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ATM OF THE WORK

This work aims at designing = plan of hospital hygiene
policy which could be applied in a modern uriversity teach-

ing hospital.

It elsc aims st evalusting the most recert hygienie
megsures used in hospitels with speecisl emphssis on hospitsl
cleaning and disinfection as important meassures in prevention
and control of hospital scquired infections, This evaluation
ig done through the exsmination of records of hospital infec-

tion during 6-month period after implementing the policey.
This study waes conducted in an asttempt to accumulate

knowledge in the field of hospital hygiene that is to choose

the best sppliceble measures in this field.

Central Library - Ain Shams University



INTRODUCTION

Central Library - Ain Shams University



INTRODUCTION

Infection ascquired in healthk-care facilities continues
1o be a serious public heslth problem. Effective control of
infection requires &n ongoing comprehensive program. MNany
personnel in infection control todey operate in =n etmosph-
ere of ecrisis; little longz-renge planring takes place.
Today's hospital is & complex technical ard politiesl institu-
tion, =nd the applicstion of modern manegement principles has
been instrumertal for inproving the effectiveness of hospitsl

progrems (Terry, 1881).

Streeter et g1, (1967) stated that various infection
control progrems have been described in literature with
different professionsl workers sssuming their primery res-

ponsibility,

According to Valertl et al. (1980) meny existirg poli-
ecies and practices ere simply long-sterding hebits, and often
they have no basis in scientific fact, and that other polic-
ies are based on detsz that are no longer appliceble to
today's modern hospeitel and they mey require review =nd

revision.
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Terry (1981) has added that few studies have been pub-
lished concerning the application of standard management
techniques to the organizetion and planning of infection

control programs.

Garner et al, (1982} confirmed that in many hospitsals,
infection control practicies in the operating room which
have not received scientific or budgetary scrutiny have
become part of the perioperative routine., They alsc found
wide variastion in prsctice smong hospitsls due to such
factors as lack of convinecing scientific basis for evalua-~
tion or relativq efficacy of slternative practices, the
strong influence of indusiry marketing, the individusl pre-
ferences of surgeons and opersting room supervisors and lasck
of completeness and agreement of statements from various

scientific and professicnel orgsnizetions,

One of Iimportant results of & three~year infection
control program done by Streeter et al, (1967), was a redu-
tion in actuel numbers of patients who develop infections

during their hospital stey.
In eddition, Deschner {1984) hes poirted out the possi-

bility of cost reduction in hospitsl infection contrel, which

could be achieved by merns like discontinuing unnecessary
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disinfection procedures which saved 91,000 DM within one

¥ear in one hospiisl.

Simpson {1984) hgs attributed the continuing high pre-
valence of infectious disesses in developing countries — in
contrast to dramastic deecline of such disesses in the west-to
many factors smong which poor sanitstion and hygiene, He also
stated that despite limited resources end edverce geographical
factors are important considerstion in formulsting public
health policies, effective health messures slso call for
understanding the local cultural practicies and religious

beliefs.

From the mbove we can draw tc the necessity of having
well planned and corganized comprehensive policy for infection
control sdepted to our ernvironment and could te implemented
in the technically and politically complex hospitel society
giming at minimizing the rate of hespitel acquired infection

end cost reduction.
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HEEVIEW OF THE LITERATURE

. Terry (1881) has suggested that the application of
modern msnagenment techniques of infection control can help
in organizing programs thst are productive snd successful
The steps suggested include the sttainment of = thorough
familisrity with the requirements of agcrediting and licen-
sing agencies, a careful assessment of the strengths and
wepknesses of the hospital's infection control program; the
setting of specific, attainable, snd measurasble objectives,
and the organization of the day-to-day ectivities of the
program., Such en approach moves the infeetion control
program out of & crisis-oriented stance irto & creative,

systemic, and effective position,

Maurer (1974) stated that plesnning & policy is prima-
rily the responsitility of the infection control committee
with other membewsof staff and that the smaller the group

of people involved, the simpler will bte the planning.

Membership of the infection control committee should
include, as stated by U.S., Department of Health and Humsan
Services (1972), the hospital epidemiologist,representat=
ives of the major cliricael departments, the miecrobiologist,

the infection control nurse, the directer of nursing, an
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edministrative representative snd ex officio members as

approprietis.

Haley (198C) reviewed end recorded that for several
decades, recommendations for establishing infection sur-
veillance ard cortrol progrems in hospitels have ineluded
the position of hospitel epidemiocleogist, and that this
position should be filled by a physician with speciel
knowledge snd interest in infectious diseeses, hospital
epidemiclogy, ernd biostetisticsi the hospital epidemiolo-
gist should be =z member of the infection control committee,
or itschairpersony and the responsibilities of the hospital
epidemiologist should include: sdvising and directing the
infection control nurse, supervising the accurate collect-
ion end evaluation of informstion or the cccurasnce of infe-
ctions, initimeting specisl studies to elucidste suspected
infection problems, recommending or instituting meamsures
to prevent or control epidemic or endemic infecticn prob-
lems, end serving as s lieson between the infection control

committee and the medicsl staff.

According to Heley (1981}, in most V.3, hospitals,
there is 8 smell nucleus of stsff members assigned the
responsibility for preventing infection, this group,

heregfter referred to as the infection surveillsnece and
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control program (ISCP) staff, is wsually composed of an
infeection control committee, on infection control nurse,
and in scme instences & physieian supervisor called the

hospital epidemiologist,

Equally evident in the litersture was the strong
conviction thet nosocomial infections must be reduced
and prevented when possible., Althousgh mesny issues remsin
unresoelved in the field of infection control, the liters-
ture shows that efforts are being made to determine in
whet direction the presctice of infection control should

move (Ellis, 188G},

Dixon and Millison {(1980) have confirmed thaet once
establisged, the policies and procedures must be impleme~
nted; and thet the infection control committee, primarily
through the infection control practitioner, encoursege their
implementation through vigorous pregrems of education for
new employees and in-~service training for other staff

members.

Brachman et s8l., {1981) stated that because of the
limits of resources, careful planning is needed to ests-~
blish snd meintein arn effective program for controlling

and preventing nosocomisl infectiors. McGowan (1981 =)
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have added that the incressing influence of those who
ultimetely finsnce hospitel care should incremse the
pressure on hospitels snd heelth cere workers to remove

the practices that gost more than they sre worth,

Sirce it is niether necessery nor possible to ster-
ilize 11 environmertsl otjecte, hospital »nolicies should
provide fer cleaning, disinfection or sterilization as
necessary to decrease the risk of infection {(Simmons,

1983),

Tnhe following risky 2ones and procedures will he reviewed:
1. Hospitel cle=zning.
2, Disinfection,
8. Sterilizetion end distribution of sterile supplies.
4, Fitcher arnd meal Adistri-utiorn.
5. Laundry snd linen distritution,
£, Circuletion of petierts, stef’, visiters arnd supnolies,
7+ General nyziene regulstions,
8, Basic cere techniques,
g9, Speecisl cere techninues,
10, Refuse disposal.
11, Vector =srd rodert control,.
12, Environmertel surveillance,
13. Treining of hespital staeff.

14, Surveillarce of hospitel seouired infection.
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1, Heospitel Clesning

Lowbury et a1, (1981) stated that clean hospitsl
environment is necesssry to provide 8 beckground for the
required stendsrds of hygiere snd esepsis and te maintsln
patierts' confidence., Cleaning was defined by Simmans
{1983} as the physicsl removal of organic materisl or soil
from objects and thet it is usually done by using water witn
or without detergents., Gererally, cleaning is not desigred

to kill microorganisms but to remove them

Housekeeping procedures, such as mopping and dusting,
are as important as nursing procedures in msny sreas of
the hosnital, =nd housekeeping personnel sheould be edu-
ceted in the importance of their role in prevertion eof
infection., The objective is to remove so0il, not to rearr-.
snge it, ard the mein purpese of cleaning is to remove
physically micrcorgeniszs from the various fomities that
might transmit them to patients (Putsep, 1979), Simmons
(1983) stated that slthough the role of micrebial conte=~
minstion of environmentel surfaces in transmiiting noso-
comial irfection is probably minor, proper housekeeping
cen Adecresse the likelihood that large numbers of micro-
orgenisms from such surfaces will come in contact with the

patient.
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