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This leaflet has been designed to support parents, carers
& families around the topic of infection control and its
prevention on a neonatal unit.

This leaflet may not answer all your questions and you are
encouraged to discuss any concerns you may have with your baby’s
clinical team.

High standards of infection prevention & control (IPC) are a shared
responsibility between parents, carers, families and the clinical teams.
Therefore it is important that as partners in the care of your baby,
you feel informed, empowered and confident around the subject of
infection prevention & control whilst on the neonatal unit.

“It's so important, as parents and partners
in our babies’ care, to work with the medical
and nursing teams on the unit and follow all

infection control measures thoroughly. By doing
this, we are protecting our babies and keeping

them safe.”
Jade Umeh, Parent Advisory Chair



What is a Healthcare-
associated infection?

We live in a world where germs (for example, bacteria and viruses)
are all around us and whilst this may sound worrying, most germs
will do us no harm and some are actually necessary. Sometimes
these germs enter our body and cause an infection. If this occurs to
someone who is receiving care in a hospital, it is called a healthcare-
associated infection.

If your baby is being cared for in a neonatal unit, there is a higher risk
of developing a healthcare-associated infection, this is due to babies
being more vulnerable to infections. This leaflet has been created

to support your understanding of infections, and how you and your
baby's healthcare team can work together to reduce healthcare-
associated infections.

Infection Prevention and
Control Team

Whilst you are on the neonatal unit, you may meet healthcare
teams dedicated to preventing and controlling infections in
hospitals. These teams deliver training for staff, monitor infection
rates and ensure action is taken promptly when infections and
risks are recognised.



Monitoring Infections

Neonatal units monitor infections by performing swabs normally
taken from the nose, ear and/or throat. Some units also take a
faeces (poo) sample. These are tested for certain germs that may

be resistant to antibiotics such as MRSA (methicillin resistant
Staphylococcus aureas) for example. It may also be necessary to take
a small sample of blood in order to monitor your baby further.

Multi-drug Resistant
Organisms

A multi-drug resistant organism (MDRO) is a bacteria

that is resistant to many antibiotics. If bacteria are

“resistant” to an antibiotic it means that certain drug

treatments will not work. Examples of MDROs are:

e Methicillin resistant Staphylococcus aureas (MRSA)

e Carbepenem producing organisim/Enterobacterales (CPO/CPE)

e Extended spectrum beta-lactamase (ESBL) and AmpC producing
organisms

e VVancomycin resistant Enterococci (VRE)

It is important to prevent the spread of
MDROs as infections caused by them can
be more difficult to treat, since there are
fewer antibiotics that work against them.




Colonised vs Infection

You may be told that your baby is either “colonised” or “infected”

with a MDRO.

¢ Colonised means that the bacteria are present on your baby’s skin
or in body openings but your baby is otherwise well. Because this
is a MDRO and may be harder to treat, staff will need to take extra
precautions to avoid spreading it to another baby.

¢ Infected means that your baby has signs of an infection (e.g. high
temperature) and it could be making them unwell.

Hospital Precautions

If your baby is found to have a MDRO while in hospital the staff
will support you through this whilst following slightly different
procedures to ensure that other babies on the unit do not become
colonised or infected with the same organism.

Environment

A clean environment is very important and we would encourage

you to help us in achieving this. If you think the environment or
equipment is not clean enough, please raise this with a member

of the neonatal unit team. Also, when you feel ready, ask the
nurse looking after your baby if you can help keep your baby’s
cot and incubator space clean and tidy by cleaning (damp

dusting) the hard surfaces with the correct wipes provided
by the nurse.
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Key Moments
for Hand Hygiene

41 Before contact with 4 After body fluid exposure
baby’s surroundings risk
WHEN? Clean your hands before WHEN? Clean your hands
entering baby’s bed space or room. immediately after an exposure risk to

WHY? To protect your baby’s body fluids i.e. nappy change.

environment from harmful germs

carried on your hands.

Before contact with baby

WHEN? Clean your hands before
touching your baby.
WHY? To protect your baby against

harmful germs carried on your hands.

Before a ‘clean’ procedure

WHEN? Clean your hands
immediately before any procedure
i.e. mouth care/nappy change.
WHY? To protect the baby against
harmful germs, including the baby’s
own, from entering their body.

WHY? To protect yourself and the

environment from harmful germs.

After contact with baby

WHEN? Clean your hands after
touching your baby and their
immediate surroundings when
leaving the baby'’s side.

WHY? To protect yourself and the

environment from harmful germs.

After contact with baby’s
surroundings

WHEN? Clean your hands after
touching any object or furniture

in the baby’s surroundings when
leaving - even if the baby has not
been touched.

WHY? To protect yourself and the

environment from harmful germs.

GOSH Infection Prevention and Control Team, May 2023
Adapted from WHO ‘My 5 moments for Hand Hygiene’
www.who.int © World Health Organization 2009. All rights reserved.



Washing Your Hands
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Wet your
hands with
warm water
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Rub palm to
palm with
finger
interlaced
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Rinse hands
with warm
water

Scan the QR Code or type the link into your
web browser to see a video from NHS England

Apply a sufficient
amount of soap
on all hand
surfaces
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Rub opposite
palms with the
backs of the
fingertips
interlocked
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Use a single-
use paper
towel to dry
your hands
properly

on how to wash your hands
https://youtu.be/aGJNspLRdrc
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Rub hands
palm to
palm

Rotational rubbing of

the left thumb

clasped in the right
hand, and vice versa
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Turn off the taps

using a paper
towel
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Place the right palm
over the back of your
left hand with
interlaced fingertips
and vice versa
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Back and forth
rotational rubbing of
clasped fingers of
the right hand in the
left palm and vice
versa
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Well done! Your
hands are clean




Hand Hygiene
& Standard IPC Steps

Hand hygiene is one of the most important things everyone can do
to reduce the risk of infections to neonatal babies, with the standard
IPC steps supporting this. Below is guidance on when to wash your
hands, clean mobile devices and other important steps. There is also
included in this leaflet, picture guidance on how to wash your hands
and the key moments of hand hygiene.

e On entering the neonatal unit, remove your outdoor garments
(coats/jackets), ensure you push your sleeves up or wear short
sleeved clothes so you are bare below the elbows and remove all
bracelets & watches. These should be stored in the provided coat
racks/lockers. Be mindful of your valuables.

e Wipe down your mobile device with an appropriate cleaning wipe
i.e. clinell®/hard surface wipe - your nurse will explain where to
find these.

e Keeping your nails short will aid the cleaning of
your hands, as will limiting jewellery, such as
rings.

e Wash your hands in the reception area.

e Hand sanitiser gel may be used after hand
washing if your hands are visibly clean. Note:
hand sanitiser gel is not effective against all
types of germs and sometimes soap and water
must be used to clean your hands. Your nurse
will advise you if soap and water must be used on
the unit.




e If you have visitors, encourage and support them to adhere to
these steps.

e [t is important to wash &/or sanitise your hands frequently and you
can use the key moments of hand hygiene to guide you.

If you are unsure whether a staff member has cleaned their hands, it
is ok to ask them.

Raising a question
or concern

Sometimes you may have
questions or concerns
around your baby’s
infection or infection
episode on the neonatal
unit. You are encouraged
to discuss these with a
member of your clinical
team who can support you.




Coming to the Neonatal Unit

You should discuss with your local clinical team if you (parent or
carer) or other family members/support person have any of the
following symptomes:

¢ Vomiting &/or diarrhoea (frequent or loose bowel movements)
e Sore throat/runny nose

e High temperature (fever/chills)

e New persistent cough or loss of taste and/or smell

¢ A new rash (could be a sign of chickenpox or measles)

e Cold sore

IMPORTANT NOTE:

If you or other family
members/ support person
have any of the above
symptoms or feel generally
unwell, call your neonatal unit
to discuss the symptoms with
your clinical team before you
come to the neonatal unit.




Going Home and at Home

As you and your baby are preparing to be discharged home, it is
important that you continue with good hand hygiene practices in
your home. The aim is to reduce/prevent illnesses and reduce the risk
of hospital readmissions.

Babies born premature or ill are especially vulnerable to infections.
Once home and within the community setting it is advisable to avoid
contact with individuals who have stomach upsets, active cold sores
or display cold and flu-like symptomes, this will help to reduce the risk
of infection to you and your baby.

To support with further information, please see links below;

/Newborn Infection Common \

Prevention Campaign infectious illnesses

Going Home from
the Neonatal Unit
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