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ABSTRACT:

Background: Hospital acquired infection remains an important heaith challenge worldwide not only to
health care providers and their patients but also to caring relatives and friends. These group of people are
more vulnerable not only because of the exposure to infectious agenis but also from total lack or paucity of
knowledge on simple, cost-effective and appropriate infection control practices.

Therefore, improving our knowledge on infection control practices will significantly help in combating

this problem.

Method: This is review article on various publications and policies especially in developing countries

Conclusion: Adequate knowledge on infection conirol practices is required by every health care worker

* for effective health care delivery.
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INTRODUCTION

Since medieval era the transmission of germs is
known {o occur predominantly among those who
care for the sick. The Holy Bibie in Leviticus 13-15
provides a guide for the management of infectious
diseases; Priests were respomsible for the
inspection and control of infectious diseases. It
highlighted differential diagnosis, isolation,
quarantine and disinfection of some infectious
diseases. '

The Miasma theory heid sway from middle ages to
1800.1t proposed that diseases were caused by bad
air.” Health workers wore mask impregnated with
sweet smelling flowers in order to prevent
themselves from diseases. Consequently, they
abandoned hand washing when caring for the sick.
Subsequenily, germ theory was propounded by
Giralame Fracastoro, validated by Louis Pasteur
and proved by Robert Koch.* This theory
displaced the miasma theory.

Denial of germ theory is stitl seen today in the form
of germ theory escapism/'Ostrichism’. Some health
workers are in delusionary state regarding their
vulnerability to transmitting and contracting
infectious diseases in the work place. It is a
common practice where caution is thrown to the
winds concerning infection control and
prevention. This is compounded by the absence or
inadequate infection control facilities particularly
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in the developing countries. The philosophy of
infection control is the instituting of measures that
would isolate the patient who is the major source of
infectious diseases along with safe disposal of his
secrelions, excretions and exhalations in the health
care setting.

The challenge of hospital acquired infection
Hospital acquired infection cause significant
morbidity and mortality. OQutbreak associated
attack rate among health care workers ranges
between 15t030%.°

Health-care-associated infections are an important
causc of morbidity and mortality among
hospitalized patients worldwide.” Such infections
affect nearly 2 mitlion individuals annually in the
United States and are responsible for
approximately 90,000 dcaths each year.’ The
burden of hospital acquired infection in Africa is
expectediy high. In developing countries the rates
are two to twenty times higher than in the developed
countries, prevalence may be as high as 25%.° Ina
systematic review in 2011 health care associated
infections prevalence overall was between 2.5 and
14.8% of health care associated infections in Africa
while the cumulative incidence of surgical
infection ranged from 5.7% to 45.8%." In Nigeria
prevalence of health care associated infections
range between 2.6and 30.9%. "
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