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 CLABSIs have a 25% mortality, cost
$55,000 USD per event, and prolong
hospitalisation.

 Healthcare workers can prevent CLABSI
by strict adherence to CLABSI prevention
guidelines.
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Findings ~ Use ultrasound guidance for insertion » Attitude matters: Staff with positive
: Adherence to infection control practices (n=16) attitudes had better compliance.
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Antimicrobial and antiseptic use (n=12) » Use of hand hygiene and gloves for accessing * Key findings align with World Health
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