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Aim

 To reduce nosocomial blood stream infections 

in NICU by 20%
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HTAR

 Nosocomial BSI rate in babies <1500gms 

birth weight

 Focus:

 Central line care

 Skin breaks

 Hand hygiene 



Changes 

Before 

 Antiseptic 

 Povidone iodine

 Chlorhexidine 

 In large commercialised 

bottles

June 2011 

 Antiseptic 

 Clinell swab (2% 

Chlorhexidine + 70% 

Alcohol) for venepuncture 

and blood taking

 2%Chlorhexidine + 70% 

Alcohol in individualised 

single use bottles  (60mls) for 

blood  culture, umbilical 

catheterization, PICC and 

chest tube insertion



Before 

 Cannulation flushing

 Preparation in large amount 

for daily use in 500mls 

Normal Saline

 For use in branulla settings, 

umbilical cannulation and 

PICC insertions

June 2011

 Cannulation flushing 

 Heparin Saline 5cc single use 

vials

 Normal saline 10cc single use 

vials

 For use in umbilical 

cannulation and PICC 

insertions



Before 

 General protocols 

 Credentialling 

 Less formalised

June 2011 

 Department Specific 

Protocols 

 PICC

 Umbilical catheterisation

 Blood sampling from UAC

 Long line care and 

maintenance

 Setting up TPN

 Credentialling 

 More formalised for 

procedures

 Specific credentialling criteria























Nosocomial BSI 

Less than 1500gms

HTAR



Nosocomial BSI <1500gms at NICU 

HTAR

2010

 Total admissions : 244

 Confirmed BSI : 40

16%

2011 (Jan – Nov)

 Total admissions :134

 Confirmed BSI : 16

12%



Nosocomial Bloodstream 

Infections HTAR 2010



Nosocomial Bloodstream 

Infections HTAR 2011
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Nosocomial BSI <1500gms at NICU HTAR

Jan – May 2011

 Total admissions : 73

 Confirmed BSI : 8

10.9%

Jun – Nov 2011

 Total admissions : 65

 Confirmed BSI : 8

12.3%



Central lines

 All 16 neonates had central lines and PICC 

insertions



Results 

 Comparing Nosocomial BSI rates from 2010 

and 2011 (Jan till November) 

– NICU HTAR succeeded in reducing the 

Nosocomial BSI rates by 25%

 But comparing the first half of the year to 

second half of the year for 2011,  the 

nosocomial BSI rates has increased by 1.4% 



Total number of admissions to NICU 

were 109 in April and 104 in August 

2011 (BOR April 88.75%, August 

82.5%)

Total number of admissions for 

<1500gms  were 28 in October 2011

Nosocomial BSI were higher in April, 

August  and October 2011 

overcrowding

lack of adequate 

isolation  facilities

shortage of manpower
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Month Total 

admission 

No. of babies 

<1500gms

Confirmed 

BSI<1500gms

%

Jan 79 15 1 6.6

Feb 87 9 1 11.1

Mac 119 23 1 4.3

April 109 12 5 13.3

May 87 14 0 0

June 94 18 0 0

July 86 9 0 0

Aug 104 13 2 15.3

Sept 117 15 1 6.6

Oct 82 28 5 17.8

Nov 81 9 0 0



Hand Hygiene



Baseline Data

 Started on 1st June 2011

 KPI of 75%

 WHO World Alliance for Patient Safety

 5 moments hand hygiene









Data Collection

 4 observer in NICU, 3 sister and 1 matron.

 Monthly data analysis

 Observe doctors, nurses and others ( PPKs, 

parents, radiographers, pharmacists and O&G 

house officers) 



Hand Hygiene 

2010

Month Compliance (%)

March 80

October 67

November 75

December 80

2011

Month Compliance (%)

July 85.5

August 87.8

September 85.6

October 88.2

November 88.8



Hand Hygiene Compliance

Month  Before 

patient 

(%)

Before 

aseptic 

(%)

After 

body 

fluid (%)

After 

patient  

(%)

After 

surroundings 

(%)

%

July 

Dr
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92

92

90

96

95

100

100

100

100

90

97

92

50

56

30

85.5

August

Dr

Nurses

Others
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Dr
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94
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30
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 Deficiency of hand hygiene compliance is at 

the level of “after surroundings”



Skin Breaks 



Baseline data:

Skin breaks

 Preliminary data on all those BW <1500g
 With nosocomial BSI

 total skin break count

 Period Jun - Nov 2011

 In the first 14 days of life

 Record the number of skin break per shift



Hypotheses 

 High number of skin break is associated with 

higher risk of infection





Patient Birth weight 

(grammes)

Total skin breaks

S1 830 20

S2 830 23

S3 850 77

S4 840 9

S5 650 8

S6 1280 2 Death at Day 3 of life

S7 880 -

S8 660 4

S9 1200 7

S10 850 2 Death at Day 21 of life

Skin breaks Count In babies <1500gms with Nosocomial BSI in 

the first 2 weeks of life



 Small sample 

 Wide range of number of skin break
 2 – 77 skin break in 9 babies with nosocomial BSI



Discussion

 Nosocomial BSI in babies < 1500gms from Jan till 
Nov 2011 is 12% (25% reduced as compared to 
2010)

 Deficiency of hand hygiene compliance is at the level 
of “after surroundings”

 Total number of skin breaks in babies less than 
1500gms could not determine the risk for infection –
there is a need for a more detailed study



Thank you 


