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Background 

• Healthcare associated infections: 

– Huge Magnitude (LMICs)

– Avoidable mortality, Morbidity

– Length of stay

– Cost

– AMR

• HAIs: Often caused by multi-drug resistant pathogens; difficult 

to treat

– Broad spectrum antimicrobial coverage for these infections 

further augments the problem of AMR.



• Surveillance of HAIs and implementation of prioritized 

preventive measures: extremely beneficial.

• Most developed nations have National Systems for 

HAI surveillance. 

• Reporting of HAI rates is mandatory in these 

nations and is often considered a quality indicator 

for a hospital. 



Indian Scenario

• Till now, there was no systematic network of

surveillance of hospital acquired infections, despite the

high numbers of HAIs and huge burden of AMR.

• With a population of over 1.3 billion (17.5% of global

population) and extremely high rates of MDR

organisms, India carries a major responsibility to

control the spread of AMR.



HAI-IPC Network

• This network is being technically coordinated 

jointly by the AIIMS-ICMR- CDC.

• NCDC

• Sites under Swacchhta Action Plan

• Voluntary participation















Advantages

• Part of a larger network

• Trainings

• Reporting & Feedback

• IPC Tools

• ~ 95% HAIs are Device associated/ SSIs: IPC

• IPC starts with Quality assured, Local, Standard, 
sustained surveillance data

• Accreditations

• Kaya-Kalp





About this training

• This workshop will describe the methods

used in conducting HAI surveillance in

ICUs.

• All hospitals in this network are adhering

to the standard surveillance case

definitions and data collection and

reporting procedures to ensure that the

data is comparable across the network.





Materials provided

• HAI Surveillance SOPs

• Baseline assessment tools

• CLIP Tools

• Case report forms

• Database SOPs

• SSI SOP

www.haisindia.com

haisindiaaims@gmail.com

http://www.haisindia.com

