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INTRODUCTION

OBJECTIVE
1) to assess the association between implementation of
prevention practices and CLABSI incidence in medical
ICUs
2) to identify which prevention practices had the
greatest effect on reducing CLABSI

METHODS
In June 2017, an online survey assessing infection
prevention practices in general ICUs was sent to all 30
acute care hospitals A 14-element prevention score
was created that included items such as the presence
of unit champions, periodic educational sessions,
insertion and maintenance practices, and conducting
of routine audits.
Data on CLABSI incidence in general ICUs was obtained
from acute care hospitals, which perform mandatory
monthly CLABSI reporting since 2012.
The association between the prevention score and
CLABSI rates during the first 6 months of 2017 was
assessed using the Spearman correlation test. We
used negative binomial regression to calculate the
incidence rate ratio (IRR) associated with each
prevention measure.
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CLABSI rates in 26 general ICUs varied between 0 and
17.0 per 1000 catheter days. Lower CLABSI rates were
seen in facilities which implemented routine audits,
ward champions. ultrasound and simulation (table 1).
Higher prevention scores were associated with lower
CLABSI rates (Spearman's rho = -0.51, P = 0.01)

Table 1. Association between prevention measures and CLABSI incidence

Measure

Incidence rate ratio

p

Audits of line
insertions

0.36 (0.20-0.64)

0.001

Simulations

0.41 (0.24-0.70)

0.001

Ultrasound for
insertion
Ward champions
Audits of line
maintenance
Chlorhexidine for
maintenance

0.48 (0.29-0.81)

0.48 (0.32-0.73)
0.54 (0.27-1.05)
0.63 (0.31-1.29)

0.006
0.001
0.07
0.21

Chlorhexidine for
insertion

0.66 (0.39-1.12)

Lectures or tutorials

0.68 (0.40-1.16)

0.16

Bathing with
Chlorhexidine

0.74 (0.43-1.29)

0.29

Alcohol hub

0.85 (0.45-1.59)

0.6

Training by infection
control staff

0.93 (0.53-1.61)

0.78

1.07 (0.61-1.87)

0.81

1.15

0.62

Antimicrobial
dressing
Frequency of
training

CLABSI rates were compared between 4 prevention
categories:
A - no simulation, audits or antimicrobial dressing –
reference group
B - use of antimicrobial dressing, no simulation or audits
(IRR 0.69; 95%CI 0.38-1.27)
C- simulation, no audits, no antimicrobial dressing
(IRR 0.32 ; 95%CI 0.13- 0.78)
D - simulation +audits + antimicrobial dressing
(IRR 0.23 ; 95% CI 0.10-0.51)

0.13

CLABSI rate by prevention category

8
CLABSI rate per 1000 catheter days

In 2012, a national intervention to reduce CLABSI was
initiated in Israel, including insertion and maintenance
bundles, education, outcome surveillance and
feedback. Following the intervention, a significant
decrease both in total BSI and CLABSI rates was
observed, but CLABSI rates have remained high in
some units
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CONCLUSIONS
o Implementation of a multi-faceted intervention was
associated with a reduction in CLABSI rates in Israeli
ICUs. Extent of implementation correlated with degree
of success
o Use of antimicrobial dressing without simulations or
audits did not result in lower CLABSI rates

