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Effect of executive programs of infection control committees on the prevalence of nosocomial infections in
Kermanshah’s Hospitals (2010-2011)
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Abstract:

The aim of this study was to investigate the effect of executive programs of infection control committees on the
incidence of nosocomial infections in hospitals affiliated with the Kermanshah University of Medical Sciences
(Kermanshah, Iran) during 2010 and 2011.The numbers of patients admitted in 2010 and 201 1were 8084 and 7166,
respectively, and the average prevalence of nosocomial infections in 2010 and 2011 was 0.8 and 1.9 infections per
100 patients, respectively. In 2010, the mean scores obtained by hospital for regular Infection Control Committee
meetings, regular gatherings, registration of program information analysis, and regular follow-up meetings were 19,
31, 30.5, and 41.7 (out of 100), respectively. In 2011, they were 20.2, 36.4, 38.1, and 50, respectively. The results of
this study indicated that executive programs of infection control committees had no effect on the incidence of
nosocomial infections; therefore, the experts who assess hospitals should pay more attention to the systems that are
used to conduct surveillance of nosocomial infection control programs.
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Nosocomial infections seriously affect the quality of healthcare and they are among the main causes of adverse
outcomes in the treatment of patients (1). Nosocomial infections increase the length of patients stay in the hospital.
They may also lead to need for additional treatments for patients, increased mortality and morbidity, increased
hospital costs, and reduced health levels in society (2). Such infections can occur during the patient’s stay in the
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hospital or after the patient has been discharged from the hospital (3). Nosocomial infections can also affect the
hospital’s staff and visitors (4). These infections are the eleventh leading cause of death in the United States, and
they have been estimated to cost $6.45 billion per year; however, no data is available on the study population of our
research (5). The results from a study conducted on 55 hospitals in 12 countries showed that 8.7% of patients
admitted to hospitals develop nosocomial infections (6). Although very little research has been done in Iran
concerning this issue, the available research indicates that this shocking statistic also is applicable to Iran’s hospitals
and that the infection rate ranges from 3.6% to 20% (7-9). These results indicate both the magnitude of the disaster
and the need for immediate action in order to reduce the risk of such infections. A key step that has proven to be
effective in controlling nosocomial infections is the formation of an infection control committee to establish
guidelines for hospitals to follow and to implement actions to ensure compliance. Such a committee in the hospital is
responsible for planning all matters related to infection control and evaluating compliance and results (10). Correct
operation of the executive programs by the committee can effectively lead to the prevention of nosocomial
infections.

Data were collected by using checklists and by using recorded data from the office of the Chancellor of Health at
Kermanshah Medical Sciences University. The numbers of patients admitted in 2010 and 2011were 8084 and 7166
patients, respectively, and the average rates of nosocomial infections were as 0.8 and 1.9 infections per 100 patients,
respectively. In 2010, the mean scores obtained by hospital in terms of its regular Infection Control Committees
meetings, regular gatherings, registration of program information analysis, and regular follow-up meetings were 19,
31, 30.5, and 41.7 (out of 100), respectively. In 2010, these numbers were 20.2, 36.4, 38.1, and respectively.

Our research was the first study of the effect of executive programs of infection control committees on the incidence
of nosocomial infections in the area. The results indicated that executive programs of infection control committees
in hospitals affiliated with Kermanshah University of Medical Sciences had no effect on the incidence of
nosocomial infections. However, the results of Toulabi et al.’s study (2004) indicated that infection control
procedures, such as the availability of resources and facilities and their comprehensive monitoring and control, were
effective in controlling nosocomial infections (11). Also, it was found in another study that management and data
collection in connection with nosocomial infections can be effective in controlling nosocomial infections (12). The
results of Coskun and Aytac’s study (2007) indicated that the type of hospital, the type of pathogen, the existence of
an infection control strategy, and conducting periodic studies in hospitals were all effective in reducing the rate of
nosocomial infections (13). The results of these studies are not consistent with the results of recent research that
indicated that infection control committees in the hospitals that were studied were not very effective and that the
committees should have greater control over their own programs. Faroukifar et al. stated in their study that the nurse
team underperforms in hospital infection control (14). Also, the results of the study on levels of knowledge,
attitudes, and practices of nurses regarding nosocomial infections in Golestan Province, Iran, indicated that nearly
27% of the nurses had poor knowledge of the issue and that 69.3% of them had an average level of knowledge (15).
Thus, it would seem that the quality assessment experts in hospitals should pay more attention to surveillance and
quality control measures regarding the manner in which preventive program are conducted.
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