
Open Access Library Journal 
2020, Volume 7, e6222 
ISSN Online: 2333-9721 

ISSN Print: 2333-9705 

 

DOI: 10.4236/oalib.1106222  May 9, 2020 1 Open Access Library Journal 

 

 
 
 

Most Common Health Care  
Associated Infections 

Aljaifi Saddam Hussein Mohammed1, Sadik Yusuf Musse2* 

1School of Health Sciences, Wuhan University, Wuhan, China 
2School of Medicine, Wuhan University, Wuhan, China 

 
 
 

Abstract 

Background: The acceptable challenges at ongoing comorbidities burdens at 
the good quality of basics stratify the rate of given 6 tops surveys of common 
infections in Health associated infections (HAIs) adjusting the popula-
tion-based study disabling the modeling of confirmed HAIs risk factors. Me-
thod and Findings: The additional pneumonia-related health care factors 
including surgical infection site, Clostridium difficile, neonatal-sepsis, ca-
theter-associated UTI and bloodstream are observed in relation to Health 
associated infections (HAIs) burden systematically converting the estimation 
between age group, gender and applied formula of Sudderth and Rhame in 
life-expectancy of the scoring data population. The Economic Union of 6 
cumulative studies with the proportion of 100,000 represents 60% highest as-
sociated subtotal. The actual limitation lies in the parameter of disease mod-
eling, fatal cases, and conceptual framework of the number of incidences 
proportional to the significance of prevalence modifications. Conclusion: 
The conducted Health associated infections (HAIs) study trial in 2015-2019 
based on the transparent allowance of evidence-based approval targeting the 
ranking in ascending order at suitable prioritization between most affected 
and least affected subgroup relative to control group potentially equalizes the 
site of infection causes that may remain beneficial at some extend in newer 
cases. Author Summary: The health-associated infections (HAIs) care disa-
bility in the yearly based life adjustment measure cases reference to statistics 
conveniently analyzes the contributable face underlying causative factors in-
itializing the hospital-related complications. Research Findings: The 6 cho-
sen pneumonia-related health infection risk factors, extract the modified data 
from European sources to conclude the final consumption of anti-microbial 
effects with acute hospitalized causes. Furthermore, corresponding to >1.5 
million cases in the Economic estimated European region it remained target 
surveillance similarly to TB suspected survey. Interpretation: Very few strat-
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egies of declined risk ratio in epidemiology at developed medical devices in 
MRSA, were analyzed at a wider range of micro-organism resistance to handle 
with imperative efforts in taking preventive measures to reduce the risk of eti-
ology related death. 
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1. Introduction 

The health-care-associated infections (HAIs) are rapidly becoming a common 
topic to discuss the higher rate of mortality in the statistic that proportionally 
remains significant in the morbidity trial to be considered as a preventable case 
to some extent in the quality measure of affected subunits [1]. Mainly the sup-
porting conducted trials attempted in many cases attribute towards the infected 
condition elaborating the modeling method for designing the combined study in 
descriptive characteristic [2] [3] [4] [5] [6].  

Whereas, the well-known burden in terms of established technique to tackle 
the disease account incidence and prevalence prior to disabilities for the risk 
factors ongoing for many years results in composite factors adjusting the disabil-
ities of DALY analyses [7]. However, the applied over-all HAIs compare both 
affected and non-affected groups targeting the infection complication specifical-
ly in the beneficial role of public and professional policy. The main challenges in 
the attitude of HAIs in hospitalized condition subjective to comorbidities in the 
intervention of underlying etiology calculate the expectancy of individuals each 
year in total by the age group and sources of the death rate. The re-hospitalized 
cases programmed with discharge from the hospital commonly reflect the pre-
cise data accuracy to necessarily make the identification of searched data [8].  

On studying the essential background information from collected data it ex-
plores the strategies for practices in the improvement and prevention associated 
with the total number of calculated risk factors. Therefore, surveillance as a po-
werful object for achieving our aims by following the reference systematically ana-
lyzes the essential interpretation plan for public health to manage its impact [9].  

2. Methods 

(Study design on population and sources of data) 
The agency of participated candidates in public health (PHAC) includes the 

committee of epidemiology associated with studies of the nosocomial infectious 
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surveillance program and micro-biology linked conditions provide the appendix 
of study between (2015-2019). However, the included study group from 
2009-2017 help to survey the 6 known HAIs including urinary tract infection, 
bloodstream infection, Clostridium difficile, surgical site infection and acquired 
pneumonia. Therefore, the absolute compare prevalence with unknown HAIs 
remains communicable to diagnose the error in the study. 

Thus, we analyzed all age groups independently that remain eligible for inclu-
sive study with at least <48 hrs suffering diseases to evaluate the long-term tar-
geted-effectiveness in terms of unknown risk factors i.e. neo-natal studies, ma-
ternity, rehabilitation and sepsis in the unmanageable unit. 

The main approach of the study is to timely frame the future research in ob-
serving the certain consequences that may lead to premature death cause ex-
pressed with control and uncontrolled group with the expected output of the 
exceptional result. 

The availability of primarily selective study based on previous literature re-
views, questionnaires, case reports and final surveillance reports we assume the 
split recognition of health significance relative to targeted syndrome cases that 
may indirectly be convenient to combine the result with all 6 groups of known 
HAIs [10] [11]. 

On the other hand, prevention therapy in controlled group relevant to safety 
measure defines the standard goal of National Health Care precautions that may 
exceptionally remain symptomatic on receiving treatment therapy. 

3. Data Collection 

The guidelines in epidemiology helped us to obtain the data from previous ref-
erences allocating the ongoing research limitation that variate the influences 
supportive to the years 2015-2019. Firstly, the following demographic values we 
measured certainly the population per 100,000 incidences based on DALY study 
calculating widely the adverse events in a number of dysfunction cases seen in 
Table 1 and Table 2. 

Secondly, on countering the prospective studies in normalized HAIs condi-
tions we calculate the preliminary situation from 2 years (2017 and 2018) to carry  

 
Table 1. Ranking of top 6 HA related infections accordingly of 100,000 median popula-
tions in 2015. 

Healthcare-associated Infection 
DALY per 

100,000 
Incidence per 

100,000 

HA primary blood stream Infection 148 33.0 

Surgical site Infection 59.1 159 

Catheter-Urinary tract Infection 81.5 153 

Ventilator associated Pneumonia 173 139 

HA Clostridium difficile Infection 32.4 32.0 

HA Neonatal sepsis 17.0 2.95 
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out the subtotal percentage in terms of altered from baselines as seen in Table 3. 
Thirdly, on proceeding with yearly based estimation in overall 6 actively 

groups of illness we exhibit the changes in measuring the initially conducted 
2017 as more valuable year compared with 2018 that may equally differ the re-
sult. However, on keeping 2015 year as a baseline starting point of analysis we 
try to achieve our aim to profound 2019 accuracy on expecting 20% reduction as 
a preventable measure in overall statistics as mentioned in Table 4. 

4. Result 

The declined prevalence in HAIs calculated 2017 we compare the previous trial  
 

Table 2. Data taken to calculate the total number of HACs depended to measure the 
complications accuracy in 2016. 

Health care-associated Infection Number of cases in adverse events 

Iatrogenic respiratory failure 35,998 

Surgical site Infection 80,200 

Others 32,398 

 
Table 3. Data taken to calculate approximate percentage changes that differentiate the 
result in comparing 2 years together 2017-2018. 

Hospital-acquired 
condition 

Preliminary 2017 
Normalized count 

of HAIs 

Preliminary 2018 
Normalized count 

of HAIs 

Percentage of 
HAIs 2017-2018 

Catheter-associated Urinary tract 
infection 

162,000 −8000 −4% 

Central line-associated Bloodstream 
infection 

7000 −500 −5% 

Clostridium difficile infection 55,000 −31,000 −36% 

Surgical site infection 72,000 0 0 

Ventilator-associated pneumonia 32,000 −5000 −14% 

Others 520,000 −75,000 −12% 

Total 2,570,000 −390,000 −14% 

 
Table 4. Preliminary data taken at the rate of 2017-2019 comparison exhibiting baseline. 

Hospital-acquired 
Condition 

Baseline 
2015 

Preliminary 
2017 

Gradual reduced 
20% 2019 Goal 

Catheter-associated Urinary tract infection 5.9 5.5 4.5 

Central-line associated Bloodstream infection 0.31 0.29 0.24 

Clostridium difficile infection 3.0 1.8 2.3 

Surgical site infection 2.7 2.1 2.2 

Acquired pneumonia 1.4 1.0 1.0 

Other HAIs 19.8 17.7 15.8 

Total 98.4 85.6 78.0 
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group that may mostly emphasize on strategies of curable with least of 20% - 
30% in expectancy of recent measured result. Moreover, the composite of 5 years 
prolonging the life expectancy risk ratio in the premature death ratio derives the 
nearly equal result in 2017 and 2018 which seek the less approximate chances to 
projectile the current analysis for global standard outlook measure in both males 
and females lowest point of observation [12].  

Hence, the substantial burden affects a maximum of nearly 1.6 million popu-
lations overall 99,000 in the US that may statistically measure the bacterial infec-
tion cases highlighting the surgical prosthetic cases emerging highly the con-
cerns of Staphylococcus aureus (MRSA) extending the spectrum of novel re-
search widely to compare past years of 2015 and 2017 references [1] [2] [3] [13] 
(another article).  

Statistical analysis 
The extracted hospital-based data we used SAS software version 9.2 and SPSS 

software to characterize the profiles of median standard and relative differences 
X2 test categorizing P-value 0.05 significance as a continuum variable. Further-
more, each number of calculated cases measure the percentage of least variance 
in a regressed infectious group exposed yearly survey to differentiate the equa-
tion of error generalized for robust estimation as seen in Figure 1. 

Computational uncertainty 
The included uncertainties bring the outcome from the actual finalized design  

 

 
Figure 1. Annually estimated per 100,000 populations are associated with 6 known HAIs 
median 95% uncertainty error splitting unknown HAI applying the discounted error and 
standard error. 
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of HAIs customizing the population generation in each subtype targeted group 
to successfully score the risk factor category incorporating the 2 applicable input 
variables simulating the interval [12]-[17]. 

Annually the inclusive criteria of 100,000 cases every year median to 98% US 
uncertainty on the timely limit of only 4% allow the integrity of prevention in 
HAIs mentioned in Figure 2. 

Study population and Incidence 
The specified new cases per 100 individuals use EURO state analysis of 2015 

collection to calculate incidence rate with a formula of I = 9XLA (LN-INI) selec-
tively to evaluate 2,719,635 hospitalized and 13,000 discharged annual cases 
moving towards inpatient 100,000 inhabitants [16] [17]. 

Ethics statement 
The epidemic-based information in studying of public health subjected in 

2019 and published in 2020 regarding infectious diseases require specific consent 
letter from included participants to aggregate the subjective reports enclosing 
the age, gender, suffered illness to interpret without any personal interest. 

5. Discussion 

In the consultation of transitional appraisal, it demonstrates the interfering re-
sult assuming the subgroup literary the review progression of result defining the 
published work under the critically attempted surgical risk factors causative of 
bacteremia [9] [18] [19]. The proposed Rhame of sudden death descriptive of  

 

 
Figure 2. The providing detailed information elaborates the database analysis yearly 
starting from baseline till preliminary 2019 data to carry out risk factors. 
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its specific methodology analyzes the comparison result between inpatient and 
outpatient cases. The majority of cases from the psychiatric and rehabilitation 
department are seen with hospitalized complicated cases diversifying the pro-
portion of fatal symptom signifying the cause of sepsis equal to 0.05 respectively. 

In general, the exceptional reports of male individuals predominate the neo-
natal cases with variables of >65 age group vulnerable to the population of reoc-
currences burden. The setting in presenting study, facilitate the underestimated 
topics at HAIs by epidemiological means of shorter and longer terms of assess-
ing at greater life expectancy. Despite the relative risk in an advanced way of the 
communicable period between (2009-2014) it moderately focuses on the targets 
of influenza and TB. The cautious way of identifying and pointing the mi-
cro-organism pathway at the syndromic conditions substantially associate with 
non-communicable methods equal to controlled cases. 

Traditionally on triggering pneumonia like a primary disorder of 60% in to-
tal approaches, it measures the severity utmost to 30% of its under regressed 
cumulative study indicating the achievable goals. However, the newborn ap-
proximate of >2590 cases it assured 12 times congenital and hereditary causes 
suffering from contagious diseases i.e. Rubella, gonorrhea, and chlamydia. The 
issue of long-term disadvantage is lacking the significance of evidence pers-
pective to cardiological conditions over >500 cases daily with >400 respiratory 
cases, >11.5 neonatal sepsis cases and >40 diarrhea cases. The sequelae of pro-
jecting prevalence of founded septic basic concepts begin early in 2013 for a 
treatment study plan. Therefore, the increasing trend of fractional microbial 
anti-resistant klebsiella, pneumonia and acinetobacter is presented in its re-
duced form at ineffective and in-appropriate terms of attributing responsibility 
at multi-drug resistant use [20] [21]. Thus, we substantially emphasize the re-
sumed efforts of the controlled groups ultimately in the treated group at pre-
ventable safety measures. 

6. Limitations 

The mainly tertiary inpatient collected data at an overall population estimate 
the robust health care-related sepsis etiology at differently included prevalence 
type disaggregating the confidential individual. The slighter survey in rational 
safeguard networking reduces the follow-up to change the sensitivity of result 
in adopting the lab samples of C. difficile from previous studies. Nevertheless, 
the turnover flowchart in medical sciences at the variated protocols inconsis-
tently attempting to considerate the standard trained concept preceding on 
collecting the maternity information excluding the briefly suspected results in 
neonates to make an independent decision for further studies in 2020. Apart 
from maintaining the balance based on the previous results in 2017 verifying 
the top trending survey, it must review repeatedly the prevalence-incidence 
adjustments in the 6 carried out modeling studies at health care specified dis-
eases. 
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7. Conclusion 

According to the fraction of highly mentioned microbial anti-resistance, we ex-
pect the inter-country variations likely in phasic changes at inappropriate lead-
ing morbidity in HAIs mortality interference. And according to the sequential 
points from 2015 to 2019, it requires reduction of the uncommon infectious 
preventable control, majorly through the efforts from European groups of safer 
surveys permitting the comparative analysis of the recent data. 
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