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•  Limita/ons	
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Why	
  do	
  we	
  need	
  rigorous	
  
surveillance	
  ?	
  

•  Iden/fy	
  scale	
  of	
  the	
  problem	
  
	
   	
  	
  -­‐	
  	
  underes/mate	
  SSI	
  rate	
  

	
   	
   	
   -­‐	
  not	
  important	
  

	
   	
   	
   -­‐	
  no	
  funding	
  for	
  interven/ons	
  
	
   	
   	
   -­‐	
  underes/mate	
  cost	
  of	
  SSIs	
  

•  Benchmarking	
  not	
  valid	
  

Commonest	
  HCAIs	
  

•  Gastrointes/nal	
  22%	
  
•  Respiratory	
  20%	
  
•  Urinary	
  Tract	
  19.7%	
  
•  Surgical	
  site	
  13.8%	
  
•  Skin	
  and	
  so^	
  /ssue	
  10.5%	
  
•  Primary	
  blood	
  6.8%	
  

•  Other	
  3%	
  

Third prevalence survey of HCAIs in Acute Hospitals 2006 
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“The	
  Department’s	
  approach	
  to	
  
mandatory	
  na/onal	
  surveillance	
  	
  
means	
  there	
  is	
  s/ll	
  no	
  grip	
  on	
  
surgical	
  site	
  infec/ons.”	
  

“Progress	
  is	
  being	
  hit	
  by	
  a	
  lack	
  
of	
  decent	
  data.”	
  

House of Commons Public Accounts Committee, November 2009 
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http://www.webbertraining.com/schedulep1.php 

8 February (FREE … WHO Teleclass) Behavioural Change in Infection 
  Prevention and Control   
  Speaker: Prof. Andreas Voss, Nimjen University, Netherlands 

15 February (South Pacific Teleclass) Outbreak of Vaccine-Preventable 
  Diseases – Communicating the Science and Closing 
  the Gaps   
  Speaker: Dr. Nikki Turner, University of Auckland, New Zealand 

23 February The Biofilm Hypothesis of Chronic Infection   
  Speaker: Dr. Phillip Stewart, Center for Biofilm Engineering,  
  University of Montana 

1 March  Developing a Sustainable and Effective Approach to 
  Hygiene and Infection Prevention in Home and Everyday  
  Settings 
   


