VA DLl 5 sl g 3 pR23las oletl ooy Ja

vol. 5/ No . 12-13 / Spring & Summer 2002

L3 gl § Cupss W(leghy — alc astibng

i ylont S Slacdgie goladl g eloi! b

R PR

Joros S p il 5l 8 LS g Dol 25
S el b A o ol San S leis
w S 65 5as Ygmema lesy s ) HAI « j»
5 s § 5 s Joaod it G
Bl sy ek Jeand Sl A 20503
3 e b g Slats sl e
ol ol 8.5 2y 7S DA Ll ool gl
g3 il Iy o8 355 e e e Lo
3 oy g 53 Ollen g 24 el Ol e
SN g2 s ) i gat F 25 2t O

jltsibjsdhi;lﬁ?_ﬂduﬂgﬁh\:'u)iuﬂ__;j

2 G o V2 3l s sty ol

L Jlds Slsles & pladlla) sl slablivle
g 4 Y i S (S 55 ) 2 slaggslen
d i ——a (HAD O ——jlan S
H 6 sl Olaj b 52 (DOH/PHLS,1995)
S g 0kl 5l el a5 Bhless 3 ool
dan 3y Ly Glslen 1 i & atp S
Sl sla i 55 b ok acisie o Al
ezl il et b oy el IV

Ol Ol S psle ARty o Sy LBl 5 e DAy ety slasl )l Wl )8 & griils®

- Hospital Acquired Infection (HAT)
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1- Number of Years of Life Lost
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Socio-Economic Burden of Hospital Acquired Infection(HAI)

Translated in Pharsian By:

H. Haghparast®

Abstract

Thete is constant daneer of patients admitted into the hospital acquiring infection while in the
hospital. Such infections are known as Hospital Acquired Infections(HAI) or Nasocomial
Inlections.

Appearing of hospital infections 1s one of important health care quality indicators. These
infeclions, annually impose many costs on secondary, tertiary and primary health care sectors,
the patients themselves. and those who care for them.

This research was performed by Department of Health, with aim of providing a more
comprehensive assessment of the nature, distribution and magnitude of costs resulting from
HAls. The study has estimated costs incurred by HAIs to the secondary, tertiary and primary
health care sectors, community care services, patients, informal carers and NHS.

In addition to costs, also has estimated benefits of preventions.

Key words: Iospital Acquired Infection, Inpatient Phase, Post-Discharge Phase
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