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RESEARCH

National Update on Healthcare-Associated Infections in Iran for

2023—Based on the Iranian Nosocomial Infections Surveillance (INIS)
System

Arash Seifi'?- Mohammad Zeinali' - Kianoush Kamali' - Shirin Afhami® - Marjan Rahnamaye-Farzami*-
Ronak Miladi® - Maryam Shafaati'~

Table 3 Distribution and epidemiological rates of HCATs by infection Type—Iran, 2023
Denominator Total HCATs SSI BSI UTI PNEU Other
(Total hospital admissions)
Number of infected participants 11,043 373 170,948 37,355 20,576 45463 48418 19136
(frequency)
Relative frequency (%a) 170948 1 100 2185 1203 266 2832 112
(Percentage of each infection tyvpe among all HCATs)
Incidence (%a) 11,043,373 2 %ol .54 034  0.18 0.41 044 017
(Per 100 hospital admissions)
Incidence rate (%0) 34,488,608 * 495 1.08 0.6 1.32 141 0.55
(Per 1000 patient-davs)
Mortality rate (%) 171370 % 19.85 1 313 3.90 1057 125

(Deaths per 100 infected patients)

HCATs: Healthcare-Associated Infections; PNEU: Pneumonia; UTI: Urinary Tract Infection; BSI: Bloodstream Infection; SSI- Surgical Site
Infection
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Figure 4.2
Prevalence of health care-associated infection in low- and middle-income coutries, 1995-2010
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Report on the Burden of

Endemic Health Care-Associated Infection
Worldwide

Health care-associated infection (HCAI) is acquired by patients Among adult ICU patients in high-income countries, pooled

while receiving care and represents the most frequent adverse cumulative incidence densities of catheter-related BS| (CR-BSI),
event. However, the global burden remains unknown because of the  urinary catheter-related UT| (CR-UTI), and ventilator-associated
difficulty to gather reliable data. In many settings, from hospitals to pneumonia (VAP) were 3.5 per 1000 CL days 4.1 per 1000 urinary
ambulatory and long-term care, HCAl appears to be a hidden, c:atheter—da 5. 3 e«c.tl‘-.naly,r In low-
cross-cutting problem that no institution or country can claim to
have solved yet. HCAI surveillance is complex and requires the use
of standardized criteria, availability of diagnostic facilities and
expertise to conduct it and interpret the results. Surveillance 5
systems for HCAI exist in several high-income countries but are developing 3
virtually nonexistent in most low- and middle-income countries. times higher than in mdustrlallzed countries.

densities of CR-BSI, CR-UTI, and VAP were 12.2 per 1000 ClL-days,
8.8 per 1000 I_Jrinaryr catheter-days, and 23 9 per 1000 ventilator—
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L'Organisation mondiale de la Santé est un espace non |

(European Centre for Disease Prevention and Control, Solna, Sweden); Jean Patel (Centers for Disease
Control and Prevention, Atlanta, USA); Lul Raka (National Institute of Public Health of Kosovo, Prishtina,
Kosova); Aiman El-Saed Ramadan (WHO Collaborating Centre for Infection Prevention and Control and
Antimicrobial Resistance, King Abdul-Aziz Medical City Hospital, Riyadh, Kingdom of Saudi Arabia); Tamer
Saeed (Centers for Disease Control and Prevention, Egypt Country Office, Cairo, Egypt); Maria Dolores Santos
Practical handbook da Purificacao Nogueira (National Health Surveillance Agency, Brasilila, Brazil); Hugo Sax (University of Bern,
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