
• Central line-associated bloodstream 
infections (CLABSI) are the most 
common (55.3%) device associated 
infections in the ICU.

• 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. 

• No prior review on healthcare workers’ 
KAP regarding CLABSI prevention in 
adult ICUs.

• To explore the knowledge, attitudes 
and practices of healthcare workers’ 
towards CLABSI prevention.

• Barriers and facilitators influencing the 
KAP of healthcare workers.

• Mixed method systematic review
• Five electronic databases
• Convergent integrated approach
• 15 high quality, 10 moderate quality 

and 4 poor quality studies (JBI)
• 27 quantitative and 2 qualitative 

studies
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Knowledge (n=20) and Attitude (n=5)

Poor Knowledge regarding
Antimicrobial and antiseptic use (n=12)
Procedure compliance (n=9) 

Subclavian as the optimal site for CVAD 
Maintenance compliance (n=15)
•  Frequency of dressing change and 
antiseptic usage at insertion site
•  CVAD line change frequency
Appropriate infection control (n=12)
• Scrubbing the hub
• Skin cleansing with chlorhexidine

Positive Attitudes- (80% )towards CLABSI 
prevention (n=5)

Practice (n=16)

Poor Practice related to-
Prevention of complications (n=10)
Use ultrasound guidance for insertion
Adherence to infection control practices (n=16)
• Timely replacement of dressings and lines
• Review of need for CVAD
• Use of hand hygiene and gloves for accessing

29 studies from Asia, Europe, Middle East, 
Australia and America. 
Only 4 studies from lower – middle 
income countries.

• Knowledge gap: Poor knowledge –
lack of training and resources. 

• Attitude matters: Staff with positive 
     attitudes had better compliance.
• Policy support: Improves 

compliance to preventive practices.
• Key findings align with World Health 

Organisation (WHO) ‘gaps in 
infection prevention and control’.

• LMICs lack country-level KAP 
evidence despite a high CLABSI 
burden in these countries.

• Nation-wide qualitative studies can 
identify country specific challenges.

• Need for standardised audit tools 
and risk assessment checklists.

• Need for improved leadership 
support and resource allocation.

ZERO CLABSI starts 
with us! 

Integrated workflows, 
validated audits tools 

and 
leadership support is 

essential for sustained 
CLABSI 

prevention

Scan the QR code to participate in 
CLABSI survey  
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