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Previous Studies

AUTHOR AND NUMBER OF
YEAR OF
ACCOMPLISHM ~ INVOLVED —  PACIENTS
ENT
EE.UU ( New York s Hospital ) Brennan 1984 51 30.195 3.8
EE.UU (Study of UTAH-
COLORADO) (UTCOS) Thomas 1992 28 14.565 29
AUSTRALIA (QAHCS) Wilson 1992 28 14.179 16,6
LNTEDKINGBOM Vincent 1999 2 1014 u7 Il Internacional Confer'ericé of Patient s Safety.
DENMARK Schioler 2002 17 1.097 9 3 Madrid, hovember 2006.
NEW ZELAND Davis 1998 13 6.579 11,3
CANADA Baker 2002 20 3.720 75
FRANCE Michel 2005 71 8.754 51
SPAIN Aranaz 2005 24 5.624 93
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IBEAS - Estudio Iberoamericano de Efectos Adversos
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http://www.who.int/patientsafety/research/central_south america/en/index.html
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STUDIED PATIENTS
ALERT OF THE
SR e EUDE o NEGATIVE SCREENING GUIDE
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IBEAS Study: Distribution of the AE

Type of EA IBEAS

Related to the nosocomial infection 37,97%
Related to the procedure 26,66% 77,8%
Related to heath care 13,16%
Related with the medication 9,22%
Related with the diagnosis 6,29%
Other AE 3,52%
To be specified 3,19%
TOTAL 100%

IBEAS Study: Prevalence for hospitalisation area

Type of EA Prevalence IC

Medical Service 10,1% 6,7 - 16,7
Surgical Service* 9,7% 5.6-164
Obstetrics 84% 1,7-249
Paediatrics 10,9% 6,3-14,6

Intensive care
22,7% 19,4 -24,2

Total

105% 7,7-13,1

* Including Gynaecology
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Value of the study

Awareness

. Situation analysis

. Critical mass of professionals and researchers

Opportunities for change

. Element of training

. Support of the teamwork and systemic approach of patient's safety
. Inclusion in political agenda of the participant countries and others
. Exchange of experiences

. New alliances and new projects
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