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Introduction

Hand washing is a simple measure that allows the prevenction of many contact infections in health structures.

In november  2002 we decided to introduce in ICUs of Ospedali Riuniti of Bergamo, in addition to the traditional hand washing, the alchoolic rubbing of hands with  0,5% chlorhexidine gluconate alcoholic solution (ACS). In consideration of the numerous studies that demonstrate the low compliance of this procedure, we decided to accompany the introduction of this product with a specific course for nurses and doctors.

Such a course has been articulated in several editions with 20-25 partecipants each for a total of 10 hours. At the end of the initiative the total partecipants were about 180. Objectives were to give information and increase awareness of nurses and doctors on the importance of using the new alchoolic product. An  active methodology  was used for  small group  of  partecipants and we were able to discuss other problems in infection control. After four years we checked the results using MRSA  (methicillin resistant  S. aureus) rates as  indicator.
Methods

MRSA rates were extracted from the electronic  archives of  Microbiology and Virology Unit and calculated on new cases of isolation of  S. aureus in biological samples from 4 ICUs of the hospital trust.

We evaluated also for every  ICU variation of  occupancy rates, number of staff assigned and  rate of use of Microbiology and Virology Unit ( total number of samples sent per year).

During the surveillance there were no procedures for identification and control of  MRSA carriers

Results

In  2002, 2003, 2004 and  2005  we  found  MRSA rates equal to 56%, 45%, 39%, 23% in Adults ICU, to 61%, 42%, 19%, 24% in Pediatric ICU, to 24%, 17%, 12%, 4% in Neurosurgical ICU, to 64%, 54%, 33%, 48% in Cardio surgical ICU. The overall rate was reduced from 46,2% in 2002 to 23,4% in 2005.

No variation were found in  occupancy rates, number of staff assigned, and  rate of use of Microbiology and Virology Unit ( total number of samples sent per year).

There is an increase consume of products for  hand decontamination (soap and alcool based product) in every ICU in a range between 4,4% and 24%. This finding is difficult to be fully understood  since soap is also used for patient hygiene.

Discussion and Conclusions

Results show that improving hand hygiene ( by  using new products and improving awareness of the staff) is possible to reduce the transmission risk of MRSA that are often multipleresistant. For instance in our  hospital 80,5% of MRSA show an identical antibiotype ( resistant to macrolidi, chinolonici, aminoglicosidi, sensitive to cotrimoxaxolo, rifampicina and glicopeptodo). The increase  of MRSA between 2004 and 2005 in  Cardiac surgical ICU was most likely due to a high personnel   turnover and confirm the importance of  continuous education development and  training initiatives. Two meetings with the staff of  that ICU were held to give feed back on data and reinforce the information.  Data after those meetings showed a reduction of MRSA rate.

Our data confirm the importance of  education initiatives, the need to support periodically the information and to check the implementation of a new practice in the daily activities.
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