
viruses. Compared with CAI, HA-RVI patients were older (mean age
37.1±29.7 vs 21.4±27.5 years, p<0.001), had recent hospitalisations (OR
1.5, 95% CI:1.1-2.1, p=0.007), underlying bronchial asthma or COPD
(OR 2.8, 95% CI:1.5-5.3, p=0.002) and were immunosuppressed (OR
7.6, 95% CI:4.3-13.4, p<0.001). Interestingly, HA-RVI patients were less
likely to have fever (49.8% vs 66.4%, p<0.001), cough (42.2% vs 67.3%,
p<0.001) or shortness of breath (17.5% vs 26.6%, p=0.02). Despite fewer
symptoms, HA-RVI patients were more likely to have pneumonia with
abnormal chest x-rays (33.3% vs 22.7%, RR 1.14, 95% CI:1.02-1.29,
p=0.04), longer lengths of stay (mean 21.2±36.7 vs 5±14 days, p<0.001),
higher rates of ICU admission (14.9% vs 8.1%, OR 2.0, 95% CI:1.4-2.9,
p<0.001), and mortality (4.8% vs 0.6%, OR 8.6, 95% CI:3.6-20.5,
p<0.001). Conclusions: Patients who are older, have pre-existing respira-
tory disorders or are immunosuppressed face greater HA-RVI risk. HA-
RVI patients are less likely to exhibit typical respiratory infection symp-
toms, potentially delaying diagnosis. This probably contributes to
increased morbidity and mortality associated with HA-RVI which under-
score the importance of hospital infection prevention even for endemic res-
piratory viruses.
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Knowledge and practice of surgical hand hygiene of healthcare worker
at University Medical Center, Ho Chi Minh City, 2022
Truong Thi Le Huyen1, Pham Thi Lan1, Tran Nguyen Giang Huong1,
Nguyen Thi Minh Khai1, Le Thanh Truyen1, Huynh Hoang Hai1,
Trinh Thi Thoa1, Nguyen Vu Hoang Yen1 and Huynh Minh Tuan1,2
1University Medical Center, HCM city and 2University of Medicine and
Pharmacy at HCM city

Introduction:Nowadays, surgical site infection is one of the four common
types of healthcare-associated infections. There are many preventive mea-
sures applied and surgical hand hygiene (SHH) is themost effective and the
simplest measure. This study aimed to assess the knowledge, practices of
SHH among staff and the relationship between knowledge and practice of
SHH in Viet Nam.Methods: An analytical cross-sectional study was con-
ducted at the University Medical Center (UMC) in Ho Chi Minh City in
2022. The study employed a set of pre-prepared questions for the knowl-
edge assessment section. For the practical assessment section, the research
team conducted indirect observation through cameras and filled out a
monitoring checklist. The data were analyzed using Stata 13.2. Results:
Of the 271 healthcare workers, surgeons had the highest proportion at
48.7%, which was 18.6 times higher than that of anesthesiologists. The
majority of healthcare workers received training on SHH, accounting
for a rate of 95.6%. Among the participants, the overall compliance of
SHH before entering the operative room accounted for 85.6%. The per-
centage of correct general knowledge reached 73.8%, and there was a rela-
tionship between correct knowledge and correct practice with p < 0.01.
Conclusion: Our data suggests that having correct general knowledge of
SHH is a crucial factor in accurately practicing SHH. Therefore, providing
training to impart accurate knowledge about SHH to healthcare staff is
necessary to enhance the overall compliance rate of SHH before entering
the operating room.

Keywords: Surgical hand hygiene; Surgical hand hygiene procedure; hand
hygiene
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Results of environmental monitoring at pediatrics isolation ward,
tertiary hospital in northern of Thailand

Sutthiphan Thanomphan PhD1, Mattana Chaiprasert B.N.S2 and
Nittaya Wungsudthisomsri B.N.S3
1Department of Nursing Research Development Nakornping, Chiang Mai
Province., Thailand, 2Department of Pediatrics Patients Nursing Nakornping
Hospital, Chiang Mai Province., Thailand and 3Department of Pediatrics
Patients Nursing Nakornping Hospital, Chiang Mai Province., Thailand

Background: Throughout healthcare, the physical environment presents an
important source ofpathogens that can causehealthcare associated infections
(HAIs) To keep patients safe, hospitals must maintain a clean environment
and minimize the presence of pathogens.Objectives: 1. To identify through
environmental monitoring the level of cleanliness in area of pediatrics isola-
tion ward. 2.To assessments of environmental cleaning practice of environ-
mental service (EVS) staff, and healthcare worker. Methodology: This
retrospective study was done in pediatrics isolation ward, tertiary hospital.
Sample sizes were 1 EVS staff, 3 nurses aid, and 102 environmental sites.
Data were collected from database of infection control program between
February 29, toMarch 2, 2024 via Infection control assessment and response
(ICAR: tool for assessing cleaning practice of EVS staff, personnel by direct
performance observations), visual assessment, and monitored the residual
bioburden by adenosine tri phosphate (ATP) tests, and swab culture of the
surface.Datawereanalyzedbyusingdescriptivestatistics.Results:Theresults
of this study revealed that level of cleanliness in area of ward by ATP test
found, contaminated spotswerehighest (61.76%,21/34) and clean spotswere
lowest (38.24%,13/34),while swabculturemethod foundcontaminated spots
were higher (55.88%, 19/34), clean spotswere lower (44.12%, 15/34), and vis-
ual monitoring found contaminated and clean spots were 35.29%, 12/5 and
64.71%, 22/34 respectively. The most of contaminated sites were bed rails,
toilet sink, Treatment and IV care car, door handle,mop, Light scope&blade
(5.88%, 6/102). As the results proved themost organismswereAcinetobacter
spp., Escherichia coli, and Pseudomonas spp., respectively. Conclusion: This
study suggests that the environmental cleaning in specialized area must be
monitored continuous with standard methods. It is necessary to promote
education and training staffs follow update practice guidelines, especially
the participation of disciplinary teammotivated effective activities in reduc-
ing the microbial contamination.
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Knowledge, practice of medical waste classifications and related factors
of health staff at Ho Chi Minh City District 4 Hospital
To Thanh Tam1,* and Ngô Đồng Khanh2
1Ho Chi Minh city District 4 hospital and 2Ho Chi Minh City University of
Medicine and Pharmacy
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tothanhtam123@gmail.com

Objectives: In the face of the complicated developments of the COVID-19
epidemic, the increasing number of cases, accompanied by an increase in
the number of personal protective equipment has contributed mainly to
the increased amount of medical solid waste. Updating knowledge and
practicing the correct classifications of solid medical waste according to
regulations is an urgent issue to minimize the risk of pandemic spread,
health, and the environment, as well as responding to incidents and
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exposures. To determine the proportion of health workers with correct
knowledge and practice in classifying solid medical waste and related fac-
tors at District 4 Hospital, Ho Chi Minh City.Methods: A cross-sectional
study was conducted on 149 health workers at District 4 hospital in 2022.
Self- administrated questionnaires including personal data, 50 knowledge
questions and practice checklists for solid medical waste classification were
used. Determine the relationship using the χ2 test, PR, and the 95% con-
fidence interval. Results: Health staff have knowledge account for 87.25%;
general practice 53,69%. Knowledge of color coding non-infectious haz-
ardous waste accounts for less than 50%. Waste bin cleaning 9.4%, expo-
sure reporting procedures 30.87%. The age group >30, the subclinical
departments, the information sources from radio, and friends have a
higher rate of practice correctly than the other group, p < 0.05.
Conclusions:Health staff have correct knowledge account for 87.25%; cor-
rect practice account for 53.69%. Health facilities need tomaintain training
on solid waste classification knowledge, focusing on color coding, symbols,
handling and responding to incidents of exposure to medical waste and
occupational safety. Fully equipped with different means of communica-
tion to instruct, supervision classification, collection and transportation
of solid waste to take timely remedial measures.

Keywords: classification; solid medical waste
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Infection rates, risk factors and microbial etiology of Cerebrospinal
Fluid (CSF) shunt infections – a single centre prospective study
from India
Dinoop Korol Patambah

Background/Objectives: CSF shunts are widely used in neurosurgery
practice for temporary or permanent CSF diversion. Patients on CSF
shunts are at risk of device-associated CNS infections particularly ventri-
culitis or meningitis. The study objectives were to delineate the risk factors
and infection rates for various shunt procedures and their microbial etiol-
ogy. Methods: This is a single center prospective cohort study. The study
period was 2 years (October 2020- September 2022). Patients were categor-
ised using IDSA criteria as Contamination or Colonisation or Infection.
Device days were also collected from the Hospital information system
(HIS) for calculation of infection rates. Microbial etiology was identified
by culture of CSF and shunt catheter tips. Cox regression model was used
to estimate hazard risk for various risk factors. Results: During the 2-year
study period, 161 shunts were inserted.133 were ventriculo-peritoneal
(VP) shunts, 19 were lumbo-peritoneal (LP) shunts, 6 were subduro-peri-
toneal (SDP) shunts, 2 were syringo- subarachnoid (SS) shunt and 1 cysto-
peritoneal (CP) shunt. Hydrocephalus was the commonest indication for a
shunt insertion (71.4 %). There were 8 VP shunt and 1 LP shunt infections
during the study period. The average infection rates for VP and LP shunts
were 6 and 5.2 per procedure, respectively. Gram negative bacteria caused
most of the shunt infections (7/9, 77%). Themost common organism caus-
ing shunt infection was Klebsiella pneumoniae (n=4, 44%), followed by
Staphylococcus aureus (n=2, 22%). The risk factors which were independ-
ently associated with increased risk for shunt infection were Pre-OP ASA
score>3 [HR:8.28, p - 0.013], presence of associated perioperative systemic
[HR:3.89, p-0.01] or scalp infections [HR:3.53, p-0.005]. Conclusion: VP
and LP shunt infection rates were similar in our study. Klebsiella pneumo-
niaewas the commonest causative agent causing shunt infection. High Pre-
OP ASA score and associated perioperative scalp or systemic infections
were independent risk factors for shunt infection.
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The impact of hospital wide measures to reduce mupirocin resistance
among methicillin-resistant Staphylococcus aureus in a Singapore
hospital
HML Oh1 and J Chen1
1Department of Infectious DiseasesChangi General Hospital, Singapore

Introduction:Methicillin-resistant Staphylococcus aureus (MRSA) is a lead-
ing cause of healthcare associated infections. Colonization with MRSA
increases the risk of subsequent nosocomial infection. The primary concern
regarding widespread use of mupirocin is the emergence of mupirocin resis-
tance.Aprospective cross-sectional study inSingapore in 2013, foundmupir-
ocin resistance tobe 31.6% inChangiGeneralHospital (CGH).Annual usage
of mupirocin (g) in CGH was 36870 and hospital-onset MRSA bacteremia
was 1.1/10,000 patient-days in 2013.Objective: To study the impact of hos-
pital measures to reduce mupirocin resistance amongMRSA by detection of
mupirocin resistance in screening isolates.Method:ChangiGeneralHospital
is a 1000 bedded acute care hospital. Hospital wide measures were instituted
in CGH to reducemupirocin resistance inMRSA included a) universal body
wash with Octenidine for all hospitalized patients in the wards with MRSA
cubicles b) 2% mupirocin ointment removed from formulary (available for
nasal decolonization only) A study was conducted on MRSA screening iso-
lates from the Microbiology Laboratory between May and September 2019.
Thesewereobtainedbyswabbingnasal, axilla andgroinonallnewlyadmitted
patients as part of an active surveillance program since 2013. The swabs were
streakedontoMRSAiiselectivemedia plateswhichwere incubated at35 °C for
20 hours and stored at 4 °C. E-test was performed to determine the suscep-
tibility and minimum inhibitory concentration (MIC) of MRSA isolates to
mupirocin, oxacillin and vancomycin, following the CLSI guidelines for S.
aureus. MPCR (multiplex polymerase chain reaction) assay was used for
the simultaneous identification of ileS-2 (primers MupA and MupB) and
mecA (primers MecA1 and MecA2). PCR amplification of ileS- 2 gene for
high level mupirocin resistance and Mec A gene was performed on Touch
thermal cycler.Results: 200MRSA isolates were tested. E-test revealed 5 iso-
lates were detected to be High Level mupirocin- resistant (2.5%) and 69 iso-
lates were detected to be oxacillin-resistant (74%). TheMPCR assay detected
mecA gene in 100% and ileS-2 gene in 3 isolates (1.5%). Conclusion: Our
study indicated the low prevalence of high level mupirocin resistance among
MRSA screening isolates in 2019 in CGH. This suggested that the hospital
wide measures to reduce mupirocin resistance were effective.
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Risk factors for Catheter-Associated Urinary Tract Infection (CAUTI)
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Background: Urinary tract infection (UTI) is the most dominant case,
around 40% of healthcare-associated infections (HAIs). UTI related to
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