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Tuberculosis

Mongolia: 4,218 new cases in 2010.
156 100 000
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156 per 100,000.

Transmission possible in hospital.
Isolation.
Staff protection: Mask, gloves, gowns, cap
Hand disinfection.
Vaccine not highly effective.
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Hepatitis B

Parenteral transmission.
V i il bl !
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Vaccine available!
High risk in medical staff: injuries.

Mongolia: Around 20 % carrier of virus!
750 new cases in 2010.
27 per 100,000.

12



7

Brucellosis

High risk in Mongolia: lifestock.
A id bl b t i ti
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Avoidable by pasteurisation.
Hospital infection possible by food.
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Salmonellosis

Risk in Mongolia?
Hi h i k b hi k t
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High risk by eggs, chicken, some meat.
Cook and heat them!
Hospital infection possible by food.
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Weltweite Prдvalenz von MRSA
(Grundmann et al., Lancet 368, 2006, 874-885)
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Microbiology laboratory

Diagnosis of bacteria (and viruses and mould)
Methods standardised
Quality control (external and internal)
Resistance to antibiotics
statisticsstatistics
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Case definitions of Healthcare-Associated Infections: definitions
SSI – Surgical site infection

Superficial incisional
Organ/Space

Deep incisional (SSI-D)Deep incisional (SSI-D)
Infection occurs within 30 days after the operation if no implant is left in place or 

within one year if implant is in place and the infection appears to be related to 
the operation and infection involves deep soft tissue (e.g. fascia, muscle) of the 
incision and at least one of the following:

1. Purulent drainage from the deep incision but not from the organ/space 
component
of the surgical site.

2. A deep incision spontaneously dehisces or is deliberately opened by a surgeon
when the patient has at least one of the following signs or symptoms:
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fever (>38ө C), localized pain or tenderness, unless incision is culture-
negative.

3. An abscess or other evidence of infection involving the deep incision is found on
direct examination, during reoperation, or by histopathologic or radiologic
examination.

4. Diagnosis of deep incisional SSI made by a surgeon or attending physician.

BSI - BLOODSTREAM INFECTION
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BSI - BLOODSTREAM INFECTION

1 positive blood culture for a recognised pathogen
or

Patient has at least one of the following signs or symptoms: fever (>38°C.),
chills, or hypotension  
andand
2 (two) positive blood cultures for a common skin contaminant (from 2 separate
blood samples, usually within 48 hours)..

43

Hospital hygiene
(Infection control, Infection prevention)

Main elements:
Organisational structure (staff, responsibility, office, hardware, internet access)
Hygiene plan (written procedures)

Prevention of main hospital infectionsPrevention of main hospital infections
Surveillance
Outbreak management
Audits
Microbiology laboratory
Antibiotics policy
Hand hygiene
Isolation precautions
Cleaning, disinfection, sterilisation
Reprocessing of medical devices
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Occupational health issues
Housekeeping and laundry
Waste management
Food hygiene
Water hygiene
…
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MRSA in Germany

2-3 % of patients in hospital
2-5 % in nursing homes

S t 25 %Some up to 25 %
0.4 1 % patients with practitioners?
1 % ambulant care

Hospital acquired MRSA
Community acquired MRSA
Livestock acquired MRSA
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MRSA in Germany

Hospital:
Isolation
Gowns, gloves, mask

Nursing home:Nursing home:
Isolation of ill patients with catheters…
No isolation of mobile patients

Ambulant care:
No regulation

Private home:
No regulation
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Eurosurveillance, Volume 13, Issue 46, 13 November 2008 

National Trends in the Incidence of Surgical Site Infection
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TOTAL ANTIBIOTIC COMSUMPTION 
in FRANCE
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MRSA in European countries:
„… indicates a 13 % relative decrease 

during the past 5 years.“

„In England, a study of National Health 
Service hospitals found that lower 
incidence rates of MRSAincidence rates of MRSA 
bacteremia were associated with 
strategic interventions, hand 
hygiene promotion, and contact 
isolation policy. Likewise, a pan-
European study showed increased 
prevalence of MRSA infection in 
acute care institutions lacking 
single-bed rooms for patient 
isolation and lower rates associated 
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with the use of alcohol-based 
products for hand hygiene…“

Struelens and Monnet, Infect Control 
Hosp Epidemiol 2010, 31, suppl 1, 
S42
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Thanks
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