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Introduction

Nosocomial infections, also known as hospital-acquired
infections (HAIs), are infections that patients acquire while
receiving treatment for other conditions within a healthcare
setting. These infections are caused by various microorganisms,
collectively referred to as nosocomial pathogens, and can
significantly impact patient health, increase healthcare costs,
and lead to longer hospital stays. Nosocomial pathogens are
a major concern in both developed and developing countries
due to the widespread use of invasive medical procedures,
antibiotic resistance, and the crowded nature of hospitals. This
article explores the types of nosocomial pathogens, the factors
contributing to their spread, and the measures taken to prevent
and control these infections in healthcare environments [1, 2].

Nosocomial infections are acquired during a patient’s stay
in a hospital or healthcare facility. They typically develop
48 hours or more after admission, or within 30 days of
receiving care, and are not present or incubating at the time
of admission. The pathogens responsible for these infections
can be transmitted directly between patients or indirectly via
contaminated equipment, surfaces, or healthcare workers'
hands. The types of nosocomial infections vary, but they most
commonly affect the urinary tract, respiratory system, surgical
wounds, bloodstream, and gastrointestinal tract. These
infections can range from mild and self-limiting to severe
and life-threatening, with certain patients, such as those with
weakened immune systems, being more susceptible [3, 4].

Bacterial infections are the most common cause of nosocomial
infections. MRSA is notorious for causing surgical wound
infections, bloodstream infections, and pneumonia. It is
resistant to many antibiotics, making treatment more difficult.
This bacterium causes antibiotic-associated diarrhoea and
colitis, typically after the use of broad-spectrum antibiotics.
C. difficile can produce spores that survive in the hospital
environment, making it particularly challenging to control.
Often associated with urinary tract infections (UTIs), E.
coli can also lead to bloodstream infections and surgical site
infections, particularly in immunocompromised patients. This
opportunistic pathogen is found in hospital environments
and can cause infections in patients with weakened immune
systems, particularly those with burns, respiratory illnesses, or
invasive devices like catheters and ventilators [5, 6].

Several viruses are also responsible for nosocomial infections,
particularly among patients in intensive care or those with

weakened immune defences. Known for causing gastroenteritis
outbreaks, norovirus can spread quickly in healthcare settings,
particularly in long-term care facilities and hospitals with high
patient turnover. The flu virus can spread rapidly in healthcare
settings, particularly during seasonal outbreaks. It can lead to
respiratory infections and complicate the conditions of patients
with chronic illnesses. HSV can cause viral infections of the
skin, eyes, and mucous membranes, and it can be particularly
harmful in immunocompromised patients [7].

Fungal infections, though less common, also represent
a significant concern in healthcare environments. These
infections often affect immunocompromised patients,
particularly those in intensive care or undergoing organ
transplantation. Candida infections, particularly Candida
albicans, can lead to bloodstream infections, urinary tract
infections, and gastrointestinal infections. These infections
are commonly seen in patients with prolonged antibiotic use
or those receiving central venous catheters [8].

Proper hand hygiene remains the cornerstone of infection
prevention. Healthcare workers must wash their hands
thoroughly or use alcohol-based hand sanitizers before and
after patient interactions. Additionally, the use of PPE such
as gloves, gowns, and masks helps prevent the spread of
pathogens. Hospitals must implement antibiotic stewardship
programs to ensure antibiotics are prescribed appropriately
and only when necessary. This helps reduce the development
of antibiotic resistance and the spread of resistant pathogens.
Regular cleaning and disinfection of surfaces, medical
equipment, and patient areas are critical to minimizing
the spread of nosocomial pathogens. Particular attention
should be paid to high-touch surfaces and equipment that
are frequently used. Healthcare facilities should have robust
surveillance systems in place to monitor infection rates and
identify outbreaks of nosocomial infections. Early detection
and isolation of infected patients can prevent the spread of
pathogens to others [9, 10].

Conclusion

Nosocomial pathogens are a persistent and significant threat
in healthcare settings, causing a wide range of infections that
can lead to patient harm, longer hospital stays, and increased
healthcare costs. The most common pathogens include
antibiotic-resistant bacteria, viruses, fungi, and parasites,
which can be transmitted through contaminated surfaces,
invasive medical devices, and inadequate hygiene practices.
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By implementing effective infection control measures, such
as proper hand hygiene, antibiotic stewardship, environmental
cleaning, and vaccination, hospitals can reduce the spread
of nosocomial infections and protect patients from these
preventable threats. Awareness and adherence to best practices
in infection control are essential in ensuring a safer healthcare
environment for both patients and healthcare workers.
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