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VAI TRO VE SINH TAY TRONG
PHONG LAY NHIEM QUA
DUONG HO HAP




Tac nhan lay truyén qua giot ban

e Adenovirus, cum mua, SARS,
 CUm gia cam A (H5N1/H1N1/H7N9).

« N&o md cau, Quai bi, Parvovirus, Rubella
* Haemophilus influenza type B

» Nhiém Neisseria meningiditis

» Bach hau, Dich hach, Mycoplasma



Tac nhan lay truyén qua dwong khong khi

» Mot vai bénh nguyén lay truyén qua nhiing giot
phan tir nhd ¢6 kha ning lay nhiém trong khoang
cach xa hon 1 met

» Lao phoi, soi, va thuy dau lay truyén qua duong
khong khi

» Khi mot bénh hd hap méi dau tién xuat hién (chua
duoc bao cao trude day), kha nang lay truyén qua
duong khong khi nén luon dugc xem xet



SARS

Sang ngay 25/4, tai budi mit tinh ki niém 10 nam
Viét Nam phong chong dich SARS thanh céng, ba
Nguyéen Thi Kim Tién, B trwdng BYT bay to su tri 4n
sau sac vai nhirng bac si da hy sinh than minh cho
dich bénh la mé&i n6i da nai:

“Viét Nam la nwdec ddu tién khéng ché thanh
cong dich bénh tirng khién cd thé gici khiép so
thoi diém dé, nhwng déi lai, 5 nhén vién y té
cling dd phdi tir b6 mang séng vi ldy nhiém vi
rut chét nguoi nay”.



LAY NHIEM TAC NHAN LAY TRUYEN
PUONG HO HAP O’ NVYT ???

e 2005: Thong tin zir Bénh vién Nhi dong 1l (TR.HCM) chiéu
qua 17.6 cho biér co 8 NVYT (déu 1a diéu duong) thudc
khoa Hoi sirc ciia BV bj |ay nhiém bénh thuy dau tir mot
bénh nhi dang diéu tri tai ddy. BV da chi 12 triéu dong dé
chiing ngira phong bénh trai ra cho toan thé y bac si, nhan
Vién ciia khoa Hoi sire.

Thanh Tung-Béo Sic khée va doi song, 17 16/2005

* 2009: 15 NVYT tqi BV Thong Nhat TP HCM, bi lay nhiem
Cum A(HIN1). 1 BS tqi BV Colombia bi lay nhiém Cam,.....



An influenza A outbreak involving 17 HCWs and 16 chronic geriatric patients on a ward in a
tertiary care hospital was reviewed. 37% of all HCWs and 47% of patients on the affected wards
became ill with influenza. 3 patients died during the outbreak. The majority of health care
workers became ill prior to detecting the first patient case of influenza, suggesting that
nosocomial spread from HCWs to patients may have occurred.

Decl D3 D5 D7 b D11 D13 D15 D17

Staff and patient morbidity by date of influenza A onset

Annalee Yassi, Myrna McGill, Morbidity, cost and role of health care worker transmission in
an influenza outbreak in a tertiary care hospital, Can J Infect Dis. 1993 Jan-Feb; 4(1): 52—56.
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Lan truyén bénh lao tir BN tir vong

Thi hai BN Ngu&i wép

lao xac BN lao

Dich té hoc l ‘ . e
— Kham liém—Ngudi tham gia chén cit bénh - —1aa
nhan: -
—Mrc dO phan &rng vadi tiém tuberculin - —— s
trong da tang o, 2 : 5

—Ty |& mac bénh lao tin ——
« A y , \ . AN g 2. -_ 3
Nghién ctru tinh hudng B -
— Lan truyén lao trong qua trinh uwdp xac dugc -
kel - -_ 1

khang dinh do vi khuan lao & ngudi wdp xac
va thi hai nguwdi bénh cd cung kiéu gen.

NEIM 2000; 342:246

Mortuary: Respiratory Infection Control in Health Care Facilities 16—7



PU'ONG LAY TRUYEN CUA MOT SO VIRUS GAY BENH NKHHC CO
NGUY CO GAY DICH (CUM A_H5N1/H1N1, SARS, LAO, SO1,...)

Qua giot ban

Qua tieép xuc chat tiet

Qua khdng khi
trong truwong hop cé lam thu
thuat tao giot khi dung




PUONG LAY VA PHONG NGUA

TAC NHAN

(Lay nhiém duong HH)
|

|
TIEP XUC GIOT B»&N
Cach ly Cach ly

1. VE SINH TAY
2. Vé sinh bé mit

3. Khu, tiét khuan dc
4. Quan |y chat thai

|_l

1. VE SINH TAY

2. KC antoan > 1m

2. Quy tac vs ho hap

3. Vé sinh bé mit

4. Khir, tiét khuan dung cu

5. Khau trang phau thuat tiép
XUc gan,

KHONG KHi
Cach ly

1. VE SINH TAY

2. Thong khi tu nhién > 12
LKKS/gio, hoac phong ap luc
am

3. Khau trang H6 hap (N95)
4. Vé sinh bé mit

5. Khir, tiét khuan DC,




Effectiveness of hand hygiene and provision of information

in preventing influenza cases requiring hospitalization
Pere Godoy, Jesus Castilla,, Miguel Delgado-Rodriguez et all

438 P. Godoy et al. / Preventive Medicine 54 (2012) 434-439
Table 5
Health information and non-pharmacological measures for the prevention of influenza requiring hospitalization (cases and community controls), Spain 2010.
Features Cases Outpatient controls Crude OR p-value Adjusted OR p-value
n=702 (¥) n=704 (%) (95% C1) (95%CI)
Received information on prevention® 584 (93.9) 643 (92.9) 0.34 (023 - 051) <0.001 0.44 (0.26-0.72) 0.001
Frequency of daily hand washing”
1-4 times 282 (41.2) 215 (30.7) 1 1
5-10 times 247 (36.1) 257 (36.8) 0.71 (0.54-0.92) 0.01 0.72 (0.52 - 0.99) 0.04
> 10 times 155 (22.7) 227 (325) 045 (033 - 061) <0.001 0.57 (0.39-0.82) 0.003
Use of alcohol-based hand sanitizers*
Never 475 (69.9) 449 (b4.4) 1 1
Sometimes 205 (30.1) 248 (356) 0.74 (0.57 - 0.95) 0,02 0.76 (0.57 - 1.02) 0.06
Handwashing after touching contaminated surfaces?
Never 166 (24.0) 108 (15.5) 1 1
Occasionally/Always 526 (76.0) 588 (84.5) 0.51 (038 - 0.69) <0.001 0.61 (0.42 - 0.88) 001
OR, odds ratio.

(1, Confidence interval.

* Adjusted OR for: Ethnicity, Educational level, Chronic cardiovascular disease, Diabetes, AIDS, Inhaled corticosteroids and non-pharmacological measures.

b Adjusted OR for: Educational level, Asthma, Diabetes, AIDS and non-pharmacological mesures.

¢ Adjusted OR for: Educational level, COPD, Asthma, Previous antibiotics, Systemic corticosteroids and non-pharmacological measures.

4 Adjusted OR for: Educational level, COPD, Chronic cardiovascular disease, AIDS, Transplantation, Previous antibiotics, Systemic corticosteroids, Inhaled corticosteroids and non-
pharmacological measures.



Str dung PTPHCN va lay nhiém SARS

Khau trang
Rira tay
Gang

Ao choang

Khong NK

n=331
94.4

97.2
93.6
99.9
87.0
85.6

81.2

CO NK
n=127
85.8

90.6
86.7
88.6
49.2
45.2

40.5

P*
< 0.05
0.0

0.004

0.026

0.000

0.000

0.000

0.000

OR

26

3.9

2.3

4.8

6.5

7.1

6.4
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4 TOPIC HIGHLIGHTS

» Topic Highlights A_ Infection Control and Accreditation
B. New Bundles that actually works

» Speakers : . .
C. The updated WHO Acute Respiratory Disease Infection Cantral
» Agenda 0. Environment Cleaning or Decontamination - A Systematic Review of Chemical Disinfectants and Environmer
» Pre-Workshap C'EE”_'”‘-?_ . :
E. Prioritization of solation Measures
» Social Networking F. New developments in using IT for surveillance

G Mew orocedures for Infection Control in Benal Dialesis



Parameter

Number

Episodes of healthcare-associated infections
Observed
Predicted?
Total reduction (%)
Costs of the hand hygiene program in US dollars
Total alcohol handrub expense
Campaign costs (posters, salaries, etc.)
Total cost®
Average cost per 1000 patient-day
Average cost to prevent one episode of HAI
Extra costs per episode of HAI®
Mean cost reduction for HAls

Mean net cost savings from the hand hygiene program

15,301
16,805
1,504 (8.9%)

221,517°
22,953
244,470
90.60

162.50
5,335+13,872
8,023,840
7,779,370

“Predicted by Poisson regression model described in Methods and Text S1.
PAll monetary values are expressed in US dollars. The average exchange rate

2007: 1 US dollar=32.842 New Taiwan dollars, 1 Euro=44.952 New Taiwan|

dollars.

“The salaries were limited to the proportion of working hours of infection
control nurses spent for the hand hygiene audits, not include those of

infection control nurses in planning and education and not include those g

infectious disease specialists.

“Variable costs including soap, water and materials used for drying hands (e.

towels) were not included.®

Effectiveness and Limitations of Hand Hygiene Promotion on Decreasing Healthcare—Associated Infections

Parameter Value
Episodes of healthcare-associated infections®
With hand hygiene program 14,608
Without hand hygiene program 16,032
Number of averted episodes of HAI 1424
Saving from extra costs arose from episodes of HAI 5,522,408°
Extra costs of the hand hygiene program 233,044
Extra cost to prevent one episode of HAI 1636
Net benefit’ 5,289,364
Benefit cost ratio® 237

Al future costs, number of episodes of HAI, and benefits were discounted to

the present value at an annual rate of 3%.

Predicted by Poisson regression model described in Methods and Text S1.
“All monetary values are expressed in US dollars. The average exchange rate in
2007: 1 US dollar=32.842 New Taiwan dollars, 1 Euro=44.952 New Taiwan

dollars.
INet henefit = Renefit - Cast.

Yee-Chun Chen, Wang-Huei Sheng, Jann-Tay Wang et all, PLoS ONE 6(11): e27163.



Implementing the National Cantesl Line
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Efficacy of a 2% chlorhexidine handwash for
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hand hygiene in healthcare

, Arbogast!
Rachel A. Leslie', Robert R, McCormack?, James W. g

1. GOJO Industries, Akron, OH 2. BioScience Laboratories, Bozeman,

Objective

Thets & often debata rl'_‘]'-l.‘dll'lf'r actve
ingradsent levels neadad for sufficient
antimicrobial efficacy in healthcare,

t, this focus on acive level is offen
zal vk as the formulat {
T S 10
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o2, Additionally

; v with & unigue
miathod shows that 2 CHG hand washes
porformed at parity with 2 tifferent 4% CHG
handwashes’, Slandardized 7 vivo methods
1o evilats ihe efficacy of products for

af o hyginng are recommandad
bry the WHO and COC**. The goal of this
wturdy was lo evaluste the i wivo efficacy of
# 2% chiorhazidine gluconate (CHG)
haridwash with standardized methodology.

Methodology
1904 FDA TFM prirts 333 and 3697 (haged
O ASTM E1174% : Following a 7-day
fraduct restriction period, the hands of
participants wire artificiadly contaminated
With Serratia marcascans (ATCC #14756)
covr e course of 11 congecudive hand
contaminations, the fiest followed by a
sample for bassling, and the ramaining 10
by product applications, with mcrobial
saemplen Laken after product appiications 1
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Faan ng 10 reductions of Sumatis
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prodicts and weee calcudited altar e fird
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aliar Apglicabion 1 and 2 3 lest) 5 ifhoar
Agpiication 107,
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Results

Log,y Reduction from Baseline

B Application 1
I Application 10

* The 2% CHG handwash met the FDA efficacy requirements (240,
raduction al application + 3-og,, reduction af application 10)

* The positive control, Hibiclens, performed as expecied meeting
method efficacy requirements

* Logy, reductions of Hibiclens were significant) y higher than the 2%,
CHG handwash al applications 1 and 10, however i 15 uriknown if
this differance would be diinicatly relevant

Briluercn Litonstrns, Busserar, MT Shuy BATLL A

Conclusions

Awell formulated 2% CHG handwash can mest
requirements; therefore can be effective in a0
for hand hyglene
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WHO xuc tién cac quy dinh vé VSBT va KSNK:

“AN TOAN NGUOI BENH TREN TOAN CAU”

Huéng t6i muc dich giam NK lién quan dén cham
soc y t& (NKBV) trén khap thé gioi
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Cac hoat déng
Phat déng chién dich KSNK
Chién dich rira tay toan cau

o Medical

Johnson & Johnso
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HOI PONG KSNK
“ Vi SU AN TOAN CHO BENH NHAN”

-;, Vi SIJ AN TOAN CHO BENH NHAN

Ban c6 thé phong ngtia lay nhiém

KHI CHAM Séc BENH NHI cho bénh nhi va chinh minh.

5 THOI PIEM BAN CAN RUA TAY H"“\Y RUA TAY !

"9\ P& phong ngifa cac bénh truyén nhiém:
/ tay chan miéng,cum, séi, thay dau,......

Hay day tre
biét ria fay

TOAN THE NHAN VIEN Y TE BENH VIEN NHI DONG 1
TANG CUGNG TUAN THU VE SINH TAY




TN TREERT

HICS can sw tham gia cua tat ca moi nguwoi
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