
Today, more than ever, we are quite aware of the significance of handwashing in
disease prevention. We have Ignaz Semmelweis to thank for introducing this life-
saving procedure in the mid-1800s.

Semmelweis known as the “father of infection control”, was a Hungarian born
physician. In 1847 he was given the responsibility for the first maternity service unit
of Allgemeine Krankenhaus teaching hospital in Vienna. There he observed that
women delivered by physicians and medical students had a much higher rate (13–
18%) of post-delivery mortality (called puerperal fever or childbed fever) than women
delivered by midwife trainees or midwives (2%). He concluded that the higher rates of
infections in women delivered by physicians and medical students were associated
with the handling of corpses during autopsies before attending the pregnant women.
This was not done by the midwives. 

Dr Semmelweis initiated a mandatory hand washing policy for medical students and
physicians using a chloride of lime solution, the mortality rate fell to about 2%. Later
he started washing the medical instruments and the rate decreased to about 1%.
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Ignaz Semmelweis washing his hands in chlorinated lime water before operating 
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Contributions in infection prevention and control

Ignaz Philipp Semmelweis
(1818-1865)

Father of Hand
Hygiene
Father of Infection
Control

Florence
Nightingale
(1820-1910)

Founder of modern
nursing 
She campaigned for
hospital cleanliness
and sanitation during
the Crimean War and
advanced hospital
asepsis through her
work and convictions

Louis Pasteur
(1822-1895)

Germ theory of
disease
Contribution in
sterilization
pasteurizationJoseph Lister

(1827- 1912)

Father of antiseptic
surgery
First to use an
antiseptic, carbolic acid
to treat the infected
wound
Advocated hand
washing and cleansing
of the wounds prior to
surery

Robert Koch
 (1843-1910)

• Demonstrated
disinfecting

properties of steam
and hot air

William Stewart Halsted
(1852-1922)

• Invented rubber
gloves in order to

prevent medical staff
from developing
dermatitis from

surgical chemicals

• Developed the first
pressure steam sterilizer

or autoclave in 1876

Charles Chamberland
(1851-1908) Continue...



Hospital-acquired infections, also known as healthcare-associated infections (HAI), are
nosocomially acquired infections that are typically not present or might be incubating at
the time of admission. These infections are usually acquired after hospitalization and
manifest 48 hours after admission to the hospital. The infections are monitored closely
by agencies such as the National Healthcare Safety Network (NHSN) of the Centre for
Disease Control and Prevention (CDC).  This surveillance is done to prevent HAI and
improve patient safety. HAI infections include central line-associated bloodstream
infections (CLABSI), catheter-associated urinary tract infections (CAUTI), surgical site
infections (SSI), Hospital-acquired Pneumonia (HAP), Ventilator-associated Pneumonia
(VAP), and Clostridium difficile infections (CDI).
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WHO launches first ever global report
on infection prevention and control

6 May 2022 - News -  WHO Geneva

The COVID-19 pandemic and other recent large disease outbreaks have highlighted
the extent to which health care settings can contribute to the spread of infections,
harming patients, health workers and visitors, if insufficient attention is paid to
infection prevention and control (IPC). 
Recently, WHO report provides the first-ever global situation analysis of how IPC
programmes are being implemented in countries around the world, including
regional and country focuses. 
Today, out of every 100 patients in acute-care hospitals, seven patients in high-
income countries and 15 patients in low- and middle-income countries will acquire
at least one health care-associated infection (HAI) during their hospital stay. On
average, 1 in every 10 affected patients will die from their HAI.
WHO is calling on all countries around the globe to increase their investment in IPC
programmes to ensure quality of care and patient and health workers’ safety. This
will not only protect their populations, increased investment in IPC has also
demonstrated to improve health outcomes and reduce health-care costs and out-
of-pocket expenses.

to
the Hospital ...

We are
waiting for you....



Ventilator associated pneumonia (VAP) is defined as pneumonia that occurs in a
mechanically ventilated patient more than 48 hours after endotracheal intubation or
tracheostomy. It is associated with increased duration of hospital stay, healthcare costs,
morbidity and mortality. Hence prevention of the development of VAP is of utmost
importance. 
The oropharyngeal and the digestive tract of the patients admitted to the ICU get colonized
with organisms present in the ICU environment. The main cause of VAP is the micro
aspiration of these organisms which have colonized the oropharyngeal and digestive tract.
Hence all efforts must be taken to prevent aspiration. Elevating head end of the bed to 30 or
45 degrees, minimizing sedation, draining subglottic secretions, maintaining endotracheal
tube cuff pressure and frequent oral care play an important role in preventing aspiration and
reducing the risk of development of VAP. 
The other sources of VAP can be the contaminated hands of the healthcare personnel,
contaminated respiratory devices, and water reservoirs. Hence hand hygiene plays an
important role in reducing the incidence of VAP. The World Health Organization (WHO) five
moments of hand hygiene should be strictly followed. Replacing ventilator circuits when they
get visibly soiled, oropharyngeal, and endotracheal tube suction using sterile technique help
prevent the development of VAP. 
The common microorganisms responsible for VAP are aerobic gram-negative bacteria
(Pseudomonas, Acinetobacter, E coli, Klebsiella), and gram-positive cocci (MSSA, MRSA). VAP is
suspected when there are clinical signs of infection (new onset fever, tachycardia, increased
FiO2 requirement, increased volume and purulence of ET secretions) and new onset or
progressive opacities on a chest radiograph. The 2017 ERS/ESICM/ESCMID/ALAT guidelines
recommend invasive respiratory sampling with quantitative cultures. It is important to
obtain samples prior to starting or modifying the antibiotics. The empirical treatment
depends upon the onset (early vs late), presence of MDR pathogen risk factors and local ICU
flora and antibiotic resistance patterns. The antibiotics should be modified as per the drug
sensitivity report.

Dr Kunal Deokar MD; DNB; DM (Pulmonary, Critical Care and Sleep Medicine)
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4) World Antibiotic Awareness Week-
18th to 24th November
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1) WHO Hand Hygiene Day – 5th May

Worldwide Infection
control events to

raise awareness on
Infection Control

2) Global Hand Washing Day- 15th October

3) International Infection Prevention Week-
3rd week in October

KNOW YOUR BUG:
Cyanobacteria - A bacteria that shaped the world
Billions of year ago, during initial days of planet earth there was high concentration
of carbon dioxide. Oxygen was absent and planet was unsuitable to sustain life. A
bacteria called Cyanobacteria developed and to its ability of photosynthesis,
oxygen is formed in environment which lead to the server era of Ice age and was
called as ‘The great oxidation event’. Without it there could never have been any
animals that breath oxygen: No insects, No fish and certainly No humans.



USE IN SPECIFIC POPULATIONS
• Renal Impairment: Not

recommended in severe renal
impairment or ESRD (with or

without dialysis).
 • Hepatic Impairment: Not

recommended in moderate or
severe hepatic impairment

 

FDA Approves drug for Recurrent
Vulvovaginal Candidiasis

 
Osteseconazole (Vivjoa) is the first FDA-

approved treatment for recurrent
vulvovaginal candidiasis, also known as
chronic yeast infection, in women with
a history of the condition who are not

of reproductive potential.
 

ADVERSE REACTIONS
The most frequently

reported adverse
reactions (incidence > 2%)

were headache and
nausea.

CONTRAINDICATIONS
• Females of Reproductive

Potential
• Pregnant and Lactating women 

• Hypersensitivity to
Osteseconazole

VIVJOA™ is an azole antifungal indicated to
reduce the incidence of recurrent
vulvovaginal candidiasis (RVVC) in females
with a history of RVVC who are NOT of
reproductive potential
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DOSAGE AND ADMINISTRATION 
VIVJOA dosage two regimens: (Capsules: 150 mg of Osteseconazole)
(a) VIVJOA only regimen (12 weeks) 
• For the VIVJOA-only Dosage Regimen:
On Day 1: Administer VIVJOA 600 mg (as a single dose), then
On Day 2: Administer VIVJOA 450 mg (as a single dose), then
Beginning on Day 14: Administer VIVJOA 150 mg once a week (every 7 days) for 11 weeks
(Weeks 2 through 12).
(b) Fluconazole/VIVJOA regimen(14 weeks).
• For the Fluconazole/VIVJOA Dosage Regimen, prescribe fluconazole and:
On Day 1, Day 4, and Day 7: Administer fluconazole 150 mg orally, then
On Days 14 through 20: Administer VIVJOA 150 mg once daily for 7 days, then
Beginning on Day 28: Administer VIVJOA 150 mg once a week (every 7 days) for 11 weeks
(Weeks 4 through 14).

KNOW YOURKNOW YOUR
DRUGDRUG
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Tanzania. Available at:
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https://www.labroots.com/trending/microbiology/23212/d
eadly-marburg-virus-identified-ghana

IN THE NEWSIN THE NEWSIN THE NEWS
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KNOWING IS NOT ENOUGH;
WE MUST APPLY.

WILLING IS NOT ENOUGH;
WE MUST DO.

WORLD SEPSIS DAY - 13th SEPTEMBER
WORLD RABIES DAY - 28th SEPTEMBER


