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Abstract

Hospital-acquired infections (HAIs), also known as nosocomial infections, remain a significant
challenge for healthcare systems worldwide. These infections, which develop during
hospitalization and are not present or incubating at the time of patient admission, contribute
to prolonged hospital stays, increased medical costs, and elevated morbidity and mortality
rates—particularly among neonates and critically ill individuals (World Health Organization
[WHO], 2011). The prevalence and consequences of HAIs highlight the urgent need to address

both structural and operational deficiencies in healthcare delivery.

This study aims to identify the primary barriers in the management of nosocomial infections
by examining institutional weaknesses, insufficient infection prevention measures, and gaps in
workforce preparedness. Additionally, it explores the role of continuous professional
education for healthcare personnel, the enforcement of clinical governance standards, and the
significance of government-level involvement in implementing effective infection control
programs (Allegranzi et al., 2011; WHO, 2016). Through a comprehensive analysis, this
research seeks to provide insights that can inform policy improvements and strengthen

infection prevention and control (IPC) practices across healthcare institutions.

This study employed a mixed-methods design to provide a comprehensive understanding of
the challenges associated with hospital-acquired infections. The quantitative component
involved the administration of structured questionnaires to nursing staff, focusing on infection
prevention practices and perceived barriers in clinical settings. In parallel, the qualitative
phase consisted of in-depth interviews with healthcare professionals, including
epidemiologists and hospital administrators, to gather nuanced perspectives on institutional-

level dynamics and systemic shortcomings.



To further contextualize the findings, a desk-based review of relevant literature was
conducted, incorporating both international guidelines and local studies. This triangulation of
data sources facilitated a multidimensional analysis of nosocomial infection management,
allowing for the identification of patterns and discrepancies across different levels of the

healthcare system (Creswell & Plano Clark, 2018).

The findings indicate that several key factors hinder the effective management of nosocomial
infections: insufficient training among healthcare workers, poor compliance with hygiene
standards, the growing threat of antimicrobial resistance, infrastructural deficiencies, and
inadequate financial and human resources. The research underscores the need for a complex,
multidisciplinary approach, stronger national health policy, and enhanced clinical
management. The results serve as a foundation for both practical recommendations and future

research, particularly in the context of Georgia's healthcare system.

Keywords: Nosocomial infection, hospital-acquired infection, healthcare personnel,
antimicrobial resistance, infrastructure, prevention, health policy, clinical management,

Georgia, Thilisi.



