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Abstract

INTRODUCTION: Hand hygiene is a fundamental measure for
the control of nosocomial infection. However, sustd compliance with
hand hygiene in health care workers is poor.Wengdted to enhance
compliance with hand hygiene by implementing edoodraining, and
performance feedback. We measured nosocomial iofescin parallel.

OBJECTIVES: to investigate the impact of increase of hand
hygiene compliance on device- associated infectiatss in Intensive
Care Units in Cairo Universitiospitals.

PATIENTS AND METHODS: We monitored the overall
compliance with hand hygiene in 4 ICUs (Medical |[(BR ICU, PICU
& NICU) from January to July 2011WWe divided the program into 3
phases: phasgdr Pre intervention phase), from January to Mar@hl2
(3 months); and phase 2 (or intervention period), April 2011 and phase3
(post- intervention phase), from May to July.Durittte study 1647
opportunities were observed in all ICUs for pre podt intervention.

ResultsOver all compliance for hand hygiene in all ICUs
improved from 24.2 to 49.4 (P<.0001).Nurses showaedhigher
compliance to HH guidelines than doctors pre angt paervention.Over
all Device- associated infections rates in all IC8##®wed a significant
decline and total infection rate decreased from\B0Q0 bed days to 3.3.
/1000 bed days.

Conclusion: A program consisting of focused education and
frequent performance feedback produced a sustamedovement in
compliance with hand hygiene, coinciding with auettbn in nosocomial
infection rates in the ICUs.
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Introduction and Aim of the Work

Introduction

Hand hygieneis considered to be the cornerstone of infectiortrob
(Boyce and Pittet, 20025emmelweidirst demonstrated the importance of
hand hygiene over 150 years ago when he systeflyatibaerved that hand
washing reduced the rate of puerperal streptocaafetion from12.3% to
1.3% among a cohort of postpartum worfeemmelweiss,19883ince then,
innumerable microbiologic and epidemiologic climicatudies have
corroborated the importance of hand hygiene in caédiare. This evidence
has been synthesized in a systematic re{iszyan et al., 1995).

Authors of this review concluded that hand wash&gn important
infection control strategy in acute care settimgéwithstanding the important
challenges to quantifying perceived effects on ocosual infection rates.
Although observational studies show an associdigiween hand hygiene
and both nosocomial infection rates and emergeihastionicrobial resistant
bacteria, there are no randomized trials addre$isiagjuestior(Pitter et al.,
2000)

Hand hygiene is particularly important in the masragnt of critically
ill patients within an intensive care unit (ICUhd8 provision of intensive care
includes relatively frequent and close interactiogtween patients and
healthrcare workers. Meanwhile, colonization of the ICldffsts common,
transmission of microorganisms via the hands oftlhezare workers is
universal, and the prevalence of multiresistantuaiggns in the ICU is high
(Casewell and Phillip, 1977;Gold,2001; Albert and@ie, 1981).

Critically ill patients are particularly vulneralie nosocomial infection
as a result of their immune compromised state awdtiple invasive

catheters.



Introduction and Aim of the Work

Nosocomial infectionsare frequently encountered in intensive care
units (ICUs) because of the severity of underlydisgases, the frequency of
invasive interventions, and the frequent use ofevglectrum antibiotics
(Vincent, 2003.

It has been reported that ICUs account for 25% a$oocomial
infections even though they occupy only approximately 10%thed bed
capacity of a hospitgFridkin et al,1997).The magnitude and The frequency
of such infections patrticularly in ICUs, and theisative microbial agents and
their resistance rates should be identified anditorex in order to better

control infection.

Studies examining nosocomial infections for theppse of assessing
the nosocomial infection rate are one of the mmagbitant indicators of the

quality of health services.

Aim of the Work

The study was conducted to investigate the imdaoteease of hand
hygiene compliance on device- associated infectiates in Intensive Care

Units in Cairo UniversityHospitals.



Chapter I: Nosocomial Infections

Nosocomial Infections

Nosocomial infections or Healthcare-associatedcirdas (HAI) are
the infections that were not present -and withaudence of incubation-
at the time of admission to a healthcare settingtrédtly, the term
healthcare-associated infections replaced othes sneh as nosocomial,
hospital-acquired or hospital-onset infecti¢g@sffin et al., 2008).

Centers for Disease Control and Prevention (CD@hedealth care
associated infection (HAI) or nosocomial infectii) as a localized or
systemic condition resulting from an adverse reacto the presence of
an infectious agent(s) or its toxin(s) that ocamrs patient in a health
care setting (e.g., a hospital or outpatient clinwas not found to be
present or incubating at the time of admission sléhe infection was
related to a previous admission to the same setting if the setting is a
hospital, meets the criteria for a specific infeotsite as defined by CDC
(McKibben et al., 2005).

For most bacterial nosocomial infections, this nseghat the
infection usually becomes evident 48 hours (ilee, tiypical incubation
period) or more after admission. However, becahsartcubation period
varies with the type of pathogen and to some exiatiit the patient’s
underlying condition, each infection must be assgssdividually for
evidence that links it to the hospitalizati@DC, 1996).

The impact of hospital acquired infections is cdesable. The
patient may need longer hospital treatment, reaglams or even further
surgery, increasing days off work and use up opitakand community
resourcegSpelman, 2002).



