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Introduction and Aim of The Work,

Introduction

Centers for disease control and prevention (CDC)
define Health care associated infection (HAI) or
Nosocomial infection as a localized or systemic condition
resulting from an adverse reaction to The presence of an
infectious agent (s) or its toxin (s) That occurs in a patient
in a health care setting (e.g.., a hospital or out patient
clinic) was not found To be present or incubating at the
time of admission unless the infection was related to a
previous admission to the same setting and If the setting is
a hospital, meets the criteria for a specific infection Site as
defined by CDC (Mc kibben et al., 2005).

The risk for nosocomial infections is (5-10) times
higher In patients hospitalized in the ICU than in patients
staying in other wards (Jovanovic et al., 2006).

Nosocomial infections add tremendous human costs,
Prolonged hospital stays and separation from family and
friends, as well as problems with functional status,
medication adherence discomfort, and overall quality of life
(Strausburg et al., 2000).

In united states the centers for disease control &
prevention. estimate that roughly 1.7 million hospital —
associated infections, from all types of bacteria combined,
cause or contribute to 99.000 deaths each year (Pollack et
al., 2010).




