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“Definition

- “Cross-Infection” has been defined
- as ““Any infection acquired by a patient
in the ‘hospital envirommeni.  Clinically
it-iy an infection arising during the course
-of another illness “for which the patient
was originally admitted io hosprml and
may aifacl the respiratory tract, gastro
. intestinal tract, wound, Skin, OF IRUCOUS
membrane, or be mamfcstefi in one of the
speeifie feve:s

Bacteriologically it implies the acqui-
sition -by -a patient of pathogenic micro-
organisms not present on admission te
hospital.

Accoiding to- these definitions . all
_the infections recorded other than those
from which patient was alrcady suffer-

ing or which was incubating at the time .

‘of ddmission to hospital,
“cross-infection’.

Tt is. with this meaning that the word
“Cross-infection’” is used throughout our
discussion: '

History of Cross Infeetion

The conquest over infectious diseases
during the past hundred vears is a wonder-
- ful triumph. But ir spite of the advent

_of asepsis and antisepsis, the cvolution
of the dust {ree operaling theatre, isola-
tion and barrier nursing, separa wion of
children’s and maternity hospitals from
general hospitals, use of chemothera-
peutics and antibiotics and improved
methods of sanitation, infection trans-
mitted within our hospitals is - still a
. serious problem.. -

Cur hospitals, the workshop which
has enabled us to achicve the triumph
~have. also, unfortunately, been places
in which gricvous barm has frequently
come to a great many pcople. Patients
admitied for one complaint, coften one
. that was not a threat to life, perhaps,
a cleft palate, a hernia, enlarged tonsil,

would be
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Cross hifecrion in. Hospitals, prepared
.| by Mr. Balapubrahmaniam, was presen-
ted through a Symposimm held during
the Jubilec Conference at Hydexabad.

Men Nurses of the King George
Hospital presented the subject most
effectively and requests have ‘heén
received asking for publication of the
paper.

Bemga]engthy paper, it hos been
decided to serialise it, Ed.

or pxegnancyWhave contracted”  some
infectious and sometimes fatal disease.

This problem calls for much more in-.

vestigation and ~well dlrected plevenuvc
measures.

With the revival of Iearning towards
the close. of the- fourteenth: century,
medicine and haspitals begdn to grow
on a large scale. During the next two
centuries they made omnly interrupted
progress because of the Reformation
and retrogression. ~In the 19th. Century,
although numerous hospitals sprang up
all. over the world; the first half of that
century stands as a dark penod in hos-
pitat history,

The dawn of the 19th. Centuly found
surgery also in a deplorahle state.
haemorrhage, infection and gangrene were
rife-in the wards.. Healing Dy [rst infent
tion was practically unknown, for in
the midst of such infective surroundings,
the surgeons did not dure {o close. the
wounds or allow adhesions. Mortality
from surgical operations was very high

and mostly due to cross infection—a

nightmare to both doctors and nurses.
Pus became a thing to be favoured and
reccived the name “Laudable Pus”.. All
these factors set up a vicious circle in
hospitals which continued - upto the
middle of the century when the com-
bincd work of Lister, Pasteur, Semmelwis

(Contd. on next page)
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in extending my good wishes to
nurses throughout the world, 1 am re-
minded (hat in most Couniries this i
a season for giving and receiving of
gifts, As nurses we freasure our pris
vilege of ‘‘giving” generously to those
for whom we care. May we strive for
increasing wisdom to give with such
understanding and compassion that the
receiving of our gifts will bring com-
fort and joy as well as improved health.

To achieve outr goals we need to
work closcly with all our colleagues
int the health tecam as well as to develop
an understanding of the general public
—both the experts in  public relations
as well as the general eitizenry. | For

e hinos
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all this we need the help and the faci-
lities of our national nurses” associations.
Through this grosting  § osend my
good wishes to ouf member organiza-
tions and to each of the nurses whom
they represent. I am confideént that in
giving strong support to your assotia-
tion throughout the coming year you
will GIVE more effectively to the patients
and the community, and the citizens
will continue to RECEIVE richly through-
out fhe vear, and tho ycairs {5 como.
flectionate greetings to cach member

for an aclive and eventful 1959, i
- ' AGNES OHLSON
President;

International Council of Nurses.

and Florence Nightingale, the leading
benefactors - of  humanity, completely
revolutionised the entire hospital outlook.
Semmebwis was the first (o redice
the great mortality rate from peeperal
fever in lying-in hospitals, ~Pasteur and
Lister were two of the greatest -contri-
butors to modern sorgery, Faor 20 years
Pasteur studied the theory of sponta-
neous generation, He showed that in
the absence of living organisms, puiri-
faction and fermentation cannoi occur
in organic liguids and that these orga-
nisms  develop not spontaneously, but
from pre-cxisting cells of the same species
that are widely distributed in the atmos-
phere.  With the aid of his microscope
he demonsirated the scientific reason for
the success of Semmel Thus was
born the “Germ Theory”, the origin
of modern bacteriology and the hospital
clinical laboratory.
~ Meanwhile Lister had been waichiog
Pasteur’s work and carried his own work
a step further. He showed that wound
healing could be hastened and inflam-
mation prevented by the use of anti-
septics. e devoted his entire life in
promoting his theory that suppuralion
was dangerous 3 that it could be prevented
or reduced by absolute cleanltiness and
use of antiseptics. He promoted the
use of deodorants and frequent changing
of dressings in suppurating wounds.
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In the last two decades of the 19th
Century antiseptics began to be sup-
planted by modern aseptic techniques,
Of great importance to hospitals, was
the introduction by Schimmelbusch and
Redard of steam sterifizers and the use
of steam under presture o kill even
spore bearing organisms. Many other
surgeons ‘made valuable contributions to
the ficid of surgery by the usc of masks,
rubber gloves, cleaning of finger nails,
and stertlization of hand brushes. Every

_ cffort was made to prevent the entrance

of bacteria intoe wounds by sterilizing
all materials used in the operaiion and
treatment of wounds. The use of pist
heat sterilized dry dressings and instru-
ments began to replace wel disinfected
dressings and ccuipment, Similacly sur-
pical procedures progressed from - the
antiseptic methed of Lister to the non-
touch aseptic technigue of loday. Many
surgecns are of opimion that present
day surgical preparation and steriliza-
tign has reached itz peak and that con-
tamination of clean wounds rarvely occur.
Perhaps the only contribution to
surpery since the era of these great men
has beéen the discovery of chemothera-
peutics and antibiotics, used pre-opera-
tively. and post-operatively in the pre-
vention of the old e¢nemy-bacierial

infection.
(To be continued)
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