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Abstract: Nosocomial infection (NI) is a problem for all health systems, not only for the Romanian one.
Nosocomial infection is a major cause of morbidity and mortality, significantly affecting patients
quality of life and impacting hospital institution by influencing human resources and increasing costs,
striking important and underfunded health systems. The prevalence of nosocomial infections is different
from one health system to another, depending on the type of hospital and its financing, systems of
prevention and control of infections related to care implemented by each medical institution, the quality
and assumed responsibility of human resources involved in healthcare, material and financial potential
available for the health system concerned, especially the resources allocated to the prevention and
proper management of the cases of nosocomial infection. Nosocomial infection is a real and familiar
public health problem with medical and financial-economic facets that affect all stakeholders in the
healthcare process. Prevention and control work should be intensified and the first step is to recognize

the problem and take responsibility for the proper management of the case.

INTRODUCTION

Nosocomial infection (NI) is a problem for all health
systems, not only for the Romanian one. As defined in Order no.
916/2006 on the approval of surveillance, prevention and control
of nosocomial infections in hospitals, it is acquired from the
beds in hospitals (public and private), which refers to any
infectious disease that can be recognized clinically and/or
microbiologically and for which there is epidemiological
evidence of developing during hospitalization/medical care or
medical activities affecting either patient - because of medical
care received or health workers - due to their work and it is
linked via incubation to medical assistance period in the
establishment, whether symptoms occur or do not occur during
hospitalization.(1) To identify a case of nosocomial infection
clinical data, laboratory, epidemiological and other diagnostic
tests are taken into account.

Nosocomial infection is a major cause of morbidity
and mortality, significantly affecting patients' quality of life and
impacting hospitals by influencing human resources and
increasing costs, striking important and underfunded health
systems. In Europe, it is estimated that annually 37 000 deaths
are caused by infections taken from hospitals and additional
costs are about 7 bin. Euro.(2)

The prevalence of nosocomial infections is different
from one health system to another, depending on the type of
hospital and its financing, systems of prevention and control of
infections related to care implemented by each medica
ingtitution, the quality and assumed responsibility of human
resources involved in care, material and financial potential
available for the health system concerned, especialy the
resources allocated to the prevention and proper management of
the cases of nosocomial infection.

A study of 14 996 patients treated in hospitals
representative of Germany, showed a prevalence rate of 3.5% of
nosocomial infections, with a difference of 0-8.9% between
hospitals (3), while another study conducted in a university

hospital in Tunisia, on an obviously much smaller group of
patients, of only 312 patients, identified a level of 14.5%.(4) In
the USA, hospital infection rate is 4%, the result revealed by a
study made in 183 hospitals, on a number of 11 282 patients.(5)
Denmark has a prevalence of 9.7% of nosocomial infections
from a group of 792 patients.(6)

The World Health Organization (WHO) states that in
the developed countries, the prevalence of healthcare-associated
infections is situated in the range 3.5% -12%, while in medium
and underdevel oped countries the rate varies between 5.7% and
19.1%. For these countries, it is also important to note the
proportion of patients who contract a hospital-acquired infection
in Intensive Care Unit (ICU) from 4.4% and reaching worrying
levels of 88.9%. For European countries, the European Centre
for Disease Prevention and Control (ECDC) has reported a
prevalence of 7.1% of nosocomial infections, and on cases of
infections occurring in intensive care patients it is estimated a
rate of up to 51%.(7) ECDC report (study conducted in 2011-
2012 in 1,149 hospitals, 10 hospitals from Romania) states that
in Romania the prevalence of nosocomial infections is of 2.8%,
which is twice lower than the European average (8) and
obviously much lower than in countries such as Germany, which
has rigorously organized and substantially funded medical
systems. This last point raises doubt about the representativeness
of our health system of reporting units included in the study.
The analysis also highlights other situations, illogical at first
glance, like an increased prevalence of nosocomial infectionsin
the Netherlands, known for its good organization of the
prevention of infections linked to care. The large number of
infections detected and reported is justified by the considerable
and real involvement of healthcare professionals in this activity,
supported by a substantial funding.(9)

Regarding Romania, as statistics show, we can discuss
about underreporting of these situations, caused by an inefficient
system for identifying hospital infections, insufficient financial
resources, low number of epidemiologists, low compliance of

*Corresponding author: Marinela Monica Tantu, Poiana Lacului, Judejul Arges, Romania, E-mail: tantumonica@yahoo.com, Phone: +40745 946078

Article received on 12.09.2015 and accepted for publication on 06.03.2016
ACTA MEDICA TRANSILVANICA March 2016;21(1):14-16

AMT, vol. 21, no. 1, 2016, p. 14



PUBLIC HEALTH AND MANAGEMENT

clinicians to case definitions, low involvement in applying
prevention measures. In the Romanian health system, there is a
wrong perception of the necessity of declaring these cases. Is it
unconsciousness, indifference or fear of incurring coercive
measures? Does the misunderstanding of the notion of control,
both from the organisms - persons empowered to control, and
from the controlled ones, generate attitudes like “ hiding garbage
under the carpet?’

Figure no. 1. The evolution of hospital-acquired infectionsin
Romania during 1995-2013 (10)
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In 2014, there were reported 10 630 cases of
nosocomial infections in a total of 4.120.514 discharged
patients, resulting in a prevalence of 0.25%. The rank of
counties shows in superior position Bucharest with 2611 cases,
followed by lasi — 1738, Cluj - 1169, Timis - 1005, and the
lowest number of hospital infections are in the counties of
Tulcea — 7, lalomita and Bistrita-Nasiud — 14, llifov and
Constanta - 20, Covasna - 22. In terms of wards, most cases are
in the ICU and surgery.(11)
Nosocomial infection
following:
. it affects both patients and medical staff;
it worsens clinical condition and evolution of the patient;
it increases the need for care and thus augmenting the
number of days of hospitalization, cost and care time,
crowding wards by extended occupying of the bed,
changing the average duration of hospitalization (ADH);
eradication is difficult because the causes are complex
(multiple diagnostic methods, increased number of elderly,
depressed immune systems, increasing microbial
resistance);
prevention can be achieved through surveillance,
guidelines, procedures, management and collaboration;
it is an important topica public health problem for
Romania;
in our country, there is an underreporting of nosocomial
infections and an underestimation of the importance of this
issue;
the rate of nosocomial infections is an indicator of hospital
management performance, an indicator assumed by the
manager when signing the contract and it is also stipulated
in the management contracts of medical department heads,
the rate of nosocomial infections is an indicator of the
quality of medical services and care provided;
nosocomial infection has a great impact on hospital
activity;
prevention and control of nosocomial infections is the duty
of al employeesin a health facility;
nosocomial infection is a priority in Decision 2119/98/EC;
in Romania, preventing, monitoring and control of
nosocomial infectionsis regulated by Order no. 916/2006
nosocomial infection draws the attention on developing an

is characterized by the

effective strategy for surveilllance and control by
identifying, analyzing, controlling and monitoring the risk
of infection in a hospital, reconsidering policies of
antibiotic prescribing with prophylactic and/or therapeutic
purpose, training and appraisal healthcare professionals on
the prevention and control of nosocomial infections;
nosocomial infection is associated with morbidity and
mortality and increased financial consumption, thus having
adouble character: medical and economic;
the most common nosocomial infections are respiratory
infections, urinary tract infections, operative wound
infections, gastrointestinal infections, their prevalence is
varied in literature. A representative survey reveals a level
of 21.8% for pneumonia, the same percentage for surgical
wound infections is very close to the gastrointestinal
infections with a level of 17.1%. Of these, 12.1% were
caused by Clostridium difficile infection.(12) The same
study shows that a significant share - 25.6% is attributable
to infections caused by various medical devices used in
invasive procedures (central catheter, supportive devices,
urinary catheters);
the most exposed areas: ICU, surgical departments/burned,
oncology, hematology. According to the EPIC study (The
European prevalence of Infection in Intensive Care Study) -
20.6% in ICU infections are due to mechanical ventilation,
to the multitude of invasive procedures (catheter infections)
and immunocompromised patients.(13)
the majority of nosocomial infections can be prevented.
Failure to declare nosocomial infections may have
multiple causes. Generally, it is considered a case of hosocomial
infection that is recognized to benefit from proper management
can show that:
- universal precautions are not followed,;
hand washing is not performed properly and whenever
needed;
poor cleaning and disinfection;
random accommodation of patients without keeping the
septic/aseptic criterion;
failure to follow aseptic and antiseptic measures in
performing medical and nursing techniques;
unrestricted access, uncontrolled visitors,
failuref/intersection of functional circuits;
exaggerated and unjustified use of antibiotics;
failure of epidemiological triage of the staff;
lack of regular medical examination of the staff;
waste mismanagement.
The list of possible “deficiencies’ can continue.
Factors that cause nosocomial infections are diverse. In addition,
it is estimated that the reporting of nosocomial infections attracts
sanction and opprobrium from the management staff, from the
control bodies, we fear the embarrassment, that we remove
patients from the hospital that has a significant number of
similar cases, that we are incompetent and want to hide the fact
that we face difficulties in managing infections related to care.
Underreporting of hospital-acquired infections is caused by the
lack of staff.
Obligation to declare nosocomia infections comes
from different levels:
. legislative provision;
attribution in the job description, that is professional duty;
we ensure the proper case management, leading to
improved suffering of the patient, reduced costs for extra
care (do theright thing);
we benefit from funds allocated through national programs
for prevention, surveillance and control of NI;

AMT, val. 21, no. 1, 2016, p. 15



PUBLIC HEALTH AND MANAGEMENT

we identify the high risk areas and shortcomings in our
work - corrective measures,

we increase the quality of medical care;

we remove the suspicion that we are not upfront about the
situation in our hospital unless we declare NI that
everything is at a higher quality level, that we do not have
such problems. FALSE! NI is a redlity that cannot be
hidden or disguised!;

we avoid forgery in public documents;

we favour the professional development of medical staff in
thisarea;

we develop appropriate and customized strategies
according to their needs;

we strengthen prevention and control rules;

we devel op the quality management system.

CONCLUSIONS

Nosocomial infection is a real and familiar public
health problem with medical and financial-economic facets that
affect all stakeholders in the healthcare process. Prevention and
control work should be intensified and the first step is to
recognize the problem and take responsibility for the proper
management of the case.

It requires a sustained involvement of professionals and
a consistent allocation of resources to ensure the operation of the
management system of nosocomial infections. In respect to
nosocomial infections, we should be characterized by the
following words: Professionalism, Conscience, Honesty,
Fairness, Responsibility.
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