while considering the half-life of the antibiotic. 

  

Surgical hand preparation should be performed either 

by scrubbing with a suitable antimicrobial soap and 

water or using a suitable alcohol-based handrub before 

donning sterile gloves. 

Alcohol-based antiseptic solutions based on CHG for 

surgical site skin preparation should be used in patients 

undergoing surgical procedures.    

Nine strong recommendations – 

preoperative measures (2) 



Adult patients undergoing general anaesthesia with 

endotracheal intubation for surgical procedures should 

receive 80% fraction of inspired oxygen intraoperatively 

and, if feasible, in the immediate postoperative period for 

2–6 h.  

Surgical antibiotic prophylaxis administration should not 

be prolonged after completion of the operation 

Nine strong recommendations –  

intra & postoperative measures  
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Many Risk Factors Influence SSI 
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12 Steps to Prevent 
Antimicrobial Resistance: 
Hospitalized Adults 

12 Steps to Prevent Antimicrobial Resistance: Hospitalized Adults 

Clinicians hold the solution… 
Take steps NOW to prevent antimicrobial resistance! 

         12  Break the chain 
     11  Isolate the pathogen 
              10   Stop treatment when cured 
           9   Know when to say “no” to vanco 
       8   Treat infection, not colonization 
   7   Treat infection, not contamination 
             6   Use local data 
         5   Practice antimicrobial control 
     4   Access the experts 
 3  Target the pathogen 
           2  Get the catheters out 
       1   Vaccinate 
 
              

Prevent Transmission 
 
 
Use Antimicrobials Wisely 
 
 
 
Diagnose & Treat Effectively 
 
Prevent Infections 
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