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Dear readers,

It is with great pleasure that | welcome you to the second edition of the MENA-FHSS magazine.
In this issue, we will be focusing on the crucial topics of sterilization and infection control in
healthcare settings.

As we all know, maintaining high standards of sterilization and infection control is essential
to ensure the safety and well-being of both patients and healthcare workers. At MENA-FHSS,
we are committed to promoting best practices in these areas and elevating the level of care in
healthcare facilities across the Middle East.

Our vision is to establish a gold standard level of care in healthcare through MENA-FHSS, and
we are dedicated to working towards this goal with passion and determination. We believe that
by providing education, training, and resources to healthcare professionals, we can make a
significant impact on the quality of care delivered in the region.

I would like to take this opportunity to thank all members of the MENA-FHSS group for their
dedication and hard work. It is through your collective efforts that we are able to bring about
positive change in healthcare. | am truly proud of the work we have done so far, and | am excited
to announce new projects that we will be launching in the coming months.

| also want to express my gratitude to our team and supporters, as well as to all those who
continue to work tirelessly in the field of healthcare. Your commitment to excellence and
patient safety is truly commendable, and | am honored to be part of such a dedicated

community.

Thank you all for your continued support and for your continued commitment to improving
healthcare in the Middle East. Together, we can achieve great things.

Thank you,

Dr. Ahmed Ali Baggashi
President MENA-FHSS
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Instructions for CSSD Managers
By Eng : Alaa Eddine Maatoug _ Tunisia.

Handing Medical Devices contaminated with the rabies virus:

Risk Assessment:

* Identify High-Risk Situations:

Recognize situations where medical devices may be
contaminated with the rebies virus such as after
treating patients with sususpecteor confirmed
rabies ,or after procedures involving animals that
night be rabid.

* Prioritize Protocols:

Ensure that your department&#39;s protocols align
with the latest guidelines from health authorities
like the CDC, WHO and ECDC.

2. Personal Protective Equipment (PPE)

* Mandatory Use of PPE:

Ensure all staff wear appropriate PPE, including
gloves gowns, face shields, and respirators,when
handling potentially contaminated devices.

* Training on PPE:

Regularly train staff on the correct donning,doffing
and disposal of PPE to prevent accidental exposure.

3. Decontamination Procedures:

* Pre-Cleaning:

Require manual cleaning of devices with detergents
and enzymatic cleaners to remove organic material
before further processing.

* Chemical Disinfection:

Use approved disinfectants effective against the
rabies virus, such as 70% ethanol or 0.1% sodium
hypochlorite

for pre sterilization disinfection.

*Documentation:

Keep detailed records of the decontamination
process for traceability and compliance purposes.

4. Sterilization Protocols:

* Autoclaving: Implement autoclaving at 121°C for at
least 30 minutes as the standard sterilization
method for rabies-contaminated devices.

* Alternative Methods:

For heat-sensitive devices consider using plasma
sterilization or hydrogen peroxide gas plasma ensuring
these methods are validated against the rabies virus.
*Routine Validation:

Regularly validate and monitor sterilization cycles to
ensure consistent efficacy.

5. Waste Management

* Biohazardous Waste:

Treat all waste from the decontamination and sterilization
processes as biohazardous.

* Proper Disposal:

Ensure waste is contained, labeled and disposed of in
accordance with local regulations to prevent environmental
contamination and exposure.

6. Staff Training and Immunization

Continuous Education:

Provide ongoing education and training on the risks and
management of rabies exposure

including updates on new technologies and protocols.

* Vaccination:

Recommend pre-exposure vaccination for all staff especially
those frequently handling high-risk materials. Ensure post-
exposure prophylaxis (PEP) is readily available

7. Emergency Response Protocols

* Immediate Response to Exposure:

Instruct staff to immediately wash any exposed areas with soap
and water seek medical attentio and report the incident for
further evaluation.

* Incident Documentation:

Document all exposure incidents and review them to identify
potential gaps in protocols and improve safety measures.

8. Compliance and Auditing

*Regular Audits:

conduct regular audits of your CSSD processes to ensure
compliance with established protocols.

* Policy Updates:

Stay informed about the latest research and guideline on rabies
and update your department&#39;s policies accordingly.
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9. Collaboration with Infection Control:

* Interdepartmental Communication:

Work closely with the infection control department to ensure
that any suspected cases of rabies are promptly communicated
and that appropriate measures are taken

10. Enhanced Environmental Controls

* Air Filtration Systems:

Install high-efficiency particulate air (HEPA) filter in CSSD areas to
reduce the risk of airborne contamination.

these filters protect against potential contaminants ensuring a safer
work environment.

* Isolation Rooms:

Designate specific areas or isolation rooms within the CSSD for handling
and processing high-risk items.

These rooms should have negative pressure and be equipped with
dedicated air filtration systems to prevent cross-contamination.

11. Advanced Monitoring and Surveillance Systems

* Automated Monitoring: Use automated systems to monitor sterilization
cycles and environmental conditions in the CSSD.

These systems can provide real-time alerts if any parameters fall outside
of the safe range, allowing for immediate corrective action.

* Surveillance Protocols: Establish protocols for ongoing surveillance
ofstaff health Particularly for those involved in handling high-risk
materials.

Regular health checks and monitoring for symptoms of rabies or
other zoonotic diseases can help in early detection and intervention.

References

CDC - Rabies CDC Rabies Information.

ECDC - Rabies ECDC Rabies Prevention.

WHO - Rabies WHO Guidelines.

Research articles on decontamination and sterilization BM)
Rabies

Management 04

Conclusion

By adhering to these comprehensive safety protocols,
CSSD managers can effectively minimize the risks
associated with handling medical devices contaminated
with the rabies virus, ensuring a high level of safety for
both staff and patients.

ﬁ\‘%\ 7(7?’&’?755/’
Saving Lives
N

Sterile Processing Professionals
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Risk of Using Electronic Faucets in Hospital Setting

By: Abdelhafid Daoudi- Moracco

Asepsis encompasses all measures aimed at preventing
Pathogenic microorganisms from entering the human

body, either directly or indirectly.

handwashing is a fundamental practice that significantly
reduces the risk of infection transmission. It is crucial

to promote handwashing in hospital settings to prevent cross-
contamination and nosocomial infections, especially since
patients&#39; immune systems are often weakened, making
them more susceptible to infections.

Nosocomial infections pose a significant challenge in
healthcare environments, where patients can become infected
by more severe microorganisms during their stay.

The Ministry of Health and Social Services (MSSS) in Quebec
&#39;s Action Plan on the Prevention and Control of
nosocomial infections 2010-2015 notes that Prolonged
hospitalizations and additional care due to these infections
cost Quebec proximately $180 million per year. A 30%
reduction in nosocomial infections could save over $40 million
annually and free up the equivalent of 360 beds, alleviating
emergency department congestion and reducing waiting lists.

The introduction of electronic faucets in healthcare units in the
1990s was intended to provide an aseptic, intelligent creative, cost-
effective, and practical tool for regular and

effective handwashing.

These faucets aimed to reduce water consumption and promote
hygiene by avoiding direct contact with hands.

However, the question arises: should this practice be prioritized
over the use of conventional faucets? Are electronic faucets truly
reliable, safe,and effective? Is there a risk of nosocomial infection
associated with their use?

In 2009, the Quebec Committee on Nosocomial infections of the
National Institute of Public Health of quebec (INSPQ) published a well-
documented position on the risks associated with the use of electronic
faucets in healthcare settings.

This article aims to analyze this scientific position. To do so, it is
essential to start with an understanding of the anatomy of automatic
faucets to grasp their essential components. This understanding will
help visualize the issues related to the physical components of
electronic faucets. A synthesis of the report will follow to provide a
proper context. Finally, we will delve deeper into the critical elements
discussed in the study.

Anatomy of an Electronic Faucet :
automatic faucets consist of six components:

08

Mixing Valve:

Adjusts the proportion of cold and hot water to maintain
a constant temperature at the outlet.

2. Solenoid Valve:

A normally closed electric valve that opens when it
receives

an electrical signal from the motion senso located on the
faucet.

3.control Module:

Allows adjustment of the solenoid valve&#39;s opening
time (approximately 30 seconds).

4. Flexible Connection Pipe:

Connects the faucet to the solenoid valve.

5.Electrical Power Source:

Essential for the operation of the solenoid valve and
motion sensor.

Power can be supplied through direct

current (batteries) or low-voltage alternating current
provided

by a transformer.

6.Integration:

In some models, the mixing valve, solenoid valve,
preventing pathogenic microorganisms from entering the
human body, either directly or indirectly. In this

regard, hand washing is a fundamental practice that
significantly reduces the risk of infection transmission.
Therefore, promoting

hand washing in the hospital sector is crucial to prevent cross-
contamination and

nosocomial infections, especially since patients&#39; immune
systems are often weakened, making them more vulnerable.
Nosocomial infections pose a significant challenge in
healthcare settings, with hospitals sometimes becoming
breeding grounds

for infections. Patients seeking treatment may end up
contracting more severe infections.
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Comprehensive Training and Education :The key to Effective Medical sterilization

By :Mohamed Mustafa Ibrahim _Egypt.

Introduction

Médical sterilization is a critical Process that ensures the
safety of patients and healthcare personnel by
eliminating potential sources of infection.

However, the effectiveness of sterilization processes
heavily relies on the knowledge skills, and adherence to
standard opperating procedures (SOPs) by the personnel
involved.

Proper training and education are essential components
that empower healthcare workers to carry out
sterilization tasks with precision and confidence,
ultimately safeguarding patient care

Importance of Training and Education:

1-Ensuring Compliance with Regulatory Standards

Medical sterilization processes are governed by strict
regulations and guidelines set forth by organizations such
as the Centers for Disease Control and Prevention (CDC),the
Association for the Advancement of Medical
Instrumentation (AAMI), and the International Organization
for Standardization (ISO). Comprehensive training and
education enable healthcare personnel to understand and
comply with these standards, reducing the risk of non-
compliance and potential legal consequences.

2-Maintaining Patient Safety:

Improper sterilization practices can lead to the transmission
of infectious agents, compromising patient safety. Thorough
training ensures that healthcare workers understand the
principles of sterilization, the appropriate use of sterilization
equipment, and the necessary precautions to prevent cross-
contamination. This knowledge directly contributes to
minimizing the risk of healthcare-associated infections
(HAIs).

09

3-Promoting Consistency and Quality :

Standardized training programs ensure that all personnel
involved in sterilization processes follow consistent
procedures and protocols. This consistency promotes quality
control and reduces

the likelihood of errors or deviations that could compromise
the sterility of medical devices or instruments .

Components of Effective Training and Education
1-Standard Operating Procedures (SOPs) :

SOPs are detailed, step-by-step instructions that outline
the proper procedures for various sterilization processes.
Comprehensive training should cover SOPs for tasks such
as loading and operating sterilization equipment,
handling

and transporting sterile items, and maintaining
documentation. Regular review and updates to SOPs
should be included in ongoing education efforts.
Example:

The CDC&#39;s &quot;Guideline for Disinfection and
Sterilization in

Healthcare Facilities&quot; provides detailed SOPs for
various

sterilization methods, including steam sterilization,
ethylene oxide sterilization, and liquid chemical
sterilization

2-Safety Measures :

Sterilization processes often involve the use of hazardous
chemicals, high temperatures, or radiation. Training should
emphasize the importance of personal protective
equipment (PPE), safe handling practices, and emergency
response procedures in case of accidents or spills.
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Regular safety drills and refresher courses

can reinforce these critical safety measures .
Example:

The Occupational Safety and Health
administration (OSHA) provides specific
guidelines for the safe use of ethylene oxide

a commonly used sterilant,Including
requirements for engineering controls, personal
protective equipment, and employee exposure
monitoring

3-Documentation and Record-Keeping:
Accurate documentation and record-keeping
are essential for maintaining traceability and
ensuring compliance with regulatory
requirements.

Training should cover proper documentation
practices, such as recording sterilization cycle
parameters, load contents, and biological
indicator results. Electronic tracking systems
can be implemented to streamline
documentation processes.

Example:

The AAMI ST79 standard provides guidance
on the documentation and record-keeping
requirements for sterilization processes,
including the types of records to maintain and
the recommended retention periods
4-Competency Assessments :

Regular competency assessments are crucial
for evaluating the effectiveness of training
programs and identifying areas for
improvement.

These assessments can take the form of written
exams, practical demonstrations, or observed
performance evaluations. Ongoing competency
assessments ensure that personnel maintain
proficiency in sterilization practices over time.

Example:

The International Association of healthcare
Central Service Materiel management (IAHCSMM)
offers certification programs for Central Service
professionals

References : 1. Centers for Disease Control and Prevention. (2008). Guideline for

Disinfection and Sterilization in Healthcare facilities.
Retrieved from
https://www.cdc.gov/infectioncontrol/guidelin
es/disinfection/ 2. Occupational Safety and

Health Administration. (1984). Ethylene

including the Certified Registered Central service
Technician (CRCST) credential,which assesses
competency in various areas of sterilization and
instrument processing.

Conclusion:

Comprehensive training and education are vital
components of effective medical sterilization practices. By
equipping healthcare personnel

with the knowledge,skills, and competencies necessary for
proper sterilization processes, healthcare facilities can
ensure patient safety,

comply with regulatory standards, and maintain the
highest quality of care. Ongoing investment in training
and education programs, couple with regular competency
assessments and updates to SOPs, will continue to
strengthen the foundation of sterile processing
operations, ultimately benefiting both patients and
healthcare providers .
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Quality Improvement in the Central Sterile Supply Department
By : Ms . Amani Hawsawi _Saudi Arabia.

The Central Sterile Supply Department (CSSD) plays a
crucial role in healthcare by ensuring that medical
instruments and supplies are properly sterilized and
safe for use. This department&#39;s efficiency directly
impacts patient safety and infection control.
Continuous quality improvement in CSSD is essential
for maintaining high standards and enhancing overall
healthcare outcomes.

Key Areas of Improvement
1. Performance Measurements:

Performance measurements are vital for identifying
areas of dissatisfaction and setting benchmarks for
improvement. User satisfactio surveys can provide
valuable insights into the effectiveness of CSSD
services. Regular monitoring and feedback loops help
ensure continuous improvement and adherence to
high standards.

2. Educational Interventions:

Ongoing education and training programs for CSSD staff are crucial. These programs should include updates on new
sterilization technologies and techniques. Periodic workshops and training sessions can enhance the knowledge and
skills of CSSD staff, leading to better practices and improved outcomes.

3. Risk Analysis:

Proactive risk analysis involves identifying potential risks and implementing preventive measures. Regular
audits and quality checks help maintain high standards and ensure that any issues are promptly addressed.
This approach minimizes the risk of errors and enhances the overall safety of sterilization processes.

4. Quality Control:

Quality control is essential for ensuring that sterilization equipment is functioning correctly .

Regular testing and validation of equipment, along with adherence to ISO 13485 Quality Management System
standards, help maintain the reliability and effectiveness of sterilization processes.

1
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Real-Life Examples
Several healthcare institutions have successfully implemented quality
improvement initiatives in their CSSD:

- Johns Hopkins Hospital:
Implemented a comprehensive training program for cSSD staff, resulting
in a 30% reduction in sterilization errors.

-Mayo Clinic: Introduced a new tracking system for surgical instruments
Which improved inventory management and reduced the incidence of lost
instruments by 25%.

Cleveland Clinic:
Conducted regular audits and introduced a feedback loop with surgical
teams leading to a 20% improvement in user satisfaction.

BMC Nursing Study in China:

Improved and implemented a CSSD training program based on action research
significantly enhancing professional knowledge, skills, and satisfaction among
CSSD nurses.

Christian Medical College, Vellore:

Achieved continuous improvement through performance measurements
using user satisfaction surveys and interventions. Satisfaction with CSSD
services increased from 54% in 2012 to 89% in 2019.

Best Practices:

&
OIS IOTRDSE

A:s L LIHE

MAYO
CLINIC

Y

Cleveland
Clinic

K BMC
BMC Nursing

To achieve continuous quality improvement in CSSD, the following best practices should be adopted:

1. Standard Operating Procedures (SOPs)

- Develop and regularly update SOPs for all sterilization processes.
- Ensure all staff are trained and adhere to these procedures.

2. Continuous Education and Training

- Implement ongoing training programs for CSSD staff.

- Include updates on new sterilization technologies and techniques.

3. Regular Audits and Inspections
- Conduct routine audits to ensure compliance with standards.

12
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- Use audit results to identify areas for improvement.
4. Use of Technology:

- Implement tracking systems for instruments to ensure

proper sterilization and inventory management.

- Utilize automated sterilization equipment to reduce
human error.

5. Risk Management:

- Identify potential risks and develop mitigation strategies.

- Conduct regular risk assessments and update protocols

accordingly.

6. Collaboration and Communication:

- Foster open communication between CSSD staff and
surgical teams.

- Encourage feedback to continuously improve processes.

7. Quality Control and Assurance
- Regularly test and validate sterilization equipment.

- Adhere to international quality standards such as ISO

13485.
8. Documentation and Record Keeping

- Maintain detailed records of sterilization processes and

outcomes.
- Use data to track performance and identify trends.
Statistics and Data

- Infection Rates: Hospitals with robust CSSD programs have

reported up to a 40% reduction in surgical site infections.

Cost Savings:
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Effective CSSD management can lead to significant cost savings with some hospitals reporting savings of up to
\$500,000 annually due to reduced infection rates and improved inventory management.

- Staff Efficiency:

Training and technology improvements in CSSD have led to a 25% increase

in staff efficiency.
- Patient Outcomes:

Improved CSSD practices have been linked to better patient outcomes

with a 30% increase in patient satisfaction scores.

References:

: Johns Hopkins Hospital Training Program

: Mayo Clinic Tracking System

: Cleveland Clinic Audits

: Christian Medical College, Vellore

: BMC Nursing Study in China

: Infection Control &amp; Hospital Epidemiology Journal
: Healthcare Financial Management Association

: Journal of Hospital Administration

: Patient Safety &amp; Quality Healthcare Journal
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The Importance Of Sterilization In Healthcar Institutions .

By: Hamza Mohammed Mathna_yamen .

The Central Sterilization Department in healthcare institutions is the heart and cornerstone for the success of any
medical procedure provided to patients. This department plays a crucial role in delivering services to all hospital
departments, ensuring the elimination and killing of all microbes through cleaning, disinfection, and sterilization
processes that adhere to high-quality global mechanisms, policies, and standards.

01/_Sterilization Process Stages :

The sterilization process begins with receiving the used tools and equipment from the operating room or other
departments. This is followed by three main stages: cleaning, disinfection, and final sterilization. After completing
these stages, the tools are stored and delivered safely for reuse.

02/_ The Importance of Sterilization:

Sterilization is one of the most critical departments in a hospital, significantly contributing to providing the best
health services and ensuring the success of surgical procedures. The success of sterilization means the overall
success of the healthcare institution, and vice versa. The sterilization process must achieve a 100% success rate; any
lower percentage is considered a failure, potentially leading to severe complications and the spread of infections
among patients.

03/_Challenges and Risks:

Failure in sterilization results in severe impacts on human health, including the unsuccessful outcomes of surgical
procedures and the transmission of diseases and infections. Therefore, prevention is always better than cure. We
urge hospital managers and those working in the field of processing surgical tools and medical equipment to strictly
adhere to the implementation of proper sterilization stages and methods.

04/_Recommendations

We call upon all relevant parties in healthcare institutions to deeply consider and work diligently to ensure the
highest standards of sterilization. This is crucial for maintaining the health and safety of medical staff, patients, and
the community as a whole. Successful sterilization practices enhance control over infection spread and ensure the

delivery of safe and effective healthcare.
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MS . Wafiya behzad - Bahrain

I was privileged to present the crucial role of CSSD, sharing
my experiences and knowledge with fellow professionals.
The engagement and discussions that followed were
enriching and highlighted the importance of continuous
learning and collaboration in our field.

CSSD Club 2024, Dubai.

I am pleased to announce the successful completion
of the advanced sterilization level course @King
Hamad University Hospital, Healthcare Academy. It
was an honor to lead this comprehensive program,
focusing on the latest techniques and best practices
in sterilization. Congratulations to all participants for
their dedication and hard work in achieving this
milestone. Your commitment to excellence in
healthcare is truly commendable.

W e

Wby iiechRd acibisy

Certificate in
Central Sterile

EING HAMAD
UNIVERSITY HOSPITAL
eirlad an Gl gt
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A /_Accreditation of the MENA FHSS from WFHSS:

A Dream come true, Hard work always pay back. In
March 2024 MENA FHSS accredited officially from the
World forum for hospital sterilization in a huge step

toward taking MENA region into the internationality.

whsS WFHSS World Federation for Hospit...
—— % 3472 abonnés
4mois+®

The EC greets our new full member MENA-FFSS, Middle
East and North Africa Federation for Hospital Sterilization
Sciencws of Saudi Arabia.

Welcome to the WFHSS!!I!

Afficher la traduction

WOSPITAL 5

o®

"Jsvva 3100"“
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B /_HSPA MENA chapter FULL approval:

One of the major events that happened this year is
the full ap- proval of MENA Chapter from the HSPA.
Having a chapter from the Americain Associ-ation
here in the region is an important step toward raising
the awareness in the sterilization field in the region
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C/_Second MENA FHSS event in Tunisia:

MENA FHSS Second conference had been successfullyin Hammamat, Tunisa. From 21 to 23 June 2024 the
conference was a mix-ture of great international expertise from different countries around the globe.,
including not only MENA region but also Eu-rope, Switzerland and Canada.

Multi -companies participating in the conference booth to show the latest technology in the sterilization

oY MPUSIUNV MENA-UE
LA STERILISATION| 2a

o 21023 JUIN 2024 —————— HAMMEMET

MENA STERILIZATZIUN
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CERTIFICATE

OF RECOGNITION

PROUDLY PRESENTED TO

DR. AHMED ALI BAGGASHI

This certificate is awarded to DR. AHMED ALI BAGGASHI, President, in recognition of the
new allionce between INTERNATIONAL ALLIANCE OF STERILIZATION SCIENCES INFECTION
PREVENTION & CONTROL (IASSIPC) and MIDDLE EAST AND NORTH AFRICA FEDERATION
FOR HOSPITAL STERILIZATION SCIENCES (MENA-FHSS}. The collaboration will enable the
establishment and promotion of standards and practices in sterilizations sciences.
IASSIPC also grants you a LIFETIME HONORARY MEMBER

N8

Ana Eva Monterroza Gémez Ihcu BalFsasaze Zamocio
Prasident - IASS|PC CEO- IASSIPC
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