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International Nosocomial Infection Control Consortium (INICC) report, data summary of 45 

countries for 2012-2017: Device-associated module. 

Abstract 

BACKGROUND: 

We report the results of International Nosocomial Infection Control Consortium (INICC) surveillance 

study from January 2012 to December 2017 in 523 intensive care units (ICUs) in 45 countries from 

Latin America, Europe, Eastern Mediterranean, Southeast Asia, and Western Pacific. 

METHODS: 

During the 6-year study period, prospective data from 532,483 ICU patients hospitalized in 242 

hospitals, for an aggregate of 2,197,304 patient days, were collected through the INICC 

Surveillance Online System (ISOS). The Centers for Disease Control and Prevention-National 

Healthcare Safety Network (CDC-NHSN) definitions for device-associated health care-associated 

infection (DA-HAI) were applied. 

RESULTS: 

Although device use in INICC ICUs was similar to that reported from CDC-NHSN ICUs, DA-HAI 

rates were higher in the INICC ICUs: in the medical-surgical ICUs, the pooled central line-

associated bloodstream infection rate was higher (5.05 vs 0.8 per 1,000 central line-days); the 

ventilator-associated pneumonia rate was also higher (14.1 vs 0.9 per 1,000 ventilator-days,), as 

well as the rate of catheter-associated urinary tract infection (5.1 vs 1.7 per 1,000 catheter-days). 

From blood cultures samples, frequencies of resistance, such as of Pseudomonas aeruginosa to 

piperacillin-tazobactam (33.0% vs 18.3%), were also higher. 

CONCLUSIONS: 

Despite a significant trend toward the reduction in INICC ICUs, DA-HAI rates are still much higher 

compared with CDC-NHSN's ICUs representing the developed world. It is INICC's main goal to 
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provide basic and cost-effective resources, through the INICC Surveillance Online System to tackle 

the burden of DA-HAIs effectively. 

Copyright © 2019 Association for Professionals in Infection Control and Epidemiology, Inc. 

Published by Elsevier Inc. All rights reserved. 

KEYWORDS: 

Antibiotic resistance; Device-associated infection; Health care–associated 

infection; Hospital infection; Nosocomial infection; Ventilator-associated pneumonia 

  



020 Apr;118(2):e148. doi: 10.5546/aap.2020.eng.e148. 

Kidney health for everyone everywhere - from prevention to detection and equitable access 

to care. 

[Article in English, Spanish; Abstract available in Spanish from the publisher] 

Abstract 

in English, Spanish 

Chronic kidney disease (CKD) is rapidly becoming the 5th most common cause of years of life lost 

globally by 2040. Crucially, the onset and progression of CKD is often preventable. The World 

Kidney Day 2020 campaign highlights the importance of preventive interventions on CKD. Primary 

prevention should focus on risks modification as well as reduced exposure to environmental risk 

factors and nephrotoxins. Blood pressure optimization and glycemic control should be one of the 

main interventions in persons with pre-existing kidney disease. Management of co-morbidities such 

as uremia and cardiovascular disease is highly recommended to avoid or delay dialysis or kidney 

transplantation. Globally, specific policies directed toward education and awareness about CKD 

screening, management and treatment are often lacking. Hence, there is an urgent need to 

increase the awareness of the importance of preventive measures throughout populations, 

professionals and policy makers around the world. 
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Kidney health for everyone everywhere: from prevention to detection and equitable access 

to care. 

Abstract 

The global burden of chronic kidney disease (CKD) is rapidly increasing with a projection of 

becoming the 5th most common cause of years of life lost globally by 2040. Aggravatingly, CKD is a 

major cause of catastrophic health expenditure. The costs of dialysis and transplantation consume 

up to 3% of the annual healthcare budget in high-income countries. Crucially, however, the onset 

and progression of CKD is often preventable. In 2020, the World Kidney Day campaign highlights 

the importance of preventive interventions-be it primary, secondary or tertiary. This complementing 

article focuses on outlining and analyzing measures that can be implemented in every country to 

promote and advance CKD prevention. Primary prevention of kidney disease should focus on the 

modification of risk factors and addressing structural abnormalities of the kidney and urinary tracts, 

as well as exposure to environmental risk factors and nephrotoxins. In persons with pre-existing 

kidney disease, secondary prevention, including blood pressure optimization and glycemic control, 

should be the main goal of education and clinical interventions. In patients with advanced CKD, 

management of co-morbidities such as uremia and cardiovascular disease is a highly 

recommended preventative intervention to avoid or delay dialysis or kidney transplantation. Political 

efforts are needed to proliferate the preventive approach. While national policies and strategies for 

non-communicable diseases might be present in a country, specific policies directed toward 

education and awareness about CKD screening, management and treatment are often lacking. 

Hence, there is an urgent need to increase the awareness of the importance of preventive 

measures throughout populations, professionals and policy makers. 
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