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Research Article Review:
Effectiveness of comprehensive implementation of individualized bundling infection control measures for prevention of health-care associated infections in general medical wards.
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Hospital-acquired infections (HAIs) also known as nosocomial infections typically affect patients whose immune systems are compromised because of age, underlying diseases, or medical or surgical treatments. In the United States, HAIs are one of the leading causes of death, killing more Americans than AIDS, breast cancer, or automobile accidents. In general medical wards at Sirijaj Hospital in Bangkok, Thailand, the prevalence of HAIs remains at 10% even after infection control measures were launched.
In 2009, the ClinicalTrials.gov indexed a publication by Korbkitjareon et al.Later in 2011, the American Journal of Infection Control published the same study by Korbkitjareon et al., which sought to answer the question how effective were the comprehensive individualized bundling infection control measures in reducing HAIs in general medical wards?
This was an interventional study type which allocated cluster randomized controlled study design. The study used efficacy study endpoint classification, parallel assignment intervention model and open label masking with the primary purpose of prevention.
The participants of the study were both male and female patients aged 18 years and above and who were hospitalized to general medical wards for more than 48 hours.This study was conducted in 8 general medical wards at Sirijaj Hospital with four of these being control wards which hosted 920 patients between January and April 2009 and these patients received regular healthcare and regular measures for preventing HAIs. The remaining four were intervention wards whose 954 patients hospitalized during the duration of the study (January- April, 2009) received additional measures. Each patient in the intervention ward was visited by the infection control team once a day until he/she left the hospital. Thus an adequate sample size of 1874 patients for 9,777 hospitalization-days participated in the study. The sample size meets the required a 1/3 rule of the total population.
This study used primary data that was collected by the infection control team which was tasked with identifying the risk factors for developing HAI in each patient. After collecting the data, the team would then coordinate with the local health care team to eliminate or minimize such risk factors, and encouraged responsible personnel to comply with the appropriate infection control measures for each patient. The team primarily used observation method of data collection and recorded the data in information sheets.
However, the study was not without limitations. One of such limitation was that patients moved across the intervention and control wards since they were not confined. This affected the expected results. In future subsequent studies, this limitation can be avoided by clearly letting the participants (patients) know the importance of the study and how their actions may affect the expected outcome. This should be enforced by confining the patients from the two groups to different regions so as to limit their movement and interaction with each other until the study comes to an end.
By the end of the study, the patient characteristics were comparable in the two groups with the prevalence of HAIs significantly lower in the intervention wards (5.6%) compared with the control wards (9.2%). Six episodes of HAI in patients in the intervention wards were also reported. These findings therefor answer the research question asked earlier and conclude that comprehensive individualized bundling infection control measures were effective in reducing the prevalence of HAIs in general medical wards.
In conclusion, it is evident that there are things that can be done during the patient’s stay at hospital that can help reduce the chance of getting an infection. Also it can be concluded that some people are more susceptible to hospital infections than others as not all the patients who were in the control wards got HAIs. From the results of the study, it is evident enough that hospitals should implement comprehensive individualized bundling infection control measures e.g. by having a strict infection control team to monitor the patients. In 1995 alone, nosocomial infections contributed to more than 88,000 deaths-one death every six minutes-and cost $ 4.5 billion (Weinstein, 1998).I believe  having a strict hospital infection control team will identify and take appropriate action early enough and save the lives of people and associated costs. As they say, prevention is better than cure.
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