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Abstract

A 1-year Retrospective study of nosocomial infections of patients admitted and discharged in sijx
private hospitals in Kwara State (Nigeria) was carried out. Patients’ folders and Microbiology laboratory
records from each hospital were used for the determination of Prevalence of nosocomial infections in

the six hospitals. The result showed that the prevalence rate ranged from 9.3% (o 16.3%, with overal
prevalence rate of 15,29, Analysis of incidence of nosocomial infection rates by site of infections
showed that surgical site infection ranked the highest with prevalence rate of 26.1% followed by
infection of the blood stream, urinary tract and respiratory tract-in descending order. It can be
concluded that nosocomial infections in the six private hospitals in Kwara State were higher than the *
widely quoted World Health Organization rate of 5 to 10%, Prospective study of nosocomial infections

in these hospital is therefore recommended.
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INTRODUCTION
The World Health Organization (2002) offers several hospital stay (Johnseon, 2002 Morley, 2002) Infections
definitions of nosccomial or hospital-acquired infection. occurring more than 48 hours after admission are
Two of such definitions are: An infection acquired in usually ' considered nosocomial  (Garner, 1988).
hospital by a patient who was admitted for g reason Nosocomial infections are most frequently infections of
other than that infection, or an infection oceurring in a the urinary trag|, surgical wounds, and lower respiratory
patient in a hospital or other health care facility in whom tract. Several definitions have been developed (o identify
the infections were not present or incubating at the time hosocomial infections in specific. infection sites, A
of admission, which include infections acquired in the number of these were derived from thosge published by
hospital  but dappearing after discharge, and also the Centre for Disease Control and Prevention (CDC) in
occupational infections among the staff of the facility the United State of America (Garner, 1988: Horan, 1992)
(Benson, 1995: Bolyard et al., 1998; Ducel, 2002: Coffin and during international conferences and are used for
and Zaotis, 2005), surveillance of nosocomial infections. These are based
Nosocomial infectiong develop while in g healthcare on clinical and biological  criterig and include
facility due to the introduction of pathogens whether or approximately 50 potential infection sites .

nol the disease is expressed during the duration of the Nosocemia! infections may be Considered endemic
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NS are defined as  sporadic
e the backgroung rate

2005).
infections tha

within the setting and are the
control  activitieg (National
Surveillance (NNIS, 1995).
S 0CCur at a rate significantly higher than the
rate of such infections or when there is an
increase jn infection above baseli
fection or organism (Ducel et al, 2002).
ast 5 to 10% of patients entering hospitals in
ate of America acquire an infection that was not
necubating on admission (Haley, et af, 1985);

e higher in the developing countries. Such
quired infections dig not only add significantly
bidity and mortality in patients, but alsg a huge
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; Freeman et al, 1979).
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Determination of Rates of Infections
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Hospitals. wards:; with high ., Prevalence . iof nosocomial
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The results of prev_,é,{e{?ee of nosocomia) infections in gjx
selected private‘-hog’pi}al in llorin showed that, hospital E;
had the-highesl.prggyga}énce rate (18.0%) and the lowest
prevalence was recorded in hespital B (Table1)
Analysis of the available medical records in the Six
private hospilafs-‘studied indicate - that surgical site wasg
the most commonly implicated nosocomial infection site,
with an occurrence rate (26.1%) twice that in respiratory
tract site (9.0%). Table 2 .
Table 3 showed the nos
surgical wards of
Hespital E hag the

ocomial infection rates in the
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