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Overview

• Hand Hygiene

• Planning & Designing

• Surveillance

• Interventions

• Bundles

• Training & Development

• Quality Indicators

• HCW Safety

• Lab



Amygdala Complex !!



– The Five Moments is 
one puzzle solving 
approach to emerge 
internationally and 
be innovative in 
changing the 
'culture‘

– It supports all 
aspects of the multi-
modal 
implementation 
strategy

Solving the puzzle….. When



If health care associated bugs looked like this – compliance with 
hand hygiene would be 100%!!!

Something we have not been able 

to SOLVE…



Use of IC Assessment Tool
• Used in Swaziland, South 

Africa, & Guatemala

• Interventions to improve 
hand hygiene & waste 
management
– Staff education

– New procedures

– Improve availability of supplies

• Increase in compliance
– hand hygiene from 57% to 86%

– contaminated waste policies from 
38% to 73%

Goredema W, et al. Improving Hospital Infection Control: South Africa and Swaziland. 
Workshop on Local and Regional Actions to Address Antimicrobial Resistance
Moshi, Tanzania, November 10-14, 2008



E Surveillance



What’s wrong with this 
picture? 





Lab & Blood Bank

• Storage Safety

• Autoclave

• Bio-Safety Cabinets

• Clean – Soiled

• PPE

• Drains

• Disposals



Models which have delivered



World HAI Forum



World HAI Forum: Priorities



ARPEC: Hospital based Neonatal and 

Paediatric Antimicrobial Point 

Prevalence Survey

190 centres participating in WP5

• European Region: 146(77%)

• American Region: 11(6%)

• African Region: 6(3%)

• Eastern Mediterranean Region: 16(8%)

• Western Pacific Region: 5(3%)



Key prescription patterns 
paediatric patients

India N(%) Europe N(%)

All patients under antibiotic treatment

IV Therapy 126(95%) 2232(71%)

Multiple antibiotics 76(57%) 1056(34%)

All surgical patients

Receiving surgical prophylaxis 23(40%) 230(39%)

Surgical prophylaxis >1d 21(91%) 175(76%)

All PICU patients

Receiving surgical prophylaxis 14(44%) 55(16%)

Surgical prophylaxis >1d 11(79%) 36(65%)

Multiple antibiotics 19(59%) 173(50%)



The Compendium of Strategies to 
Prevent Healthcare-Associated 

Infections in Acute Care Hospitals

http://www.idsociety.org/
http://www.shea-online.org/
http://www.apic.org/AM/Template.cfm?Section=Home1
http://www.jointcommission.org/
http://www.aha.org/aha_app/index.jsp


SCIP Project: SSI

Bratzler and Hunt et al, CID; 2006; 63

CMS, VA, ACS, ASA, AHRQ and IHI started the project to 
reduce preventable morbidity and mortality by 25% by 

2010.. It focussed on antibiotic prophylaxis, wound care and 
hand hygiene



SENIC, SCQIP and Strategies

Klinger et al; US Policy on CAHs, 2009



Keystone Project: CLABSI

Peter Pronovost et al; BMJ; 2010; 994



CUSP Project



National Study: CAUTI

Sanjay Saint et al; CID; 2008;06; Jan; 242





A Road Map- To Tackle Antimicrobial Resistance
August 24th 2012,Chennai

As a preconference session of CIDSCON 2012 

A joint effort by Indian Medical Societies

Overseas Representatives 
from various continents

– Herman Goossens

– Dilip Nathwani 

– Stephan Harbarth

– Arjun Sreenivas

– David Paterson

– Paul Thambyah

• Representatives of
– Clinical Infectious Diseases Society

– Association of Physicians of India

– Oncology Society

– Critical care Society

– Indian Medical Association

– Hospital infection Society

– Microbiology society

– Surgical society

– Gynaecology Society

– World health Organization

– NABH

– Indian Council of medical 
research

– DCGI

– Govt.representatives



Neonatal Collaborative – India
Cincinatti Children’s Collaborative 

model

AIIMS, Delhi
PGI Chandigarh
Amrita Institute, Kochi
Ganga Ram, Delhi
Presidency College, WB
Fernandez, Hyderabad
NICE, Hyderabad
HCG, Bangalore
KIMS, TVM



Global Patient Safety Agenda





Event Rs

Cost of Training 669

SSI 52808

BSI 37942

UTI 19686

VAP 61140

Cost Comparision: Infection Expenditure

VAP SSI
BSI

UTITRG

Cost Effectiveness of IC Prog



Cost of HAI for each patient ($) 

With 1 $ of investment; 
Return of Investment is 236 $



ASP: CAP in select States in USA



China: Regulation on 
Antibiotic Use 2011



% MRSA in S Aureus and MRSA 
incidence. Acute Care 38 univ in 

Paris (1993-2011)



Successful interventions in Adults





AIM                           KEY DRIVERS                                             INTERVENTIONS                          

Decrease Healthcare 
Associated Infection 

Rate By 30% in 12 
Months in Neonatal 
Care Nursery of Each 
Participating Hospital

SURVEILLANCE 
MECHANISM       

(increase 
awareness on 
magnitude of 

problem)

INFECTION 
CONTROL 

MEASURES 
(improve 

compliance)

ANTIBIOTIC 
STEWARDSHIP

(Rational 
Antibiotic Use to 
decrease multi 
drug resistant 

microbes)

Outcome Measure (Operational definition mutually 
agreed upon)

Display unit infection rates to Frontline Healthcare 
Staff: Welsh Cross / Run charts.

Neonatal Unit Quality Team

1 Hand Hygiene

2 Peripheral IV Insertion & Maintenance 

(Including IV Drug administration & Blood 

Sampling)

3 Feeding Practices

4 General Housekeeping: Disinfection of high 

touch surfaces, Sterilization & Isolation

5 Central line Insertion & Maintenance

6 Resuscitation

7 Intubation & Suctioning

8 Surfactant Administration

Antibiogram: Developed by individual units      

Unit Antibiotic Policy based on Unit Antibiogram. 

Audit of Antibiotic prescription to check compliance 
to unit policy                                                 

DRIVER DIAGRAM 



Outcome Measures & QI 
application

Quality Indicators @ IAQ; CSSD; Kitchen; Laundry; Labs; 
Blood Bank; ICUs; Water; Bone Marrow Tx; Pharmacy; 
Occupational Exposure; Vaccination; Outbreak Mgmt; BMW;  
Cost; Notifiable Disease



The Federal Needlestick Safety and    
Prevention Act – Law from Nov 2000



Dream Team



Summary

• To adopt time tested models which have 
the largest impact

• Compendiums

• Collaborate and Research

• Engage with all stake holders

• Customised 

• Infecteconomics & Quality initiatives



Thank You

Its all in your hands !!!!

sanjeevksingh@aims.amrita.edu


