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Brazil	
Popula'on:	192	million	
	
States:	26	(1	Federal	District)	
	
Ci'es:	5,565	
	
Capital:	Brasilia	
	
Healthcare	system:		
	
• 	Mixed	healthcare	funding	
• 	Public	services:	universal	
access	
• 	Decentralized	to	the	States	
	

Hospitals	–	6.778	
beds	–	494.097	
CNES	2017		

Less	than	50	beds	–	60%	
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Projeto	IRAS	Brasil	(2011-13)	

IRAS	em	hospitais	brasileiros:	prevalência,	fatores	de	risco,	
prognós'co,	custos	e	infra-estrutura	para	controle.	
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ObjecQve	

•  To	iden'fy	the	prevalence	of	HAI	in	a	
representa've	sample	of	Brazilian	hospitals.	

– Hospital-wide	point	prevalence	survey	
– Pa'ents	more	than	48	hours	from	
admission	

	



Sampling	

•  Na'onal	Data	Base	of	
Healthcare	Facili'es	

•  Categories:		
–  20-49	beds	
–  50-199		beds	
–  ≥200	beds		

•  Proposed	sample:		hospitals	
from	five	regions	(n=270)	
–  11	university	reference-
hospitals	

•  Random	selec'on	
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Data	collecQon	
•  A	team	of	trained	nurses	

–  Supervisor	from	reference	
hospitals	

•  Wrigen	guidelines	for	data	
collec'on	

•  HAI	criteria:	ANVISA	and	CDC	
•  Development	of	data	base	system	 www.lemc.com.br/iras	

	

www.lemc.com.br/iras	
	

Controlled	access	

1	=	operacional	structure	
2	=	guidelines	
3	=	surveillance	
4	=	prevenQon	acQviQes	
Silva	CPR,	Lacerda	RA.	Validação	de	proposta	de	avaliação	de	
programas	de	controle	de	infecção	hospitalar.	Rev	Saúde	
Pública.	2011;45(1):121-8	



Virtual	room	for	training	and	discussion	
with	the	research	group	and	
epidemiologists	professionals	



	Hospitals	-	IRAS	Brazil	



Component	1-	IPC	programme	



Component	4	-	Surveillance	



Component	8:		
Built	environment,	materials	and	equipment	



Component	8:		
Built	environment,	materials	and	equipment	



Microbiology	Laboratory	

•  The	clinical	microbiology	laboratory	of	most	
hospitals	were	supported	by	outsourced	
laboratories	(73,9%,	113/153)	that	were	not	
evaluated.	

•  	For	the	hospital	with	microbiology	laboratory	
(40/153)	the	conformity	index	ranged	from	
0,30	to	0,87		



CI	IPV	programme	x	CI	steriliza'on	services	
		R =  0.636; P <0.001 



Difficul'es	in	implemen'ng	core	IPC	
programmes	at	facility	levels		

•  Great	varia'on	among		regions,	states	and	ci'es	
	
•  High	number	of	hospital	with	less	than	50	beds	(with	poor	
structure	and	difficul'es	to	maintain	an	IPC	programme)	

	
•  Lack	of	evidence	for	microbiology	service		in	small	hospitals	
	
•  High	level	of	conformi'es	with	the		core	IPC	programmes	only	in	
university	and	large	public	or	private	hospitals		

	



	Sugges'ons	for	implemen'ng	core	
IPC	programmes	at	na'onal	level	

•  Guidelines	with	different	levels	of	priority	for	size	of	
hospital	and	complexity	of	care	

•  	On	line	na'onal	system	for	evalua'on	of		core	IPC	
programmes	

•  Central	microbiology	laboratory	for	surveillance	at	a	
na'onal	or	regional	level	

	




