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Hospital Acquired Infections



Hospital Acquired Infections

• Most common complication of hospital stay

• “The greatest risk that the hospital environment poses to patients”…

• In the US alone: 

• ~10% of patients admitted to ACH acquire HAI

• 2 million HAI / year

• 90,000 deaths / year









The Environment as a Reservoir for Hospital 
Pathogens and MDROs

• Respiratory equipment (Marchaim D et al, ICHE 2010)

• Patient equipment: bed rails, mattress, sheets, close surfaces (Weber D 

et al, AJIC 2010) 

• HCW equipment: computers, cellular phones, pens, ties, white coat, 
glasses (Borer A, EID 2005)

• Room equipment: walls, curtains, lamps, taps, soap trays (Weber D et al, 

AJIC 2010)

• Water supply (Cervia JS, Arch Intern Med 2005)



Bath Basins
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Methods

• Prospective multicenter trial in North-American 
hospitals from 03/2008 to 12/2010

• Randomly selected basins from ICUs and floors

• Supposedly “clean” in ready-to-use state

• Clockwise single swabbing of interior surface

• Conducted by local IPs

• No access to any patient information, including 
MDRO carriage status
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Results
• 83 hospitals, 28 different states and provinces in 

US and Canada

• 1,005 basins cultured, 643 (64%) from 100% of 
the hospitals were contaminated with 1 or more 
of the following: VRE, MRSA, or Gram-negative 
bacilli

– 356 (35%) basins from 74 (89%) hospitals were 
colonized with VRE

– 474 (47%) basins from 81 (98%) hospitals were 
colonized with Gram-negative bacilli

– 35 (3.5%) basins from 26 (31%) hospitals that were 
colonized with MRSA



Conclusion
• Bath basins are frequently contaminated with 

common pathogens associated with HAI, 
including multi-drug resistant pathogens

• Bath basins should be treated and handled in 
the room as a potentially contaminated object, 
even if they appear clean:

– handle with gloves only

– no contact with other equipment

– store securely 



The future in environmental 
disinfection practices

UV light based disinfection

H2O2 Hydrogen peroxide disinfection



But until then…

• Re-examine cleaning and “terminal cleaning” 
practices in scientific controlled trials

• When feasible, eliminate equipment that is 
likely to become contaminated from the 
patient care environment

– Consider disposable product alternatives
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