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CLA-BSI CA-UTI
Central Line associated Bloodstream Infection Catheter associated Urinary Tract Infection
. %
TSgs ’\‘a >
|

<

' N VAP
K Ventilator Associated Pneumonia /
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https://www.cdc.gov/winnablebattles/report/HAIls.html
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Dr. Ignaz Semmelweis
(1818-1865)




ST (5132 3l jlow o988 31 (5 yaSinnt ax0y 5

Historical Medical
Treatments

Joseph Lister
revolutionized surgery
because of his belief in
Pasteur’s use of carbolic
acid as an antiseptic spray.
He insisted that all
instruments and
physicians’ hands be
washed with the solution.

Joseph Lister
(1827-1912)

Father of Antiseptic Surgery
Dr Joseph Lister

Dr. Joseph Lister
(1827-1912)
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A new approach to the treatment of burns and scalds /
[Leonard Colebrook]

Colebrook, Leonard, 1883-1967.
[ [ |Books | Fine Technical Publications | [1950]
Available at Closed stores Med. (Shelfmark: K42814)

LLeonard Colebrook
(1883-1967)
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Florence Nightingale
(1820 — 1910)
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1854 Broad Street cholera outbreak

AR .‘%'
A picture showing the new location of the
replica pump whose handle John Snow had

removed.
Date 1854
Location Soho, London, UK
Coordinates (g 51°30'48"N 0°08"12°W

Cause Cholera present within the
pumping water.

Deaths 616

JOHN SNOW

John Lee, Jade Lewis, Cheryl Man
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Cases overview

= Iran
Total cases Deaths
5.41M 117K

& worldwide

Total cases Deaths

219M 4.55M
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HCAI can cause:
more serious illness

prolongation of stay in a

health-care facility Dirty hands

long-term disability \ & ~ §°. the human cost
excess deaths b\

high additional
financial burden

high personal costs on
patients and their families




Of every 100 hospitalized patients at
any given time, 7 in developed and
10 in developing countries will
acquire at least one health care-
associated infection.

http://www.who.int/gpsc/country _work/gpsc. ccisc_fact _sheet _en.pdf



A gd JB 40 s ygus' 39 (Jlw jlow (Sleiigas & gaw

5.7%

7.3%

14%  10.9% 18.7% 17.9% 14.8% 71%

http://www.who.int/gpsc/country _work/gpsc. ccisc_fact _sheet _en.pdf
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Approximately 4 100 000 patients are estimated to acquire
a healthcare-associated infection in the EU each year.

The number of deaths occurring as a direct conseguence
of these infections is estimated to be at least 37 000 and

these infections are thought to contribute to an additional
110 000 deaths each year.

2N\
R1E
Vi 7a %

http://ecdc.europa.eu/en/healthtopics/Healthcare-associated_infections/Pages/index.aspx



In American hospitals alone, the Centers for
Disease Control (CDC) estimates that HAIs
account for an estimated 1.7 million infections
and 99,000 associated deaths each year. Of
these infections:

>0

32%o0f all healthcare acquired infection are UTI
22 percent are surgical site infections (SSI)
15 percent are pneumonia (lung infections)
14 percent are bloodstream infections (BSI)

https://patientcarelink.org/improving-patient-
care/healthcare-acquired-infections-hais/




Canada get an HAI '

hospital patients in

HAIS ARE THE
4TH LEADING 2. Heart Disease

CAUSE OF 3. Stroke
DEATHDIOD

|N CANADA 3. Accidental ‘
$1,000,000,000

How much HAIs cost the Canadian Healthcare System annually

Campbell et al. Infect Control Hosp Epidemiol. 2009:30:523-33.; Dubberke et al.
Emerg Infect Dis. 2008;14:1031-8.; Dubberke et al. Clin Infect Dis. 2008;46:497-504.




ICU mortality (%)

70
60
50
40
30
20
10

Nosocomial Infection Mortality

59.4
54.3
48.3
44.8 432
38.6
19.2
5.1%
Community Nosocomial ICU-acquired None infection
infection infection infection
mMICU mSICU

Toufen J Carlos, Franca, Suelene Aires, Okamoto, Valdelis N., Salge, Joao Marcos, &
Carvalho, Carlos Roberto Ribeiro. (2013). Infection as an independent risk factor for
mortality in the surgical intensive care unit. Clinics, 68(8), 1103-1108.
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Device-associated infections density per 1000 device-day

NHSN *1 INICC *2 Iran TUMS*4

CLA-BSI 0.84 4.78 2.36 10.20
VAP 4.49 14.7 20.16 21.08
CA-UTI 0.78 5.30 3.46 7.42

*1 CDC/NHSN Report. https://www.cdc.gov/hai/excel/hai-progress-report/2019-SIR-ACH.xIsx

*2 Rosenthal VD, et al. International Nosocomial Infection Control Consortium (INICC) report, data
summary of 43 countries for 2007-2012. Device-associated module. Am J Infect Control 2014; 42

*4 Afhami S, et al .Assessment of device-associated infection rates in four teaching hospitals in Isl
amic Republic of Iran. East Mediterr Health J. 2019;25(2):90-97 - 2014




Healthcare-associated Infections - IRAN 2015
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Eshrati Babak, et al. Health care-associated infections in Iran: A national update for the
year 2015. Am J Infect Control. https://doi.org/10.1016/j.ajic.2017.11.017



|CUS :
2014* 2017

Enterococcus 70-80% 85-90%
Klebsiella KPC 40-50% 50-60%
Pseudomonas Carbapenem 50% 80-90%
Acinetobacter Carbapenem 60-70% >90%

* Afhami S, et al .Assessment of device-associated infection rates in four teaching
hospitals in Islamic Republic of Iran. East Mediterr Health J. 2019;25(2):90-97




BACTERIOLOGY
Specimen: Urine Culture (A (>

Test Result
Type of Specimen Midstream
Culture Result: (Acinetobacter baumanii |> 1O0000])

. Antibiogram:
Sensitive : e

Intermediate @ e
Colistin - Co-Trimoxazole - Gentamycin - Imipenem - Nitrofurantoin

Resistance : Amikacin - Ceftazidime - Ciprofloxacin -
Page 148 of 220
BACTERIOLOGY

Specimen: BAL, Culture

Culture Result: (Klebsiella pneumonia [> 100000])
. Antibiogram:
Sensitive :

Intermediate :

Resistance Ampicillin-Sulbactam - Cefiriaxone - Ciprofloxacin - Co-Trimoxazole - Gentamycin - Imipenem - Levofloxacin
- Piperacillin-Tazobactam

Comment : Dear Colleague: Resistence to Cefotaxime (Zone Under 27 mm), Ceftriaxone (Zone Under 25 mm) And Ceftazidime
(Zone Under 22 mm) is Indicative of Extended Spectrum BetaLactamase Organisms Which Should be Further
Confirmed.
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Hajiabdolbaghi M, et al. Does an antimicrobial stewardship program for Carbapenem use
reduce Costs? An observation in Tehran, Iran. Caspian J Intern Med 2020; 11(3): 329-332.




One death every SIX minutes

2, ¢

Nz

Dellit TH. Infectious Diseases Society of America and the Society for Healthcare
Epidemiology of America guidelines for developing an institutional program to
enhance antimicrobial stewardship.Clin Infect Dis 2007 Jan 15;44(2):159-77
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The Ever Expanding Global Concern of AMR

Deaths attributable to AMR every year by 2050

Mortality F,. g A

& Economic impact

* By 2050, lead to 10
million deaths/year

« Reduction of 2t0 3.5
percent in GDP

Mortality per 10,000 population

( ) number of deaths

* Costing the world up to
$100 trillion

J. O'Neil, 2014. Antimicrobial Resistance: 742" World Health

Tackling a crisis for the health and wealth of nations. & Organization
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World Health

Organization

Core components of IPC programms at the
national and acute health care facility level

b 000 T4
[
Core Component 1 Core Component2 Core Component 3 Core Component 4
IPC Programme IPC Guidelines IPC Training/Education HAI Surveillance

Guidelines on Core Components

of Infection Prevention and Control
Programmes at the National and Acute
Health Care Facility Level

O -n 0
Ol q ;
o ‘S =
A O z @
Core Component 5 Core Component6 Core Component 7 Core Component 8
Multimodal Strategies Monitoring Workload, staffing Built environment,
& feedback & bed occupancy materials &

equipment for IPC

Slide | 32
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Hand Hygiene
Train the Trainers Program
Mashhad, Iran, 2017
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BUILDING CAPACITY FOR
TEHRAN,
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Dr Gouya, Director General, Centre
for Diseases Control ang Prevention,
MOHME

Mr Fredrici John Abo,

Asian Disaster Pr!plmdnns; Center
(ADpCy




World Health

Organization
Regional Office for
the Eastern Mediterranean

Expert consultation on development of consolidated
standardized HAI case definitions for LMIC held at
WHO/EMRO. Cairo, Egypt, 2019

Gsadll oo dulls deolloll sl dnksi
The World Health Organization is a smoke-free eny
L'Organisation mondiale de la $anté est un espace nor |
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WHO. Guidelines on Core Components of Infection Prevention and

Control Programmes at the National and Acute Health Care Facility
Level. https://www.who.int/gpsc/core-components.pdf

Centers for Disease Control and Prevention (CDC). Infection
Control. https://www.cdc.gov/infectioncontrol/index.html

WHO. Health care-associated infections FACT SHEET.

https://www.who.int/gpsc/country_work/gpsc_ccisc_fact_sheet_en.
pdf

European Centre for Disease Prevention and Control (ECDC).
Healthcare-associated infections.
https://www.ecdc.europa.eu/en/healthcare-associated-infections

Toufen J Carlos, et al. (2013). Infection as an independent risk
factor for mortality in the surgical intensive care unit. Clinics, 68(8),
1103-1108.
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Rosenthal VD, et al. International Nosocomial Infection Control

Consortium (INICC) report, data summary of 43 countries for 2007-
2012. Device-associated module. Am J Infect Control 2014; 42

Afhami S, et al .Assessment of device-associated infection rates in
four teaching hospitals in Islamic Republic of Iran. East Mediterr
Health J. 2019;25(2):90-97

Eshrati Babak, et al. Health care-associated infections in Iran: A
national update for the year 2015. Am J Infect Control.
https://doi.org/10.1016/j.ajic.2017.11.017

Hajiabdolbaghi M, et al. Does an antimicrobial stewardship program
for Carbapenem use reduce Costs? An observation in Tehran, Iran.
Caspian J Intern Med 2020; 11(3): 329-332.

Dellit TH, et al. HDSA for Healthcare Epidemiology of America
guidelines for developing an institutional program to enhance
antimicrobial stewardship.Clin Infect Di






