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Despite an alarming rate of healthcare associated infections in both public and private
facilities, Egypt’s Ministry of Health is consolidating efforts to stem the contagions by
partnering with local and international health organizations to get better results.

By Ahmed Mansour

n lare January local newspapers ran a story about a
cat giving birth to a litrer at a government hospiral
in Alexandria. The heavily pregnant tabby had taken
shelter from the icy winds lashing the coastal city in
the hospital’s intensive care unic’s medical supply
cabinet. The story quickly set off rights activists on
social media, with many bemoaning poor service
and conditions at public hospitals and decrying the
generally rampant negligence in the nation’s
health care facilities.

Human behavior is the main cause of healthcare

associated inefections

Bur the issue of healthcare associated infecrions

(HATL) is not limited to Egypt. HAT is one of the biggest

1ssues hospitals face worldwide, with up to 13 percent

of patients admitted to hospitals carching infectious

diseases during their period of treatment resulting in

art least an additional week of medical trearment to the

patient according to the World Flealth Organization
(WHO).

FIAT poses a huge financial burden to hospitals all

over the world; in the United Srates alone, between
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"{528 billion and $34 billion is spent cach year to treat
victims of HAIL while in developing countries such
as Bgypt, the financial burden is two 10 three times
Ligher according to WHO findings.

Egypt is no stranger to negligence in hospitals, with
the WHO estimaring the rate of HAL in the nartion’s
intensive care units and operating rooms to be 15 per-
cent. The most commonly contracted HAT diseases in
Egypt are MRSA, VRSA, Salmonella, HIV, Ilepartitis
Cand E. coli.

“The main cause ofhealthcare associated infections
in Egypt, and worldwide, is human behavior” says Dr.
Abdel-Karim Kamel, assistant professor of medical
biochemistry ar Cairo Uni-
versity. Kamel, who is also
a healthcare consultant,

explains  thar, “hospiral
stall sometimes don't put
into consideration the fact

that

a patent, washing their

when  dealing  wirh
hands can [slash| the pos-
sibilicy of HAI down to 50
percent. For example, if the
aoperating docror touched
his patient’s skin while he
is wearing gloves, he is not
supposed to continue the
operarion until he changes
the gloves; unforrunarely
doctors here in Egypt barely
do that, thus the rate of
HATisvery high.”

Although infections are
frequent ar public hospitals
in Hgypr, Kamel does com-
mend local government
elforts to combat their oc-
currence. “The Ministry of Health plays a major role
in preventing HAI by sending doctors abroad to Ger-
many and the United States to take workshops and
courses to learn new techniques so that chey can apply
them in the ER and the OR to prevent getting infected
or infecting the patients.”

The Center of Disease Control and Prevention
(CDC) has worked with public health institutions in
Caypt in collaboration with the Naval Medical Re-
search Unit No. 3 (NAMRU-3) for over 20 years. In
2009 the CDC worked with the Egyptian government,
WHO, local parmmers and other Unired States Govern-
ment agencies to reduce the impace of HAIL in public
and private hospitals around Egyprt by crearing the
Global Disease Detection Program (GDD).

HALI is one of the biggest
issues hospitals face
worldwide, with up to 13
percent of patients admitted
to hospitals catching
infectious diseases during
their period of treatment
resulting in at least an
additional week of medical
treatment to the patient
according to the World
Health Organization

According to the GDIYs website, the body’s main
goals are the “reduction of the impact of emerging
diseases, building capacity in areas such as laborarory
systems and epidemiology, serengrhening immuniza-
tion services, responding to public health emergen-
cies and conducting surveillance, surveys and studies.
GDD supports efforts to protect the public’s health by
developing and strengthening the ability of Egyptand
the region to rapidly detect and respond to emerging
Healthecare associated infectious diseases.”

Since 2009, 3,963 Lgyprian nationals and 2,273
Ministry of Health staff have been trained in collab-
oration with NAMRU-3 to decrease the rate of HAI
in hospitals and in surveil-
lance and laboratory diag-
nostics, according to the
Cco,
that the impact of the pro-

which emphasizes
gram saw a 20 percent drop
in the rate of HAT in the
first month it was applied.

. The effores thus far may
be admirable, Kamel says,
but they are not enough.
“|Even| after the efforts of
the CDC and the Ministry
of Health, HAT rates are still
very high and more work
should be done to decrease
this number  Egyptian
hospitals should be able ro
spend money on producrs
that work on decreasing the
rate of HAIl and training
notonly doctors, but nurses
as well so that they are able
to keep themselves and the
patients safe. This way hos-
pitals will also be able to save money in the long run,”
Kamel stresses.

At the end of November 2014, the Ministry of
Health and Population and the Supreme Council of
Universities met with the U.S. Agency for Tnrerna-
tional Development (USAID) and NAMRU-3 to scale
up the programs in place for monitoring the level of
antibiotic-resistant infections in Egyprtian hospirals
nationwide.

“If a doctor subscribes a weak or wrong antibiortic
to cure a certain bacrerial infection, the patient might
be subjected to bacterial antibiotic resistance, which
means that the bacteria will have immunity against
the antibioric and the patient will not be cured,” says
neurosurgeon and Minia University Professor Dr.
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In November
2014, the Ministry
of Health met
with USAID to
plan on increas-
ing monitoring of
hospitals
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Ahmed El-Narsh. “Each bacterium has a certain anti-
biotic thar is considered to be the most effective when
it comes to defeating it and if the wrong antibiotic is
subscribed, this might subject the patient to a longer
period of treatment, thus allowing the bacreria ro rake
its toll on the pacient and eventually leading to a per-
manent infection or death.”

El-Narsh believes the USALL initiative is very posi-
tive, given whart he describes as a “massive increase” the
rate of HAI today. “The education regarding the use
of the right antibiotic is very important and experts

should always be consulted when it comes to ﬁghting]
bacteria with antibiotics. The fact thar Egypr is host
ing international experts for this matter is great.

Weeks after the USAID negortiarions, a local fam-
ily-owned fabrics company announced the official
launch of a new product called Guard Textile, an anti-
microbial textle which provides prorecrion against
rransition of microbial infections. Hani Salam, the
owner and Managing Director of Salamrtex, which
was established in 1936, explains thar the rechnology
behind Guard integrates silver and metallic silver an-
tibacterial agents into the fabric thas killing bacteria
immediately. Guard is also exrremely hydrophobic, so
when it comes into contact with any liquid, it simply
slides off without being sucked into it

“This technology has the porenrial ro help hospirals
reduce the spread of infections. Prevention methods
requiring active participation are always difficule due
to human nature. The hospiral scaffis always busy re-
sponding to emergencies, giving lictle atrention to not
infecting the patient or being infecred by the patient
orby their surroundings. Guard serves asa pa-sive sys-
rem that immediartely kills bacreria, and requires i =
least attention.” Salam adds.

Salamrtex claims replacing all soft surfaces in a
hospital, such as lab coats, scrubs, uniforms, privacy
curtains, patient apparel and bed linens with Guard
could help reduce the rate of HAT by 99.96 percent.
Guard Technology has earned the Ocko-Tex Standard
100 accreditation from Burope; meaning char it sup-
porrs human ecology through bio-compatibility and
the absence of harmful substances in the manufac-
turing process. Guard is also Tederal Drug Auchority
(FDA) and Environmental Protection Agency (EPA)
approved.

“Hospitals conrinue ra make procedural improve-
ments in an effore to reduce the number of accidents
resulting from bacterial cross-contaminarion, but
textiles and clothing have largely been ignored until
now. Infection control depends on washing and ster-
ilization of textiles, bur unfortunarely this method
has been proven to be ineffective since they quickly
become infected again as soon as they leave the laun-
dry room. Our product doesn’e require this much ar-
tention and it would be extremely beneficial when it
comes to controlling 1TAL especially that it costs less
than the traditional rextiles hospirals currently use,”
Salam adds.

Salamtex is currently receiving offers for the
groundbreaking texrile — branded as “self cleaning
and continuing o provide antimicrobial protection
after over 160 washes” — in the hope that it will aid
in curbing the spread of MRSA, E. coli, VRE and Sal-
monella.
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