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Global Burden of Healthcare Associated  Infections 
(HAIs)



Let’s put this into perspective..

Burj Khalifa: 2,717 feet highLength of pages : 31,166 feet

Data Source: Safe Care Campaign:http://www.safecarecampaign.org/facts.html

Difference: 28,449 feet

HAIs in US 

2006: 1.7m



Objectives

o Practical issues related to Prevention and 

Control of healthcare-associated infections 

(HAIs).



Birth of Infection Prevention and Control Practitioners

o The 1950s: Staphylococcal infections 
were widespread in hospitals both in 
the UK and abroad. 

o At Torbay it was felt that appointing a 
suitable nurse to a full-time position 
would control cross infections in 
patients. 

o Brendan Moore, the first Infection 
Control Nurse (ICN) in the UK was 
appointed in April 1959.

o In 1963, Stanford University 
appointed Kathryn Wenzel as the first 
ICN in the USA.



The ‘Pillars’ of the Prevention and Control of 
Infections

Leadership Commitment



Leadership Commitment

o PCI.4 Hospital leadership provides resources to support the infection 

prevention  and control program (JCI 6th edition).

o Get their buy in first.

o Speak to your leadership in terms of Costs savings, Patient Safety and 

Quality of Care in relation to HAIs.

o PCI-related KPIs in the CEO score cards.

o Assign Champions/Executive Sponsors from the C-Suite.

‘Everything raises and falls through leadership’ ( John Maxwell).



Hand Hygiene and Infections: The Semmeilweis’ 
Study (1841 – 1850).



Hand Hygiene and  HAI Rates: 1970s – 2000s 

Source: the WHO Hand Hygiene Guidelines in Healthcare settings, 2009



Shall we continue to Monitor Hand 

Hygiene by looking at the Hand Hygiene 

Compliance Data alone?

OR

Shall we Measure Hand Hygiene by 

Measuring  the Rate of Hands 

transmissible HAIs?

Hand Hygiene Program: The WHO Multi-modal 

Strategy

o System change: easy access to alcohol hand rubs.

o Training and Education

o Monitoring and feedback

o Visual reminders

o Creation of a Safety Climate.



Hands Transmissible HAIs: Multi Drug Resistance 
Organisms (MDROs) 

o Methicillin-resistant Staphylococcus aureus
(MRSA).

o Staphylococcus aureus with Vancomycin
Intermediate/Resistance (VISA/VRSA).

o Vancomycin-resistant Enterococci (VRE)

o Extended spectrum beta-lactamase-producing 
gram-negative bacilli (ESBLs).

o Multidrug-resistant Streptococcus pneumoniae
(MDRSP).

o Carbapenem-resistant enterobacteriaceae (CRE).

o Multidrug-resistant Acinetobacter. 

o New kid on the block….Candida auris



Isolation and Barrier Precautions



Isolation Precautions: When things go wrong….

o Healthcare workers, visitors and other patients  

exposure to Communicable Diseases.

o Outbreaks in healthcare settings.

o Disruption in the healthcare systems.

o Chaos……..



How to Prepare for Isolation: Plan ahead..

o Healthcare workers: Train them well.

o Develop Policies/Plans

o Availability of Isolation Rooms.

o Inventory check on PPE.

o Contingency when Airborne Isolation rooms are 

unavailable.

o Handling of Surge Capacity.

o Periodic Drills for Communicable Diseases



Prudent Use of Antimicrobials



Decontamination of Re-usable Equipment

Spaulding Classification



Challenges with HLD in Endoscopes and 
Bronchoscopes



Infections-related to Endoscopic and Bronchoscopic
Procedures

Kovaleva et al (2018): Transmisison of infection by flexible Gastrointestinal Endoscopy and Bronchoscopy.



Decontamination of Environment

Does it Matter???



Prevention of Devices-related infections

oCAUTI     

oCLABSI/CR-BSI

oVAE/VAP



Prevention of Device Related Infections



Surgeries and Surgical Site Infections (SSIs)



A Bundle Approach to SSI: Surgical Care 
Improvement Program (SCIP).



Thanks for your attention!! 


