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Elderly intensive care unit (ICU)
patients have lower rates of nosocomial
infections in hospitals with better nurse
staffing levels and where nurses work
fewer overtime hours, Say researchers

“Patients aclmltted to an ICU wn:h
more registered nurse hours perpatient
day had significantly lower incidence of
central-line-associated  bloodstream
infections, ventilator-associated pneu-
monia, 30-day mortality, and pressure
ulcers” Med Care. 2007 Jun:45(6):571-8.
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15,846 patients in 51 adult intensive care units in 31
hospitals; 1095 nurses were surveyed.  (National Nosocomial
Infection Surveillance ; Medicare files)

Units with higher staffing had lower incidence of CLBSI,
ventilator-associated pneumonia, 30-day mortality,
and decubiti (P <or= 0.05).

Nurse working conditions were
associated with all outcomes
measured. Improving working
conditions will most likely

promote patient safety. Med Care. 2007 Jun:45(6):571-8.



Nurse staffing and health care-
associated infections: Proceedings
from a working group meeting

On July 9, 2001, the Division of Healthcare Quality
Promotion (DHQOP), National Center for Infectious
Diseases (NCID), and the Centers for Disease Control
and Prevention (CDC) convened the Working Group
on Nurse Staffing and Healthcare-Associated
Infections in Atlanta, Georgia. The purpose of the
meeting was to exchange information and research
on the association between health care-associated
infections and nurse staffing

Marguerite Jackson, RN, PhD, FAAN?
AT Vol.30 No.4  June 2002 Linda A. Chiarello, RN, MSP

Robert P. Gaynes, MDP

Julie L. Gerberding, MD, MPHP



The conclusions from the literature review are that
health care-associated infections result from a multi-
tude of factors. One organizational factor with a con-
sistent effect is the level of RN staffing on patient units.

The nation is facing a nursing shortage that is creating a crisis for quality health care and patient safety. Research has doc-
umented that problems with nurse staffing are associated with health care-associated infections and other adverse events
that affect patient outcomes.



Nursing resources: a major determinant of nosocomial infection?
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Staffing and nosocomial infections

Several multicentre studies using large databases
[18,19.22-24.25°,26] showed a consistent effect of the
number and composition of the workforce on the
incidence of nosocomial infections.

Is there enough evidence?

'T'his queston could be rephrased as “Why should we not
be sausfied with all these data?” Some might wait for the
perfect study that will never come; they should rather
accept the rnisk of imprecise risk assessment; this 1s life
and epidemiology.
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The effect of workload on infection risk in critically ill patients

Stéphane Hugonnet, MD, MSc; Jean-Claude Chevrolet, MD; Didier Pittet, MD, MS|
Crit Care Med 2007 Vol. 35, No. 1 ‘

Conclusions: Staffing is a key determinant of healthcare-as-
sociated infection in critically ill patients. Assuming causality, a
substantial proportion of all infections could be avoided if nurse
staffing were to be maintained at a higher level.



pour des patients moyennement ou tres graves (Apach e >21)
un ratio IDE/pts <2.2 conduit a davantage d’infectio = ns nosocomiales









