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NEWS

National Health Network Joins Best Care…Always
By Dirkie Theunissen, NHN task team representative: Best Care…Always

Despite improvements in monitoring mechanisms, drug therapy and technology, hospitalacquired infections (HAIs) remain an ongoing
challenge within the hospital environment. As
the number of clinical options and interventions mounts, the risk that certain critical
processes will be omitted is a real concern.
In August 2009, Best Care…Always (BCA) - a
collaborative industry initiative - was launched
with a view to improving patient safety and the
quality of care delivered in both the public and
private healthcare sectors. BCA promotes the
application of five quality improvement interventions, four of which are procedure-specific clinical tasks specifically focused on the prevention
of certain HAIs. This initiative is supported by
various stakeholders in the healthcare industry
including public and private hospitals, the Department of Health, funders, doctors, pharmaceutical companies and clinical and professional
associations.
The National Hospital Network (NHN), which
represents some 91 independently owned private
healthcare facilities including hospitals, day

clinics, psychiatric hospitals and ophthalmology
and sub-acute clinics, has opted for membership
and participation in the BCA campaign.
Improving standard of care
The NHN firmly believes that the healthcare
market should compete on the basis of the
quality of care patients
receive and we recognise the contribution
and role that BCA will
play in elevating the
standard of care in the
NHN stable.
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Centre (Arwyp) was
selected by the NHN to pilot the rollout of BCA.
In October 2009, Arwyp commenced with the
implementation of three BCA clinical bundles
including:

• Ventilator-associated pneumonia;
• Catheter-associated urinary tract infections;
and
• Catheter-related bloodstream infections.

Subsequent to the pilot at Arwyp, all NHN
members were invited to join the initiative.
To date, a further 14 member hospitals in the
Gauteng area have committed to introducing the
abovementioned bundles in their facilities.
The first BCA workshop was held in February
in Gauteng with over 60 NHN nursing services
managers, theatre managers and nursing staff attending. Additional workshops are scheduled for
Cape Town on 7 May and Durban on 3 June.
Making antibiotic stewardship work
The intervention relating to antibiotic stewardship is challenging as it has not been tested in
other countries in the envisaged format. Antibiotic stewardship highlights both the appropriate
use and misuse of antibiotics. The success of this
initiative hinges on a real partnership between
all stakeholders and will be largely determined
by interactions between doctors, pharmacists,
microbiologists, unit managers, infection control managers and nursing sisters caring for
patients.
Drug-resistant bacteria are a growing problem in hospitals worldwide, marked by the rise

of methicillin-resistant Staphyloccus aureus
(MRSA) and other multidrug-resistant bacteria.
Such infections kill 25 000 people a year in
Europe.
The overuse of antibiotics is building widespread resistance and threatening vital medical
treatments, such as hip replacements and intensive care for premature babies - and antibiotics
are needed in all these treatments to prevent
bacterial infection.
All patients desire the best-quality outcomes
from providers and therefore quality forms the
backbone of the services that NHN members
provide. In addition to the direct quality improvement benefits the campaign offers, the successful
implementation of BCA will indirectly result in
a decrease in costs and will, in turn, improve
access to health care.
In conclusion, the NHN believes that participation in the BCA initiative will result in a reduction
in infections, shorter hospital stays and improved
patient outcomes. We urge all NHN members and
doctors to become actively involved in BCA - to
the ultimate benefit of patients.

More Evidence that Surgical Health Departments Billions in the Red
Masks Protect against H1N1
The effectiveness of surgical masks in protecting health workers against H1N1 infections
has been given the thumbs up by researchers,
following a study at a Singapore hospital.
Writing in the 1 April issue of Clinical Infectious Diseases, they noted that these masks were
as effective as N95 respirators in preventing
transmission of the virus from patients to health
workers.
The study investigated emergency department staff and other health workers assigned to
an H1N1 isolation ward who were switched to
surgical masks after wearing N95 respirators
from April to July last year.
After the switch, infection rates did not increase and actually fell, infectious disease specialist, Dr Brenda Ang and colleagues at the Tan
Tock Seng Hospital in Singapore found.
“Although this is an observational study, nonetheless our findings show that surgical masks and
N95 respirators do not appear to differ in efficacy
in the prevention of the acquisition of pandemic
H1N1 by staff,” they wrote.
Doubts laid to rest
Their work may put to rest any remaining
doubts about the effectiveness of surgical masks
compared to the more expensive N95 respirators,
following the release of contradicting studies at
the end of last year. The initial study by Australian researchers found the respirators to be more
efficient in preventing infection but the finding of
the study was retracted after two follow-up studies found that surgical masks and N95 respirators
provided equal protection.
In the Singapore study, conducted between
April and August last year, 48 workers at the
hospital were diagnosed with H1N1. However,
the investigators confirmed that none of these
transmissions occurred in the course of patient
care but were picked up in social interactions with
colleagues or with friends and family away from
the hospital setting.
Reporting on the study, MedPage Today noted
that the first case of H1N1 at the hospital was
diagnosed in May last year in a student who
visited the US. In June, 58 confirmed cases were
treated at the facility, none of them healthcare

workers. From the end of June to the end of July,
local transmission of the virus was established
and hospital workers were ordered to wear N95
respirators in the emergency department and
H1N1 isolation area. During this time 690 cases
were diagnosed, of whom 33 were healthcare
workers.

Wearing of respirators restricted
The researchers established that none of those
workers were involved with the care of infected
patients. Five worked in the emergency department but not in the H1N1 screening area, MedPage Today noted. At the end of July, the hospital
limited the use of N95 respirators to workers
involved in aerosolising procedures. During all
other activities, workers wore surgical masks.
In the subsequent five weeks only 15 hospital
workers were diagnosed with the virus. During
the same time, the total number of cases treated
at the hospital also declined.
According to Dr Ang and colleagues, the data
demonstrated the hospital surveillance system’s
effectiveness in detecting H1N1 infections
among workers. They added that the hospital’s
experience with the SARS epidemic in 2003
helped prepare it for other new flu epidemics.
Limitations of the study included absence
of data on staff compliance with use of masks
and serological testing of employees for H1N1
exposure.
The researchers concluded that the results
‘highlighted the importance of a robust healthcare worker surveillance system for the detection of nosocomial transmission of pathogens,
including novel pathogens’.

The DA has called on health minister,
Dr Aaron Motsoaledi, to reveal the true
extent of the financial crises in provincial health departments.
The party’s Mike
Waters said apart
from the Western
Cape, all provincial
health departments
are in deep financial trouble, with
Gauteng, the Eastern Cape and Kwa- The DA’s Mike Waters
Zulu-Natal being the worst off with overdrafts
exceeding the R2bn mark.
At a recent meeting held by the SA Medical Association in KwaZulu-Natal, it was
revealed that the province had exhausted its
R3.5bn overdraft and had approached ABSA
for additional funding. In Gauteng and the
Eastern Cape, the health department’s overdrafts are nearing the R2bn mark, Waters
said.
He said they need answers from the
minister on how the situation is going to be
rectified.

“We need to know whether Treasury is going to allocate additional money to health in
order to pay off these overdrafts or whether
provinces are expected to use money from
their 2010/11 financial year,” Waters said.
“While the requirement to fund occupation specific dispensations exacerbated the
financial crisis in health care, this was only
the straw that broke the back of what is, for
the most part, a shambolic and disgraceful
administration of health care,” he added.
According to Waters, there has been no
accountability with regards to financial
management with the auditor-general’s reports for most provincial health departments
showing evidence of gross mismanagement,
wasteful expenditure, expenses that cannot
be accounted for, assets that have vanished,
performance payments that cannot be justified and payments for goods and services
which were not received.
He said the fact that the National Health
Department had received qualified reports
from the auditor-general for the past five
years can be attributed to its failure to obtain
quarterly performance reports from many
provinces.

Beta-blockers: the New Breast Cancer Busters?
Only days after the death of their creator,
UK scientist and Nobel Prize winner, Sir
James Black, beta-blockers have become
a new buzzword in the treatment of breast
cancer.
A study presented at last month’s European
Breast Cancer Conference in Spain, suggested
that the drugs that have revolutionised the
treatment of heart disease and high blood pressure, can reduce the ability of breast cancer
to spread.
The study, by scientists at Queen’s Medical Centre, Nottingham University Hospital,
showed that beta-blockers also blocked the
high levels of stress hormones found in breast
cancer tumours, which fuel cell proliferation
and the movement of cancerous cells.
The researchers looked at data of 466 breast
cancer patients over a period of 10 years. They
investigated three groups: those being treated

with beta-blockers for hypertension, those
who used other medications to treat their high
blood pressure and those who did not take any
medication for hypertension. In the group of
patients (43) who were taking beta-blockers,
a significant decrease was found in both the
spread of the cancer and its recurrence. They
also had a 71% lower risk of dying from breast
cancer compared with the other groups, the
scientists found.
“It is reasonable to speculate, therefore, that
some non-hypertensive women with breast
cancer will respond favourably to beta-blocker
treatment, though doses and side effects would
need to be investigated in clinical trials,” study
leader, Dr Des Powe, told delegates.
He stressed, however, that more evidence
from bigger studies would be needed before
the drug could be given as part of routine
treatment.

