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Istroijat definicija bolnickih infekcija

* 1958: American Hospital Association preporucilo
uvodenje nadzora nad Bl u rutinsku praksu

* 1960: pilost studija nadzora nad Bl u 6 bolnica
(sestra za Bl prosecno 10 sati nedeljno u bolnici vrsila nadzor)

* 1970: Internacionalna konferencija za
nozokomijalne infekcije odrzana u Centers for
disease control and prevention (CDC), Atlanta

e 1970: NNIS — National Nosocomial Infections
Surveillance System

CDC definitions for nosocomial infections



Istorijat definicija bolnickih infekcija

e 1970-73: Nadzor u 8 bolnica, jedinstvene definicije

(Conprenhensive Hospital Infection Project - CHIP )

e 1976-85: SENIC studija = (338 bolnica izabranih sluéajnim uzorkom)

“SENIC was an impossible
dream, and you helped me

through it.”
~Dr. Robert Haley to Ferdinand Tedesco

= Dr. Haley was praised in all of the oral
interviews for his creativity, imagination, and
consistent energy, which were all essential in
making the project a success.

= Seemingly insurmountable hurdles at almost
every stage of the project.

- @ore than $12 million

Dr. Haley planning the Medical Records phase of
SENIC.




Iskustva iz SENIC studije

« aktivni epidemioloski nadzor

(pomocu standardizovanih definicija BI)
e pisane preporuke
* osoblje (sestra, epidemiolog)

& 1990: National Nosocomial Infections Surveillance
System (NNIS): 1 sestra na 250 kreveta,
danas: 1 sestrana 110 kreveta

% Danas: CDC’s National Healthcare Safety Network
(NHSN): sestra ili bolnicki epidemiolog



Istorijat definicija bolnic

* 1988:
* 1996:

Revizija NNIS definicija

druga revizija definicija

fekcija

(.
CDC definitions for nosocomial infections.

In: Olmsted RN, ed.: APIC Infection Control and
Applied Epidemiology: Principles and Practice.
\_St. Louis: Mosby; 1996: pp. A-1-A-20.

CDC Definitions of Nos

ocomial Infections ‘

of N

The ablity of data collactors o dafine infactions as
noggcomial and idertify their sitas consistently iz of

campelling evidence to the contrary (e .q.. information
WItan In the wiang pationts rocord, prosumptive

di is that was not i by

atudies. For certain it of infaction, howaver, o

paramaunt imporiance. Use of unifarm is
eritical if data from ona hospital sra to ba eompared
with thega of another hosptal of with an aggragaced
database isuch the WNIS systam)'=The NNIE systan
dotinas a nosocomizsl Ifaction ag a ocalized ar
ayatamic condition 11 that ra aults from adveras
roaction to the prozoncs of an Intctious agantis) or
its toxin{s) and 2) that was not prasent or incubating
at tha tme of admizeion to the hozpital (7, and NNIE
Maneral, Saction KIIL May 1984, unpublished). Far most
bactarial nozccomial infactons, thia means that tha
infaction usually becomas svident 48 hours fie., tha
trpical incubation periad) or more afer sdmission
Howouor, boziusy tho incubatian porod varios with
the type of pathogen ard to seme extent with the
pationte undarlying condition, oach Infoction must bo
assessed ndividually for evidence that links it to the
hogitalization.

Thera ¢ra several oher important principlas upan
which noseeomigl infecton detinitions sro basad',
First. the infarmation usad to determing the prasanca
and clagaiication of an infaction should ba a
comhbination of clinical indngs and results of
labaratory and othar teata. Chinicsl andenca 1z derved
from digct obseivation of he infection sita of revew
of othar pertinent scurcas of date, such asthe
patients chart (detallod In 3 lster soction of the
chapter). Laboratory evidence includes reaults of
culturos, sntigon or antibody dotectien tasts, ar
microscapic visualization, Supporive data are dervad
from ather disgnestic studiss, such e x-ray,
ultrasound, compatad tomogrephy (CT) scan, magne fic
reacnance imaging (MR, radiclabel zcen, sndoacapiz
procedira, biopsy, o neadia aspiration. For infectons
whosa clirical manifestations in neonates and infants
ara diffarant from thoso in oldar jorsons, spacific
sriteria apply.

S0cond, & physiclants or surgaone diagnosie of
infection darivard from direct chservation during a
gurgical operation, endoacopic examination or other
diagnostic studies ar from clivical judgment is an
sccaptible criterion for an infactian, unless thare is

Reprimed from: Garner I3, Janis WH, Emen TS, boran TC, Hugnes JM. COC defnitons for nosccomial infections. in: Olnstad

RN, &4 APIC Infection Contral and Applied Epidemizlogy:

5 cinieal in fie abzance of
aupportive deta must ba aceempanisd by initation cf
appropriaw entimiciobial harapy o satsty tha
eritarian,

Thara ara two 9POCI-&| situations In which an
infection is conzidered nosocomial: (a) infection hatis
acquired In o hospital but daos Rt bazamo avidanco
until after hospital discharge and (&) infecion in a
naona® thatresults fram passage through the bith
canal

Thera ara two spacial sitiations in whizh an
infection & not eonsiderad nosocomial: (&) infaction
that is associated with @ complication or extension of
Intoction slroady prozant an sdmizeon, unoss &
chengs in pathogen ar symptoma strenaly suggests
tho acquisition of & now Infoction, snd () In 3 ntant,
an infection thatis known or proved to have baen
acquird Tareplacontsly (0.9, tocoplacmasie, rusolla,
eytornedgalovirus, or syphilisl and becomas avident at
or befere 42 hours after birth

Thera ara two conditions that ara nat infactions: 1)
colbwization, which iz e prazernca of microarganiams
(on skin, mucous mambranes, in open wounds, or in
axcratong or eecrefionz) that are net cauaing adverza
clirica signs oF sympoms, and ) isfammation, which
is o condiion that rasults from tissus respanss t
Injury or stimulation by neninfectous agers, such &s
chemicalz,

The Intormation that follows containg the critaria
that comprise tha dafinitions of nosocomial infactions
(NNIE Manus| Eecion XIIl, May 1004, unpublshad). It
lists the 13 major site categorias and the 48 secific
aites or types of infacton for which eritaria hive bean

pad, i with the most frag ¥
accuring sites of infection in hespitalized
patonE—urinary Wact, surgical sita, paumoiia, and
primary blocdatrsam—ellowed by cther sites of
Intoction lete alphabatically by major sta category
(8,q, bone and joint, central nervous systam)

Two addibonsl pointa ere impartant to undaratand
with regard to dafinitions of nosecamial infactions ! ‘

First, the pravarcability or inevitability of an infecion iz

A1

Principles and Pracsice. St Louis: Mosiy: 1002 po. A-1-A-20




Istorijat definicija bolnickih infekcija

SRBIJA
* Do 1997: kuéne infekcije aalq'l’lgllzullsﬁi
e 1998: bolnicke infekcije P

prevedene definicije CDC

 2008: novo nepromenjeno
izdanje

Mpupyunuxk 1




BOLNICKE INFEKCIJE
nozokomijalne =intrahospitalne

* Infekcija nastala u bolnici ili nekoj

5?122"::55! drugoj zdravstvenoj ustanovi

Aedunnumje

- kod pacijenata, zdravstvenog
osoblja i posetilaca

* Bar 48h nakon prijema

Sy v S S * Nije bila prisutna, niti je pacijent bio
u inkubaciji na prijemu.




2008

Atlanta, Georgia

CDC/NHSN SURVEILLANCE DEFINITION OF
HEALTH CARE-ASSOCIATED INFECTION

For the purposes of NHSN surveillance in the acute
care setting, the CDC defines an HAI as a localized or
systemic condition resulting from an adverse reaction
to the presence of an infectious agent(s) or its toxin(s).
There must be no evidence that the infection was pre-
sent or incubating at the time of admission to the acute
care seftting.

HAls may be caused by infectious agents from
endogenous or exogenous Sources.

« Endogenous sources are body sites, such as the skin,
nose, mouth, gastrointestinal (GI) tract, or vagina
that are normally inhabited by microorganisms.

« Exogdenous sources are those external to the pa-
tient, such as patient care personnel, visitors, pa-
tient care equipment, medical devices, or the
health care environment.

CDC/NHSN surveillance definition
of health care—associated infection*
and criteria for specific types of

infections in the acute care setting

Teresa C. Horan. MPH, Mary Andrus. RN, BA, CIC, and Margaret A. Dudeck, MPH

e The following infectiong are norlconsidered health
care associated:
> Infections associated with complications or ex-

tensions of infections already present on ad-
mission, unless a change in pathogen or
symptoms strongly suggdests the acquisition of
a new infection;

- infections in infants that have been acquired

transplacentally (eg, herpes simplex, toxoplas-
mosis, rubella, cytomegalovirus, or syphilis)
and become evident =48 hours after birth; and

- reactivation of a latent infection (eg, herpes zos-

ter [shingles], herpes simplex, syphilis, or
tuberculosis).

e The following conditions are not infections:
- Colonization, which means the presence of mi-

croorganisms on skin, on mucous membranes,
in open wounds, or in excretions or secretions
but are not causing adverse clinical signs or
symptoms; and

- inflammation that results from tissue response

to injury or stimulation by noninfectious
agents, such as chemicals.

Am J Infect Control 2008;36:309-32



520, 2006:

Helath Care-Associated Infections - HAI

* |nfekcije stecene tokom
medicinskog ili

hiruskog tretmana

(uz sva prethodna
ogranicenja)

770 World Health | Patient Safety
¥¥. Organization

5 Wi MBamcn dor St et Tore

Report on the Burden of
Endemic Health Care-Associated Infection
Worldwide




Svetska zdravstvena
organizacija

"

Feb. 2017: Program higijene ruku:

177 zemalja  19.217 bolnica

Srbija-2008.
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SZ0: 2005/6: healthcare-associated
infections

Prevodi ovog termina:

- Hrvatska: infekcije povezane sa
zdravstvenom skrbi

- Slovenija: okruzb povezane z zdravstveno
obravnavo, oziroma oskrbo bolnika

- Federacija BiH: infekcije povezane sa zdravstvenim
uslugama
Francuska: infections associées aux soins

Srbija2008: infekcije povezane sa zdravstvenim intervencijama



Ha ocHOBY 171aHa 33. cTaB 3. 3aKoHa 0 3aIITHTH CTAHOBHHINTBA 01 3apa3HHX 00TeCTH
("CayxOenn roacauk PC", Opoj 125/04).

MHHHCTap 31paBba I0HOCH

ITPABW/IHUK
O CIIPEYABAILY, PAHOM OTKPUBAILY U
CY3bUJAILY bOJTHUYKHUX UHOEKIINJA

(Ci. raacauk PC op. 101/13)

OcHOBHH TeKCT Ha cHa3H 01 28/11/2013 , v mpuvenn o1 28/11/2013

(1){ boHimuka nHdeKIja, 0JHOCHO HH(EKINTja I0BE3aHa Ca 3IPaBCTBEHOM 3alITHTOM je
HH(eKLIja HacTala KO/l alliljeHaTa I1 0co0.ba y 31paBCTBEHO] YCTAHOBIL IUTH Y IPYTOM
0OMIIKY JeNaTHOCTII I13 WIaHa 1. cTaB 2. 0BOT IIPABILIHIIKA, KA0 Pe3YITAT HelloKeJbHe
peakLje OpraH3Ma Ha IIPIICYCTBO NH(EKTHBHOT areHca I/ILTII BerOBIIX TOKCHHA, a KOja
HiTje OIL7Ia TIPIICYTHA HIITI j€ MALjeHT 010 Y MHKYOALIH IPILTIKOM IIpIjeMa.

(2) Andexumya ce cyMatpa OOTHIUKOM aKO je HacTala y 3IpaBCTBEHO] YCTAHOBIL, OTHOCHO Y
IpyroM oMKy JeTaTHOCTH I3 WIaHa 1. cTaB 2. 0BOI IPaBILIHIIKA Y clleellM cIy4ajeBIMa:



Istorijat definicija Bl u Evropi

* 1980/90s:
Evropske zemlje:
— CDC/NHSN definicije (USA) o
— Modifikacija HELICS/IPSE definicija (? -
— Sopstvene definicije |

Problem: poredenje stopa



Istorijat definicija Bl u Evropi

HELICS project (Hospital in Europe link for
Infection Control through Surveillance) —
harmonizacija nadzora nad Bl u zemljama
Evropske unije

2000-2004: HELICS projekat definicije

2005-2008: IPSE (Improving Patient Safety in Europe)
network

2008: ECDC; HAI-net network (adaptirane
HELICS/IPSE definicije)



/ DECISIONS \

COMMISSION IMPLEMENTING DECISION
of 8 August 2012

amending Decision 2002/253/EC laying down case definitions for reporting communicable diseases
to the Community network under Decision No 2119/98/EC of the European Parliament and of the
Council

(notified under document C(2012) 5538)
(Text with EEA relevance)
k (2012/506/EV) /

3. CASE DEFINITIONS OF SPECIAL HEALTH ISSUES

3.1. GENERAL CASE DEFINITION OF NOSOCOMIAL INFECTION (OR ‘HEALTHCARE-ASSOCIATED INFECTION)

A nosocomial infection associated to the current hospital stay is defined as infection that matches one of the case
definitions AND

— the onset of symptoms was on Day 3 or later (day of admission = Day 1) of the current hospital admission
OR

— the patient underwent surgery on day 1 or day 2 and develops symptoms of a Surgical Site Infection before
day 3 OR

— an invasive device was placed on day 1 or day 2 resulting in an HAI before day 3



Point prevalence study of HAl in the EU countries
and Serbia,
2016/2017

TECHNICAL DOCUMENT

Point prevalence survey

validation protocol - Version 2.1

Point prevalence survey of healthcare-associated Infections
and antimicrobial use In European acute care hospitals

Cetvrta nacionalna studija
prevalencije Bl u Srbiji
—2016/17 ?7??




2017:Nacionalne studija prevalencije bolnickih
infekcija u okviru studija Evropske unije

TECHNICAL DOCUMENT

Point prevalence survey |
validation protocol - Version 2.1

Point prevalence survey of healthcare-assoclated Infections
and antimicrobial use In European acute care hospitals

Studije prevalencije Bl u Srbiji:
- Stacionarni deo domova za stare
- Bolnice za akutne poremecaje zdravlja




Bolnicke infekcije — infekcije povezane sa
zdravstvenom zastitom

Srbija, 1998. Srbija, maj 2017. @ ;

EURCPEAM CEMTRE FOR
DIZEASE PREVEMTICON
AMD CONTROL

BOJIHUUKE
MHDPEKLIUIE

Redununumje

NMpupyunux 1
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