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Overview

~

A Hand Hygiene
A Influenza VVaccination

~

A Pneumococcal VVaccination



Nosocomial Infections

~

A Hospitals:

A Affect up to 10% of all admitted patients (2 million
cases annually)

A Estimated 90,000 annual deaths
A $4.5 billion dollar annual cost
A Long-term care:
A Leading cause of death
A Average infection costs $1100



Hand Hygiene

/{ Good Hand Hygiene }\
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Hand Hygiene Effectiveness

Maternal Mortality due to Postpartum Infection
General Hospital, Vienna, Austria, 1841-1850
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Adapted from: Hosp Epi Infect Control, 2"? Edition, 1999.



Intervention to Improve
Hand-Hygiene Compliance

Hand Hygiene Compliance
Rates 1994-1997
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Impact of Improved
Hand-Hygiene Compliance

Impact of Hand Hygisre on Incidence of Mathicillin-Resistant
Staphylecoceus sureus (MRSA) and Nosocomial Infections A Nosocomial

Infection rate
decreased from
16.9% to 9.9% from
1994 to 1998
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A MRSA cases

. . decreased from 2.16
9m 194 195 9% 199 (o to 0.93 per 10,000
patient days
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Pittet et al. Lancet. 2000.



