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Abstract

Health care-associated infactions (HAN are 2 major publc health problem with a significant impact on morbidty,
mortalty and qualty of fe. They represert also an impariant economic burden ta health systems warldwide.
However, 2 large proportion of HAl are preventable through effective infection prevention and control (IPQ
measures. Improvements in IPC at the national and facilty level are crtial for the successful comtainment of
antimicrobial resistance and the prevention of HAL inclucing owtbreaks of highly transmissible diseases thiough
high qualty care within the context of universal health coverage Given the limited availabiity of IPC evidence-
ed quidance and standards, the World Health Organzztion (WHO) decided 1o priortze the development of
globs| recommendations on the core components of effective IPC programmes both at the national and acute:
healih care facity level, based on systematic ierature reviews and expert consensus. The aim of the quideline
Gevelopment process was to identify the evidence and evaluate its quallty, corsider patient values and preferences,
resource impilcations, and the feasibity and acceptabilty of the recommendations As a resut, 11

presanted here, including 3 summary ofthe supporting

d
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Guidelines on Core Components

Introduction

Infection prevention and control (IPC) is a urive
relevant component of all health systems and affect]
health and safety of both people who use health ser]
fional ar ute and those who provide them. Health care-associate

fections (HAI) are one of the most common ad £

of Infection Prevention and Control
Programmes it the Nat

of health-ca

@* @ Hospital organisation, management, and structure for

events in care delivery and both the endemic buf L
and epidemics are a major public health probleny
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upper middle-income countries: a systematic review
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UemouHuku: Guidelines on core components of infection prevention and control programmes at the national and acute health care facility level.

Geneva: World Health Organization; 2016 (https://www.who.int/gpsc/ipc-components-guidelines/en/);

Zingg W, Holmes A, Dettenkofer M, Goetting T, Secci F, Clack L et al. Hospital organisation, management, and structure for prevention of

health-care-associated infection: a systematic review and expert consensus. Lancet Infect Dis. 2015;15(2):212-24;
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Storr J, Twyman A, Zingg W, Damani N, Kilpatrick C, Reilly J et al. Core components for effective infection prevention and control programmes:

new WHO evidence-based recommendations. Antimicrob Resist Infect Control. 2017;6:6;

Price L, MacDonald J, Melone L, Howe T, Flowers P, Currie K et al. Effectiveness of national and subnational infection prevention and control
interventions in high-income and upper-middle-income countries: a systematic review. Lancet Infect Dis. 2018;18(5):e159—-e171.
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Uemouruku: Improving infection prevention and control at the health facility: interim practical manual supporting implementation of the WHO guidelines on core components of infection
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Infection Prevention and Control Assessment Framework (IPCAF) at the facility level. Geneva: World Health Organization; 2018 (https://www.who.int/infection-prevention/tools/core-
components/IPCAF-facility.PDF).



Infection prevention and control during health care
when coronavirus disease (COVID-19) 1s suspected

or confirmed
Interim guidance
12 July 2021

Eey points

* In the commxt of SARS-CoV-2 wariem of comoern,
based onthe mailable evidencs and spart comanses,
WEHD  adhviws thet the  curmene recommended  IPC
measmes be minforced and cootinue 1o be stngeaty
implemeied.

»  WED contimaes o mecommend that the highest pooity
population for vaccmation inchds health workers, oldar
ainly ad mEvidels with undabying medcal

diti

* At the presant tims, WHD mconmends that vaccnated
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social measimes and [PC measumss, incding in boalth
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= Hialth fiditiss* in soms Incartions b boen susociad
with the sprsad of SARS-CoV'-2 betwnen beaith workan,
pationt and otham.

»  Following critical bealth cans IPC strategiss and meazemes
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vaccimation of healih wordars.

* Opipal compliance with appropeiaie we of panomal
pEotective squipment and band Eygeme by bealth
werars & sssociated with decwased ik of SARS-CoV-
2 trammindon.

»  Infection prevention 2nd control (IPC) traiming of bealth
‘woroars is associmed with decreased risk of ooagational
acqeinition of COVID-19.
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»  FHalth facilties should adhere o key TWED-
recommanded [PC meamums, & particabr, adbarng o
respatery efgeetie and band hygiene best practioss,
comiact, droplet and aTbome: precautions, I.h]m
avionmental cleaming and dismfection; enszing
adequain venilation; molation hﬂmﬂo\fowm-l!
patisnis; in addiion, whers possible, maimbining a
physical distncs among all mdhiduls & bealth
Sacilitios of ar least | metrs (inceaing it whanswer
Seaxbls], especially in indoor wettngs.

»  Universal masking by all patisnts, s, comugivans and
wisitors withina bealth facdliny should be iplemanted .
bealth facilities m weas wham das i koown o
suspecied commmmity or clusier fmspsssion of SARS-
CoW-]. Terpetsd comtimsous mekimg should be
irplemaentoed in chinical arcas of health facilities i aman
with knoum o mupscted spondic ranamision.

» IPC precautions should be applied for OOWID-I9
waccie adminisration Mxmk us by waccnmors and
recipiants of the vaccne should be according to Jocal or
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COVID-19 WHO Interim Guidelines

Annex to
Infection prevention and control during health care when
coronavirus disease (COVID-19) is suspected or confirmed
Interim guidance
1 October 2021

World Health
Organization

This decument is an update of guidance published on 12 July 2021, after the review of new scientific
evidence on transmission of SARS-CoV-1 variants of concem (VOC). The evidsnce was reviewed,
and gudance issued using the Grading of Recommendations, Assessment, Development and
Evaluations (GFALE) process. It conmins updated recommendations on the use of masks and
respirators for health workers providing care to suspected or confirmed COVID-19.

Key Points

The World Health Orzanization (WHO) adwizses the following for health workers providing care to
suspected or confinmed COVID-19, which was agreed upon wsing the GRADE process:

Recommendations:

= A medical mask shonld be womn along with other PPE as part of contact and droplet
precautions before entering a room where thers is a patient with suspected ar confirmed
COVID-19.

o For HWs performing aerosol-generating procedures (AGPs)' or in settings whers AGPs
are repularly performed among patients with snspected or confirmed COVID-19*, a
particulate respirator should be wom.

Conditional recommendation, very low certainty evidence
=« Based on health workers values and preferences about having the bighest perceived
protection possible to prevent SARS-CoV-2 infection and where widely awailable,
respirators can also be used instead of medical masks m all ssttings when providing care to
COVID-19 parients in other seftings (even seftings where AGPs are not performed).
Note
Good Practice Statement:

= Appropriate mazk fiting should always be ensured (for respirators; through initial fit testing
and seal check, and for medical masks; throngh methods to reduce air leakage around the
mask) as well as compliance with appropriate use of FPE and other precautions.

* o.g, intensive care units, semi-intensive care units, emergency departments

! Thesurrent WHOIunilth‘lh: rldnlmhl!hnmdmuv:mf:g Bl ewel proilive arway
conlin e preilive srway promsere| ion, sl ventibikae befors i b,
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cure ke fisllowing = v deves! ACE S, all climical L e ppapr
vy, dhnlal choasing swith ultnecnic sl nd polihing, poriokmial st with dinconiz sl wary kind of destal
preparation wit bigh or lrw-spood hand-picces; direot sl mdarest redoration sd pulishing, defizslive comsstation of gues o
. rachasiead endedonfe restment; surgical woth exration md irple plaemel. 1 rensies enclear whether asnsnb

ates) ey ebvelier fheflow o el e ipfoctisi or whelber of
i e e T S 0 g e B R R T S T AT R e
Tomw <guality evidere

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-quidance-publications
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Infection prevention and control guidance for long-term care
facilities in the context of COVID-19

Interim guidance
8 January 2021

15 an update of the mudance published on
gmidance,

This document
| March 2020 and contans new evidence and

inchiding the following:

*  updated results from published studies on:

- the emdemuology and extent of SARS-CoV-2
infection among residents and staff m long-term
care facilities (LTCFs);

- the of mfection p and
control  (IPC) precautions fo  prevent
SARS-CoV-2 hansmlsslamml.ms

- the mpact of IPC precautions mmznhl and
phymcalhealﬂlmdweﬂbﬂngofcldepecph
and m particular people with dementia or other
mental health or neurological disorders;

#* ypdated advice on IPC precautions to prevent the
spread of SARS-CoV-2 and to protect health
warkers and rvers of patients with d or
confirmed COVID-19 in LTCFs;

* advice on ealy detecton of and testing for
SARS-CoV-2 among residents and staff in LTCFs;

. adw:e o puln:ns for visitors to LTCFs and

on the mental
and physical health impacts of restrictions and [PC
precautions mmplemented m  the context of

COVID-19.

Key points

LTCFs are ligh-nsk settngs for transmission of
COVID-19 to and among residents and staff. Residents
of these facilities are at a higher risk of developing severe
disease and death because they tend to be older and fo
have underdymg medical ditions andfor 1
decline. Early detection of COVID-19; adequate [PC
training and educatlm fora]lanplaym mdmtsand
visitors; and of

IPC policies and measures can significantly reduce the
sk of SARS-CoV-2 fransmission among residents, staff
and caregivers in LTCFs

*  IPC measures may affect the mental and physical healéy

and consequently the well being of residents and staff —
in particular the use efpﬂ'scma] protective eqmpmgnt

protection of residents, visitors and staff fom
COVID-19.

World Health
Organization

In the context of the COVID-19 pandemic, the following

crtical IPC policies and procedures should be in place m

LTCFs, mespective of whether SARS-CoV-2 infection

hasoccm-md among residents and/or staff LTCFs should:
ensure the existence of an TPC programme and team
orat least a trained IPC focal point;

o standard TPC ?
(in particular, hand bygiene ding fo
the WHO five momentz and thorough, regular
cleaning and disinfecting fhroughout the facility)
and SARS-CoV-2 transmission-based precautions
when ndicated;

= inareas of known or commmmity or cluster
transmission of COVID-19, implement universal
macking for all health workers (HWs), caregivers,
other professionals, visitors, service suppliers and
1esidents;

o in areas with known or suspected sporadic

transmission of COVID-19 implement targeted

continuous maskmg for HWs in clinical areas;
enmure physical distancing;

= ensure adequate ventlation n the LTCF;

©  vaccinate residents and staff for mfluenza and

COVID-19, and residents for Swreprococous

prsumoniae;

mplement IPC policies for visitors to LTCFs;

o ensure  adequate staffing levels and staff
organization, appropriate working hours and

ion of HWs from ional risk:

The following measures are critical to ensure early

detection of COVID-19. LTCFs should:

o ensure early defection of SARS-CoV-2 infection
among HWs through syndromic surveillance and/or
laboratory testing among staff and residents;

= ensure appropri of exp and
SARS-CoV-2 infection among HWs;

o expand testing to all HWs and residents when a
positive case of SARS-CoV-2 is identified m a
resident or staff member;

= test residents for SARS-CoV-2 on admussion or
readmission to the LTCF in areas with community
or cluster transmission, if resources pmnil

‘When a resident is identi

COVID- 19case,ttefo]lowmg]?€precamonsshmld

be mmplemented immediately. LTCFs should:

contact, droplet andior ambome
precautions (when mdicated) durmg care of the
affected resident(s);

for all residents

o

o
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How to put the guidelines into practice?

A Five-Step Approach to Implementing Improvements in IPC
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What is a multimodal strategy? (Main
component 5)

This is the “modern” way to introduce IPC activities:

« to achieve systemic changes, environments and behaviors that
support IPC progress, and ultimately measurable impacts that
benefit patients and health care workers

Multimodal thinking means that IPC practitioners do not focus only on individual strategies for
changing practices (e.g. education and training), but consider a set of strategies that target various
factors influencing human behavior such as procurement, monitoring and feedback. communication,
infrastructure or organizational culture

- All five areas should be considered and appropriate action should be taken,
taking into account the local context and situation based on periodic
assessments

- Field experience shows that focusing on only one of these five elements (using
a “unimodal” strategy) is more likely to result in improvements that are short-
term and unsustainable.
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What is multimodal strategy? e e

A multimodal strategy involves several elements or components (three or more, usually five) that are
iImplemented in an integrated manner to improve outcomes and change behavior.

The five most common components include:

(i) systemic changes (availability of appropriate infrastructure and resources to enable the creation of IPC
best practices),

(i) training and education of health workers and key persons (e.g. managers),
@iy monitoring infrastructure, practices, processes, results and providing feedback;
(iv) workplace reminders/communications;

(v) change of organizational culture or strengthening the safety culture.

OTHERWISE "building" the right system, "teaching" the right things, "testing" the right things, "transmitting" the
right ideas, and ultimately "embedding"” IPC throughout the health system.



How to put the guidelines into practice?

Multimodal thinking

"’O Five components of a WHO -
1 ~ . multimodal hand hygiene | ~ ’
improvement strategy |

In other words, the WHO
multimodal improvement strategy
addresses these five areas:

Team of
surgeons and
clinicians

- -

Anestesiologist .
2. Teachit &

(training & education)
Who needs to be trained? What type of training should be used

to ensure that the intervention will be implemented in line with
evidencea-based policies and how frequently?

Does the facility have trainers, training aids, and the necessary
equipment?

Practical example: when implementing injection safety
interventions, timely training of those responsible for
administering safe injections, including carers and community
workers, are important considerations, as well as adequate
disposal methods.

° 0

4. Sell it

(reminders & communications)

‘ ISP team

How are you promoting an intervention to ensure that there are
cues to action at the point of care and messages are reinforced
H - to health workers and patients?

(i

Information and
training for
patients

Do you have capacity/funding to develop promotional
messages and materials?

Practical example: when implementing interventions to
reduce catheter-associated bloodstream infection, the use of
wisual cuss to action, promotional/reinforcing messages, and
planning for periodic campaigns are important considerations.

hE

Purchasing/steriliza
tion department

Multidisciplinary team
Joint project elaboration

Memoynruk: Interim practical manual supporting national implementation of the WHO guidelines on core components o , .o
Organization; 2017 (https://www.who.int/infection-prevention/tools/core-components/en/).

20, World Health
=% Organization

recionat ofrct on EU rOpe

1. Build it -
(system change)
What infrastructures, equipment, supplies and other resources
(including human) are required to implement the intervention?

Does the physical environment influence health worker
behaviour? How can ergonomics and human factors
approaches facilitate adoption of the intervention?

Are certain types of health workers needed to implement the
intervention?

Practical example: when implementing hand hygiene

interventions, ease of access to handrubs at the point of care

and the aveilability of WASH infrastructures (including water

and soap) are important considerations. Are these available,

affordable and easily accessible in the workplaca? If not,
action is needed.

3. Check it @

(monitoring & feedback)

How can you identify the gaps in IPC practices or other
indicators in your setting to allow you to priontize your
intervention?

How can you be sure that the intervention is being
implemented comectly and safely, including at the bedside?
For example, are there methods in place to observe or track
practices?

How and when will feedback be given to the target audience
and managers? How can patients also be informad?

Practical example: when implementing surgical site

infection interventions, the use of key tools are important
considerations, such as surveillance data collection forms and
the WHO checklist (adapted to local conditions).

5. Live it ")

(culture change)

Is there demonstrable support for the intervention at every
level of the health system? For example, do senior managers
provide funding for equipment and other resources? Are they
willing to be champions and role models for IPC improvement?
Are teams involved in co-developing or adapting the
intervention? Are they empowered and do they feel ownership
and the need for accountability?

Practical example: when implementing hand hygiene
interventions, the way that a health facility approaches this as
part of safety and quality improvement and the value placed on
hand hygiene improvement as part of the clinical workflow are
important considerations.


https://www.who.int/infection-prevention/tools/core-components/en/
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e 11 evidence*-based
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WORKLOAD, STAFFING, AND BED OCCUPANCY

statements
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R = recommendation; GPS: good practice statement
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Core component 1 - IPC program E8) organization

REGIONAL OFFICE FOR Eu rope

An IPC programme with a dedicated, trained team should be in place in each acute health care
facility for the purpose of preventing HAI and combating AMR through IPC good practices.

Stand-alone, active national IPC programmes with clearly defined objectives, functions and
Programmes R1b activities for the purpose of preventing HAI and combating AMR through IPC good practices
should be established. National IPC programmes should be linked to other relevant national
programmes and professional organizations.

Evidence base (two studies) shows that IPC programs with specially trained

professionals are effective in reducing HCAI in emergency settings.

IPC Program should include:

Clearly defined objectives, functions and annual action plans

Dedicated, trained IPC professionals (1 IP/250 beds) & multidisciplinary
team & linkages to other programmes

Budget & support from the senior management leadership
Good quality microbiological laboratory
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Conducted and implemented in Kazakhstan

Preparing for action Baseline Assessment Development and implementation Evaluation of Long term
results support

Identification of contact IPCAF 2019 (WHO) Analysis of IPC implementation at the  Joint development of Support in the
specialists for IPC by the  IPCAT 2019 (WHO) national level by WHO and others can  tools to monitor the implementation of
MoH and NCHC (filial) TrACSS 2016, 2017, be used as a basis for a national action implementation of activities within

2018, 2019 (WHO, FAO, plan to strengthen IPC national the roadmap

OIE) recommendations

SPAR 2018, 2019 (WHO) Development of a national IPC on IPC in the

Simulative training strategy, roadmap context of COVID-19

COVID-19 (WHO, 2020)

National guideline Support in the formation of a national

assessment (WHO, 2020) IPC expert group
Operational checklist for

COVID-19 response Assistance to the MoH in establishing
(WHO, 2020) a coordination platform for IPC
Critical readiness and activities at the national level

response actions for
COVID-19 (WHO, 2020)
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IPC PROGRAMMES
and all retevant progiamune hnkages

MONITORING,
SURVEILLANCE AUDIT AND

FEEDBACK

,,,, ‘ GUIDELINES EDUCATION
AND TRAINING

ENABLING ENVIRONMENT
WORKLOAD, STAFFING, AND BED OCCUPANCY
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Evidence Evidence-based guidelines should be developed and implemented for the purpose of reducing
Based R2 HAl and AMR. Education and training of relevant health care workers on guideline

. . Strong recommendations and monitoring of adherence with guideline recommendations should be
Guidelines undertaken to achieve successful implementation.

Evidence-based guideline (six studies) shows that guidelines on the most
Important best practices and procedures for IPC, implemented in combination

with the education and training of healthcare professionals, are effective In
reducing the prevalence of HCAL.

ICP guidelines require:

« Strong recommendation (combined national & facility)
« Expertise

« Local prioritization

* Providing resources for implementation

«  HCWs education on recommended practices

« Monitoring implementation
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Conducted and implemented in Kazakhstan
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Preparing for action Baseline Assessment Development and implementation Evaluation of Long term support
results

Formation of an expert Implementation of the Revision of national guidelines on IPC Regular Development of
working group to develop  WHO Pilot Tool to Assess  during COVID based on the technical national guidelines
national guidelines for the  National Guidelines implementation of the WHO Pilot Tool consultations for the introduction
introduction of IPC atthe =~ Commitment to Evidence- (Rational use of PPE, engineering with specialists  of IPC at the facility
facility level Based International control, handling of the dead bodies) from the MoH, level
Guidelines (2020) NCPH and MoE
Distribution of WHO guidelines and
Determining sources of printed materials (brochures, leaflets)
guidance among the Ministry of Defense of
Kazakhstan

Development of a national practical guide
on IPC
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