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Abstract

Introduction:
Mostly generating within the environment of the hospital, hospital infection refers to those kinds of infection which occur when
the patient is hospitalized; the patient is not initially infected; rather he picks the infection up while being hospitalized in the
hospital at least for 48 hours.
Methods:
In this review article, the databases Medline, Cochrane, Science Direct, and Google Scholar were thoroughly searched to identify
the studies Investigating the incidence and control of hospital infections. In this review, the papers published until early January
2017 that were conducted to study the Investigating the incidence and control of hospital infections were selected.
Findings:
An infectious disease that occurs in a person after being admitted to a hospital or after birth in a hospital, in which the person has
not been infected before being admitted to hospital during the period of the disease, is called a hospital infection. Since the
incubation period is, on average, 2-3 days, hospital infections are reported after 48 hours or the first 72 hours of hospitalization;
consequently, patients whose infections appear prior to the passage of 48 hours of hospitalization are not usually categorized in
this group.
Discussion and conclusion:
Some important recommendations which might help alleviate the burden of this serious healthcare system problem include trying
to improve the quality of nursing care, providing particle instruction for the staff, continuous monitoring of hospital infections,
provision of facilities, implementation of infection control programs, prioritizing the hospital departments for the precise
application of health measures, emphasizing preventive measures such as through hand cleansing, and designing and advertising
informative training programs through mass media.
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Introduction

Mostly generating within the environment of the
hospital, hospital infection refers to those kinds of
infection which occur when the patient is hospitalized;
the patient is not initially infected; rather he picks the
infection up while being hospitalized in the hospital at
least for 48 hours. However, the infection may also
appear after the patient's discharge(1). In addition,
infections acquired by personnel in the hospital
environment are also categorized under the label of
hospital infections(2). In addition to interfering with
primary and secondary allocated sources, these kinds
of infections direct management policies towards
controlling the spread of infection within health care
centers(3). These kinds of infections are among major
health problems within healthcare centers of both
developed and developing countries(4). Hospital
infections cause mental stress, disability, paralysis,
and considerable reduction of the quality of the life of
the patient(5). Studies have shown that hospital
infections are one of the leading causes of death in all
countries, resulting in prolonging the length of patient
hospitalization and imposing huge costs on, both,
patients and healthcare system(6). These infections
cause increased illness and mortality, huge costs, and
prolongation of the hospitalization period for the
patients(7). The hospitalization period increases from
1 to 30 days, depending on the kind of the infection;
this problem is more serious in countries which are
struggling with insufficient space, where a patient
might even die due to scarcity of required
hospitalization beds and facilities(8). Since the
treatment of a hospital infection imposes huge costs on
the healthcare system, it seems that the
implementation of an infection control program, or
even a small but effective change in the performance
of healthcare professionals in controlling hospital
infections, can be very useful from the perspective of
health economics.

Methods

In this review article, the databases Medline,
Cochrane, Science Direct, and Google Scholar were
thoroughly searched to identify the studies
Investigating the incidence and control of hospital
infections. In this review, the papers published until
early January 2017 that were conducted to study the
Investigating the incidence and control of hospital
infections were selected.

Findings

An infectious disease that occurs in a person after
being admitted to a hospital or after birth in a hospital,
in which the person has not been infected before being
admitted to hospital during the period of the disease, is
called a hospital infection(9). Since the incubation
period is, on average, 2-3 days, hospital infections are
reported after 48 hours or the first 72 hours of
hospitalization; consequently, patients whose
infections appear prior to the passage of 48 hours of
hospitalization are not usually categorized in this
group(10).

Common pathogens causing hospital infections:

Bacteria: Basically, any breed of bacteria in the
hospital can lead to hospital infection, but the most
commonly occurring bacterial infections are
opportunistic enterocytes (especially E coli) that live
in the human gut and can cause infection in case of
exposure to sterile areas of the body(11).
Staphylococcus aureus lives on the skin surface of
20% of adults, and can, under appropriate conditions,
cause surgical ulcer infections or lung infections(12).
Pseudomonas aeruginosa lives in the body of about
5% of adults; it is easily replicated in water and wet
environments, such as distilled water or damp tubes
and can cause deadly infections in people whose
immune system does not function properly;
particularly, it easily passes through burn patients and
causes a considerable rate of mortality(13).

Viruses: The most common viruses that cause
infectious diseases are enteroviruses, influenza
viruses, hepatitis B and hepatitis C and AIDS(14).
Protozoans: Like Toxoplasma gondii and
Pneumocystis carini, these organisms can cause cause
particularly severe infections in those whose immune
system is severely impaired(15).

Discussion and Conclusion

Regarding the fact that hospital infection is a known
health problem that is becoming increasingly
important due to changes in the treatment and care of
patients and given the fact that the pace of the
developmental processes of building hospitals and
health centers is excruciatingly low in our country, the
significance of the under-study topic should not be
overlooked(16). Due to resource constraints,
governments need to identify the most important
health needs by monitoring the health of the
community and try to increase the quality of provided
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services through the integration of effective
interventions. Based on the analysis of reviewing
conducted studies all over the country and considering
the prevalence rate of various infections, it can be
concluded that the overall prevalence of nosocomial
infections is, relatively, high in Iran(17). In spite of the
growing development of health standards and the
development of hospitals in recent years, an overview
of the outbreaks reveals a relatively uneven trend
between this developmental pace and different types
of hospital infections in different parts of the country;
this issue needs to be anatomized by healthcare section
policymakers in order to find an appropriate solution
for the development of effective and evidence-based
training and control programs to reduce this health
problem in Iran(18). Some important
recommendations which might help alleviate the
burden of this serious healthcare system problem
include trying to improve the quality of nursing care,
providing particle instruction for the staff, continuous
monitoring of hospital infections, provision of
facilities, implementation of infection control
programs, prioritizing the hospital departments for the
precise application of health measures, emphasizing
preventive measures such as through hand cleansing,
and designing and advertising informative training
programs through mass media.

References

1. Mayhall CG. Hospital epidemiology and infection
control: Lippincott Williams & Wilkins; 2012.

2. Mahmoodi Z, Havasian MR, Afshari J, Salarzaei
M. Comparison of the Time Interval between the
Onset of Clinical Symptoms and Receiving
Streptokinase in Patients with Acute Myocardial
Infarction (AMI) at Amir Hospital in Zabol, Iran,
2013. Int J Adv Res Biol Sci. 2017;4(5):95-100.

3. Mahmoodi Z, Behzadmehr M, Salarzaei M,
Havasian MR. Examining High-Risk Behaviors
and Behavioral Disorders in Adolescents with
Addicted and Non-Addicted Fathers in Public
School of Zabol in the Academic Year 2016–2017.
Indian Journal of Forensic Medicine & Toxicology.
2017;11(2):251-6.

4. Salarzaei M, Saravani S, Heydari M, Aali H,
Malekzadegan A, Soofi D, et al. Prevalence of
Urinary Tract Infection in Children with Nephrotic
Syndrome. International Journal of Pharmaceutical
Sciences and Research. 2017;8(7):1346-50.

5. Kahkhaie KR, Keikhaie KR, Vahed AS, Shirazi M,
Amjadi N. Randomized comparison of nylon
versus absorbing polyglactin 910 for fascial closure

in caesarean section. Iranian Red Crescent Medical
Journal. 2014;16(4).

6. Shahraki Z, Keikhaie KR, Amjadi N, Bonjar ZH,
Jahantigh H, Doosti F, et al. Correlation of 4 Hour
Urine Samples with 24-Hour Urine Samples for the
Diagnosis of Preeclampsia. Journal of Obstetrics,
Gynecology and Cancer Research. 2017(In Press).

7. Keikhaie KR, Kahkhaie KR, Mohammadi N,
Amjadi N, Forg AA, Ramazani AA. Relationship
between Ultrasonic Marker of Fetal Lung Maturity
and Lamellar Body Count. Journal of the National
Medical Association. 2017.

8. Poureisa M, Behzadmehr R, Daghighi MH,
Akhoondzadeh L, Fouladi DF. Orientation of the
facet joints in degenerative rotatory lumbar
scoliosis: an MR study on 52 patients. Acta
neurochirurgica. 2016;158(3):473-9.

9. Behzadmehr R, Keikhaie KR, Pour NS. The Study
of Pregnant Women’s Attitude toward Using
Ultrasound in Pregnancy and its Diagnostic Value
based on the Demographic Features in Amir-al-
Momenin Hospital of Zabol. Int J Adv Res Biol
Sci. 2017;4(6):58-63.

10.Nemati M, Hajalioghli P, Jahed S, Behzadmehr R,
Rafeey M, Fouladi DF. Normal Values of Spleen
Length and Volume: An Ultrasonographic Study in
Children. Ultrasound in medicine & biology.
2016;42(8):1771-8.

11.Wilcox M, Mooney á, Bendall R, Settle C, Fawley
W. A case–control study of community-associated
Clostridium difficile infection. Journal of
Antimicrobial Chemotherapy. 2008;62(2):388-96.

12.Sydnor ER, Perl TM. Hospital epidemiology and
infection control in acute-care settings. Clinical
microbiology reviews. 2011;24(1):141-73.

13.Allegranzi B, Nejad SB, Combescure C,
Graafmans W, Attar H, Donaldson L, et al. Burden
of endemic health-care-associated infection in
developing countries: systematic review and meta-
analysis. The Lancet. 2011;377)9761:(228 -41.

14.Page K, Wilson M, Parkin IP. Antimicrobial
surfaces and their potential in reducing the role of
the inanimate environment in the incidence of
hospital-acquired infections. Journal of Materials
Chemistry. 2009;19(23):3819-31.

15.Tenover FC, McDonald LC. Vancomycin-resistant
staphylococci and enterococci: epidemiology and
control. Current opinion in infectious diseases.
2005;18(4):300-5.

16.Dellit TH, Owens RC, McGowan JE, Gerding DN,
Weinstein RA, Burke JP, et al. Infectious Diseases
Society of America and the Society for Healthcare
Epidemiology of America guidelines for
developing an institutional program to enhance



Int. J. Adv. Res. Biol. Sci. (2017). 4(9): 40-43

43

antimicrobial stewardship. Clinical infectious
diseases. 2007;44(2):159-77.

17.Fournier PE, Richet H, Weinstein RA. The
epidemiology and control of Acinetobacter
baumannii in health care facilities. Clinical
infectious diseases. 2006;42(5):692-9.

18.Nelson KE, Williams C. Infectious disease
epidemiology: Jones & Bartlett Publishers; 2013.

Access this Article in Online
Website:
www.ijarbs.com

Subject:
Medical
SciencesQuick Response

Code
DOI:10.22192/ijarbs.2017.04.09.005

How to cite this article:
Khadije Rezaie keikhaie , Leili Rezaie kahkhaie, Morteza Salarzaei. (2017). Investigating the incidence and
control of hospital infections. Int. J. Adv. Res. Biol. Sci. 4(9):40-43.
DOI: http://dx.doi.org/10.22192/ijarbs.2017.04.09.005


