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PREFACE

Managing ventilator-associated pneumonia (VAP) in critical care remains
a significant challenge, affecting both adult and paediatric patients. This
preventable condition contributes to increased morbidity, prolonged
hospitalisation, and a considerable burden on healthcare resources
worldwide. Despite ongoing research and evolving clinical protocols,
current VAP surveillance definitions remain inadequately adapted for
paediatric patients, creating a notable gap in effective care for this
vulnerable population.

The introduction of the ventilator-associated event (VAE)
surveillance definition marked a meaningful advancement by reducing the
subjectivity inherent in conventional VAP definitions, primarily benefiting
adult critical care. However, this updated criterion has yet to be widely
adopted in paediatric units, raising important questions regarding its
potential impact on paediatric outcomes. This book examines VAP and
VAE in paediatric intensive care units (PICUs) and evaluates whether
applying VAE definitions alongside traditional VAP criteria could establish
a clearer, more reliable diagnostic framework in paediatric care.

This study documented VAP and VAE incidence rates, evaluated
compliance with preventative measures, and captured insights from parents
and healthcare staff regarding infection control, particularly around hand
hygiene. The findings underscore the impact of structured VAP education
and compliance audits in reducing infection rates and improving adherence
to prevention strategies. Hand hygiene, a recognised cornerstone of
infection control, was assessed in terms of compliance and perception,
revealing valuable insights into parent-provider dynamics in PICUs.

Additionally, this book presents findings from a prospective study
that demonstrated a significant reduction in VAP/VAE rates following



Preface

an intensive education initiative. The “Speaking up for Hand Hygiene”
campaign fostered more open discussions between parents and staff,
leading to a marked improvement in compliance with VAP prevention
measures. However, implementing change in PICUs presents challenges,
as parents may feel hesitant to remind staff about hand hygiene, while staff
may be mindful of the emotional challenges faced by the families under
their care.

By synthesising these findings, this book provides a comprehensive
view of VAP prevention and evolving standards of paediatric care, offering
insights that may guide future research and clinical practice. It aims to
contribute to a growing body of knowledge focused on engaging families
and healthcare teams in a shared commitment to improving patient
outcomes in paediatric intensive care.
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