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WHO guidance on the main components of 
IPC programs at the national and emergency 
health facility levels

Источники: 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;

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.

In the spotlight -

prevention of 

healthcare-associated 

infections (HAIs) and

combating 

antimicrobial 

resistance (AMR)

https://www.who.int/gpsc/ipc-components-guidelines/en/


A guide to the development, 
implementation and evaluation of clinical 
practice guidelines 

Источники: Improving infection prevention and control at the health facility: interim practical manual supporting implementation of the WHO guidelines on core components of infection 

prevention and control programmes. Geneva: World Health Organization; 2018 (https://www.who.int/infection-prevention/tools/core-components/en/);

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).
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https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance-publications

COVID-19 WHO Interim Guidelines

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance-publications


A Five-Step Approach to Implementing Improvements in IPC
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How to put the guidelines into practice?



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.



What is multimodal strategy?

A multimodal strategy involves several elements or components (three or more, usually five) that are 

implemented 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),

(ii) training and education of health workers and key persons (e.g. managers),

(iii) 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.



Multidisciplinary team
Joint project elaboration

Источник: Interim practical manual supporting national implementation of the WHO guidelines on core components of infection prevention and control programmes. Geneva: World Health 

Organization; 2017 (https://www.who.int/infection-prevention/tools/core-components/en/).
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multimodal hand hygiene 

improvement strategy

1а. System change - alcohol-based hanat the point of care

1бb System change - access to safe, continuous water, soap 

and towels

2. Education and training

3. Assessment an d training

4. Reminder in workplace

5. Institutional safety climate

Team of 

surgeons and 

clinicians
Anestesiologist

ISP team

Information and 

training for 

patients

Purchasing/steriliza

tion department

Multimodal thinking

How to put the guidelines into practice?

https://www.who.int/infection-prevention/tools/core-components/en/


● 8 Core components

• 8 Facility level

• 6 National level

● 11 evidence*-based 

recommendations

● 3 good practice 

statements

WHO core components for 
effective IPC programmes

R = recommendation; GPS: good practice statement





Core component 1 – IPC program

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



Conducted and implemented in Kazakhstan

Preparing for action Baseline Assessment Development and implementation Evaluation of 

results

Long term 

support

Identification of contact 

specialists for IPC by the 

MoH and NCHC (filial)

IPCAF 2019 (WHO)

IPCAT 2019 (WHO)

TrACSS 2016, 2017, 

2018, 2019 (WHO, FAO, 

OIE)

SPAR 2018, 2019 (WHO)

Simulative training 

COVID-19 (WHO, 2020)

National guideline 

assessment (WHO, 2020)

Operational checklist for 

COVID-19 response 

(WHO, 2020)

Critical readiness and 

response actions for 

COVID-19 (WHO, 2020)

Analysis of IPC implementation at the 

national level by WHO and others can 

be used as a basis for a national action 

plan to strengthen IPC

Development of a national IPC 

strategy, roadmap

Support in the formation of a national 

IPC expert group

Assistance to the MoH in establishing 

a coordination platform for IPC 

activities at the national level

Joint development of 

tools to monitor the 

implementation of 

national 

recommendations 

on IPC in the 

context of COVID-19

Support in the 

implementation of 

activities within 

the roadmap





Core component 2: IPC guidelines

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 HCAI.

ICP guidelines require:

• Strong recommendation (combined national & facility)

• Expertise

• Local prioritization

• Providing resources for implementation

• HCWs education on recommended practices

• Monitoring implementation



Conducted and implemented in Kazakhstan

Preparing for action Baseline Assessment Development and implementation Evaluation of 

results

Long term support

Formation of an expert 

working group to develop 

national guidelines for the 

introduction of IPC at the 

facility level

Implementation of the 

WHO Pilot Tool to Assess 

National Guidelines 

Commitment to Evidence-

Based International 

Guidelines (2020)

Determining sources of 

guidance

Revision of national guidelines on IPC 

during COVID based on the 

implementation of the WHO Pilot Tool 

(Rational use of PPE, engineering 

control, handling of the dead  bodies )

Distribution of WHO guidelines and 

printed materials (brochures, leaflets) 

among the Ministry of Defense of 

Kazakhstan

Development of a national practical guide 

on IPC

Regular 

technical 

consultations 

with specialists 

from the MoH, 

NCPH and MoE

Development of 

national guidelines 

for the introduction 

of IPC at the facility 

level
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