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Le risque de maladie infectieuse associée à la contamination de propofol
Zorrilla-Vaca A; Arevalo J; Escandón-Vargas K; Soltanifar D; Mirski MA. Infectious disease risk associated with contaminated propofol anesthesia, 1989-2014. Emerging infectious diseases 2016/06; 22 (6): 981-992.

Mots-clés : ANESTHESIE; TRANSMISSION; CONTAMINATION; INFECTION; INFECTION NOSOCOMIALE; REVUE DE LA LITTERATURE; PROPOFOL
 Administration of propofol, the most frequently used intravenous anesthetic worldwide, has been associated with several iatrogenic infections despite its relative safety. Little is known regarding the global epidemiology of propofol-related outbreaks and the effectiveness of existing preventive strategies. In this overview of the evidence of propofol as a source of infection and appraisal of preventive strategies, we identified 58 studies through a literature search in PubMed, Embase, and Lilacs for propofol-related infections during 1989-2014. Twenty propofol-related outbreaks have been reported, affecting 144 patients and resulting in 10 deaths. Related factors included reuse of syringes for multiple patients and prolonged exposure to the environment when vials were left open. The addition of antimicrobial drugs to the emulsion has been instituted in some countries, but outbreaks have still occurred. There remains a lack of comprehensive information on the effectiveness of measures to prevent future outbreaks.

Animal
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La prévention de l’infection transmise lors d’un programme de zoothérapie : un exemple
Hardin P; Brown J; Wright ME. Prevention of transmitted infections in a pet therapy program: An exemplar. American journal of infection control 2016/07; 44 (7): 846-850.

Mots-clés : PREVENTION; ANIMAL; INFECTION; RECOMMANDATIONS DE BONNE PRATIQUE
The focus of the patient experience in health care delivery has afforded the opportunity to integrate pet therapy as a part of patient care. The purpose of this article is to present the implementation of a pet therapy program that includes guidelines for the prevention of transmitted infections. Consideration of infection prevention strategies has resulted in a 16-year program with no documented incidences of transmitted infections, averaging 20,000 pet therapy interactions per year.
Antibiotique/Antibiorésistance
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Colonisation à Entérobactéries résistant aux céphalosporines de troisième génération lors de l’admission à l’hôpital : prévalence et facteur de risque
Hamprecht A; Rohde AM; Behnke M; Feihl S; Gastmeier P; Gebhardt F; et al. Colonization with third-generation cephalosporin-resistant Enterobacteriaceae on hospital admission: prevalence and risk factors. Journal of antimicrobial chemotherapy 2016/06/17; in press : 1-7.
Mots-clés : ENTEROBACTERIE; ANTIBIORESISTANCE; CEPHALOSPORINE TROISIEME GENERATION; ADMISSION; PREVALENCE; FACTEUR DE RISQUE
Objectives: The objectives of this study were to prospectively assess the rectal carriage rate of third-generation cephalosporin-resistant Enterobacteriaceae (3GCREB) in non-ICU patients on hospital admission and to investigate resistance mechanisms and risk factors for carriage.

Methods: Adult patients were screened for 3GCREB carriage at six German tertiary care hospitals in 2014 using rectal swabs or stool samples. 3GCREB isolates were characterized by phenotypic and molecular methods. Each patient answered a questionnaire about potential risk factors for colonization with MDR organisms (MDROs). Univariable and multivariable risk factor analyses were performed to identify factors associated with 3GCREB carriage.

Results: Of 4376 patients, 416 (9.5%) were 3GCREB carriers. Escherichia coli was the predominant species (79.1%). ESBLs of the CTX-M-1 group (67.3%) and the CTX-M-9 group (16.8%) were the most frequent β-lactamases. Five patients (0.11%) were colonized with carbapenemase-producing Enterobacteriaceae. The following risk factors were significantly associated with 3GCREB colonization in the multivariable analysis (P < 0.05): centre; previous MDRO colonization (OR= 2.12); antibiotic use within the previous 6 months (OR=2.09); travel outside Europe (OR = 2.24); stay in a long-term care facility (OR=1.33); and treatment of gastroesophageal reflux disease (GERD) (OR = 1.22).

Conclusions: To our knowledge, this is the largest admission prevalence study of 3GCREB in Europe. The observed prevalence of 9.5% 3GCREB carriage was higher than previously reported and differed significantly among centres. In addition to previously identified risk factors, the treatment of GERD proved to be an independent risk factor for 3GCREB colonization.
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Rôle essentiel des pharmaciens dans la gestion des antibiotiques
Heil E; Kuti J; Bearden DT; Gallagher JC. The essential role of pharmacists in antimicrobial stewardship. Infection control and hospital epidemiology 2016/07; 37 (7): 753-754.

Mots-clés : ANTIBIOTIQUE ; PRESCRIPTION; PHARMACIEN; FORMATION
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Concordance versus discordance avec les recommandations d’antibiothérapie pour des patients ayant des infections communautaires intra-abdominales compliquées
Huang LL; Van Schooneveld TC; Huang RD; Olsen KM; Rupp ME; Gross AE. Guideline-concordant versus discordant antimicrobial therapy in patients with community-onset complicated intra-abdominal infections. Infection control and hospital epidemiology 2016/07; 37 (7): 855-858.

Mots-clés : ANTIBIOTIQUE; INFECTION COMMUNAUTAIRE; INFECTION NOSOCOMIALE; ABDOMEN; PRESCRIPTION; QUALITE; MORTALITE; RECOMMANDATIONS DE BONNE PRATIQUE
Overall IDSA/SIS intra-abdominal infection guideline compliance was not associated with improved outcomes; however, there was a longer time to active therapy (P=.024) and higher mortality (P=.077) if empiric therapy was too narrow per guidelines. These findings support the need for the implementation of customized institutional guidelines adapted from the IDSA/SIS guidelines. 
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Épidémiologie de la résistance aux β-lactamines chez Pseudomonas aeruginosa
Jeannot K; Plésiat P. Épidémiologie de la résistance aux β-lactamines chez Pseudomonas aeruginosa. Journal des anti-infectieux 2016/06; 18 (2): 52-63.

Mots-clés : PSEUDOMONAS AERUGINOSA; CARBAPENEME; EPIDEMIOLOGIE; ANTIBIORESISTANCE
Pseudomonas aeruginosa est un pathogène opportuniste bien connu, naturellement peu sensible aux antibiotiques. La faible perméabilité de sa membrane externe, la production constitutive d’un système d’efflux actif polyvalent, MexAB-OprM, ainsi que l’expression inductible d’une β-lactamase à large spectre, AmpC, expliquent sa résistance relativement élevée à de nombreuses β-lactamines. L’adaptation aux β-lactamines les plus performantes résulte fréquemment de mutations entraînant la surproduction de l’enzyme AmpC, la surexpression d’une ou plusieurs pompes d’efflux ainsi que l’altération de la porine spécifique OprD, voie d’entrée des carbapénèmes dans la bactérie. Ces mécanismes se surajoutent à la production de β-lactamases d’origine extrinsèque (pénicillinases, β-lactamases à spectre étendu et carbapénèmases) chez les clones épidémiques multirésistants.The opportunistic pathogen Pseudomonas aeruginosa is intrinsically resistant to many antibiotics. The low permeability of its outer membrane, the production of an active efflux system called MexAB-OprM, as well as inducible expression of a large-spectrum β-lactamase, AmpC, contribute to the relatively high resistance of this microorganism to β-lactams. Acquisition of higher levels of resistance to the most active molecules frequently involves mutations resulting in overexpression of AmpC, overproduction of one or more efflux pumps simultaneously or loss of specific porin OprD, the route of entry of carbapenems into the bacterium. These mechanisms coexist with production of transferable β-lactamases (penicillinases, extended-spectrum β-lactamases, carbapenemases) in epidemic, multidrug resistant clones.
NosoBase ID notice : 416815



Tirer les enseignements de l’expérience des patients : ingéniérie des facteurs humains pour la gestion d’antibiothérapie parentérale en ambulatoire
Keller SC; Gurses AP; Arbaje AI; Cosgrove SE. Learning from the patient: Human factors engineering in outpatient parenteral antimicrobial therapy. American journal of infection control 2016/07; 44 (7): 758-760.

Mots-clés : ANTIBIOTHERAPIE; AMBULATOIRE; VOIE PARENTERALE; GESTION DES RISQUES; SECURITE SANITAIRE; PREVENTION; PERSONNEL; INFORMATION
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Programme “Choosing wisely” (bien choisir) en épidémiologie de la santé et pour la gestion des antibiotiques
Morgan DJ; Croft LD; Deloney V; Popovich KJ; Crnich C; Srinivasan A; et al. Choosing wisely in healthcare epidemiology and antimicrobial stewardship. Infection control and hospital epidemiology 2016/07; 37 (7): 755-760.

Mots-clés : ANTIBIOTIQUE; ANTIBIORESISTANCE; EPIDEMIOLOGIE; PRESCRIPTION; DISPOSITIF MEDICAL; CLOSTRIDIUM DIFFICILE; ANTIBIOPROPHYLAXIE
Objective: To identify Choosing Wisely items for the American Board of Internal Medicine Foundation. 

Methods: The Society for Healthcare Epidemiology of America (SHEA) elicited potential items from a hospital epidemiology listserv, SHEA committee members, and a SHEA-Infectious Diseases Society of America compendium with SHEA Research Network members ranking items by Delphi method voting. The SHEA Guidelines Committee reviewed the top 10 items for appropriateness for Choosing Wisely. Five final recommendations were approved via individual member vote by committees and the SHEA Board. 

Results: Ninety-six items were proposed by 87 listserv members and 99 SHEA committee members. Top 40 items were ranked by 24 committee members and 64 of 226 SHEA Research Network members. The 5 final recommendations follow: 1. Don't continue antibiotics beyond 72 hours in hospitalized patients unless patient has clear evidence of infection. 2. Avoid invasive devices (including central venous catheters, endotracheal tubes, and urinary catheters) and, if required, use no longer than necessary. They pose a major risk for infections. 3. Don't perform urinalysis, urine culture, blood culture, or Clostridium difficile testing unless patients have signs or symptoms of infection. Tests can be falsely positive leading to overdiagnosis and overtreatment. 4. Do not use antibiotics in patients with recent C. difficile without convincing evidence of need. Antibiotics pose a high risk of C. difficile recurrence. 5. Don't continue surgical prophylactic antibiotics after the patient has left the operating room. Five runner-up recommendations are included. 

Conclusions: These 5 SHEA Choosing Wisely and 5 runner-up items limit medical overuse.
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Impact du signalement des colonisations à Staphylococcus aureus résistant à la méticilline (SARM) ou à entérocoque résistant à la vancomycine (ERV) sur le fonctionnement de l’hôpital
Shenoy ES; Lee H; Hou T; Ware W; Ryan EE; Hooper DC et al. The impacte of methicillin-resistant Staphylococcus aureus (MRSA) and vancomycin-resistant Enterococcus (VRE) flags on hospital operations. Infection control and hospital epidemiology 2016/07; 37 (7): 782-790.

Mots-clés : COLONISATION; SARM; STAPHYLOCOCCUS AUREUS; METICILLINO-RESISTANCE; ENTEROCOCCUS; VANCOMYCINE; ANTIBIORESISTANCE; SIGNALEMENT; ADMISSION; TRANSFERT; DUREE DE SEJOUR; INFECTION NOSOCOMIALE; ETUDE RETROSPECTIVE
Objective: To determine the impact of methicillin-resistant Staphylococcus aureus and vancomycin-resistant Enterococcus (MRSA/VRE) designations, or flags, on selected hospital operational outcomes. 

Design: Retrospective cohort study of inpatients admitted to the Massachusetts General Hospital during 2010-2011. 

Methods: Operational outcomes were time to bed arrival, acuity-unrelated within-hospital transfers, and length of stay. Covariates considered included demographic and clinical characteristics: age, gender, severity of illness on admission, admit day of week, residence prior to admission, hospitalization within the prior 30 days, clinical service, and discharge destination. 

Results: Overall, 81,288 admissions were included. After adjusting for covariates, patients with a MRSA/VRE flag at the time of admission experienced a mean delay in time to bed arrival of 1.03 hours (9.63 hours [95% CI, 9.39-9.88] vs 8.60 hours [95% CI, 8.47-8.73]). These patients had 1.19 times the odds of experiencing an acuity-unrelated within-hospital transfer [95% CI, 1.13-1.26] and a mean length of stay 1.76 days longer (7.03 days [95% CI, 6.82-7.24] vs 5.27 days [95% CI, 5.15-5.38]) than patients with no MRSA/VRE flag. 

Conclusions: MRSA/VRE designation was associated with delays in time to bed arrival, increased likelihood of acuity-unrelated within-hospital transfers and extended length of stay. Efforts to identify patients who have cleared MRSA/VRE colonization are critically important to mitigate inefficient use of resources and to improve inpatient flow.
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Acinetobacter baumannii résistant aux carbapénèmes : contamination concomitante de l’air et des surfaces de l’environnement

Shimose LA; |Masuda E; Sfeir M; Caban AB; |Bueno MX; DePascale D; et al. Carbapenem-resistant Acinetobacter baumannii: Concomitant contamination of air and environmental surfaces. Infection control and hospital epidemiology 2016/07; 37 (7): 777-781.

Mots-clés : ACINETOBACTER BAUMANNII; CARBAPENEME; ANTIBIORESISTANCE; COLONISATION; CONTAMINATION; AIR; SURFACE; SOIN INTENSIF; CHAMBRE DU MALADE; ETUDE PROSPECTIVE; ENVIRONNEMENT
Objective: To concomitantly determine the differential degrees of air and environmental contamination by Acinetobacter baumannii based on anatomic source of colonization and type of ICU layout (single-occupancy vs open layout). 

Design: Longitudinal prospective surveillance study of air and environmental surfaces in patient rooms. 

Setting: A 1,500-bed public teaching hospital in Miami, Florida. 

Patients: Consecutive A. baumannii-colonized patients admitted to our ICUs between October 2013 and February 2014. 

Methods: Air and environmental surfaces of the rooms of A. baumannii-colonized patients were sampled daily for up to 10 days. Pulsed-field gel electrophoresis (PFGE) was used to type and match the matching air, environmental, and clinical A. baumannii isolates. 

Results: A total of 25 A. baumannii-colonized patients were identified during the study period; 17 were colonized in the respiratory tract and 8 were colonized in the rectum. In rooms with rectally colonized patients, 38.3% of air samples were positive for A. baumannii; in rooms of patients with respiratory colonization, 13.1% of air samples were positive (P=.0001). In rooms with rectally colonized patients, 15.5% of environmental samples were positive for A. baumannii; in rooms of patients with respiratory colonization, 9.5% of environmental samples were positive (P=.02). The rates of air contamination in the open-layout and single-occupancy ICUs were 17.9% and 21.8%, respectively (P=.5). Environmental surfaces were positive in 9.5% of instances in open-layout ICUs versus 13.4% in single-occupancy ICUs (P=.09). 

CONCLUSIONS: Air and environmental surface contaminations were significantly greater among rectally colonized patients; however, ICU layout did not influence the rate of contamination.
Antiseptique
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Antisepsie de la peau saine avant un geste invasif chez l’adulte. Recommandations pour la pratique clinique


Société française d'hygiène hospitalière. Antisepsie de la peau saine avant un geste invasif chez l’adulte. Recommandations pour la pratique clinique. Hygiènes 2016/05; 24 (2): janv-82.

Mots-clés : ANTISEPSIE; PEAU; ANTISEPTIQUE; PRELEVEMENT; HEMOCULTURE; BIOFILM; BACTERICIDIE; TRICLOSAN; CHLORHEXIDINE; POLYVIDONE IODEE; RESISTANCE; ANTIBIORESISTANCE; DEPILATION; CHIRURGIE; PRE-OPERATOIRE; CATHETERISME; RECOMMANDATIONS DE BONNE PRATIQUE; OCTENIDINE; CATHETER PERIDURAL

Un groupe de travail, initié par la société française d’hygiène hospitalière (SF2H), et associant les sociétés concernées, de réanimation (SFAR et SRLF), de pharmacie et de chirurgie, a revu la littérature et élaboré ces recommandations, en s’appuyant sur la méthode de « recommandations pour la pratique clinique » de la Haute Autorité de santé.

Le groupe a d’abord défini le périmètre des recommandations ; il s’agit de tout geste invasif à travers la peau, et non limité à la pose de cathéter ou l’incision opératoire, mais aussi le prélèvement pour hémocultures et la pose de cathéters d’anesthésie, notamment péridurale. On va donc d’une exposition de très courte durée, le prélèvement veineux, à une exposition de quelques heures au bloc opératoire, et de quelques jours ou même semaines pour le cathéter péridural ou veineux.

Enfin, il nous est paru important d’aborder spécifiquement des questions adjacentes dans ces recommandations. D’abord les autres d’antiseptiques, à côté des gammes alcools, chlorhexidine et PVI : bien sûr les dérivés chlorés, qui sont bien connus, mais aussi d’autres en développement. La question de la résistance aux antiseptiques a aussi été traitée, au vu de publications suggérant une augmentation.

Le groupe de travail n’a pas inclus le choix des antiseptiques chez l’enfant, puisque des recommandations récentes ont été faites par la SF2H. Il n’a pas non plus étendu le périmètre à la désinfection cutanée « universelle » par antiseptiques dans le cadre de la prévention de la dissémination des bactéries multirésistantes ou de la prévention des bactériémies, en particulier dans les secteurs de la réanimation. 
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Comparaison de la chlorhexidine alcoolique et de la polyvidone iodée utilisées comme antiseptiques cutanés pour la prévention de l’infection liée au cathéter veineux central : une cohorte et une étude multicentrique quasi-expérimentales
Pages J; Hazera P; Mégarbane B; du Cheyron D; Thuong M; Dutheil JM; et al. Comparison of alcoholic chlorhexidine and povidone-iodine cutaneous antiseptics for the prevention of central venous catheter-related infection: a cohort and quasi-experimental multicenter study. Intensive care medicine 2016/06/16; in press.

Mots-clés : ANTISEPTIQUE; PEAU; CHLORHEXIDINE; POLYVIDONE IODEE; CATHETER VEINEUX CENTRAL; ANTISEPSIE; SOIN INTENSIF; INFECTION NOSOCOMIALE
Purpose: Compare the effectiveness of different cutaneous antiseptics in reducing risk of catheter-related infection in intensive care unit (ICU) patients.

Methods: We compared the risk of central venous catheter-related infection according to four-step (scrub, rinse, dry, and disinfect) alcoholic 5% povidone-iodine (PVI-a, n=1521), one-step (disinfect) alcoholic 2% chlorhexidine (2% CHX-a, n=1116), four-step alcoholic <1% chlorhexidine (<1% CHX-a, n=357), and four-step aqueous 10% povidone-iodine (PVI, n=368) antiseptics used for cutaneous disinfection and catheter care during the 3SITES multicenter randomized controlled trial. Within this cohort, we performed a quasi-experimental study (i.e., before-after) involving the four ICUs which switched from PVI-a to 2% CHX-a. We used propensity score matching (PSM, n=776) and inverse probability weighting treatment (IPWT, n=1592). The end point was the incidence of catheter-related infection (CRI) defined as catheter-related bloodstream infection (CRBSI) or a positive catheter tip culture plus clinical sepsis on catheter removal.

Results: In the cohort analysis and compared with PVI-a, the incidence of CRI was lower with 2% CHX-a [adjusted hazard ratio (aHR), 0.51; 95% confidence interval (CI) (0.28-0.96), p=0.037] and similar with <1% CHX-a [aHR, 0.73; (0.36-1.48), p=0.37] and PVI [aHR, 1.50; 95% CI (0.85-2.64), p=0.16] after controlling for potential confounders. In the quasi-experimental study and compared with PVI-a, the incidence of catheter-related infection was again lower with 2% CHX-a after PSM [HR, 0.35; 95% CI (0.15, 0.84), p=0.02] and in the IPWT analysis [HR, 0.31; 95 % CI (0.14, 0.70), p=0.005]. The incidence of CRBSI or adverse event was not significantly different between antiseptics in all analyses.

Conclusions: In comparison with PVI-a, the use of 2% CHX-a for cutaneous disinfection of the central venous catheter insertion site and maintenance catheter care was associated with a reduced risk of catheter infection, while the benefit of <1% CHX-a was uncertain.

Bactériémie
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Réduction des bactériémies sur voie centrale et observance du bundle (bouquet d'interventions) en soins intensifs : étude nationale
Furuya EY; Dick AW; Herzig CTA; Pogorzelska-Maziarz M; Larson EL; Stone PW. Central line-associated bloodstream infection reduction and bundle compliance in intensive care units: A national study. Infection control and hospital epidemiology 2016/07; 37 (7): 805-810.

Mots-clés : BACTERIEMIE; CATHETER VEINEUX CENTRAL; INFECTION NOSOCOMIALE; TAUX; OBSERVANCE; HYGIENE HOSPITALIERE; SOIN INTENSIF
Objectives: To describe compliance with the central line (CL) insertion bundle overall and with individual bundle elements in US adult intensive care units (ICUs) and to determine the relationship between bundle compliance and central line-associated bloodstream infection (CLABSI) rates. 

Design: Cross-sectional study. 

Participants: National sample of adult ICUs participating in National Healthcare Safety Network (NHSN) surveillance. 

Methods: Hospitals were surveyed to determine compliance with CL insertion bundle elements in ICUs. Corresponding NHSN ICU CLABSI rates were obtained. Multivariate Poisson regression models were used to assess associations between CL bundle compliance and CLABSI rates, controlling for hospital and ICU characteristics. 

Results: A total of 984 adult ICUs in 632 hospitals were included. Most ICUs had CL bundle policies, but only 69% reported excellent compliance (≥95%) with at least 1 element. Lower CLABSI rates were associated with compliance with just 1 element (incidence rate ratio [IRR] 0.77; 95% confidence interval [CI], 0.64-0.92); however, ≥95% compliance with all 5 elements was associated with the greatest reduction (IRR, 0.67; 95% CI, 0.59-0.77). There was no association between CLABSI rates and simply having a written CL bundle policy nor with bundle compliance <75%. Additionally, better-resourced infection prevention departments were associated with lower CLABSI rates. 

Conclusions: Our findings demonstrate the impact of transferring infection prevention interventions to the real-world setting. Compliance with the entire bundle was most effective, although excellent compliance with even 1 bundle element was associated with lower CLABSI rates. The variability in compliance across ICUs suggests that, at the national level, there is still room for improvement in CLABSI reduction.
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Limiter le nombre de lumières des cathéters veineux centraux à insertion périphérique pour améliorer l’évolution clinique et diminuer les coûts
Ratz D; Hofer T; Flanders SA; Saint S; Chopra V. Limiting the number of lumens in peripherally inserted central catheters to improve outcomes and reduce cost: A simulation study. Infection control and hospital epidemiology 2016/07; 37 (7): 811-817.

Mots-clés : CATHETER VEINEUX CENTRAL; BACTERIEMIE; INFECTION NOSOCOMIALE; TAUX; COMPLICATION; COUT; PICC

Background: The number of peripherally inserted central catheter (PICC) lumens is associated with thrombotic and infectious complications. Because multilumen PICCs are not necessary in all patients, policies that limit their use may improve safety and cost. 

Objective: To design a simulation-based analysis to estimate outcomes and cost associated with a policy that encourages single-lumen PICC use. 

Methods: Model inputs, including risk of complications and costs associated with single- and multilumen PICCs, were obtained from available literature and a multihospital collaborative quality improvement project. Cost savings and reduction in central line-associated bloodstream infection and deep vein thrombosis events from institution of a single-lumen PICC default policy were reported. 

Results: According to our model, a hospital that places 1,000 PICCs per year (25% of which are single-lumen and 75% multilumen) experiences annual PICC-related maintenance and complication costs of $1,228,598 (95% CI, $1,053,175-$1,430,958). In such facilities, every 5% increase in single-lumen PICC use would prevent 0.5 PICC-related central line-associated bloodstream infections and 0.5 PICC-related deep vein thrombosis events, while saving $23,500. Moving from 25% to 50% single-lumen PICC utilization would result in total savings of $119,283 (95% CI, $74,030-$184,170) per year. Regardless of baseline prevalence, a single-lumen default PICC policy would be associated with approximately 10% cost savings. Findings remained robust in multiway sensitivity analyses. 

Conclusion: Hospital policies that limit the number of PICC lumens may enhance patient safety and reduce healthcare costs. Studies measuring intended and unintended consequences of this approach, followed by rapid adoption, appear necessary.
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Mise en place d’un bundle reposant sur des preuves pour lutter contre les bactériémies dans les services de soins intensifs néonatals en Allemagne : une étude contrôlée d’intervention pour améliorer la sécurité des patients
Salm F; Schwab F; Geffers C; Gastmeier P; Piening B. The implementation of an evidence-based bundle for bloodstream infections in neonatal intensive care units in Germany: A controlled intervention study to improve patient safety. Infection control and hospital epidemiology 2016/07; 37 (7): 798-804.

Mots-clés : NEONATOLOGIE; BACTERIEMIE; CATHETER VEINEUX CENTRAL; TAUX; HYGIENE DES MAINS; SOIN INFIRMIER; INFECTION NOSOCOMIALE
Objective: To improve the patient safety of very-low-birthweight infants in neonatal departments in Germany. 

Design: Multicenter cohort study with a baseline (24 months), an intervention (12 months), and a postinterventional follow-up period (12 months) and time series analysis. 

Study population: Very-low-birthweight patients from 32 neonatal departments in Germany. 

Methods: Neonatal departments showing a standardized infection ratio of bloodstream infection 10% higher than the expected number (standardized infection ratio ≥1.1) were invited to participate in the study. To reduce the occurrence of primary bloodstream infections, evidence-based bundles to improve catheter maintenance routines, insertion practice, and hand-hygiene compliance were implemented in the participating infirmaries. 

Results: Thirty-four departments participated in the study and 32 reported data. In total, 6,222 very-low-birthweight infants with 231,868 patient-days and 1,405 cases of bloodstream infections were analyzed. In the baseline period the pooled mean bloodstream infection rate was 6.63 (95% CI, 6.17-7.12) per 1,000 patient-days. The bloodstream infection rate decreased in the intervention period to 5.68 (relative risk, 0.86 [95% CI, 0.76-0.97]) and in the 1-year follow-up period to 5.31 per 1,000 patient-days (relative risk, 0.80 [95% CI, 0.70-0.92]). The multivariable time series analysis of monthly aggregated data showed a significant change in the slope for the frequency of bloodstream infections from the start to the end of the intervention (change in slope incidence rate ratio, 0.97; P=.001). 

Conclusion: The implementation of an intervention bundle is feasible and can reduce bloodstream infections in neonatal departments.
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Réduction durable des taux d’infections dans des centres d’hémodialyse en ambulatoire participant à un effort collaboratif de prévention des bactériémies
Yi Kallen SH; Hess AJ; Bren S; Lincoln V; Downham ME; Kelley G et al. Sustained infection reduction in outpatient hemodialysis centers participating in a collaborative bloodstream infection prevention effort. Infection control and hospital epidemiology 2016/07; 37 (7): 863-866.

Mots-clés : HEMODIALYSE; AMBULATOIRE; BACTERIEMIE; INFECTION NOSOCOMIALE; INCIDENCE; PREVENTION; EPIDEMIE; HYGIENE HOSPITALIERE
Among dialysis facilities participating in a bloodstream infection (BSI) prevention collaborative, access-related BSI incidence rate improvements observed immediately following implementation of a bundle of BSI prevention interventions were sustained for up to 4 years. Overall, BSI incidence remained unchanged from baseline in the current analysis.

Biofilm
NosoBase ID notice : 416215




Un test sur les billes pour les biofilms : une méthode rapide, simple et fiable pour tester les désinfectants
Konrat K; Schwebke I; Laue M; Dittmann C; Levin K; Andrich R; et al. The Bead Assay for Biofilms: A Quick, Easy and Robust Method for Testing Disinfectants. PLoS One 2016/06/17; 11 (6).
Mots-clés : DESINFECTANT; EFFICACITE; BIOFILM; TEST; BIOCIDE; PSEUDOMONAS AERUGINOSA; GLUTARALDEHYDE; ISOPROPANOL; ACIDE PERACETIQUE
Bacteria live primarily in microbial communities (biofilms), where they exhibit considerably higher biocide tolerance than their planktonic counterparts. Current standardized efficacy testing protocols of disinfectants, however, employ predominantly planktonic bacteria. In order to test the efficacy of biocides on biofilms in a standardized manner, a new assay was developed and optimized for easy-handling, quickness, low running costs, and above all-repeatability. In this assay, 5 mm glass- or polytetrafluoroethylene beads in 24 well microtiter plates served as substrate for Pseudomonas aeruginosa biofilms. After optimizing result-relevant steps, the actual performance of the assay was explored by treating P. aeruginosa biofilms with glutaraldehyde, isopropanol, or peracetic acid in predefined concentrations. The aspired 5 log10 reduction in CFU counts was achieved by glutaraldehyde at 5% (30 min), and by peracetic acid at 0.3% (10 min). In contrast, 80% isopropanol (30 min) failed to meet the reduction goal. However, the main accomplishment of this study was to unveil the potential of the array itself; most noteworthy here, a reliable repeatability of the results. The new bead assay for biofilms is a robust, quick and cost-effective method for assessing the efficacy of biocides against biofilms.
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Sensibilité aux antimicrobiens des biofilms à Stenotrophomonas maltophilia acquis à l'hôpital
Sun E; Liang G; Wang L; Wei W; Lei M; Song S; et al. Antimicrobial susceptibility of hospital acquired Stenotrophomonas maltophilia isolate biofilms. The Brazilian journal of infectious diseases 13/05/2016; in press; 1-9.
Mots-clés : STENOTROPHOMONAS MALTOPHILIA; BIOFILM; ANTIBIOTIQUE; ANTIBIORESISTANCE; MACROLIDE
Aims: We sought to characterize the antibiotic susceptibility of strains of Stenotrophomonas maltophilia isolated from clinical samples, and the role of Stenotrophomonas maltophilia biofilm in antibiotic resistance.

Methods: Fifty-one clinical Stenotrophomonas maltophilia isolates were obtained from patients with nosocomial infection in the surgical wards and ICUs of six general hospitals in Tianjin, China. In vitro models of Stenotrophomonas maltophilia biofilms were established and confirmed by scanning electron microscopy and fluorescence microscopy with silver staining. The minimal inhibitory concentrations and biofilm inhibitory concentrations of commonly used antibiotics were determined.

Results: 47 of 51 strains were resistant to three or more antibiotics. 42 of 51 strains formed Stenotrophomonas maltophilia biofilms in vitro. Stenotrophomonas maltophilia biofilm formation greatly reduced sensitivity to most tested antibiotics, but not to levofloxacin. However, in the presence of erythromycin scanning electron microscopy revealed that levofloxacin inhibited Stenotrophomonas maltophilia biofilm formation. Factorial ANOVA revealed that erythromycin enhanced susceptibility to levofloxacin, cefoperazone/sulbactam, and piperacillin (p<0.05), and an ΔE model revealed that levofloxacin and erythromycin acted synergistically in biofilms, suggesting specific use of combined macrolide therapy may represent an effective treatment for Stenotrophomonas maltophilia infection.

Conclusions: Antibiotics could act synergistically to combat the protection conferred to clinical isolates of Stenotrophomonas maltophilia by biofilms. Macrolide antibiotics may be effective where used in combination.

Chrirurgie
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Efficacité de la décolonisation avec de la chlorhexidine et de la mupirocine sur la diminution des infections du site opératoire
George S; Leasure AR; Horstmanshof D. Effectiveness of decolonization with chlorhexidine and mupirocin in reducing surgical site infections : A systematic review. Dimensions of critical care nursing 2016/07; 35 (4): 204-222.

Mots-clés : CHIRURGIE; CHLORHEXIDINE; MUPIROCINE; INFECTION NOSOCOMIALE; REVUE DE LA LITTERATURE; DECOLONISATION; SITE OPERATOIRE

 Background: Surgical site infections (SSI) are a serious complication of surgery. Staphylococcus aureus (S aureus) is 1 of the most common causative organisms responsible for SSI. Patients who are carriers of methicillin-resistant S aureus and methicillin-sensitive S aureus are at increased risk of developing S aureus-associated SSIs. Decolonization of skin with chlorhexidine and nares with mupirocin may reduce the risk of SSI.

Objective: The primary object of this systematic review is to examine the effectiveness of preoperative universal decolonization of skin with chlorhexidine and nares with intranasal mupirocin in preventing SSIs.

Methods: The following databases were searched: Ovid Medline (from 1946 to September week 3, 2015), Embase (1947 to 2015, week 38), EBSCO CINHAL (1980-2015), Cochrane Collaboration for Systematic Reviews, EBM Reviews, and Google Scholar.

Study selection: All experimental and nonexperimental studies that evaluated the effect of chlorhexidine in combination with intranasal mupirocin for decolonization were included. Inclusion was limited to published studies written in English. A total of 19 studies were included in this review. One study was deleted from final analysis as other agents were used for skin decolonization.

Data extraction: Data were extracted independently by 2 members of the study team. Discrepancies were resolved through discussion.

Results: Decolonization with topical chlorhexidine and intranasal mupirocin resulted in reduction of S aureus SSI and methicillin-resistant S aureus nosocomial infection and eradication of S aureus nasal carriage. Incidence of SSIs was significantly reduced in 10 studies, which was the primary outcome. Four of the 10 studies used preoperative universal decolonization and significant reduction in SSI was observed in cardiac and orthopedic patients.

Conclusion: The results of this review indicate the combination of topical chlorhexidine and intranasal mupirocin is effective in reducing S aureus-associated SSIs.



NosoBase ID notice : 416727



Facteurs de risque d’infections du site opératoire après reconstruction du ligament croisé antérieur
Murphy MV; Du DT; Hua W; Cortez KJ; Butler MG; Davis RL. Risk factors for surgical site infections following anterior cruciate ligament reconstruction. Infection control and hospital epidemiology 2016/07; 37 (7): 827-833.

Mots-clés : CHIRURGIE ORTHOPEDIQUE; FACTEUR DE RISQUE; INFECTION NOSOCOMIALE; LIGAMENT; AUTOGREFFE; ETUDE RETROSPECTIVE
Objective: To determine the effect of graft choice (allograft, bone-patellar tendon-bone autograft, or hamstring autograft) on deep tissue infections following anterior cruciate ligament (ACL) reconstructions. 

Design: Retrospective cohort study. 

Setting and population: Patients from 6 US health plans who underwent ACL reconstruction from January 1, 2000, through December 31, 2008. 

Methods: We identified ACL reconstructions and potential postoperative infections using claims data. A hierarchical stratified sampling strategy was used to identify patients for medical record review to confirm ACL reconstructions and to determine allograft vs autograft tissue implanted, clinical characteristics, and infection status. We estimated infection rates overall and by graft type. We used logistic regression to assess the association between infections and patients' demographic characteristics, comorbidities, and choice of graft. 

Results: On review of 1,452 medical records, we found 55 deep wound infections. With correction for sampling weights, infection rates varied by graft type: 0.5% (95% CI, 0.3%-0.8%) with allografts, 0.6% (0.1%-1.5%) with bone-patellar tendon-bone autografts, and 2.5% (1.9%-3.1%) with hamstring autograft. After adjusting for potential confounders, we found an increased infection risk with hamstring autografts compared with allografts (odds ratio, 5.9; 95% CI, 2.8-12.8). However, there was no difference in infection risk among bone-patellar tendon-bone autografts vs allografts (odds ratio, 1.2; 95% CI, 0.3-4.8). 

Conclusions: The overall risk for deep wound infections following ACL reconstruction is low but it does vary by graft type. Infection risk was highest in hamstring autograft recipients compared with allograft recipients and bone-patellar tendon-bone autograft recipients.
Clostridium difficile
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Clostridium difficile [numéro spécial]
Clostridium difficile [special issue]. Eurosurveillance 2016/07/21; 21 (29): 1-68.
Mots-clés : CLOSTRIDIUM DIFFICILE; INFECTION NOSOCOMIALE; SURVEILLANCE; RIBOTYPE; PCR; DIAGNOSTIC BIOLOGIQUE; INFECTION COMMUNAUTAIRE
Ce numéro spécial est constitué d'un éditorial et de six articles : 

- Difficile indeed

- Survey of Clostridium difficile infection surveillance systems in Europe, 2011 

- Survey of diagnostic and typing capacity for Clostridium difficile infection in Europe, 2011 and 2014 

- Standardised surveillance of Clostridium difficile infection in European acute care hospitals: a pilot study, 2013 

- Diversity of Clostridium difficile PCR ribotypes in Europe: results from the European, multicentre, prospective, biannual, point-prevalence study of Clostridium difficile infection in hospitalised patients with diarrhoea (EUCLID), 2012 and 2013 

- Enhanced surveillance of Clostridium difficile infection occurring outside hospital, England, 2011 to 2013 

- Clostridium difficile PCR ribotypes 001 and 176 – the common denominator of C. difficile infection epidemiology in the Czech Republic, 2014 
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Infection à Clostridium difficile après l’administration systémique d’antibiotiques dans des essais contrôlés randomisés : revue systématique et méta-analyse
Vardakas KZ; Trigkidis KK; Boukouvala E; Falagas ME. Clostridium difficile infection following systemic antibiotic administration in randomised controlled trials: a systematic review and meta-analysis. International journal of antimicrobial agents 2016/07; 48 (1): 01-oct.

Mots-clés : CLOSTRIDIUM DIFFICILE; ANTIBIOTIQUE; COLITE; DIARRHEE; ESSAI THERAPEUTIQUE; RANDOMISATION; META-ANALYSE; CARBAPENEME; CLINDAMYCINE; REVUE DE LA LITTERATURE
Antibiotics have been the most important risk factor for Clostridium difficile infection (CDI). However, only data from non-randomised studies have been reviewed. We sought to evaluate the risk for development of CDI associated with the major antibiotic classes by analysing data from randomised controlled trials (RCTs). The PubMed, Cochrane and Scopus databases were searched and the references of selected RCTs were also hand-searched. Eligible studies should have compared only one antibiotic versus another administered systemically. Inclusion of studies comparing combinations of antibiotics was allowed only if the second antibiotic was the same or from the same class or if it was administered in a subset of the enrolled patients who were equally distributed in the two arms. Only a minority of the selected RCTs (79/1332; 5.9%) reported CDI episodes. Carbapenems were associated with more CDI episodes than fluoroquinolones [risk ratio (RR)=2.44, 95% confidence interval (CI) 1.32-4.49] and cephalosporins (RR=2.24, 95% CI 1.46-3.42), but not penicillins (RR=2.53, 95% CI 0.87-7.41). Cephalosporins were associated with more CDIs than penicillins (RR=2.36, 95% CI 1.32-4.23) and fluoroquinolones (RR=2.84, 95% CI 1.60-5.06). There was no difference in CDI frequency between fluoroquinolones and penicillins (RR=1.34, 95% CI 0.55-3.25). Finally, clindamycin was associated with more CDI episodes than cephalosporins and penicillins (RR=3.92, 95% CI 1.15-13.43). In conclusion, data from RCTs showed that clindamycin and carbapenems were associated with more CDIs than other antibiotics.

Ebola

NosoBase ID notice : 416742


Évaluation proactive des risques associés aux soins de patients infectés par le virus Ebola : approche systématique pour identifier et diminuer les risques encourus par le personnel soignant
Fernandez R; Mitchell S; Ehrmantraut R; Meschke JC; Simcox NJ; Wolz SA; et al. Proactive risk assessment for Ebola-infected patients: A systematic approach to identifying and minimizing risk to healthcare personnel. Infection control and hospital epidemiology 2016/07; 37 (7): 867-871.

Mots-clés : FIEVRE HEMORRAGIQUE; PERSONNEL; TENUE VESTIMENTAIRE; EPIDEMIE; RISQUE; HYGIENE HOSPITALIERE; EBOLA; EPI; CHECK-LIST

Performing patient care while wearing high-level personal protective equipment presents risks to healthcare providers. Our failure mode effects analysis identified 81 overall risks associated with providing hygienic care and linen change to a patient with continuous watery stool. Implementation of checklists and scheduled pauses could potentially mitigate 76.5% of all risks.
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La grossesse, le travail et la délivrance après la maladie à virus Ebola et les implications pour le contrôle de l'infection dans les services d'obstétriques, Etats-Unis

Kamali A; Jamieson DJ; Kpaduwa J; Schrier S; Kim M; Green NM; et al. Pregnancy, labor, and delivery after ebola virus disease and implications for infection control in obstetric services, United States. Emerging infectious diseases 2016/15/07; 22 (7): 1156-1161.

Mots-clés : GROSSESSE; OBSTETRIQUE; DELIVRANCE; PREVENTION; FIEVRE HEMORRAGIQUE; PERSONNEL; EQUIPEMENT DE PROTECTION; GANT; EBOLA
Many of the survivors of the 2014-2015 epidemic of Ebola virus disease (EVD) in western Africa were women of childbearing age. Limited clinical and laboratory data exist that describe these women's pregnancies and outcomes. We report the case of an EVD survivor who became pregnant and delivered her child in the United States, and we discuss implications of this case for infection control practices in obstetric services. Hospitals in the United States must be prepared to care for EVD survivors.
EMS
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Instruction DGCS/SPA n° 2016-195 du 15 juin 2016 relative à la mise en œuvre du programme national d'actions de prévention des infections associées aux soins (PROPIAS) dans le secteur médico-social 2016/2018. Non parue au Journal officiel 
Ministère des affaires sociales et de la santé. Instruction DGCS/SPA n° 2016-195 du 15 juin 2016 relative à la mise en œuvre du programme national d'actions de prévention des infections associées aux soins (PROPIAS) dans le secteur médico-social 2016/2018. Non parue au Journal officiel : 22 pages.
Mots-clés : INFECTION NOSOCOMIALE; PREVENTION; PROGRAMME; EHPAD; STRUCTURE MEDICO-SOCIALE; HYGIENE HOSPITALIERE; GESTION DES RISQUES; SECURITE SANITAIRE; ANTIBIOTHERAPIE; ANTIBIORESISTANCE; MULTIRESISTANCE; DARI
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Rôle des EPHAD dans l’expansion de l’antibiorésistance dans les réseaux de santé
Van den Dool C; Haenen A; Leenstra T; Wallinga J. The role of nursing homes in the spread of antimicrobial resistance over the healthcare network. Infection control and hospital epidemiology 2016/07; 37 (7): 761-767.

Mots-clés : MAISON DE RETRAITE; ANTIBIORESISTANCE; EPIDEMIE; TRANSMISSION; RESEAU; COLONSATION; SARM; STAPHYLOCOCCUS AUREUS; METICILLINO-RESISTANCE
Objective: Recently, the role of the healthcare network, defined as a set of hospitals linked by patient transfers, has been increasingly considered in the control of antimicrobial resistance. Here, we investigate the potential impact of nursing homes on the spread of antimicrobial-resistant pathogens across the healthcare network and its importance for control strategies.

Methods: Based on patient transfer data, we designed a network model representing the Dutch healthcare system of hospitals and nursing homes. We simulated the spread of an antimicrobial-resistant pathogen across the healthcare network, and we modeled transmission within institutions using a stochastic susceptible-infected-susceptible (SIS) epidemic model. Transmission between institutions followed transfers. We identified the contribution of nursing homes to the dispersal of the pathogen by comparing simulations of the network with and without nursing homes. 

Results: Our results strongly suggest that nursing homes in the Netherlands have the potential to drive and sustain epidemics across the healthcare network. Even when the daily probability of transmission in nursing homes is much lower than in hospitals, transmission of resistance can be more effective because of the much longer length of stay of patients in nursing homes. 

Conclusions: If an antimicrobial-resistant pathogen emerges that spreads easily within nursing homes, control efforts aimed at hospitals may no longer be effective in preventing nationwide outbreaks. It is important to consider nursing homes in planning regional and national infection control and in implementing surveillance systems that monitor the spread of antimicrobial resistance.

Endoscopie
NosoBase ID notice : 417844
Instruction DGOS/PF2/DGS/VSS1 n° 2016-220 du 4 juillet 2016 relative au traitement des endoscopes souples thermosensibles à canaux au sein des lieux de soins
Ministère des affaires sociales et de la santé. Instruction DGOS/PF2/DGS/VSS1 n° 2016-220 du 4 juillet 2016 relative au traitement des endoscopes souples thermosensibles à canaux au sein des lieux de soins. 2016/07; 42 pages.
Mots-clés : DESINFECTION; DISPOSITIF MEDICAL; ENDOSCOPE; ENDOSCOPIE; RISQUE; MAINTENANCE; PREVENTION; INFECTION NOSOCOMIALE; LOCAUX HOSPITALIERS; AMENAGEMENT INTERIEUR; DEMARCHE QUALITE; TRACABILITE; SECURITE SANITAIRE; STERILISATION; LAVE-ENDOSCOPE; BRONCHOSCOPIE; STOCKAGE; CONTROLE; PRELEVEMENT; MATERIOVIGILANCE; FORMATION; DECHET LIQUIDE; 
La présente circulaire a pour objet d'actualiser les mesures relatives au traitement des endoscopes souples thermosensibles à canaux dans les lieux de soins. 

Elle présente en annexe le guide technique : traitement des endoscopes souples thermosensibles à canaux. 

Ce guide technique propose un document unique de recommandations de bonnes pratiques qui prend en compte tous les aspects du traitement des endoscopes souples thermosensibles quelle que soit la spécialité concernéee, aussi bien en établissement de santé que dans les autres secteurs de l'offre de soins. 

Ce guide est composé de dix-huit fiches détaillant les aspects techniques liés au traitement des endoscopes, les particularités de certains d'entre eux, le stockage, les contrôles microbiologiques, la traçabilité, la gestion des effluents issus du traitement des endoscopes, la formation des personnels et la gestion de crise.
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Mesures pour éviter la transmission de prions (maladie de Creutzfeldt-Jakob) lors de l’utilisation et du traitement d’endoscopes flexibles en gastroentérologie
Ruef C.  Mesures pour éviter la transmission de prions (maladie de Creutzfeldt-Jakob) lors de l’utilisation et du traitement d’endoscopes flexibles en gastroentérologie. Recommandations 2016. Swissnoso 2016/07; 21 (1): 1-12.
Mots-clés : INFECTION NOSOCOMIALE; PRION; TRANSMISSION; MALADIE DE CREUTZFELDT-JAKOB; RECOMMANDATIONS DE BONNE PRATIQUE; ENDOSCOPIE; DESINFECTION; STERILISATION; GAZ PLASMA; ENDOSCOPIE DIGESTIVE
Sur la base des nouvelles découvertes scientifiques, du développement de nouvelles méthodes de stérilisation ainsi que de l’adaptation des directives émises par des sociétés professionnelles nationales ou internationales, les présent document récapitule la littérature consacrée à la prévention de la transmission de prions lors de l’utilisation et le retraitement des endoscopes flexibles en gastro-entérologie ; il propose une version actualisée des recommandations relatives au traitement des endoscopes flexibles. Ces recommandations se limitent aux endoscopes utilisés dans le tractus gastro-intestinal. Le traitement d’endoscopes flexibles utilisés en ORL et en pneumologie fera l’objet d’un document séparé.
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Epidémie de Klebsiella pneumoniae productrice de bêta-lactamase à spectre étendu résistante à la chaleur via un endoscope
Jørgensen SB; Bojer MS; Boll EJ; Martin Y; Helmersen K; Skogstad M. Heat-resistant, extended-spectrum β-lactamase-producing Klebsiella pneumoniae in endoscope-mediated outbreak. The journal of hospital infection 2016/05; 93 (1): 57-62.

Mots-clés : KLEBSIELLA PNEUMONIAE; INFECTION NOSOCOMIALE; BETA-LACTAMASE A SPECTRE ELARGI; ENDOSCOPIE; SOIN INTENSIF; DESINFECTION; INVESTIGATION; BRONCHOSCOPIE; CONTAMINATION; TRANSMISSION
Background: We describe an outbreak with an extended-spectrum β-lactamase-producing Klebsiella pneumoniae strain in an intensive care unit in a secondary care hospital in Norway. The outbreak source was a fibreoptic intubation endoscope in which the outbreak strain survived despite chemothermal disinfection in a decontaminator designated for such use. The genetic marker clpK, which increases microbial heat resistance, has previously been described in K. pneumoniae outbreak strains. 

AIM: To investigate the role of clpK in biofilm formation and heat-shock stability in the outbreak strain. 

Methods: The outbreak investigation was done by review of clinical records, screening of patients and culture from intubation endoscopes and bronchoscopes. Amplified fragment length polymorphism was used to identify the outbreak strain. clpK detection was performed by polymerase chain reaction, followed by mutant construction and heat-shock assays. 

Findings: Five patients and one intubation endoscope contained K. pneumoniae with the same amplified fragment length polymorphism pattern. The outbreak strain contained the clpK genetic marker, which rendered the strain its increased heat resistance. The survival rate of the strain grown as biofilm following heat treatment was also strongly dependent on clpK. 

Conclusion: Although clpK has been associated with clinical isolates of K. pneumoniae in earlier outbreaks, this is the first time that a ClpK-producing strain has been isolated from an environmental outbreak source. Heat resistance of certain K. pneumoniae strains may facilitate survival in biofilms on medical equipment and hence increase the potential of those strains to persist and disperse in the hospital environment.
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Boite à outils pratique pour l'efficacité du traitement des endoscopes : identification des bactéries viables sur les gastroscopes, colonoscopes et bronchoscopes
Ofstead CL; Doyle EM; Eiland JE; Amelang MR; Wetzler HP; England DM; et al. Practical toolkit for monitoring endoscope reprocessing effectiveness: Identification of viable bacteria on gastroscopes, colonoscopes, and bronchoscopes. American journal of infection control 2016/07; 44 (7): 815-819.

Mots-clés : DESINFECTION; ENDOSCOPIE; BRONCHOSCOPIE; ENDOSCOPIE DIGESTIVE; STENOTROPHOMONAS MALTOPHILIA
Background: Experts have recommended microbiologic surveillance by external reference laboratories for certain flexible endoscopes. There is currently insufficient evidence on the feasibility and utility of cultures. Researchers evaluated a preassembled toolkit for collecting and processing samples from endoscopes.

Methods: A pilot study was performed in a large academic medical center. A toolkit was used to aseptically sample biopsy ports and suction/biopsy channels of 5 gastroscopes, 5 colonoscopes, and 5 bronchoscopes after full reprocessing. Blinded specimens were packaged and transported on icepacks to a reference laboratory that used standard methodologies for microbial cultures.

Results: The laboratory detected bacteria in samples from 60% of patient-ready endoscopes, including gram-positive and gram-negative species. Viable microbes (<10 CFU) were recovered from 2 gastroscopes, 3 colonoscopes, and 4 bronchoscopes. Stenotrophomonas maltophilia and Delftia acidovorans were recovered from all 3 endoscope types. Subsequent environmental testing detected S maltophilia in the reprocessing rinse water.

Conclusions: A preassembled toolkit facilitated the aseptic collection of samples for culturing by a reference laboratory that detected viable microbes on fully reprocessed endoscopes. Speciation allowed identification of potential pathogens and a possible common contamination source, demonstrating that microbial cultures may have value even when colony counts are low.

Environnement
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Arrêté du 27 juin 2016 modifiant l'arrêté du 24 novembre 2003 relatif aux emballages des déchets d'activités de soins à risques infectieux et assimilés et des pièces anatomiques d'origine humaine
Ministère des affaires sociales et de la santé. Arrêté du 27 juin 2016 modifiant l'arrêté du 24 novembre 2003 relatif aux emballages des déchets d'activités de soins à risques infectieux et assimilés et des pièces anatomiques d'origine humaine. Journal officiel de la République française Lois et décrets 2016/07/06;  (156): 3 pages.

Mots-clés : DECHET D'ACTIVITE DE SOINS; DECHET ANATOMIQUE; RECUPERATION DES DECHETS; CONDITIONNEMENT; PREVENTION; RISQUE PROFESSIONNEL; LEGISLATION; INFECTION NOSOCOMIALE; DECHET D'ACTIVITE DE SOINS A RISQUE INFECTIEUX; NORME
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Note d’information DGS/EA1/EA4/DGOS/PF2/DGCS n° 2016-118 du 11 avril 2016 relative à la publication d’un guide technique portant sur la gestion des déchets issus de médicaments et des déchets liquides dans les établissements de santé et médico-sociaux.  
Ministère des affaires sociales et de la sa té. Note d’information DGS/EA1/EA4/DGOS/PF2/DGCS n° 2016-118 du 11 avril 2016 relative à la publication d’un guide technique portant sur la gestion des déchets issus de médicaments et des déchets liquides dans les établissements de santé et médico-sociaux. Non parue au Journal officiel : 4 pages.
Mots-clés : LEGISLATION; INFECTION NOSOCOMIALE; MEDICAMENT; DECHET LIQUIDE; DECHET; ETABLISSEMENT PUBLIC DE SANTE; STRUCTURE MEDICO-SOCIALE; TRI; EAU USEE; DEVELOPPEMENT DURABLE; SECURITE SANITAIRE
La présente note d’information présente le guide technique portant sur la gestion des déchets issus de médicaments et des déchets liquides dans les établissements de santé et médico-sociaux publié sur le site Internet du ministère chargé de la santé.
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Technologies modernes pour améliorer le nettoyage et la désinfection des surfaces environnementales dans les hôpitaux
Boyce JM. Modern technologies for improving cleaning and disinfection of environmental surfaces in hospitals. Antimicrobial resistance and infection control 11/04/2016; 5 (10): 01-oct
Mots-clés : DESINFECTION; NETTOYAGE; SURFACE; ENVIRONNEMENT; RAYON ULTRAVIOLET; PEROXYDE D'HYDROGENE ; VAPEUR
Experts agree that careful cleaning and disinfection of environmental surfaces are essential elements of effective infection prevention programs. However, traditional manual cleaning and disinfection practices in hospitals are often suboptimal. This is often due in part to a variety of personnel issues that many Environmental Services departments encounter. Failure to follow manufacturer's recommendations for disinfectant use and lack of antimicrobial activity of some disinfectants against healthcare-associated pathogens may also affect the efficacy of disinfection practices. Improved hydrogen peroxide-based liquid surface disinfectants and a combination product containing peracetic acid and hydrogen peroxide are effective alternatives to disinfectants currently in widespread use, and electrolyzed water (hypochlorous acid) and cold atmospheric pressure plasma show potential for use in hospitals. Creating "self-disinfecting" surfaces by coating medical equipment with metals such as copper or silver, or applying liquid compounds that have persistent antimicrobial activity surfaces are additional strategies that require further investigation. Newer "no-touch" (automated) decontamination technologies include aerosol and vaporized hydrogen peroxide, mobile devices that emit continuous ultraviolet (UV-C) light, a pulsed-xenon UV light system, and use of high-intensity narrow-spectrum (405 nm) light. These "no-touch" technologies have been shown to reduce bacterial contamination of surfaces. A micro-condensation hydrogen peroxide system has been associated in multiple studies with reductions in healthcare-associated colonization or infection, while there is more limited evidence of infection reduction by the pulsed-xenon system. A recently completed prospective, randomized controlled trial of continuous UV-C light should help determine the extent to which this technology can reduce healthcare-associated colonization and infections. In conclusion, continued efforts to improve traditional manual disinfection of surfaces are needed. In addition, Environmental Services departments should consider the use of newer disinfectants and no-touch decontamination technologies to improve disinfection of surfaces in healthcare.
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Fréquence d’isolement de Candida présents sur les surfaces des téléphones mobiles et des mains
Kordecka A; Krajewska-Kulak E; Lukaszuk C; Kraszyńska B; Kulak W. Isolation frequency of Candida present on the surfaces of mobile phones and handsx. BMC infectious diseases 01/06/2016; 16 (238): 01-juil.

Mots-clés : CANDIDA; SURFACE; MAIN; TELEPHONE
Background: It is known that mobile phones may play a role in microorganism transmission. The aim of this study was to analyze the relationship between the number of Candida genera/species isolated from samples collected from the surfaces of mobile phones and the hands of the staff as well as the preferred health-related behavior.

Methods: The mycological evaluation included 175 mobile telephones and the hands of staff members at the University Hospital in Białystok, Poland. We used the Count-Tact(TM) applicator, with CandiSelect (Bio-Rad). Self-administered questionnaire was used to gather data on mobile phones disinfection practices. Assessment of the preferred health-related behavior was based on The Multidemensional Health Locus of Control Scale (MHLC).

Results: Out of 175 mobile phones, 131 (74.9%) were colonized. Candida glabrata, C. albicans and C.krusei were isolated more frequently from the hand as well as phone surface. The mean number of Candida colonies was higher in samples collected from hand surfaces than mobile phone surfaces. No significant correlation was found between the preferred health-related behavior and the frequency of washing hands, the way of using a mobile phone, the number of colonies or the isolation frequency for the fungi collected from the surface of the phones and hands of their owners. Only 19.4% of the participants cleaned the surface of their phones.

Conclusion: The prevalence of mobile phone contamination by Candida is high in the University Hospital in Białystok, Poland. Candida albicans, C. glabrata, and C. krusei were the dominant species in the samples collected from mobile phones and hands. These results pose the need to develop guidelines for mobile phone disinfection.
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Désinfection photocatalytique à base de Nano-TiO(2) des surfaces environnementales contaminées par des Staphylococcus aureus résistant à la méticilline
Petti S; Messano GA. Nano-TiO(2)-based photocatalytic disinfection of environmental surfaces contaminated by meticillin-resistant Staphylococcus aureus. The journal of hospital infection 2016/05; 93 (1): 78-82.

Mots-clés : INFECTION NOSOCOMIALE; DESINFECTION; SURFACE; CONTAMINATION; STAPHYLOCOCCUS AUREUS; METICILLINO-RESISTANCE; DECONTAMINATION; TRANSMISSION
Background: Traditional cleaning and disinfection methods are inefficient for complete decontamination of hospital surfaces from meticillin-resistant Staphylococcus aureus (MRSA). Additional methods, such as nano-TiO2-based photocatalytic disinfection (PCD), could be helpful. 

Aim: To evaluate anti-MRSA activity of PCD on polyvinyl chloride (PVC) surfaces in natural-like conditions.

Methods: Two identical PVC surfaces were used, and nano-TiO2 was incorporated into one of

them. The surfaces were contaminated with MRSA isolated from hospitalized patients using a mist sprayer to simulate the mode of environmental contamination caused by a carrier. MRSA cell density was assessed before contamination until 180 min after contamination using Rodac plates. The differences between test and control surfaces in terms of MRSA density and log MRSA density reduction were assessed using parametric and non-parametric statistical tests. Five strains were tested, and each strain was tested five times. 

Findings: The highest median MRSA densities [46.3 and 43.1 colony-forming units (cfu)/cm2 for control and test surfaces, respectively] were detected 45 min after contamination. Median MRSA densities 180 min after contamination were 10.1 and 0.7 cfu/cm2 for control and test surfaces, respectively (P<0.01). Log MRSA density reduction attributable to PCD was 1.16 log cfu/cm2, corresponding to 93% reduction of the baseline MRSA contamination.

Conclusions: The disinfectant activity remained stable throughout the 25 testing occasions, despite between-test cleaning and disinfection. The anti-MRSA activity of PCD was compatible with the benchmark for surface hygiene in hospitals (<1 cfu/cm2), but required 3 h of exposure to photocatalysis. Thus, PCD could be considered for non-clinical surfaces. However, for clinical surfaces, PCD should be regarded as supplemental to conventional decontamination procedures, rather than an alternative.

Epidémie
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Epidémie d’infections à Pseudomonas aeruginosa et à Stenotrophomonas maltophilia due à la contamination de valves d’aspiration de bronchoscopes, Lyon, France, 2014
Guy M; Vanhems P; Dananché C; Perraud M; Regard A; Hulin M; et al.  Outbreak of pulmonary Pseudomonas aeruginosa and Stenotrophomonas maltophilia infections related to contaminated bronchoscope suction valves, Lyon, France, 2014. Eurosurveillance 2016/14/07; 21 (28): 01-aot.

Mots-clés : INFECTION NOSOCOMIALE; POUMON; EPIDEMIE; PSEUDOMONAS AERUGINOSA; BRONCHOSCOPIE; CONTAMINATION; VALVE; INFECTION NOSOCOMIALE; ETUDE RETROSPECTIVE; 
Stenotrophomonas maltophilia
 In April 2014, pulmonary Pseudomonas aeruginosa and Stenotrophomonas maltophilia co-infections potentially related to bronchoscopic procedures were identified in the intensive care units of a university hospital in Lyon, France. A retrospective cohort of 157 patients exposed to bronchoscopes from 1 December 2013 to 17 June 2014 was analysed. Environmental samples of suspected endoscopes were cultured. Bronchoscope disinfection was reviewed. Ten cases of pulmonary P. aeruginosa/S. maltophilia co-infections were identified, including two patients with secondary pneumonia. Eight cases were linked to bronchoscope A1 and two to bronchoscope A2. Cultures deriving from suction valves were positive for P. aeruginosa/S. maltophilia. Exposure to bronchoscopes A1 and A2 was independently coupled with increased risk of co-infection (adjusted odds ratio (aOR) = 84.6; 95% confidence interval (CI): 9.3–771.6 and aOR = 11.8, 95% CI: 1.2–121.3). Isolates from suction valves and clinical samples presented identical pulsotypes. The audit detected deficiencies in endoscope disinfection. No further cases occurred after discontinuation of the implicated bronchoscopes and change in cleaning procedures. This outbreak of pulmonary P. aeruginosa/S. maltophilia co-infections was caused by suction valve contamination of two bronchoscopes of the same manufacturer. Our findings underscore the need to test suction valves, in addition to bronchoscope channels, for routine detection of bacteria.
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Etude qualitative sur les significations socioculturelles changeantes du masque à Hong Kong depuis l’épidémie sévère du syndrome respiratoire aigu (SRAS) : implications pour le contrôle des infections dans l’ère post-SRAS
Siu JY. Qualitative study on the shifting sociocultural meanings of the facemask in Hong Kong since the severe acute respiratory syndrome (SARS) outbreak: implications for infection control in the post-SARS era. International journal for equity in health 04/05/2016; 15 (73): janv-16.

Mots-clés : MASQUE; EPIDEMIE; SRAS; GRIPPE; VIRUS; PREVENTION; ATTITUDE; PRATIQUE; SANTE PUBLIQUE; FACTEUR SOCIO-CULTUREL; SOCIOLOGIE
Background: The clinical importance and efficacy of facemasks in infection prevention have been documented in the international literature. Past studies have shown that the perceived susceptibility, the perceived severity of being afflicted with life-threatening diseases, and the perceived benefits of using a facemask are predictors of a person's use of a facemask. However, I argue that people wear a facemask not merely for infection prevention, and various sociocultural reasons have been motivating people to wear (and not wear) a facemask. Facemasks thus have sociocultural implications for people. Research on the sociocultural meanings of facemasks is scant, and even less is known on how the shifting sociocultural meanings of facemasks are related to the changing social environment, which, I argue, serve as remarkable underlying factors for people using (and not using) facemasks. As new infectious diseases such as avian influenza and Middle East Respiratory Syndrome have been emerging, threatening people's health worldwide, and because facemasks have been documented to have substantial efficacy in the prevention of infection transmission, understanding the sociocultural meanings of facemasks has significant implications for public health policymakers and health care providers in designing a socially and culturally responsive public health and infection control policy for the community.

Methods: A qualitative research design involving the use of 40 individual, in-depth semistructured interviews and a phenomenological analysis approach were adopted.

Results: The sociocultural meanings of the facemask have been undergoing constant change, from positive to negative, which resulted in the participants displaying hesitation in using a facemask in the post-SARS era. Because it represents a violation of societal ideologies and traditional Chinese cultural beliefs, the meanings of the facemask that had developed during the SARS outbreak failed to be sustained in the post-SARS era.

Conclusion: The changes in meaning not only influenced the participants' perceptions of the facemask but also influenced their perceptions of people who use facemasks, which ultimately influenced their health behavior, preventing them from using facemasks in the post-SARS era. These findings have critical implications for designing a culturally responsive infection prevention and facemask usage policy in the future.
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NosoBase ID notice : 417266



Avis relatif aux risques sanitaires liés à la pratique de la « Fish therapy »
Haut conseil de la santé publique. Avis relatif aux risques sanitaires liés à la pratique de la « Fish therapy ».  17/05/2016.
Mots-clés : ANIMAL; PEAU; RISQUE; CONTAMINATION; DERMATOLOGIE; ECZEMA; PSORIASIS; RECOMMANDATIONS DE BONNE PRATIQUE; POISSON
La « fish therapy » consiste en l’immersion de tout ou partie du corps dans de l’eau contenant des poissons, généralement de l’espèce Garra rufa, détachant des squames de la peau. Il s’agit d’une pratique qui n’a aucune indication médicale.

Les structures pratiquant cette activité ne relèvent actuellement d’aucune réglementation sanitaire spécifique.

S’il existe un risque infectieux potentiel lié à cette pratique, les données disponibles ne permettent pas de quantifier ce risque au-delà de quelques cas rapportés et des études microbiologiques de l’eau.

Dans ces conditions, le HCSP recommande les mesures de précaution suivantes :

- Ne plus utiliser la terminologie « Fish therapy » suggérant une efficacité thérapeutique médicale.

- Informer les médecins (dermatologues, infectiologues, généralistes,…) de l’absence d’efficacité de cette pratique pour la prise en charge de l’eczéma ou du psoriasis, ainsi que des risques potentiels d’infections compte-tenu de la nature des bactéries isolées dans les rares études. Envisager une information complémentaire du public au cabinet médical ou lors de la prise en charge dans les centres pratiquant cette activité.

- Informer les professionnels de santé sur le risque potentiel faible mais non nul lié à cette pratique récréative, en particulier pour les personnes ayant des facteurs de risque d’infection (diabète, immunodépression). Inciter les professionnels de santé à signaler les cas suspects d’infection afin qu’ils bénéficient d’investigations approfondies.

- Encadrer cette pratique avec des contrôles sanitaires réguliers dont les modalités sont à définir avec les services compétents.

- Réévaluer régulièrement les risques en fonction des nouveaux cas rapportés.
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Effet plafond potentiel de la vaccination antigrippale du personnel soignant sur l’incidence des infections grippales nosocomiales
Dionne B; Brett M; Culbreath K; Mercier RC. Potential ceiling effect of healthcare worker influenza vaccination on the incidence of nosocomial influenza infection. Infection control and hospital epidemiology 2016/07; 37 (7): 840-844.

Mots-clés : GRIPPE; VIRUS INFLUENZA TYPE A; VACCIN; PERSONNEL; INCIDENCE; INFECTION NOSOCOMIALE; ETUDE RETROSPECTIVE
Objective: To evaluate the effect of healthcare worker (HCW) influenza vaccination on the incidence of nosocomial influenza 

Design: Retrospective cross-sectional study 

Setting: A 550-bed tertiary-care academic medical center.
Methods: All admitted patients with a direct fluorescent antibody (DFA) or polymerase chain reaction (PCR) assay positive for influenza ordered between October 1 and May 31 from 2010 to 2015 were eligible for inclusion. Nosocomial influenza was defined as a positive influenza test collected ≥48 hours after admission in patients without influenza-like illness present within 24 hours of admission. Relative nosocomial influenza frequency was calculated by dividing the number of nosocomial cases by the total number of admitted patients with influenza for each season. A univariate logistic regression was used to determine the association between HCW influenza vaccination coverage and nosocomial influenza. 

Results: Over 5 seasons, 533 patients had positive influenza tests during their hospitalization; 29 of these patients (5.4%) acquired influenza during their hospitalization. HCW vaccination coverage increased over the 5 seasons from 47% to 90% (P<.001). Despite an initial decrease in relative nosocomial influenza frequency during the first year (9% to 4.9%), subsequent seasons failed to show an additional decrease in nosocomial infections (4.3%, 5.2%, and 4.8%, respectively); the overall decrease in nosocomial influenza from the first season to the final season was not significant (P=.282). No association was detected between HCW vaccination coverage and nosocomial influenza (odds ratio [OR], 0.990; 95% confidence interval [CI], 0.970-1.011). 

Conclusion: HCW vaccination >50% may not have a significant effect on nosocomial influenza. 
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Vaccination antigrippale du personnel soignant
Géhanno JF; Rollin L. Vaccination antigrippale du personnel soignant. Journal des anti-infectieux 2016/06; 18 (2): 79-84.

Mots-clés : GRIPPE; VACCINATION; PERSONNEL; INFIRMIER
Les soignants sont un groupe professionnel à risque d’exposition au virus grippal, mais ils sont également régulièrement impliqués dans des cas ou des épidémies de grippe nosocomiale. Tous les soignants, et pas uniquement ceux en contact avec des patients à risque, devraient donc bénéficier de la vaccination contre la grippe. Bien que les vaccins actuellement disponibles aient une efficacité limitée, tant pour la prévention de la grippe chez les soignants que pour la réduction de la morbidité ou de la mortalité des patients à risques, leur rapport bénéfice–risque reste favorable. Toutefois, les réticences sont fortes et les taux de vaccination des personnels de soins restent faibles, notamment en France. Il existe une abondante littérature sur les actions à mettre en œuvre pour améliorer la couverture vaccinale. Le fait de rendre la vaccination antigrippale obligatoire pour les soignants est de nature à atteindre cet objectif, mais avec des inconvénients qui doivent être pris en considération. Enfin, la politique de prévention ne peut reposer sur la seule vaccination ; il ne faut pas méconnaître l’importance du respect des précautions standards dans la prévention des grippes nosocomiales.
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Hospitalisation en chambre double et risque de grippe nosocomiale : étude de cohorte prospective
Munier E; Bénet T; Régis C; Lina B; Morfin F; Vanhems P. Hospitalization in double-occupancy rooms and the risk of hospital-acquired influenza: a prospective cohort study. Clinical microbiology and infection 2016/05; 22 (5): 461.e7-e9.
Mots-clés : CHAMBRE DU MALADE; GRIPPE; EPIDEMIOLOGIE; TRANSMISSION; VACCINATION; 
CHAMBRE DOUBLE

Hospitalization in double-occupancy rooms and the risk of hospital-acquired influenza were assessed prospectively. The incidence was 2.0 for 100 patient-days in double-vs. 0.7 in single-occupancy rooms (p=0.028). The adjusted hazard ratio of hospital-acquired influenza was 2.67 (95% confidence interval 1.05-6.76) in patients hospitalized in double- compared to single-occupancy rooms.
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Connaissances, attitudes et pratiques des infirmiers concernant la vaccination contre la grippe : une revue intégrative
Smith Sim J; Halcomb E. Nurses' knowledge, attitudes and practices regarding influenza vaccination: an integrative review. Journal of clinical nursing 21/05/2016; in press; 1-15.
Mots-clés : CONNAISSANCE; ATTITUDE; PRATIQUE; INFIRMIER; TRAVAIL; VACCINATION; GRIPPE; PERCEPTION; OPINION
Aims and objectives: To critically analyse the literature describing nurses' knowledge, attitudes and practices regarding influenza vaccination.

Background: Influenza is a serious illness that has significant impacts on productivity, health outcomes and healthcare costs. Despite the recommendations for nurses to be vaccinated annually against influenza, the vaccination rates remain suboptimal.

DESIGN: Integrative literature review.

Methods: An integrative review was conducted as described by Whittemore and Knafl (2005). A search of CINAHL, Cochrane Library, ProQuest Central, ClinicalKey, ScienceDirect, Wiley Online Library, and Informit was undertaken to identify relevant papers. Given the heterogeneity of included studies, a narrative approach was used to analyse the data.

Results: There was limited research available on this topic area, with only 10 papers identified as meeting the inclusion criteria. Five themes were identified: the relationship between knowledge and influenza vaccination, perception of risk, motivators for influenza vaccination, barriers to influenza vaccination and impact of demographics on vaccination.

Conclusions: Despite the evidence for the protective effects of influenza vaccination, rates of vaccination among nurses remain sub-optimal. Nurses' influenza vaccination practices likely relate to their level of knowledge and perception of risk; the greater nurses' knowledge regarding influenza and influenza vaccination the higher their perception of risk and the more likely they are to be vaccinated. This also translates to the advice that they give patients with vaccinated nurses more inclined to recommend vaccination than those unvaccinated.

Relevance to clinical practice: The practices of nurses related to influenza vaccination may translate to the advice that they give their patients. Understanding the knowledge levels, practices and attitudes of nurses can assist in developing strategies to enhance education of nurses.
Hygiène des mains
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Une journée moyenne d'hygiène des mains pour les infirmiers et les médecins : la charge n'est pas égale
Azim S; Juergens C; McLaws ML.  An average hand hygiene day for nurses and physicians: The burden is not equal. American journal of infection control 2016/07; 44 (7): 777-781.

Mots-clés : HYGIENE DES MAINS; INFIRMIER; MEDECIN; AUDIT; OBSERVANCE
Background: To understand whether the burden of hand hygiene contributes to poor compliance we measured the daily number of hand hygiene opportunities (HHOs) by shift for nurses and physicians in 2 wards in a 850-bed university teaching hospital.

Methods: On each ward 4 trained auditors collected the number of HHOs and compliance events for 24 hours over 7 days. Twenty-one thousand four hundred fifty HHOs were collected from a medical and a surgical ward. The proportion of alcohol-based handrub used daily, the burden of hand hygiene, and compliance rates were calculated separately for nurses and physicians.

Results: The average indication for alcohol-based handrub cleansing represented 68% of all HHOs. Nurses had an average burden of 55 HHOs per 24 hours or 27 HHOs per shift, 3 times higher than the burden for physicians, who had 16 HHOs per 24 hours or 8 HHOs per shift. Overt observations of the weekly compliance identified nurses had 1.5 times higher compliance than physicians: 76% and 52% (P<.01), respectively.

Conclusions: Nurses have 3 times more HHOs than physicians, yet nurses have 1.5 times higher compliance than physicians. Hand hygiene compliance in physicians cannot be explained by burden of HHOs.
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Explorer le potentiel antimicrobien des produits d'hygiène des mains pour réduire la charge infectieuse dans les pays à faible revenu : revue intégrative
de Witt Huberts J; Greenland K; Schmidt WP; Curtis V. Exploring the potential of antimicrobial hand hygiene products in reducing the infectious burden in low-income countries: An integrative review. American journal of infection control 2016/07; 44 (7): 764-771.

Mots-clés : HYGIENE DES MAINS; SAVON; SAVON DESINFECTANT; CONTAMINATION 
Background: The purpose of this review was to understand whether adding antimicrobial agents to hand hygiene products could increase the health benefits of handwashing with plain soap (HWWS) in low-income settings.

Methods: A review of experimental studies comparing the effects of HWWS with antimicrobial soap and waterless hand sanitizer on health and hand contamination in naturalistic conditions was conducted. In addition, an analysis was completed of the evidence from laboratory studies examining the factors that may affect the impact of antimicrobial soap, taking into account the conditions in low-income settings.

Results: The review found no evidence for a superior effect of antimicrobial products compared with HWWS on disease incidence and limited evidence for an effect on hand contamination under naturalistic conditions. An analysis of the effectiveness of antimicrobial soap in laboratory settings suggested that it was only more effective than HWWS when handwashing frequency, duration, and product concentrations were above levels that could be expected in low-income settings.

Conclusions: The limited available evidence suggests that under naturalistic conditions, antimicrobial products are no more effective than HWWS in removing pathogens from hands. Without significant improvement in efficacy, antimicrobial products are unlikely to produce greater health gains than HWWS in low-income settings.



NosoBase ID notice : 416820



Efficacité d'une période prolongée de feux clignotants et de signalisation stratégique pour augmenter la saillance des distributeurs de gel alcoolique pour améliorer l'observance de l'hygiène des mains
Rashidi B; Li A; Patel R; Harmsen IE; Sabri E; Kyeremanteng K; et al. Effectiveness of an extended period of flashing lights and strategic signage to increase the salience of alcohol-gel dispensers for improving hand hygiene compliance. American journal of infection control 2016/07; 44 (7): 782-785.

Mots-clés : HYGIENE DES MAINS; DISTRIBUTEUR; OBSERVANCE; PRODUIT DE FRICTION POUR LES MAINS ; GEL HYDROALCOOLIQUE; EFFICACITE
Background: Multiple factors affect compliance with hand hygiene, including conspicuity of alcohol-gel dispensers. Previous studies have shown that flashing lights increase hand hygiene compliance; however, the durability of this effect has not been studied.

Methods: We affixed flashing lights to hand sanitizer dispensers for a total of 6 weeks. Regression analysis was used to compare compliance rates between the beginning and end of the intervention. Our secondary objective was to determine whether compliance rates in cold weather could be improved by adding a sign separated in time and space from the dispensers.

Results: Flashing lights improved hand hygiene compliance from 11.8% to 20.7%, and this effect was unchanged over the 6-week study period. Fully charged lights resulted in a greater compliance increase. A preemptive sign did not have a significant effect on hand hygiene rates nor did absolute temperatures.

Conclusions: Flashing lights are a simple, inexpensive way of improving hand hygiene. Brighter lights appear to have a greater effect; however, this must be balanced with annoyance in specific settings. Temperature did not have a significant effect; however, this may be because the relationship does not fit a linear model. Other interventions, such as signs, may need to be tailored specifically to individual hospital environments.

Infection urinaire
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La pérennité de huit ans d’intervention efficace pour prévenir l’infection urinaire : une étude de méthodes mixtes
Sax H; Kuster SP; Tehrany YA; Ren R; Uçkay I; Agostinho A; at al. Eight-year sustainability of a successful intervention to prevent urinary tract infection: A mixed-methods study. American journal of infection control 2016/07; 44 (7): 820-824.

Mots-clés : PREVENTION; INFECTION URINAIRE; SONDAGE URINAIRE
Background: Data on long-term effects of interventions in infection control are scarce. We aimed to evaluate the 8-year sustainability of a successful intervention to reduce urinary tract infections (UTIs) through restriction of urinary catheter (UC) use in an orthopedic surgical population.

Methods: Prospective UTI surveillance from November 2009-January 2010 was conducted to compare the results against the 2-year sustainability assessment performed in 2004. Semistructured staff interviews focused on UC indication, training, insertion techniques, and recall of the former intervention.

Results: A total of 336 consecutive patients were included (median age, 63 years; range, 16-95 years; 55% women). A UC was placed in 17.6% of patients (operating room [OR], 10.1%; postanesthesia care unit [PACU], 3.6%; surgical wards [SW], 3.9%) compared with 20.0% in 2004 (OR, 15.7%; PACU, 1.0%; SW, 3.7%). The incidence rate of UTI was 2.4 per 1,000 patient-days in 2010 versus 2.6 per 1,000 patient-days in 2004; adjusted incidence rate ratio 0.76; 95% confidence interval, 0.21-2.76; P=.67. The qualitative inquiry demonstrated poor recall of the intervention and knowledge of guidelines except in the OR, where we identified a champion leader.

Discussion: The intervention effect was sustained with regard to overall UTI rate and UC placement in the OR, but less in the PACU and SW.

Conclusions: Continuous leadership of a single opinion leader in a pivotal position can contribute critically to sustainability.

Maternité
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Postpartum : lignes directrices pour la pratique clinique du Collège français de gynécologues et obstétriciens
Sénat S; Sentilhes F; Battut G; Benhamou L; Bydlowski M; Chantry PB; et al. Postpartum practice: guidelines for clinical practice from the French College of Gynaecologists and Obstetricians (CNGOF). European journal of obstetrics & gynecology and reproductive biology 2016/07; 202: 1-8.
Mots-clés : RECOMMANDATIONS DE BONNE PRATIQUE; POST-PARTUM; CESARIENNE; ALLAITEMENT; FACTEUR DE RISQUE; CONTRACEPTION; PSYCHOLOGIE
Objective: To make evidence-based recommendations for the postpartum management of women and their newborns, regardless of the mode of delivery.

Material and methods: Systematic review of articles from the PubMed database and the Cochrane Library and of recommendations from the French and foreign societies or colleges of obstetricians.

Results: Because breast-feeding is associated with reductions in neonatal, infantile, and childhood morbidity (lower frequency of cardiovascular, infectious, and atopic diseases and infantile obesity) (LE2) and improved cognitive development in children (LE2), exclusive and extended breastfeeding is recommended (grade B) for at least 4-6 months (professional consensus). Pharmacological treatments for inhibition of lactation should not be given routinely to women who do not wish to breastfeed (professional consensus). Because of potentially serious adverse effects, bromocriptine is contraindicated in inhibiting lactation (professional consensus). For women aware of the risks of pharmacological treatments to inhibit lactation but choose to take them, lisuride and cabergoline are the preferred drugs (professional consensus). Regardless of the mode of delivery, only women with bleeding or symptoms of anemia should be tested for it (professional consensus). Immediate postoperative monitoring after cesarean delivery should be performed in the postanesthesia care unit (PACU). An analgesic multimodal protocol for analgesia, preferring oral administration, should be developed by the medical team and be available for all staff (professional consensus) (grade B). Thromboprophylaxis with compression stockings should begin the morning of all cesarean deliveries and maintained for at least 7 postoperative days (professional consensus) with or without the addition of LMWH, depending on the presence and severity (major or minor) of additional risk factors. It is recommended that women be informed of the dangers of closely spaced pregnancies (LE3), that effective contraception begin no later than 21 days post partum for women who do not want such a pregnancy (grade B), and that it be prescribed at the maternity ward (professional consensus). In view of the postpartum risk of venous thromboembolism, use of combination hormonal contraception is not recommended before six weeks post partum (grade B). Pelvic floor rehabilitation in asymptomatic women to prevent urinary or anal incontinence in the medium or long term is not recommended (professional consensus). Rehabilitation using pelvic floor muscle contraction exercises is recommended to treat persistent urinary incontinence at 3 months post partum (grade A), regardless of the type of incontinence. Postpartum pelvic floor rehabilitation is recommended to treat anal incontinence (grade C), but not to treat or prevent prolapse (grade C) or dyspareunia (grade C). The months following the birth are a period of transition and of psychological changes for all parents (LE2) and are still more difficult for those with psychosocial risk factors (LE2). Situations of evident psychological difficulties can have a significant effect on the child's psychological and emotional development (LE3). Among these difficulties, postpartum depression is most common, but the risk of all mental disorders is generally higher in the perinatal period (LE3).

Conclusion: The postpartum period presents clinicians with a unique and privileged opportunity to address the physical, psychological, social, and somatic health of women and babies.

Pédiatrie
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Infection nosocomiale à rotavirus : une mise à jour de l’évaluation des études euroépennes
Gervasi G; Capanna A; Mita V; Zaratti L; Franco E. Nosocomial rotavirus infection: an up to date evaluation of European Studies. Human vaccines and immunotherapeutics 16/05/2016; in press; 1-19.
Mots-clés : ROTAVIRUS; DUREE DE SEJOUR; INCIDENCE; PEDIATRIE
Rotavirus (RV) is worldwide considered as the most important viral agent of acute gastroenteritis in children less than 5 years. Since 2006, the availability of anti-RV vaccines has deeply modified the incidence and economic burden of RV infection. In Europe, some countries have introduced an anti-RV vaccination program in the last 10 years. Although community acquired RV (CARV) disease is the most studied condition of RV infection, recently some authors have highlighted the importance of nosocomial RV (nRV) disease as an emerging public health issue. The aim of this review is to summarize the epidemiology of both CARV and nRV, in order to discuss the difficulty of a clear evaluation of the burden of the disease in absence of comparable data. In particular, we focused our attention to European studies regarding nRV in terms of divergences related to definition, report of incidence rate and methodological issues.
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Impact des mesures d’hygiène et de prévention contre le risque infectieux sur les infections respiratoires aigües dans un établissement pédiatrique de soins de longue durée
Murray MT; Jackson O; Cohen B; Hutcheon G; Saiman L; Larson EL; et al. Impact of infection prevention and control initiatives on acute respiratory infections in a pediatric long-term care facility. Infection control and hospital epidemiology 2016/07; 37 (7): 859-862.

Mots-clés : PEDIATRIE; APPAREIL RESPIRATOIRE; INFECTION RESPIRATOIRE BASSE; SOIN DE LONGUE DUREE; EPIDEMIE; GRIPPE; HYGIENE HOSPITALIERE
We evaluated the collective impact of several infection prevention and control initiatives aimed at reducing acute respiratory infections (ARIs) in a pediatric long-term care facility. ARIs did not decrease overall, though the proportion of infections associated with outbreaks and average number of cases per outbreak decreased. Influenza rates decreased significantly.
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La colistine est-elle efficace pour le traitement des infections causées par des microorganismes à gram-négatif multirésistants (MDR) ou ultrarésistants (XDR) chez les enfants ?
Ozsurekci Y; Aykac K; Cengiz AB; Bayhan C; Sancak B; Karadag-Oncel E; et al. Is colistin effective in the treatment of infections caused by multidrug-resistant (MDR) or extremely drug-resistant (XDR) gram-negative microorganisms in children? Diagnostic microbiology and infectious disease 2016/06; 85 (2): 233-238.

Mots-clés : BACILLE GRAM NEGATIF; PSEUDOMONAS; ACINETOBACTER; KLEBSIELLA; ENTEROBACTERIE; COLISTINE; PEDIATRIE; MULTIRESISTANCE; ANTIBIORESISTANCE; EFFICACITE. TRAITEMENT
The increasing incidence of infections caused by multidrug-resistant (MDR) or extremely drug-resistant (XDR) gram-negative organisms has led to the reemergence of colistin use. Clinical and demographic data were collected on 94 pediatric patients diagnosed with MDR or XDR gram-negative infections and treated with either a colistin-containing regimen (colistin group) or at least one antimicrobial agent other than colistin (noncolistin group). The overall clinical response rates were 65.8% in the colistin group and 70.0% in the noncolistin group (P=0.33). The infection-related mortality rates were 11% in the colistin group and 13.3% in the noncolistin group (P=0.74). There was no statistically significant difference in nephrotoxicity in the colistin and noncolistin groups. Colistin therapy was at least as effective and as safe as beta-lactam antibiotics or quinolones, with or without aminoglycosides, in the treatment of infections caused by gram-negative organisms and may be a therapeutic option in children.
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Une tendance inquiétante à l’utilisation des antibiotiques en pédiatrie avec un calcul d’usage ajusté au poids dans un centre hospitalier universitaire norvégien
Raastad R; Tvete IF; Abrahamsen TG; Berild D; Leegaard TM; Walberg M; et al. A worrying trend in weight-adjusted paediatric antibiotic use in a Norwegian tertiary care hospital. Acta paediatrica 2015/07; 104(7): 687-692.

Mots-clés : ANTIBIOTIQUE; PEDIATRIE; NOUVEAU-NE; DDJ; CONSOMMATION; SURVEILLANCE; METHODOLOGIE; INDICATEUR
Aim: The World Health Organization recommends the defined daily dose (DDD) as the standard unit of measurement for antibiotic use, but this is not applicable in children. We aimed to assess paediatric antibiotic use in a Norwegian tertiary care hospital using a novel weight-adjusted method.

Methods: We obtained antibiotic purchase data from the hospital pharmacy and administrative data for all admissions from 2002 to 2009 to the paediatric wards at Oslo University Hospital, Rikshospitalet. Recommended daily doses per 100 kg days (RDDs/kg days) were calculated based on national guidelines for paediatric antibiotic use, length of stay and estimated weight for sex and age using national growth references.

Results: Total antibiotic use increased significantly from 51.8 to 65.5 RDDs/100 kg days. We found statistically significant annual increases in the consumption of carbapenems (18.0%), third-generation cephalosporins (6.0%) and imidazole derivatives (6.6%) and a considerable difference between total antibiotic use measured in RDDs/100 kg days and DDDs/100 bed days for neonates.

Conclusion: Weight-adjusted antibiotic use provided a more meaningful description of the quantities of antibiotics consumed than DDDs/100 bed days, particularly for neonates. Total antibiotic use, use of meropenem, third-generation cephalosporins and imidazole derivatives increased significantly despite low prevalence of antibiotic-resistant pathogens.


NosoBase ID notice : 416839


Enquête sur les matelas : étude d'amélioration de la qualité pour évaluer la perméabilité et la croissance bacterienne dans les matelas des berceaux
Yu M; Cross K; Petrich A; Fish J. Crib Mattress Investigation: A quality improvement study to assess mattress cover permeability and bacterial growth in crib mattresses. American journal of infection control 2016/07; 44 (7): 837-839.

Mots-clés : LIT; MATELAS; CONTAMINATION; PEDIATRIE
Purpose: Any opening in a medical bed mattress cover may allow bodily fluids to enter the mattress, leading to contamination and potential nosocomial infection. This study's purpose was to assess permeability of crib mattress covers and measure bacterial growth within and on crib mattress surfaces.

Method: Mattresses were selected randomly from hospital inventory. Bonney's blue dye was applied over mattress covers to assess permeability. Mattress cover surface swabs were acquired from standardized locations. Samples of mattress foam were acquired under sterile conditions. All samples were collected with the Eswab and eMRSA systems (Copan Diagnostics Inc, Brescia, Italy). Total aerobic bacteria count and colony types were assessed. Results are presented as mean±standard error of the mean, independent t tests and analysis of variance were used to analyze data, and significance was achieved with P<.05.

Results: All mattresses (n=7) had Bonney's blue dye visible on underlying mattress foam. There were 77 samples and 44 had bacterial growth. Total bacterial count ranged from 0.2-11.6 CFU/cm2 with mean of 1.7±0.38 CFU/cm2. There was no relative differences between mattress sample location and colony type. All samples were negative for Staphylococcus aureus, including methicillin-resistant S aureus.

Conclusions: Any crack in a mattress cover renders it permeable to fluid entering the mattress. Bacterial growth was present on mattress covers and within mattress foam. Mattresses support microbial viability from which nosocomial infection may occur.
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Coûts de programmes de gestion des antibiotiques dans des hôpitaux pédiatriques aux Etats-Unis

Zachariah P; Newland JG; Gerber JS; Saiman L; Goldman JL; Hersh AL. Costs of antimicrobial stewardship programs at US children's hospitals. Infection control and hospital epidemiology 2016/07; 37 (7): 852-854.

Mots-clés : ANTIBIOTIQUE; PRESCRIPTION; PEDIATRIE; COUT
The costs of antimicrobial stewardship programs (ASPs) in children's hospitals have not been described previously. We assessed ASP costs using an online survey administered to ASP leaders at U.S. children's hospitals. ASP costs varied from $17,000 to $388,500 annually (median, $187,400). Overall costs were not correlated with hospital size.
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Les personnels de soins sont-ils formés à l'utilisation correcte des équipements de protection individuelle
John A; Tomas ME; Cadnum JL; Mana TSC; Jencson A; Shaikh A; et al. Are health care personnel trained in correct use of personal protective equipment? American journal of infection control 2016/07; 44 (7): 840-842.

Mots-clés : PERSONNEL; FORMATION; TENUE VESTIMENTAIRE; EQUIPEMENT DE PROTECTION; ENQUETE
Effective use of personal protective equipment (PPE) is essential to protect personnel and patients in health care settings. However, in a survey of 222 health care personnel, PPE training was often suboptimal with no requirement for demonstration of proficiency. Fourteen percent of physicians reported no previous training in use of PPE.

Pneumonie
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Comparaison entre diagnostics cliniques et surveillance d’évènements de pneumonies et d’infections respiratoires basses détectés à partir des définitions du National Healthcare Safety Network – Pennsylvanie, 2011-2012
See I; Chang J; Gualandi N; Buser GL; Rohrbach PSmeltz DA; et al. Clinical correlates of surveillance events detected by national healthcare safety network pneumonia and lower respiratory infection definitions - Pennsylvania, 2011-2012. Infection control and hospital epidemiology 2016/07; 37 (7): 818-824.

Mots-clés : APPAREIL RESPIRATOIRE; INFECTION RESPIRATOIRE BASSE; PNEUMONIE; INFECTION NOSOCOMIALE; DIAGNOSTIC CLINIQUE; DEFINITION
Objective: To determine the clinical diagnoses associated with the National Healthcare Safety Network (NHSN) pneumonia (PNEU) or lower respiratory infection (LRI) surveillance events DESIGN: Retrospective chart review 

Setting: A convenience sample of 8 acute-care hospitals in Pennsylvania 

Patients: All patients hospitalized during 2011-2012 

Methods: Medical records were reviewed from a random sample of patients reported to the NHSN to have PNEU or LRI, excluding adults with ventilator-associated PNEU. Documented clinical diagnoses corresponding temporally to the PNEU and LRI events were recorded. 

Results: We reviewed 250 (30%) of 838 eligible PNEU and LRI events reported to the NHSN; 29 reported events (12%) fulfilled neither PNEU nor LRI case criteria. Differences interpreting radiology reports accounted for most misclassifications. Of 81 PNEU events in adults not on mechanical ventilation, 84% had clinician-diagnosed pneumonia; of these, 25% were attributed to aspiration. Of 43 adult LRI, 88% were in mechanically ventilated patients and 35% had no corresponding clinical diagnosis (infectious or noninfectious) documented at the time of LRI. Of 36 pediatric PNEU events, 72% were ventilator associated, and 70% corresponded to a clinical pneumonia diagnosis. Of 61 pediatric LRI patients, 84% were mechanically ventilated and 21% had no corresponding clinical diagnosis documented. 

Conclusions: In adults not on mechanical ventilation and in children, most NHSN-defined PNEU events corresponded with compatible clinical conditions documented in the medical record. In contrast, NHSN LRI events often did not. As a result, substantial modifications to the LRI definitions were implemented in 2015.
Soin intensif
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Une analyse multicentrique pragmatique de séries temporelles interrompues de la toilette quotidienne au gluconate de chlorhexidine dans les services de soins intensifs de centres hospitaliers
Dicks KV; Lofgren E; Lewis SS; Moehring RW; Sexton DJ; Anderson DJ. A multicenter pragmatic interrupted time series analysis of chlorhexidine gluconate bathing in community hospital intensive care units. Infection control and hospital epidemiology 2016/07; 37 (7): 791-797.

Mots-clés : INFECTION NOSOCOMIALE; CHLORHEXIDINE; TOILETTE DU PATIENT; SARM; STAPHYLOCOCCUS AUREUS; METICILLINO-RESISTANCE; ENTEROCOCCUS; VANCOMYCINE; ANTIBIORESISTANCE; CATHETER VEINEUX CENTRAL; BACTERIEMIE; VENTILATION ASSISTEE; SONDAGE URINAIRE; SOIN INTENSIF
Objective: To determine whether daily chlorhexidine gluconate (CHG) bathing of intensive care unit (ICU) patients leads to a decrease in hospital-acquired infections (HAIs), particularly infections caused by methicillin-resistant Staphylococcus aureus (MRSA) and vancomycin-resistant Enterococcus (VRE). 

Design: Interrupted time series analysis. 

Setting: The study included 33 community hospitals participating in the Duke Infection Control Outreach Network from January 2008 through December 2013. 

Participants: All ICU patients at study hospitals during the study period. 

Methods: Of the 33 hospitals, 17 hospitals implemented CHG bathing during the study period, and 16 hospitals that did not perform CHG bathing served as controls. Primary pre-specified outcomes included ICU central-line-associated bloodstream infections (CLABSIs), primary bloodstream infections (BSI), ventilator-associated pneumonia (VAP), and catheter-associated urinary tract infections (CAUTIs). MRSA and VRE HAIs were also evaluated. 

Results: Chlorhexidine gluconate (CHG) bathing was associated with a significant downward trend in incidence rates of ICU CLABSI (incidence rate ratio [IRR], 0.96; 95% confidence interval [CI], 0.93-0.99), ICU primary BSI (IRR, 0.96; 95% CI, 0.94-0.99), VRE CLABSIs (IRR, 0.97; 95% CI, 0.97-0.98), and all combined VRE infections (IRR, 0.96; 95% CI, 0.93-1.00). No significant trend in MRSA infection incidence rates was identified prior to or following the implementation of CHG bathing. 

Conclusions: In this multicenter, real-world analysis of the impact of CHG bathing, hospitals that implemented CHG bathing attained a decrease in ICU CLABSIs, ICU primary BSIs, and VRE CLABSIs. CHG bathing did not affect rates of specific or overall infections due to MRSA. Our findings support daily CHG bathing of ICU patients.
Stérilisation
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Avis de la SF2S/SF2H d’hygiène hospitalière relatif aux dispositifs médicaux réutilisables devant être utilisés stériles.  
Société française des sciences de la stérilisation; Société fançaise d'hygiène hospitalière. Avis de la société française des sciences de la stérilisation et de la société française d’hygiène hospitalière relatif aux dispositifs médicaux réutilisables devant être utilisés stériles 2016/06; 3 pages.

Mots-clés : DISPOSITIF MEDICAL; STERILISATION; DESINFECTION; ENDOSCOPIE; RECOMMANDATIONS DE BONNE PRATIQUE
Dans cet avis, la société française des sciences de la stérilisation et la société fançaise d'hygiène hospitalière émettent des recommandations relatives aux dispositifs médicaux réutilisables devant être utilisés comme stériles. 

Les dispositifs médicaux destinés à pénétrer le système vasculaire ou des cavités stérile, quelle que soit la voie d'abord utilisée, doivent être soit stérilisés, soit à usage unique stérile. 
Urgence
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Désinfection par transducteur à ultrasons en médecine d'urgence
Hoyer R; Adhikari S; Amini R. Ultrasound transducer disinfection in emergency medicine practice. Antimicrobial resistance and infection control 04/04/2016; 5 (12): 1-4.
Mots-clés : DESINFECTION; ULTRASON; MEDECINE D'URGENCE; ENQUETE
Background: External ultrasound transducer disinfection is common practice in medicine. Unfortunately, clinically significant organisms, such as methicillin-resistant Staphylococcus aureus (MRSA), Pseudomonas aeruginosa, and Klebsiella pneumonia spread throughout healthcare facilities via direct contact despite disinfection protocols. Ultrasound transducers and coupling gel provide potential vectors for pathogen transmission, especially in immunocompromised and high-risk patient populations. Our objective was to conduct a survey to investigate the variety of cleaning solutions or sanitary wipes used and evaluate current standard practice for transducer disinfection across emergency medicine training programs in the United States.

Findings: Eighty-three academic emergency medicine programs participated in this study. Eighty-seven percent (95% CI 80-94%) of responding programs do not have a mandated protocol or standard contact time for transducer disinfection. Ninety percent (95% CI 84-96%) of institutions use disinfectant solution or disinfectant wipes, as the standard of practice, to cleanse ultrasound transducers after every use.

Conclusions: Currently, there is a great deal of variability with regard to non-endocavitary transducer disinfection protocols that seems to stem from the vast number of disinfectant products and ultrasound manufacturer disparate recommendations. In order to mitigate risk to patients and reduce health care costs linked to nosocomial infections; healthcare providers, ultrasound companies, and disinfectant manufacturers must develop a universal use disinfectant and a standard protocol for ultrasound device disinfection for noncritical device disinfection in the emergency department.

Usager
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Décret n° 2016-898 du 30 juin 2016 modifiant certaines dispositions relatives à l’agrément des associations représentant les usagers dans les instances hospitalières ou de santé publique
Décret n° 2016-898 du 30 juin 2016 modifiant certaines dispositions relatives à l’agrément des associations représentant les usagers dans les instances hospitalières ou de santé publique. Journal officiel de la République française Lois et décrets 2016/07/02;  (153): 2 pages.

Mots-clés : LEGISLATION; USAGER DE LA SANTE; ASSOCIATION|REGION
Le présent décret modifie le nombre de régions dans lesquelles doivent être répartis les adhérents d’une association pour remplir la condition de représentativité exigée pour l’obtention d’un agrément au niveau national et confirme la validité des agréments régionaux délivrés avant la loi du 16 janvier 2015 relative à la délimitation des régions, aux élections régionales et départementales et modifiant le calendrier électoral.

Il réserve la condition de trois années d’ancienneté à l’exercice d’une activité effective et publique en vue de la défense des droits des personnes malades et usagers du système de santé. Il permet enfin à la Commission nationale d’agrément d’auditionner les représentants des associations d’usagers du système de santé.
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Zika : l’origine et la propagation d’un virus transmis par les moustiques
Kindhauser MK; Allen T; Frank V; Santhana RS; Dye C. Zika: the origin and spread of a mosquito-borne virus. Bulletin of the World Health Organization 09/02/2016; in press.

Mots-clés : VIRUS; ARBOVIRUS; EPIDEMIOLOGIE; SURVEILLANCE; SIGNALEMENT; TRANSMISSION; ZIKA

Objective: To describe the temporal and geographical distribution of Zika virus infection, and associated neurological disorders, from 1947 to February 2016. 

Methods: We constructed a timeline of Zika reports through a literature search, using “Zika” and “ZIKV” as search terms in PubMed. In addition, we drew on formal notifications to WHO under the International Health Regulations which are archived in the WHO Event Information Site (EIS). Reports in this timeline come from EIS unless another reference is given. Notifications of specific events are available from the authors on request.

Findings: Fig 1 maps the spread of reported infections, country by country, from the earliest discovery in 1947 to the latest information as of 7 February 2016. The map shows the presence of Zika only in those countries and territories for which there is evidence of autochthonous or indigenous transmission by mosquitos, excluding the many countries that have notified imported Zika infections. 

Conclusion: Human Zika virus infection appears to have changed in character while expanding its geographical range. The change is from an endemic, mosquito-borne infection causing mild illness across equatorial Africa and Asia, to an infection causing, from 2007 onwards, large outbreaks, and from 2013 onwards, outbreaks linked with neurological disorders including Guillain-Barré syndrome and microcephaly across the Pacific region and the Americas. 
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