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Background: Ventilator-Associated Pneumonia (VAP) is a major cause of hospital morbidity, 

mortality and increased health care costs.VAP contributes to approximately half of all cases of 

hospital aquired pneumonia. It is the second most common nosocomial infection in the intensive 

care unit (ICU). Aim: To reduce ventilator associated pneumonia in ICUs by bundle care 

approach at a tertiary care Hospital Kanpur. Materials and Methods: A total of 50 patients who 

had VAP were included in this prospective study during the period from janaury 2018 to june 

2018 _to asses the impact of VAP in a clinical setting.data were collected and analysed for VAP 

and compared before and after VAP bundle intervention.  The DAI(Device associated infection) 

rate of VAP was calculated throughout the study period. The pathogens were isolated and 

identified from VAP patients in the department of microbiology. Results-In this study we found 

that before implementation the VAP rate is 7.70 per 1000 device days,respectively. And it reduce 

to 6.80 per 1000 device days after implementation .The checklist percentage performance of the 

staffs improved from 72% rate to 80% rate aftr the implementation of the VAP by care bundle 

approach . The most common isolated was Acinetoobacter baumanni species which was 

multidrug resistant. Conclusion- The Application of the VAP is a feasible reality that  produces 

improvement in microbiological measures and nosocomial infection rates resulting in lowering 

medical care costs. Implimentation of VAP bundle care decreses the incidence of VAP in ICUs. 
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Introduction  

The care bundle involves grouping together key elements of care for procedures to provide a 

systematic method to improve and monitor the delivery of clinical care processes. In short, care 

bundles aim  to ensure that all patients consistently receive the best care or treatment, all the 

time. This approach has been successfully applied to the management of device‑associated 

infections (DAIs) in the critical care setting. DAI is a major global health problem, causing 

increased morbidity and mortality. Central line‑associated bloodstream infections (CLABSIs), 

ventilator‑associated pneumonia (VAP), and catheter‑associated urinary tract infection (CAUTI) 

are the major DAIs.[1] From healthcare‑associated infections (HAIs) surveillance data, it was 

observed that DAI rates are quite high in our setting compared to Centers for Disease Control 

and Prevention (CDCs) National Healthcare Safety Network (NHSN) data, 2012.[1] 

Ventilator-Associated Pneumonia (VAP) is a major cause of hospital morbidity, mortality and 

increased health care costs.VAP contributes to approximately half of all cases of hospital aquired 

pneumonia. It is the second most common nosocomial infection in the intensive care unit(ICU)[ 

2,3]. 

Material And Methods : 

A total of 50 patients who had VAP were included in this prospective study during the period 

from January 2018 to June 2018 to assess the impact of VAP in a clinical setting. Data were 

collected and analysed for VAP and compared before and after VAP bundle intervention.  The 

DAI(Device associated infection) rate of VAP was calculated throughout the study period. The 

pathogens were isolated and identified from VAP patients in the department of microbiology. 

Results 

In this study we found that before implementation the VAP rate was 7.70 per 1000 device days, 

respectively and it reduce to 6.80 per 1000 device days after implementation .The checklist 

percentage performance of the staffs improved from 72% rate to 80% rate after the 

implementation of the VAP by care bundle approach. The most common isolated was 

Acinetobacter baumanni species which was multidrug resistant. 
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       Fig-1. Most common Isolated Organisms from VAP Care 

      Fig-2. VAP rate  Before and After Implementation of Care bundle 
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Discussion 

Although the idea of a care bundle was originated by clinicians many years ago, the importance 

of compliance with each of the individual elements has been recognized relatively recently.[4] 

The bundles should act as a cohesive unit to ensure that all steps of care are reliably delivered 

and adequately documented. Failure of adherence to any one component makes the bundle 

compliance zero. This approach prevents avoidable patient morbidity and results in reduced 

length of hospital stay and improved patient outcome.[4] DAIs are major but preventable threat 

to patient safety and are strongly associated with the use of invasive devices which cause a 

mucosal breach or surface colonization, thus increasing evidence of HAIs. We evaluated the 

impact of implementation of the bundle care approach on the reduction of DAI rates. 

 

In the other study we found that the CLABSI rate was brought down by 29.9% (4.98–3.49 per 

1000 central line days) after implementation of bundles. Although the decrease was not 

statistically significant, it was clinically significant. Many studies revealed concurrent finding of 

decreasing CLABSI rate following bundle implementation (9.3–5.1 per 1000 central line days by 

Menegueti et al., 9.4–5.5 per 1000 central line days by Warren et al., and 3.9–0 per 1000 central 

line days by Longmate et al. at the USA) [5-7]. 

 

 

Conclusion 

The Application of the VAP is a feasible reality that  produces improvement in microbiological 

measures and nosocomial infection rates resulting in lowering medical care costs.Implementation 

of VAP bundle care decreases the incidence of VAP in ICUs. 

Our result emphasizes the importance of implementation of the bundle care approach on 

reducing the occurrence of DAIs. Regular continuing education of the stakeholders and 

evaluation of bundle compliance by regular audits are the key elements to achieve a greater 

reduction of DAIs. 
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