THE EFFECTIVENESS OF ASEPTIC NON-TOUCH TECHNIQUE
AUDIT CYCLE IMPLEMENTATION ON REDUCING THE SURGICAL
SITE INFECTION AT EMC GROUP HOSPITAL

INTRODUCTION

Healthcare infections, known as Healthcare-associated infections
(HAIs), are an undesirable effect in every health service, and the
risk of their occurrence is still increasing. Several studies
conducted in Italy reported that the incidence of HAIs is 5-10%,
with mortality rates reaching 20-30% (Mancini et al., 2016;
Messineo and Marsella, 2015). In Europe, approximately 3.2
million patients are affected by HAls annually, and approximately
37,000 die due to a direct consequence of HAls and the
increasing multi-drug resistance of pathogens associated with
HAIs (Allegranzi et al., 2011). In addition, the incidence of HAls in
Indonesia reaches 15.74%, which is much worse than that in
developed countries, which range from 4.8-15.5% (Gusty, 2018).
The surveillance results conducted by EMC Hospital showed that
the incidence of infection in hospitals in 2023 (EMC HAls data)
was SSI = 0.3%. The above data still shows a higher incidence of
SSI, which also increases the length of stay by 11 days and the
cost of care by 254% - 696%.

The aseptic technique aims to protect patients from infection
during invasive procedures and is achieved by minimizing the
presence of pathogenic micro-organisms to a minimum (Rowley
et al., 2010). However, in practice, the aseptic technique is not
performed properly, resulting in an increasing number of
infections or HAls. ANTT is a quality-assured aseptic technique
that provides standardized, peer-reviewed, and clinical guidelines
that are implemented, monitored, and evaluated by a standards
implementation process. ANTT comprehensively explains,
through a series of simple rules, how the various elements of the
aseptic technique relate and integrate with each other to enable
healthcare workers to practice safe and efficient ANTT (Rowley &
Clare, 2020). The implementation of the ANTT program at Saint
Thomas Midtown Hospital in Nashville, Tennessee, could reduce
the increased hospitalization costs, shorten the length of stay, and
reduce $600,000 compensation costs in 2017 (Raeissi et al.,
2015). The hospital reported a positive correlation between
ANTT implementation, which showed a reduction in antimicrobial
resistance, increased event reporting, improved employee
morale, and increased aseptic compliance (Sonoiki et al., 2020).
Finally, several hospitals experienced major changes after
implementing ANTT; for example, the incidence of HAls obtained
valid results after monitoring using regular audits (Rowley &
Clare, 2020).

This research investigated the effectiveness of implementing the
ANTT method in reducing the number of SSl eventsin
postoperative patients.

METHOD

This study employed a pragmatic evaluation method with a mixed
methods approach. The implementation of the ANTT method
used five stages, including planning, launching, educating,
assessing, and monitoring (Table 1). The sampling technique in the
study was the total sampling technique, and the sample size was
138 nurses from three hospitals. The research site at EMC
Hospital has the same category of hospital types, service types,
accreditation, and regulations. Instrument validity and reliability
have been carried out in different hospitals. The reliability test
results and the obtained results show that all questionnaire
questions are declared valid. The data were collected using the
pre-post questionnaire, structured interview, and audit
observation through Electronic Audit.
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The mean compliance rate of aseptic techniques after implementing the ANTT method was
93%, with glove use at 92%, contaminated gloves at 0%, aseptic area at 84%, contaminated
aseptic area at 0%, disinfected procedure trays at 75%, protected key-parts at 84%,
contaminated key-parts by hands/equipment at 2.6%, and hand hygiene after gloves at 98%.
The rate of SSI events dropped from 0.3% to 0.1% in 12 months. There was a significant
difference between the pre and post-implementation of the ANTT (a P-value < 0.001).
Moreover, the implementation of the ANTT method effectively reduced the SSI events in
postoperative patients (a P-value < 0.001).

Interviews with Stakeholders

138 staff were interviewed using a structured interview schedule. This stage identified three
themes: practice variability, ANTT practice principles, and implementation outcomes.
Interviewees reported a similar picture as follows: (1) “Before implementing ANTT, the
practice across the hospital was not standardized. Aseptic technique was not fully
implemented, and the level of compliance was minimal” (2) “Everyone could address ANTT
practices, such as protecting key-parts and key-sides, assessing ANTT risk (surgical or
standard ANTT), managing the environment and conducting decontamination and
protection by selecting appropriate PPE, complying with hand hygiene, selecting and
managing aseptic surface, implementing the not-touching technique, preventing
cross-infection.” (3) “ANTT has been a major driver of HAls reduction. | think ANTT is very
successful because we have seen a decrease in LOS and hospitalization costs.

CONCLUSION

The implementation of ANTT improved compliance with safe and effective aseptic
techniques. The ANTT compliance audit results reflect a reduction in the incidence of SSls,
thereby reducing costs and LOS in postoperative patients. The program will be expanded to
the other five hospitals in the group.
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