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Abstract: Background/Objectives: Healthcare-associated infections (HAIs) are a major
global public health concern, significantly impacting patient safety and healthcare quality.
These infections are associated with high morbidity and mortality rates, prolonged hospital
stays, and increased healthcare costs. Nurses play a critical role in infection prevention,
implementing evidence-based interventions to reduce infection risks. This systematic
review aims to identify and synthesize the most effective nursing interventions to prevent
HAISs in hospitalized adults, analyzing their variability across different clinical settings and
populations. Methods: This systematic review follows the Joanna Briggs Institute (JBI)
methodology for systematic reviews of effectiveness and is reported according to PRISMA
guidelines. The protocol is registered in the PROSPERO database (CRD42024582820).
This review includes randomized controlled trials, quasi-experimental studies, and ob-
servational studies (cohort, case-control, and cross-sectional) assessing the effectiveness
of nursing interventions in reducing HAIs. A comprehensive search is conducted in the
PubMed, CINAHL, Scopus, Web of Science, and Cochrane databases. Study selection, data
extraction, and quality assessment are performed by two independent reviewers, with
disagreements resolved by a third reviewer. Results: The primary outcomes include reduc-
tions in HAI incidence rate, increased adherence to preventive interventions, decreased
hospital length of stay, reduced readmission rates due to infections, and overall patient
safety improvements. A meta-analysis is conducted when feasible; otherwise, results
are synthesized narratively. Conclusions: The findings of this review contribute to the
standardization of evidence-based nursing practices for HAI prevention, promoting safer
healthcare environments. By identifying the most effective interventions, this study aims
to support healthcare professionals and policymakers in implementing targeted infection
control strategies.
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1. Introduction

Healthcare-associated infections (HAIs) represent one of the greatest challenges to
patient safety and quality in healthcare services and are a serious public health problem.
These infections, which are often acquired during hospitalisation, are associated with high
rates of morbidity and mortality, as well as placing an economic burden on health systems
worldwide. According to the World Health Organisation (WHO), millions of hospitalised
people are affected by HAIs every year, resulting in clinical complications, longer hospital
stays, and an increase in the workload of healthcare professionals. In developed countries,
it is estimated that between 5% and 10% of hospitalised patients acquire at least one HCAI,
while in developing countries this rate can exceed 10% [1].

Preventing these infections is an essential pillar of patient safety and requires the
implementation of measures based on scientific evidence. Strategies such as hand hygiene,
proper use of barriers, rigorous disinfection of hospital surfaces, and specific protocols
for handling invasive medical devices are widely recommended by health regulatory
agencies [2]. However, adherence to these practices still shows significant variations
between hospital units and countries, influenced by factors such as infrastructure, the
hands of health professionals [3], workload, and organisational culture [4].

HAIs have been a global concern since the 19th century, with Florence Nightingale,
Ignaz Semmelweis, and Joseph Lister pioneering the implementation of preventative mea-
sures [5]. Today, their relevance continues to grow due to their direct impact on population
and health systems, resulting in millions of deaths every year and high costs [6]. Health
professionals play a crucial role in preventing these infections, requiring a coordinated and
effective response from health systems [7]. The approach to mitigate the risk of infection
must be integrated and multidisciplinary, and it should include new technologies as a
means of strengthening the control of hospital infections [8,9].

The implementation of case bundles, a set of standardised measures, has shown a
significant reduction in HAIs [10]. Hand hygiene remains one of the fundamental pillars
in the prevention of HCAI [11], with studies indicating reductions of up to 40 per cent in
hospital-acquired infections in institutions that have implemented strict protocols [12]. In
addition, environmental disinfection, particularly with technologies such as ultraviolet
light, has been associated with a reduction of up to 30 per cent in infection rates [13].

Given the relevance of the risk of infection and the need for effective strategies to
prevent it, it is essential to carry out a systematic review that consolidates the available
evidence on the effectiveness of nursing interventions in reducing the risk of infection
in hospitalised adults. Nursing plays a central role in implementing these preventive
measures, as nurses are primarily responsible for the direct care of adult inpatients and for
applying infection control protocols. Ongoing training for these professionals is essential to
ensure adherence to best practices, with studies showing that regular training programmes
significantly reduce hospital infection rates [14].

Antimicrobial resistance is a global challenge that requires effective strategies, where
nurses play an essential role in its prevention. The One Health [15] initiative highlights the
importance of education, monitoring antimicrobial use, and implementing stewardship
programmes. However, the scarcity of specific training and the variability in adherence to
evidence-based practices limit the effectiveness of interventions. Strengthening the role of
nurses in preventing antimicrobial resistance is essential to improve patients’ safety and
clinical outcomes [16].

This systematic review aims to systematise the most effective nursing interventions for
preventing the risk of infection in adult inpatients, analysing their variability in different
clinical settings and types of hospitalised population. It also seeks to compare preven-
tion practices and policies across different cultural and geographical settings, identifying
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successful evidence-based strategies. The findings of this review could contribute to the
standardisation of effective guidelines, promoting significant improvements in patient
safety and the quality of care provided. Understanding the variability of interventions and
identifying those with the greatest impact will allow for the formulation of more tailored
and effective recommendations, benefiting both patients and healthcare professionals

However, despite the availability of evidence-based interventions to prevent healthcare-
associated infections (HAISs), their effectiveness in real-world settings is often compromised
by inconsistent adherence among healthcare professionals, particularly nurses. Studies
have shown that even well-established practices such as hand hygiene or the use of care
bundles are not uniformly implemented across institutions. Variability in adherence can
be influenced by multiple factors, including workload, organizational culture, perceived
usefulness of the interventions, and lack of continuous training. Therefore, understanding
and addressing the barriers to nurses” adherence is essential for maximizing the impact of
infection prevention strategies and ensuring patient safety [4].

2. Materials and Methods

This proposed systematic review was conducted in accordance with the Joanna Briggs
Institute (JBI) Guidelines for Systematic Reviews of Effectiveness [17] and reported in
accordance with the Preferred Reporting Items for Systematic Reviews, Review Guidelines,
and Meta-Analyses (PRISMA) [18]. This protocol is registered and publicly available in the
PROSPERO database (CRD42024582820). This study does not require ethical approval, as
the systematic review methodology involves reviewing and collecting data from publicly
available materials.

2.1. Review Questions

The review question was developed to reflect the general and specific objectives of this
systematic review, ensuring the comprehensive collection and synthesis of data on effective
interventions to prevent the risk of infection:

‘What are the most effective nursing interventions to prevent the risk of infection in
adult inpatients and how do these interventions vary between different clinical settings,
populations, and geographical regions?’

2.2. Identifying Relevant Studies

This review was conducted using the PICOS strategy (Population, Intervention, Com-
parison, Outcomes, and Study Design). The initial selection criteria are defined in accor-
dance with this approach.

2.2.1. Participants

Studies involving adults (>18 years) hospitalised in healthcare services are included,
regardless of the length of stay and the pathology that led to their hospitalisation. Studies
involving paediatric populations, neonates, or people admitted to intensive care units
are excluded.

2.2.2. Interventions

The interventions analysed include nursing interventions to prevent HCAI, such
as hand hygiene, proper use of personal protective equipment (PPE), management of
patients in hospital isolation, bundles for the prevention of infections associated with
invasive medical devices, health education and continuing training for professionals,
patients and the community, monitoring and auditing of practices, disinfection of medical
devices, environmental hygiene and waste management, promotion of safe care, education
on antimicrobial resistance, and the use of innovative technologies. Studies that are not
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conducted by nurses, that are not directly related to the control and risk of hospital-acquired
infections, or that focus exclusively on the prescription of antimicrobials without involving
nursing practices are excluded.

2.2.3. Comparators

Comparisons are be made between different clinical settings, types of hospitalised
populations, infection risk prevention practices, and policies in different cultural and
geographical contexts. Studies evaluating care delivery models and their impact on patient
outcomes are of interest.

2.2.4. Outcomes

The outcomes analysed include a reduction in the incidence rate of healthcare-
associated infections, an increase in the rate of adherence to preventive interventions
(hand hygiene, use of sterile barriers, and compliance with protocols), a reduction in mor-
tality and morbidity associated with hospital-acquired infections, a reduction in hospital
stay length, a reduction in rate of re-hospitalisation due to complications, a reduction in
costs associated with infections treatments, and an improvement inpatient’s satisfaction
and perception of the quality of care received.

2.2.5. Study Selection

The types of study considered include randomised clinical trials, quasi-experimental
studies, experimental studies, and observational studies (cohort, case-control, and cross-
sectional). Studies without adequate control, with poor methodological quality or that
present incomplete or unavailable data, or whose full-text version is not accessible, even
after contacting the authors, are excluded.

There are no restrictions on the period of publication, allowing the inclusion of all
available evidence. However, only studies published in English, Portuguese, and Spanish
are included.

2.3. Selecting Studies for Analysis

The search strategy is conducted with the aim of identifying both published and
unpublished studies, ensuring a comprehensive review of the available literature on the
subject. To this end, a preliminary search is carried out in the PubMed database in order
to identify relevant articles, the titles and abstracts of which are analysed to develop a
detailed search strategy. This strategy is applied to different databases, adapting the
keywords and index terms according to the specificity of each database. The databases that
are searched include PubMed, CINAHL (EBSCOhost), Scopus, Web of Science, Cochrane
Central Register of Controlled Trials, Cochrane Database of Systematic Reviews, and
Cochrane Methodology Register and Cochrane Clinical Answers (EBSCOhost), ensuring
that the main sources of scientific evidence are included (Appendix A). In addition, the
reference lists of selected studies are scrutinised to identify additional articles that may meet
the inclusion criteria. Sources of grey literature are also consulted, covering unpublished
studies and institutional documents relevant to the topic.

2.4. Study Selection

After the search, all the citations identified are collected and uploaded to the Rayyan
Intelligent Systematic Review (Qatar Computing Research Institute, Doha, Qatar), where
duplicates are removed. A pilot test is then carried out with 10 studies to ensure clarity and
consistency in the application of the inclusion and exclusion criteria during the screening of
titles and abstracts. The screening of titles and abstracts is conducted by two independent
reviewers, based on the eligibility criteria. Studies considered potentially relevant are
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retrieved in full and their citation details are imported into the JBI System for the Unified
Management, Assessment, and Review of Information (JBI SUMARI; JBI, Adelaide, Aus-
tralia) [19]. Two independent reviewers assess the full text of the selected citations based on
the inclusion criteria, following the PRISMA guidelines. The reasons for excluding studies
that do not fulfil the inclusion criteria are documented and presented in this systematic
review. Any disagreements between the reviewers during the selection process are resolved
through discussion or with the intervention of a third reviewer. The search results, study
selection process, and inclusion criteria are fully documented in this final systematic review
and presented in a PRISMA flow chart [20].

2.5. Assessment of Methodological Quality

Eligible studies are critically assessed for methodological quality in this review. This
assessment is carried out by two independent reviewers, using the JBI critical appraisal
tools for each study methodology [17] (for example, the checklist for quasi-experimental
studies or randomised clinical trials). The authors of the articles are contacted to request
missing data or additional information when necessary. Any disagreements are resolved
through discussion or with the intervention of a third reviewer. All studies, regardless of
the results of the methodological quality assessment, are included in the data extraction and
synthesis process. The results of the critical appraisal are presented in a table accompanied
by a narrative analysis.

2.6. Data Extraction

Data extraction from studies included in the review is carried out by two independent
reviewers using the standardised JBI data extraction form. The data extracted include
specific details about participants, the intervention (time of application, frequency, and
duration), the comparison group, and the findings before, during, and after the intervention
that are relevant to the review question, as well as the study design (Appendix B). In the
event of disagreement between the reviewers, resolution is reached through discussion or
with the consultation of a third reviewer.

2.7. Data Synthesis

Data are summarised, taking into account the availability and nature of the evidence
extracted from the selected studies. Whenever possible, quantitative data are analysed
using meta-analysis [21], while qualitative data are presented by means of a narrative syn-
thesis. Various results are evaluated, including the incidence rate of healthcare-associated
infections (HAIs), considering their frequency in different hospital contexts and the factors
associated with their variation. Healthcare professionals” adherence to hygiene and infec-
tion prevention protocols, such as hand hygiene, the use of barriers, and compliance with
standard precautions, is examined to determine their effectiveness in reducing the trans-
mission of infectious agents. In addition, the impact of effective interventions on reducing
the risk of infection is analysed, as well as the influence of these measures on reducing the
length of hospital stay and readmission rates. The economic analysis includes assessing the
reduction in costs associated with treating hospital-acquired infections, comparing different
prevention and control strategies. Environmental control is evaluated, considering the
effectiveness of waste management measures in reducing the risk of infection. Inpatient
satisfaction and perception of the quality of care received are also be analysed in an attempt
to identify the impact of interventions on inpatient’s experiences. Statistical analyses are
conducted using SPSS Version 29.0.2.0 (20) and Meta-Essentials software for Microsoft
Excel Version 16.97.2. In the event that meta-analysis is not feasible due to insufficient data
or high heterogeneity, the findings are presented in a narrative synthesis, including tables
and figures, to facilitate the interpretation of the results. This way, the results are organized
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in a clear and objective manner, ensuring a comprehensive and rigorous interpretation of
the findings of this systematic review.

2.8. Assessing Certainty in the Findings

The Grading of Recommendations, Assessment, Development, and Evaluation
(GRADE) approach is followed to grade the certainty of the evidence, regardless of the
synthesis approach used (whether meta-analysis or narrative synthesis). The GRADE
framework assesses the strength of evidence from randomised clinical trials (RCTs) and
non-randomised studies. The data from each type of study are analysed separately, allow-
ing informed judgements to be made about the quality of the evidence and the level of
confidence in the outcomes for each type of study. The outcomes are presented in a Sum-
mary of Findings (SoF) created using GRADEpro GDT (McMaster University, Hamilton,
ON, Canada). The SoF presents, where applicable, the following information: absolute risks
for the treatment and control groups, estimates of the relative risk, and a classification of
the quality of the evidence, based on the risk of bias, directionality, heterogeneity, precision,
and risk of publication bias of the review results.

3. Results

This review began in January 2025 and the official literature search was completed
by the end of March 2025. The results are presented in three main formats: summary
tables, visual figures, and a narrative synthesis. A PRISMA flow chart for the study
selection process is presented in advance. A conceptual map was developed to illustrate the
relationships between the main themes identified in the review, providing an overview of
the results. The dissemination strategy involves publishing the results of this review in an
open-access, peer-reviewed health journal and presenting the results at prestigious scientific
conferences. The results will be disseminated to an academic audience by June 2025. In
addition to the academic audience, the dissemination strategy will also target frontline
healthcare professionals, infection prevention and control teams, healthcare managers,
and policymakers. To ensure accessibility and encourage the translation of evidence into
practice, we intend to develop technical briefs, executive summaries, and visual materials
such as infographics which will be made available through institutional channels and
professional networks. This broader dissemination approach aims to maximise the practical
impact of the review’s findings across multiple levels of healthcare delivery.

4. Limitations and Strengths

This systematic review presents several strengths. Firstly, it is grounded in a rigorous
methodological framework provided by the Joanna Briggs Institute (JBI) for reviews of
effectiveness, ensuring transparency, reproducibility, and a robust appraisal of the included
studies. The review protocol is registered in the PROSPERO database (CRD42024582820)
and its reporting follows the PRISMA 2020 guidelines, increasing methodological integrity.
The search strategy is comprehensive and includes major databases, grey literature, and
reference lists, with no time restrictions, capturing the widest possible range of relevant
evidence. Nevertheless, some limitations must be acknowledged. One potential limitation
concerns the inclusion of only studies published in English, Portuguese, and Spanish. This
linguistic restriction might lead to the exclusion of potentially relevant studies published
in other languages, introducing a risk of language bias. In addition, the inclusion of dif-
ferent study designs (RCTs and quasi-experimental and observational studies) may lead
to heterogeneity, limiting the possibility of conducting a meta-analysis. In such cases, a
narrative synthesis will be used, which, despite being rigorous, lacks the statistical power
of meta-analytical techniques. Another significant limitation relates to the variability in
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definitions, outcome measurements, and intervention protocols across studies. Infection
prevention practices can differ considerably across healthcare systems and geographical
regions, affecting the comparability and generalizability of results. Differences in healthcare
infrastructure, staff-patient ratios, and infection control policies may influence the imple-
mentation and effectiveness of interventions. Moreover, potential publication bias remains
a concern, as studies with positive outcomes are more likely to be published. Although
grey literature is consulted, it is not always accessible or well-indexed, which could hinder
a full representation of existing evidence. Finally, the effectiveness of interventions may be
affected by contextual factors such as organizational culture or staffing constraints, which
are not always detailed in the primary studies. To mitigate these limitations, rigorous
methodological quality appraisal using JBI tools and the GRADE approach is employed.
The findings are interpreted cautiously and limitations are explicitly addressed in the
final analysis.

5. Conclusions and Implications for Practice

It is hoped that this systematic review will make a relevant contribution to nursing
science and practice by identifying and synthesising the most effective nursing interven-
tions for preventing healthcare-associated infections (HAIs) in hospitalised adults. The
objective outlined in this protocol guides the methodological structure of the review, taking
into account the variability of clinical contexts and populations. The expected results
should support the standardisation of clinical practices based on the best available evi-
dence, facilitating the development of guidelines adapted to different healthcare realities;
guide the decision-making of nurses, managers, and trainers, allowing them to prioritise
infection control strategies with the greatest clinical and economic impact; strengthen the
fight against antimicrobial resistance by highlighting preventive interventions that reduce
the unnecessary use of antibiotics and, consequently, selective pressure; and identify gaps
and opportunities for innovation, namely the incorporation of digital tools, automatic
learning methods for infection surveillance, and educational programmes aimed at patients
and their families. When possible, subgroup analyses could highlight variations in the
effectiveness of interventions in different populations or hospital contexts, contributing to
more precise and contextualised clinical recommendations.

In this sense, the findings of this review could have significant practical and political
implications when translated into clear recommendations supported by performance indi-
cators. The identification of cost-effective measures could inform policy decisions related to
funding, continuing professional education and hospital accreditation processes. To ensure
the effective dissemination and transfer of knowledge, the results will be communicated
through scientific publications, technical summaries, and educational materials aimed
at academic and clinical audiences, promoting their implementation at various levels of
nursing practice and health policy formulation.

Finally, this research could reveal gaps in current practices, identify innovative strate-
gies, and foster new lines of research, including the integration of digital technologies
in infection prevention and the role of patient health education in reducing HAIs. In
addition, it could stimulate economic evaluation studies on preventive technologies and
implementation strategies. In summary, by offering a comprehensive and critical analy-
sis of the existing evidence, this systematic review has the potential to enhance patient
safety, strengthen infection prevention programmes, and promote a more responsible use
of healthcare resources.
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Appendix A. Search Strategy
Appendix A.1. Web of Science

Table Al. Search strategy—Web of Science.

Search Query Records Retrieved
TS = ((Adult OR Inpatients OR “Patient Readmission” OR Patients OR Hospitals OR

# adult* OR inpatient* OR patient* OR hospital*)) 11,027,720
TS=(("Clinical Protocol” OR “Hand Hygiene” OR “Disinfection, Hand” OR
Disinfection OR “Patient Care Bundles” OR “Control, Infection” OR Sterilization
OR “Health Education” OR “Standard of Care” OR intervention* OR bundle* OR
4 disinfect* OR control* OR support* OR strateg* OR program* OR protocol* OR 19.059 556

monitoring OR auditing OR “prevention healthcare-associated infections” OR
“surgical site infection” OR “medical device risk management” OR
“device-associated infections” OR “environmental hygiene” OR “bundle to prevent”
OR “medical surveillance”))

TS=((“Clostridium Infections” OR “Carbapenem-Resistant Enterobacteriaceae” OR
“Methicillin-Resistant Staphylococcus aureus” OR “Pseudomonas aeruginosa” OR
43 “Acinetobacter baumannii” OR “Escherichia coli Infections” OR Candida OR 055 404
“Clostridium Infections” OR “Carbapenem-Resistant Enterobacteriaceae” OR ’
“Methicillin-Resistant Staphylococcus aureus” OR “Pseudomonas aeruginosa” OR

“ Acinetobacter baumannii” OR “Escherichia coli Infections™))

TS=(("Infection Control” OR “Risk Management” OR “Patient Satisfaction” OR
“Patient Safety” OR “Cross Infection” OR “Healthcare Associated Infections” OR
Mortality OR “Health Care Costs” OR “Quality of Care” OR “Strategic Planning”
OR “Cross-Cultural Comparison” OR “Patient Readmission” OR “Length of Stay”

OR “Surgical Wound Infection” OR “Catheter-Related Infections” OR “Quality
Improvement” OR “hospital infection” OR “control services” OR “infection risk”

OR “infection prevention” OR “reduction healthcare-associated infections” OR

“perception quality of care” OR “impact nursing interventions”))

TS=(("Randomized Controlled Trial” OR “Randomized Controlled Trials as Topic”
OR “Non-Randomized Controlled Trials as Topic” OR “Quasi-Experimental Studies”
#5 OR “Observational Studies as Topic” OR “Clinical Trial as Topic” OR 324,526
“Quasi-experimental studies” OR “Observational studies” OR
“Comparative studies”))

#6 #1 AND #2 AND #3 AND #4 AND #5 244
Search conducted: 2 January 2025

#4 1,842,403

Appendix A.2. PubMed

Table A2. Search strategy—PubMed.

Search Query Records Retrieved

((C((((((((Adult[MeSH Terms]) OR (Inpatients|MeSH Terms])) OR (Patient
Readmission[MeSH Terms])) OR (Patients|MeSH Terms])) OR (Hospitals[MeSH
Terms])) OR (Adult[Title/ Abstract])) OR (Inpatients[Title/ Abstract])) OR
(Patients[Title/ Abstract])) OR (Hospitals[Title/ Abstract])) OR
(adult*[Title/ Abstract])) OR (patient*[Title/ Abstract])) OR
(hospital*[Title/ Abstract])

#1 13,943,056
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Table A2. Cont.

Records Retrieved

Query

Search
(CCCCcccceeeeeeecceeecccecececcc(Clinical Protocol[MeSH Terms]) OR (Hand

Hygiene[MeSH Terms])) OR (Disinfection, Hand[MeSH Terms])) OR
(Disinfection[MeSH Terms])) OR (Patient Care Bundles[MeSH Terms])) OR (Control,
Infection[MeSH Terms])) OR (Sterilization[MeSH Terms])) OR (Health
Education[MeSH Terms])) OR (Hearing[MeSH Terms])) OR (Standard of
Care[MeSH Terms])) OR (Clinical Protocol[Title/ Abstract])) OR (Hand
Hygiene[Title/ Abstract])) OR (Disinfection, Hand[Title/ Abstract])) OR
(Disinfection[Title / Abstract])) OR (Patient Care Bundles|[Title/ Abstract])) OR
(Control, Infection[Title/ Abstract])) OR (Sterilization[Title/ Abstract])) OR (Health
Education[Title/Abstract])) OR (Hearing|[Title/ Abstract])) OR (Standard of

#2 Care[Title/ Abstract])) OR (intervention*[Title/ Abstract])) OR
(bundle*[Title/ Abstract])) OR (disinfect*[Title/ Abstract])) OR
(control*[Title/ Abstract])) OR (intervention*[Title/ Abstract])) OR
(support*[Title/ Abstract])) OR (strateg*[Title/ Abstract])) OR
(program*[Title/ Abstract])) OR (protocol*[Title/ Abstract])) OR
(monitoring[Title/ Abstract])) OR (auditing[Title/ Abstract])) OR (prevention
healthcare-associated infections[Title/ Abstract])) OR (surgical site
infection[Title/ Abstract])) OR (medical device risk management[Title/ Abstract]))

OR (device-associated infections[Title/ Abstract])) OR (environmental
hygiene[Title/ Abstract])) OR (bundle to prevent[Title/ Abstract])) OR (medical
surveillance[Title/ Abstract])

10,718,384

(cceClostridium Infections[MeSH Terms]) OR (Carbapenem-Resistant
Enterobacteriaceae[MeSH Terms])) OR (Methicillin-Resistant Staphylococcus
aureus[MeSH Terms])) OR (Pseudomonas aeruginosa[MeSH Terms])) OR
(Acinetobacter baumannii[MeSH Terms])) OR (Escherichia coli Infections| MeSH
#3 Terms])) OR (Candida[MeSH Terms])) OR (Clostridium Infections[Title/ Abstract]))
OR (Carbapenem-Resistant Enterobacteriaceae[Title/ Abstract])) OR
(Methicillin-Resistant Staphylococcus aureus|Title/ Abstract])) OR (Pseudomonas
aeruginosa[Title/ Abstract])) OR (Acinetobacter baumannii[Title/ Abstract])) OR
(Escherichia coli Infections[Title/ Abstract])) OR (Candida[Title / Abstract])

282,297

(Ccceecccqeeeecccececcceeecccccccc((((Infection Control[MeSH Terms]) OR (Risk
Management[MeSH Terms])) OR (Patient Satisfaction[MeSH Terms])) OR (Patient
safety[MeSH Terms])) OR (Cross Infection[MeSH Terms])) OR (Healthcare
Associated Infections[MeSH Terms])) OR (Mortality[MeSH Terms])) OR (Health
Care Costs[MeSH Terms])) OR (Quality of Care[MeSH Terms])) OR (Strategic
Planning[MeSH Terms])) OR (Hearing[MeSH Terms])) OR (Cross-Cultural
Comparison[MeSH Terms])) OR (Risk Management[MeSH Terms])) OR (Patient
Readmission[MeSH Terms])) OR (Length of Stay[MeSH Terms])) OR (Surgical
Wound Infection[MeSH Terms])) OR (Catheter-Related Infections[MeSH Terms]))
OR (Quality Improvement[MeSH Terms])) OR (Infection Control[Title/ Abstract]))
OR (Risk Management[Title/ Abstract])) OR (Patient Satisfaction[Title/ Abstract]))
44 OR (Patient safety[Title/ Abstract])) OR (Cross Infection[Title/ Abstract])) OR
(Healthcare Associated Infections|Title/ Abstract])) OR (Mortality[Title/ Abstract]))
OR (Health Care Costs[Title/ Abstract])) OR (Quality of Care[Title/ Abstract])) OR
(Strategic Planning|[Title/ Abstract])) OR (Hearing[Title/ Abstract])) OR
(Cross-Cultural Comparison[Title/Abstract])) OR (Risk
Management[Title/ Abstract])) OR (Patient Readmission[Title/ Abstract])) OR
(Length of Stay[Title/Abstract])) OR (Surgical Wound Infection[Title/ Abstract])) OR
(Catheter-Related Infections[Title/ Abstract])) OR (Quality
Improvement[Title/ Abstract])) OR (hospital infection[Title / Abstract])) OR (control
services[Title/ Abstract])) OR (infection risk[Title/ Abstract])) OR (infection
prevention[Title/ Abstract])) OR (reduction healthcare-associated
infections[Title/ Abstract])) OR (perception quality of care[Title/Abstract])) OR
(impact nursing interventions|Title/ Abstract])

9,579,134
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Table A2. Cont.

Search Query Records Retrieved

((((((((((Randomized Controlled Trial[MeSH Terms]) OR (Randomized Controlled
Trials as Topic[MeSH Terms])) OR (Non-Randomized Controlled Trials as
Topic[MeSH Terms])) OR (Quasi-Experimental Studies[MeSH Terms])) OR
(Observational Studies as Topic[MeSH Terms])) OR (Clinical Trial as Topic[MeSH
Terms])) OR (Randomized Controlled Trial[Title/ Abstract])) OR (Randomized
Controlled Trials as Topic[Title/ Abstract])) OR (Non-Randomized Controlled Trials
as Topic[Title/ Abstract])) OR (Quasi-Experimental Studies[Title/ Abstract])) OR
(Observational Studies as Topic[Title/ Abstract])) OR (Clinical Trial as
Topic[Title/ Abstract])) OR (Quasi-experimental studies|Title/ Abstract])) OR
(Observational studies|Title/ Abstract])) OR (Comparative studies[Title/ Abstract])

#6 (#1) AND (#2) AND (#3) AND (#4) AND (#5) 1113
Search conducted: 2 January 2025

#5 60,091

Appendix A.3. Socopus

Table A3. Search strategy—Socopus.

Search Query Records Retrieved

(TITLE-ABS-KEY (inpatients) OR TITLE-ABS-KEY (adult*) OR TITLE-ABS-KEY
(readmission) OR TITLE-ABS-KEY (patient*) OR TITLE-ABS-KEY (hospital*))

(TITLE-ABS-KEY (clinical AND protocol) OR TITLE-ABS-KEY (hand AND hygiene)
OR TITLE-ABS-KEY (hand AND disinfection) OR TITLE-ABS-KEY (disinfection)
OR TITLE-ABS-KEY (patient AND care AND bundles) OR TITLE-ABS-KEY (patient
AND care AND bundles) OR TITLE-ABS-KEY (patient AND care AND bundles) OR
TITLE-ABS-KEY (infection AND control) OR TITLE-ABS-KEY (sterilization) OR
TITLE-ABS-KEY (health AND education) OR TITLE-ABS-KEY (hearing) OR
TITLE-ABS-KEY (standard AND of AND care) OR TITLE-ABS-KEY (intervention*)
OR TITLE-ABS-KEY (bundle*) AND TITLE-ABS-KEY (disinfect*) OR
#2 TITLE-ABS-KEY (control*) OR TITLE-ABS-KEY (intervention*) OR TITLE-ABS-KEY 4,102,735

(support*) OR TITLE-ABS-KEY (strateg*) OR TITLE-ABS-KEY (program*) OR
TITLE-ABS-KEY (protocol*) OR TITLE-ABS-KEY (monitoring) OR TITLE-ABS-KEY
(auditing) OR TITLE-ABS-KEY (prevention AND healthcare-associated AND
infections) OR TITLE-ABS-KEY (surgical AND site AND infection) OR
TITLE-ABS-KEY (medical AND device AND risk AND management) OR
TITLE-ABS-KEY (device-associated AND infections) OR TITLE-ABS-KEY
(environmental AND hygiene) OR TITLE-ABS-KEY (bundle AND to AND prevent)
OR TITLE-ABS-KEY (medical AND surveillance))

(TITLE-ABS-KEY (clostridium AND infections) OR TITLE-ABS-KEY
(carbapenem-resistant AND enterobacteriaceae) OR TITLE-ABS-KEY
(methicillin-resistant AND staphylococcus AND aureus) OR TITLE-ABS-KEY
(pseudomonas AND aeruginosa) OR TITLE-ABS-KEY (acinetobacter AND
baumannii) OR TITLE-ABS-KEY (escherichia AND coli AND infections) OR
TITLE-ABS-KEY (candida))

#1 17,482,435

#3 510,688
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Table A3. Cont.

Search

Query

Records Retrieved

#4

(TITLE-ABS-KEY (infection AND control) OR TITLE-ABS-KEY (risk AND
management) OR TITLE-ABS-KEY (patient AND satisfaction) OR TITLE-ABS-KEY
(patient AND safety) OR TITLE-ABS-KEY (cross AND infection) OR
TITLE-ABS-KEY (healthcare AND associated AND infections) OR TITLE-ABS-KEY
(mortality) OR TITLE-ABS-KEY (health AND care AND costs) OR TITLE-ABS-KEY
(quality AND of AND care) OR TITLE-ABS-KEY (strategic AND planning) OR
TITLE-ABS-KEY (hearing) OR TITLE-ABS-KEY (cross-cultural AND comparison)
OR TITLE-ABS-KEY (risk AND management) OR TITLE-ABS-KEY (patient AND
readmission) OR TITLE-ABS-KEY (length AND of AND stay) OR TITLE-ABS-KEY
(surgical AND wound AND infection) OR TITLE-ABS-KEY (catheter-related AND
infections) OR TITLE-ABS-KEY (quality AND improvement) OR TITLE-ABS-KEY
(hospital AND infection) OR TITLE-ABS-KEY (control AND services) OR
TITLE-ABS-KEY (infection AND risk) OR TITLE-ABS-KEY (infection AND
prevention) OR TITLE-ABS-KEY (reduction AND healthcare-associated AND
infections) OR TITLE-ABS-KEY (perception AND quality AND of AND care) OR
TITLE-ABS-KEY (impact AND nursing AND interventions))

6,939,688

#5

(TITLE-ABS-KEY (randomized AND controlled AND trial) OR TITLE-ABS-KEY
(randomized AND controlled AND trials AND as AND topic) OR TITLE-ABS-KEY
(non-randomized AND controlled AND trials AND as AND topic) OR
TITLE-ABS-KEY (quasi-experimental AND studies) OR TITLE-ABS-KEY
(observational AND studies AND as AND topic) OR TITLE-ABS-KEY (clinical AND
trial AND as AND topic) OR TITLE-ABS-KEY (quasi-experimental AND studies)
OR TITLE-ABS-KEY (observational AND studies) OR TITLE-ABS-KEY
(comparative AND studies))

3,970,642

#6

(TITLE-ABS-KEY (adult OR inpatients OR “patient readmission” OR patients OR
hospitals OR adult* OR patient* OR hospital*) AND TITLE-ABS-KEY (“clinical
protocol” OR “hand hygiene” OR “disinfection, hand” OR disinfection OR “patient
care bundles” OR “infection control” OR sterilization OR “health education” OR
“standard of care” OR intervention* OR bundle* OR disinfect* OR control* OR
support* OR strateg* OR program* OR protocol* OR monitoring OR auditing OR
“prevention healthcare-associated infections” OR “surgical site infection” OR
“medical device risk management” OR “device-associated infections” OR
“environmental hygiene” OR “bundle to prevent” OR “medical surveillance”) AND
TITLE-ABS-KEY (“clostridium infections” OR “carbapenem-resistant
enterobacteriaceae” OR “methicillin-resistant staphylococcus aureus” OR
“pseudomonas aeruginosa” OR “acinetobacter baumannii” OR “escherichia coli
infections” OR candida) AND TITLE-ABS-KEY (“infection control” OR “risk
management” OR “patient satisfaction” OR “patient safety” OR “cross infection”
OR “healthcare associated infections” OR mortality OR “health care costs” OR
“quality of care” OR “strategic planning” OR “cross-cultural comparison” OR
“patient readmission” OR “length of stay” OR “surgical wound infection” OR
“catheter-related infections” OR “quality improvement” OR “hospital infection” OR
“control services” OR “infection risk” OR “infection prevention” OR “reduction
healthcare-associated infections” OR “perception quality of care” OR “impact
nursing interventions”) AND TITLE-ABS-KEY (“randomized controlled trial” OR
“randomized controlled trials as topic” OR “non-randomized controlled trials as
topic” OR “quasi-experimental studies” OR “observational studies as topic” OR
“clinical trial as topic” OR “quasi-experimental studies” OR “observational studies”
OR “comparative studies™))

7

7396

Search conducted: 2 January 2025
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Appendix A.4. CINAHL

Table A4. Search strategy—CINAHL.

Search Query Records Retrieved

(MH “Adult”) OR (MH “Inpatients”) OR (MH “Patient Readmission”) OR (MH “Patients”)
OR (MH “Hospitals”) OR (TI “Adult” OR AB “Adult”) OR (TI “Inpatients” OR AB
#1 “Inpatients”) OR (TT “Patients” OR AB “Patients”) OR (TI “Hospitals” OR AB “Hospitals”) 3,382,884
OR (TI “adult*” OR AB “adult*”) OR (TI “patient*” OR AB “patient*”) OR (TI “hospital*” OR
AB “hospital*”)

(MH “Clinical Protocol”) OR (MH “Hand Hygiene”) OR (MH “Disinfection, Hand”) OR (MH
“Disinfection”) OR (MH “Patient Care Bundles”) OR (MH “Control, Infection”) OR (MH
“Sterilization”) OR (MH “Health Education”) OR (MH “Standard of Care”) OR (TI “Clinical
Protocol” OR AB “Clinical Protocol”) OR (TI “Hand Hygiene” OR AB “Hand Hygiene”) OR
(TT “Disinfection, Hand” OR AB “Disinfection, Hand”) OR (TI “Disinfection” OR AB
“Disinfection”) OR (TI “Patient Care Bundles” OR AB “Patient Care Bundles”) OR (TI
“Control, Infection” OR AB “Control, Infection”) OR (TI “Sterilization” OR AB “Sterilization”)
OR (TT “Health Education” OR AB “Health Education”) OR (TT “Standard of Care” OR AB
“Standard of Care”) OR (TI “intervention*” OR AB “intervention*”) OR (TI “bundle*” OR AB
#2 “bundle*”) OR (TT “disinfect*” OR AB “disinfect*””) OR (TT “control*” OR AB “control*”) OR 2,318,639

(TI “support*” OR AB “support*”) OR (TI “strateg*” OR AB “strateg*”) OR (T1 “program*”
OR AB “program*”) OR (TI “protocol*” OR AB “protocol*”) OR (TI “monitoring” OR AB

“monitoring”) OR (TI “auditing” OR AB “auditing”) OR (TI “prevention

healthcare-associated infections” OR AB “prevention healthcare-associated infections”) OR

(TI “surgical site infection” OR AB “surgical site infection”) OR (TI “medical device risk
management” OR AB “medical device risk management”) OR (TI “device-associated
infections” OR AB “device-associated infections”) OR (TI “environmental hygiene” OR AB
“environmental hygiene”) OR (TI “bundle to prevent” OR AB “bundle to prevent”) OR (TI
“medical surveillance” OR AB “medical surveillance”)

(MH “Clostridium Infections”) OR (MH “Carbapenem-Resistant Enterobacteriaceae”) OR
(MH “Methicillin-Resistant Staphylococcus aureus”) OR (MH “Pseudomonas aeruginosa”)
OR (MH “Acinetobacter baumannii”) OR (MH “Escherichia coli Infections”) OR (MH
“Candida”) OR (TI “Clostridium Infections” OR AB “Clostridium Infections”) OR (TI
8 “Carbapenem-Resistant Enterobacteriaceae” OR AB “Carbapenem-Resistant 30266
Enterobacteriaceae”) OR (TT “Methicillin-Resistant Staphylococcus aureus” OR AB !
“Methicillin-Resistant Staphylococcus aureus”) OR (TI “Pseudomonas aeruginosa” OR AB
“Pseudomonas aeruginosa”) OR (TI “Acinetobacter baumannii” OR AB “Acinetobacter
baumannii”) OR (TI “Escherichia coli Infections” OR AB “Escherichia coli Infections”) OR (TI
“Candida” OR AB “Candida”)

(MH “Infection Control”) OR (MH “Risk Management”) OR (MH “Patient Satisfaction”) OR
(MH “Patient Safety”) OR (MH “Cross Infection”) OR (MH “Healthcare Associated
Infections”) OR (MH “Mortality”) OR (MH “Health Care Costs”) OR (MH “Quality of Care”)
OR (MH “Strategic Planning”) OR (MH “Cross-Cultural Comparison”) OR (MH “Patient
Readmission”) OR (MH “Length of Stay”) OR (MH “Surgical Wound Infection”) OR (MH
“Catheter-Related Infections”) OR (MH “Quality Improvement”) OR (TI “Infection Control”
OR AB “Infection Control”) OR (TI “Risk Management” OR AB “Risk Management”) OR (TI
“Patient Satisfaction” OR AB “Patient Satisfaction”) OR (TT “Patient Safety” OR AB “Patient
Safety”) OR (TI “Cross Infection” OR AB “Cross Infection”) OR (TI “Healthcare Associated
Infections” OR AB “Healthcare Associated Infections”) OR (TI “Mortality” OR AB

41 “Mortality”) OR (TI “Health Care Costs” OR AB “Health Care Costs”) OR (TI “Quality of 711 858
Care” OR AB “Quality of Care”) OR (TI “Strategic Planning” OR AB “Strategic Planning”) !
OR (TI “Cross-Cultural Comparison” OR AB “Cross-Cultural Comparison”) OR (TI “Patient
Readmission” OR AB “Patient Readmission”) OR (TI “Length of Stay” OR AB “Length of
Stay”) OR (TI “Surgical Wound Infection” OR AB “Surgical Wound Infection”) OR (TI
“Catheter-Related Infections” OR AB “Catheter-Related Infections”) OR (TI “Quality
Improvement” OR AB “Quality Improvement”) OR (TI “hospital infection” OR AB “hospital
infection”) OR (TI “control services” OR AB “control services”) OR (TI “infection risk” OR AB
“infection risk”) OR (TI “infection prevention” OR AB “infection prevention”) OR (TI
“reduction healthcare-associated infections” OR AB “reduction healthcare-associated
infections”) OR (TT “perception quality of care” OR AB “perception quality of care”) OR (TI
“impact nursing interventions” OR AB “impact nursing interventions™)
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Table A4. Cont.

Search Query Records Retrieved

(MH “Randomized Controlled Trial”) OR (MH “Randomized Controlled Trials as
Topic”) OR (MH “Non-Randomized Controlled Trials as Topic”) OR (MH
“Quasi-Experimental Studies”) OR (MH “Observational Studies as Topic”) OR (MH
“Clinical Trial as Topic”) OR (TI1 “Randomized Controlled Trial” OR AB
“Randomized Controlled Trial”) OR (TI “Randomized Controlled Trials as Topic”
OR AB “Randomized Controlled Trials as Topic”) OR (TI “Non-Randomized

#5 Controlled Trials as Topic” OR AB “Non-Randomized Controlled Trials as Topic”) 10,194
OR (TI “Quasi-Experimental Studies” OR AB “Quasi-Experimental Studies”) OR (TI
“Observational Studies as Topic” OR AB “Observational Studies as Topic”) OR (TI

“Clinical Trial as Topic” OR AB “Clinical Trial as Topic”) OR (TI
“Quasi-experimental studies” OR AB “Quasi-experimental studies”) OR (TI
“Observational studies” OR AB “Observational studies”) OR (T “Comparative
studies” OR AB “Comparative studies”)

#6 (#1) AND (#2) AND (#3) AND (#4) AND (#5) 108
Search conducted: 2 January 2025

Appendix A.5. Cochrane Central Register of Controlled Trials, Cochrane Database of Systematic
Reviews, Cochrane Methodology Register, and Cochrane Clinical Answers

Table A5. Search strategy—Cochrane Central Register of Controlled Trials, Cochrane Database of
Systematic Reviews, Cochrane Methodology Register, and Cochrane Clinical Answers.

Search Query Records Retrieved

(MH “Adult”) OR (MH “Inpatients”) OR (MH “Patient Readmission”) OR (MH
“Patients”) OR (MH “Hospitals”) OR (TI “Adult” OR AB “Adult”) OR (TI
#1 “Inpatients” OR AB “Inpatients”) OR (TI “Patients” OR AB “Patients”) OR (TI 1,645,299
“Hospitals” OR AB “Hospitals”) OR (TI “adult*” OR AB “adult*”) OR (TI “patient*”
OR AB “patient*”) OR (TI “hospital*” OR AB “hospital*”)

(MH “Clinical Protocol”) OR (MH “Hand Hygiene”) OR (MH “Disinfection, Hand")
OR (MH “Disinfection”) OR (MH “Patient Care Bundles”) OR (MH “Control,
Infection”) OR (MH “Sterilization”) OR (MH “Health Education”) OR (MH
“Standard of Care”) OR (TI “Clinical Protocol” OR AB “Clinical Protocol”) OR (TI
“Hand Hygiene” OR AB “Hand Hygiene”) OR (TI “Disinfection, Hand” OR AB
“Disinfection, Hand”) OR (TI “Disinfection” OR AB “Disinfection”) OR (TI “Patient
Care Bundles” OR AB “Patient Care Bundles”) OR (TT “Control, Infection” OR AB
“Control, Infection”) OR (TI “Sterilization” OR AB “Sterilization”) OR (TI “Health
Education” OR AB “Health Education”) OR (TI “Standard of Care” OR AB
“Standard of Care”) OR (TI “intervention*” OR AB “intervention*”) OR (TI

#2 “bundle*” OR AB “bundle*”) OR (TI “disinfect*” OR AB “disinfect*”) OR (TI 1,554,470
“control*” OR AB “control*”) OR (TI “support*” OR AB “support*”) OR (TI
“strateg*” OR AB “strateg®”) OR (I1 “program*” OR AB “program*”) OR (TI

“protocol*” OR AB “protocol*”) OR (TI “monitoring” OR AB “monitoring”) OR (TI
“auditing” OR AB “auditing”) OR (TI “prevention healthcare-associated infections”
OR AB “prevention healthcare-associated infections”) OR (TI “surgical site infection”
OR AB “surgical site infection”) OR (TI “medical device risk management” OR AB
“medical device risk management”) OR (TI “device-associated infections” OR AB
“device-associated infections”) OR (TI “environmental hygiene” OR AB
“environmental hygiene”) OR (TI “bundle to prevent” OR AB “bundle to prevent”)
OR (TI “medical surveillance” OR AB “medical surveillance”)
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Table A5. Cont.

Search Query Records Retrieved

(MH “Clostridium Infections”) OR (MH “Carbapenem-Resistant
Enterobacteriaceae”) OR (MH “Methicillin-Resistant Staphylococcus aureus”) OR
(MH “Pseudomonas aeruginosa”) OR (MH “Acinetobacter baumannii”) OR (MH

“Escherichia coli Infections”) OR (MH “Candida”) OR (TI “Clostridium Infections”
OR AB “Clostridium Infections”) OR (TI “Carbapenem-Resistant
#3 Enterobacteriaceae” OR AB “Carbapenem-Resistant Enterobacteriaceae”) OR (TI 5595
“Methicillin-Resistant Staphylococcus aureus” OR AB “Methicillin-Resistant
Staphylococcus aureus”) OR (TI “Pseudomonas aeruginosa” OR AB “Pseudomonas
aeruginosa”) OR (TI “Acinetobacter baumannii” OR AB “Acinetobacter
baumannii”) OR (TT “Escherichia coli Infections” OR AB “Escherichia coli
Infections”) OR (TI “Candida” OR AB “Candida”)

(MH “Infection Control”) OR (MH “Risk Management”) OR (MH “Patient
Satisfaction”) OR (MH “Patient Safety”) OR (MH “Cross Infection”) OR (MH
“Healthcare Associated Infections”) OR (MH “Mortality”) OR (MH “Health Care
Costs”) OR (MH “Quality of Care”) OR (MH “Strategic Planning”) OR (MH
“Cross-Cultural Comparison”) OR (MH “Patient Readmission”) OR (MH “Length of
Stay”) OR (MH “Surgical Wound Infection”) OR (MH “Catheter-Related Infections”)
OR (MH “Quality Improvement”) OR (TI “Infection Control” OR AB “Infection
Control”) OR (TI “Risk Management” OR AB “Risk Management”) OR (TI “Patient
Satisfaction” OR AB “Patient Satisfaction”) OR (TI “Patient Safety” OR AB “Patient
Safety”) OR (TI “Cross Infection” OR AB “Cross Infection”) OR (TI “Healthcare
Associated Infections” OR AB “Healthcare Associated Infections”) OR (T
“Mortality” OR AB “Mortality”) OR (T1 “Health Care Costs” OR AB “Health Care

#4 Costs”) OR (TI “Quality of Care” OR AB “Quality of Care”) OR (TI “Strategic 156,137
Planning” OR AB “Strategic Planning”) OR (TI “Cross-Cultural Comparison” OR
AB “Cross-Cultural Comparison”) OR (TI “Patient Readmission” OR AB “Patient
Readmission”) OR (TI “Length of Stay” OR AB “Length of Stay”) OR (TI “Surgical

Wound Infection” OR AB “Surgical Wound Infection”) OR (TI “Catheter-Related
Infections” OR AB “Catheter-Related Infections”) OR (TI “Quality Improvement”
OR AB “Quality Improvement”) OR (TI “hospital infection” OR AB “hospital
infection”) OR (TI “control services” OR AB “control services”) OR (TI “infection
risk” OR AB “infection risk”) OR (T1 “infection prevention” OR AB “infection
prevention”) OR (TI “reduction healthcare-associated infections” OR AB “reduction
healthcare-associated infections”) OR (TI “perception quality of care” OR AB
“perception quality of care”) OR (TI “impact nursing interventions” OR AB “impact
nursing interventions”)

(MH “Randomized Controlled Trial”) OR (MH “Randomized Controlled Trials as
Topic”) OR (MH “Non-Randomized Controlled Trials as Topic”) OR (MH
“Quasi-Experimental Studies”) OR (MH “Observational Studies as Topic”) OR (MH
“Clinical Trial as Topic”) OR (TI “Randomized Controlled Trial” OR AB
“Randomized Controlled Trial”) OR (TI “Randomized Controlled Trials as Topic”
OR AB “Randomized Controlled Trials as Topic”) OR (TI “Non-Randomized

#5 Controlled Trials as Topic” OR AB “Non-Randomized Controlled Trials as Topic”) 244,711
OR (TI “Quasi-Experimental Studies” OR AB “Quasi-Experimental Studies”) OR (TI
“Observational Studies as Topic” OR AB “Observational Studies as Topic”) OR (TI

“Clinical Trial as Topic” OR AB “Clinical Trial as Topic”) OR (TI
“Quasi-experimental studies” OR AB “Quasi-experimental studies”) OR (TI
“Observational studies” OR AB “Observational studies”) OR (TI “Comparative
studies” OR AB “Comparative studies”)

#6 (#1) AND (#2) AND (#3) AND (#4) AND (#5) 134
Search conducted: 2 January 2025
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Appendix B

Draft data extraction instrument

Study Evidence Source Details and Characteristics

Citation details

Author/s, publication year, title, journal, volume, issue, pages

Design and setting

Study design, randomization, blinding, outcomes assessed, country

Participants

Recruitment methods

Strategies used for participant inclusion, including eligibility and exclusion
criteria.

Demographic information

Age, gender, length of hospitalization, and type of hospital unit.

Intervention

Intervention information

Type of nursing intervention implemented for the prevention of
healthcare-associated infections (HAIs) (e.g., hand hygiene, use of sterile
barriers, infection prevention bundles, monitoring and auditing practices,
disinfection of medical devices, and environmental hygiene).

Co-interventions

Other interventions associated with infection prevention, such as health
education strategies, prophylactic antimicrobial use, or technological
measures (e.g., ultraviolet light disinfection).

Comparison

Comparison information

Implementation or absence of a structured hospital infection prevention
program, comparing nursing intervention adherence and effectiveness with
standard practice or no intervention.

Outcomes

Outcome measured

Incidence rate of healthcare-associated infections, adherence to hygiene
protocols, reduction in infection-related mortality and morbidity, reduction in
hospital stay duration, reduction in readmission rates, reduction in infection
treatment costs, environmental control, and patient satisfaction.

Definition/assessment metric

Methods used to assess outcomes, including epidemiological indicators,
adherence rates to protocols, and patient satisfaction assessment tools.

Time of outcome assessment

Time of data collection for outcome evaluation (e.g., at hospital discharge,
after a follow-up period).

Results

Results for the outcomes assessed.
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