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Respected Editor-in-Chief, In November 2024, a Human
Immunodeficiency Virus (HIV)/Acquired Immunodeficiency
Virus Syndrome (AIDs) outbreak occurred at a reputable
hospital’s dialysis centre in Multan, infecting 30 patients,
one of whom succumbed to the disease.1 Following this
incident, the Punjab Healthcare Commission (PHC)
launched a crackdown on over 150 dialysis facilities across
Punjab. The PHC reinforced its Minimum Service Delivery
Standards (MSDS) for dialysis facilities, which include 37
mandatory compliance criteria.2 Additionally, the
commission issued strict guidelines for HIV testing and
monitoring, warning that institutions failing to comply
would face heavy penalties.

Patients undergoing dialysis are highly vulnerable to
blood-borne infections such as hepatitis B, hepatitis C and
HIV due to invasive catheter access and compromised
immune function.3 A failure to implement proper infection
control measures can have devastating consequences. To
mitigate these risks, all personnel involved—including
nephrologists, trainees, nurses, dialysis staff, quality
assurance managers, and administrators—must adhere to
best practices in infection control.

In healthcare settings, including dialysis centres, contact
transmission remains the primary mode of pathogen
spread. Strict adherence to hand hygiene, the use of
personal protective equipment (PPE)—such as gloves,
masks, and gowns—and regular disinfection of
environmental surfaces can significantly reduce infection
risks. Among these measures, hand hygiene remains the
single most effective method of prevention4 Regular
disinfection of the dialysis machine's internal hydraulic
pathways and the surface of the dialysis machine along
with water quality maintenance are essential to prevent
contamination.5

Patients should be routinely screened for blood-borne
infections which enables early detection and timely
intervention. All susceptible dialysis patients and staff
members must be vaccinated against hepatitis B. Patients
positive for hepatitis B virus (HBV) should be isolated and
assigned dedicated machines, equipment, and healthcare
staff to prevent cross-contamination.4

Conducting routine audits and employing quality
improvement strategies, such as the Plan-Do-Study-Act
(PDSA) cycle, can help dialysis centres enhance infection
control protocols and ensure compliance with regulatory
standards.5

Furthermore, surveillance for infections and other adverse
events along with infection control education and training
form a part of the infection control programme which
should be followed.4 Effective implementation of these
measures can significantly reduce infection rates and
enhance patient safety, a vital concern in a developing
nation such as Pakistan.
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