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Abstract: Nowadays, there are many cases of outbreaks of infection in hospitals. It has 

become one of the important topics of the World Health Organization. Measures are being taken 

to prevent this  
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Today, the transmission of infectious diseases from hospitals is increasing. The average 

loss of people from infections is 8.7% worldwide. 

1.4 million people suffer from diseases that are transmitted in hospital conditions. 

According to the information of the World Health Organization, those who get infections 

are young babies. 

Because babies' skin is delicate and their bodies are not fully developed, young children 

die from infections more often. The hospital is conducting preventive measures for those 

affected by internal infections. 

Not only patients, but also medical staff are affected by hospital internal infections. 

In their origin, patients or medical workers carrying viruses or bacteria, as well as the 

external environment contaminated with bacteria, viruses and parasites in hospital conditions, 

are the source of the disease. 

A patient or medicine that contracted a disease in a hospital setting 

of h , the disease is not detected during the hospital stay, causing the disease to spread 

widely among the population after discharge from the hospital. 

Internal hospital infections can be transmitted through airborne droplets, parental, direct 

contact and alimentary routes. Through air droplets, lower respiratory tract and surgery, direct 

communication and alimentary tracts, and gastrointestinal and other diseases can be transmitted. 

Transmission of infectious diseases with disruption of the integrity of the skin and 

mucous membrane is called "transmission through the parenteral route". 

In order to prevent nosocomial infections, it is necessary to identify the source of the 

disease among the hospitalized patients in time and for this purpose to collect a complete 

epidemiologic anamnesis from them, to fully comply with the rules of disinfection, sterilization 

and anti-epidemia from the treatment and prevention institutions, medical staff in the hospital it 

is important to systematically increase the level of knowledge on the prevention of infections 

and conduct periodic medical examinations. The causes of internal hospital infections include 

the presence of microorganisms, the patient's age, the state of the immune system, susceptibility 

to infectious diseases, blood pressure and the presence of concomitant or chronic diseases 

(cancer, leukemia, diabetes, kidney failure, etc.) , catheterization, endoscopic examination, 

intubation), surgery and other procedures, as well as the virulence of microorganisms' ability to 

cause disease and the amount that enters the human body is the main factor. 

Persons infected with infectious diseases or carriers of bacteria and viruses, including 

HIV, patients or medical personnel can be a source of disease in the origin of nosocomial 

infections. 

Comprehensive measures are developed and approved for the improvement of the 

system of epidemiological control and control over the spread of HIV infection and hospital 
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internal infections in penal institutions, as well as in medical institutions of internal affairs 

bodies. Innovative approaches based on the latest achievements of science and technology in 

the prevention of internal infections . 

2. Organization of comprehensive medical and psychological support for persons 

infected with HIV. 

3. Prevention and diagnosis of HIV infection in state medical institutions, strengthening 

of social protection of medical personnel engaged in its treatment. 

4. To further strengthen the material and technical base of AIDS control centers and 

inter-district laboratories for the diagnosis of HIV infection, to equip them with modern 

diagnostic and laboratory equipment. 

5. To establish close relations with foreign industry institutions and further develop 

cooperation. 

 measures aimed at expanding coverage of HIV-infected persons with inpatient 

treatment and providing treatment and prevention institutions with reusable and disposable 

medical items and medical devices are being implemented . Since the academic year of 2012, 

the subject of infection control has been included in the curriculum of students of the Higher 

Faculty of Nursing. The ultimate goal of teaching the subject of infection control is to provide 

theoretical knowledge and skills to prevent the occurrence and spread of TYBIs . Active 

implementation of infection control principles in the healthcare system is an effective means, 

method and condition for achieving the final goal of the reforms - providing quality medical 

care to the population. Therefore, a special responsibility is assigned to the specialist in IN and 

should be a medical worker with special knowledge in this area and practical work experience 

in DPM. In our opinion, the most optimal solution is to train IN specialists from the graduates 

of the Faculty of "Higher Nursing" in the future. After all, the basics of specific preparation for 

IN - the subjects "Infection control" and "Clinical epidemiology" are included in the medical 

education system only in the curriculum of the faculty of "Higher nursing work". The 

development mechanism of the TYBI epidemic process is completely outside the framework of 

general epidemiological laws, and the basis of TYBI protection measures, in its essence, is 

completely different from the general principles of prevention of infectious diseases. Infections 

associated with the provision of medical care "nosocomial infections" - microbes with different 

clinical manifestations arising as a result of the population's application for medical care, the 

provision of medical care to them, and the activities of their employees in treatment and 

prevention institutions is an ethological disease. Symptoms of healthcare-associated infections, 

that is, symptoms of the disease, are manifested by the patient's latent period in the hospital. The 

only criterion for a disease to be included in the category of infections associated with the 

provision of medical care is that its occurrence is related to the provision of medical services. 

Therefore, the transmission of a disease by a person in any place (inpatient, polyclinics, QVP 

and at home) as a result of medical admission, in the course of performing the duty of TX, is 

considered as TYBI. The disproportion between the provision of medical services (with the 

number of beds and medical equipment corresponding to the provided service) and the real 

needs of the population leads to a decrease in the quality of service by overloading the hospitals, 

as a result of which there is a high probability of the occurrence of various infectious diseases 

in DPM. will be Looking back on history, in 1843, Oliver Holmes concluded that medical 

workers infected their patients with puerperal fever through unwashed hands. Based on the 

results of L. Pasteur's research, he scientifically substantiated the holistic system of prevention 

of wound infections - antiseptic (with elements of aseptic). A number of measures that have 
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been used since the first quarter of the 20th century - the system of separating patients from 

airborne infections into individual boxes, disinfecting the separations of patients with intestinal 

infections, fighting against pediculosis in parasitic typhus have shown their positive effects to a 

certain extent. S hu way of TYBI prevention hygienic aspects form went and this aspect 

traditional color took _ Prevention of TYBI since the 80s of the XX century regarding main 

attention - attention traditional hygienic aspects according to more to patients medical help of 

showing epidemiological safe methods work to exit focused started _ the world experience to 

the pointer attention TYBI is noted in 5 % of patients will be done . 

TYBI problem relevance the following with is determined . 

1. TYBI 's wide prevalence and illness level high  

2. TYBI treatment , hospitalization and of the patient in the hospital to be to the deadlines 

circle spend expenses increases . 

3. Usually for all TYBI long in continuity passing away and pathological of the process 

chronic color inclination is typical . 

4. TYBI is long term physical and neurological complications in development defects 

the cause to be can _ 

5. Medical help show with related certain infect cases of HIV infection , hepatitis B, C, 

D such as dangerous of diseases epidemic process to accelerate reason will be Infection the 

process is specific external and internal environment conditions macro organism and of 

microorganisms mutually effect reach due to to the body coming, pathological protection 

adaptation and compensator from reactions consists of complicated is a process . Current from 

200 at the time in love microorganism types ( bacteria - 90%, viruses - mold and yeast fungi , 

simple animals - 10%) . etiological  agents by cause 100 ha of released TYBI near nosological  

shape note done _ 

Summary. In order to prevent the increase of internal infections, the hospital should 

carry out educational activities among the population and give understanding about the 

observance of the internal rules of the hospital. It is up to each of us to protect our health and 

the health of others . 


