


“There remains the question whether at some future date the control 
of hospital cross-infection will have reached such a level of 
effectiveness that there will no longer be a place for an Infection 
Control Sister in General hospitals. 

A similar argument that bacteriologists would become unnecessary
in hospitals because of the advent of antibiotics was a familiar one 
about 1945 but is rarely heard today.  

The future of hospital cross-infection is impossible to predict, but its 
present toll of misery is such that it would seem wiser to 
contemplate any measure that might reduce its incidence than to 
worry unduly about the possibility of an unemployed ICS at some 
future time.”

Moore. B. Control of Infection (1961)
The employment of a Senior Member of the Nursing Staff as a 

member of the Infection Control Team in General Hospitals.



45 years later
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MRSA Bacteraemias 2006-2007
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Clostridium difficile cases >65's
(Positive Laboratory Specimens)

January 2006 - March 2007
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Notes:    We have not had any identified cases of type 027 (Hypervirulent strain of Clostridium difficile)

From April 2007 we will be reporting all positive laboratory specimens irrespective of age 2
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Number of Operations (Elective Hip & Knee Replacements) 

  Post Operative Wound Infections 

All 10 infections were  
caused  by Staph. aureus 
 
All occurred following  
discharge from hospital 
 
Number of MRSA wound 
infections – 0 

Elective Hip & Knee Replacements 
April 2004 – December 2006 

     Results of surveillance undertaken from admission until discharge from ward / bridging team 
 



Results of the Third Prevalence Survey of Healthcare Associated 

Infections in Acute Hospitals 2006

Published February 2007

5.2%8.19%

Darent Valley HospitalNationalPrevalence Rate

0.3%0.62%Primary bloodstream

0.6%0.55%Lower respiratory tract

0.9%2.02%Gastrointestinal

1.8%1.27%Pneumonia

0.6%1.80%Urinary tract

0.9%1.27%Surgical site

0.0%0.74%Norovirus 

1.5%1.98%Clostridium difficile 

0.3%1.28%MRSA 

Darent Valley Hospital RateNational RateInfection type
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What are we doing about MRSA and other infections?
Hand hygiene (Staff, Patients and Visitors)

Clean environment & equipment

Prudent use of antibiotics
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