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1. Establish and maintain a national coordinating mechanism for AMS that is functional at national,
subnational and district levels.
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2. Develop national treatment and stewardship guidelines, standards and implementation tocls.

3. Improve access to essential, quality-assured, safe, effective and affordable antimicrobials.

4, Regulate social triggers and remuneration policies that promote responsible antimicrobial prescription
and dispensing behaviours.

5. Legislate and regulate responsible and appropriate use and disposal of antimicrobials.

6. Improve awareness and engagement to support behavioural change of antimicrobiaks use.

7. Strengthen health worker capacity through the provision of tailored education and training packages
according to health worker roles and functions.

Strengthen water, sanitation and hygiene and infection prevention and control

8. Enhance WASH in health facilities and communities.

9. Implement IPC core components in health facilities.

Surveillance, monitoring and evaluation

10. Surveillance of antimicrobial use and consumption.

E;h e M. Surveillance of AMR.
Antifungals
s &

| Antlparasitics 12. Monitoring and evaluation of AMS activities.

Annex:
Periodic National and Health-Care Facility Assessment Tools

https://www.who.int/publications/i/item/9789240025530
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THE ROLE OF INFECTION PREVENTION AND CONTROL
IN PREVENTING ANTIBIOTIC RESISTANCE IN HEALTH CARE
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The building blocks of IPC
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Correlations between IPC and
composite index of AMR
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Composite index of AMR*
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Beds with alcohol hand rub dispenser Beds in single rooms (mean %)
at point of care (%)

Source: OECD (2018), Stemming the Superbug Tide: Just a Few Dollars More. ﬁ World Health
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IPC is cost-saving: proper IPC saves lives (@) Yord Healtr

&3 Organization

and allows facilities to MAKE money =

L5

When IPC and hand hygiene are implemented in combination with
antibiotic stewardship programmes:

2/3 27,000 89% 3€

Reduction Deaths avoided Reduction Per capita
IN FREQUENCY OF AMR IN EUROPE IN HEALTH BURDEN SAVED EVERY YEAR
INFECTIONS

Ensure the core components recommended by the WHO for effective
IPC are in place!!

Source: OECD (2018), Stemming the Superbug Tide: Just a Few Dollars More.

Available at oe.cd/amr-2018.
https://www.who.int/teams/integrated-health-services/infection-prevention-control/ipc-

and-antimicrobial-resistance
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Global Database for the Tripartite Antimicrobial Resistance (AMR) Country Self-assessment Survey (TrACSS)
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31%: no national IPC programme or not implemented (LIC had 8.3 times higher odds)
37%: IPC programmes properly implemented in HCFs nationwide

Num. of countries

8.1 Infection Prevention and Control (IPC) in human health care

. A - No national IPC programme or operational plan is available.

B - A national IPC programme or operational plan is available. National IPC and water, sanitation and hygiene (WASH) and environmental health standards exist but are not fully
implemented.

C - A national IPC programme and operational plan are available and national guidelines for health care IPC are available and disseminated. Selected health facilities are
implementing the guidelines, with monitoring and feedback in place.

. D - National IPC programme available according to the WHO IPC core components guidelines13 and IPC plans and guidelines implemented nationwide. All health care facilities
have a functional built environment (including water and sanitation), and necessary materials and equipment to perform IPC, per national standards.

. E - IPC programmes are in place and functioning at national and health facility levels according to the WHO IPC core components guidelines. Compliance and effectiveness are
regularly evaluated and published. Plans and guidance are updated in response to monitoring.

https://amrcountryprogress.org/ 2019-20
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WHO Guidelines on Core Components of IPC
Programmes at the National and
Acute Health Care Facility Level Bt

Guidelines on Core Components of
Infection Prevention and Control
Programmes at the National and Health
Care Facility Level
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Core components for effective infection @
prevention and control programmes: new

WHO evidence-based recommendations rammes at the

Facility Level:
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Matthias Egger’, M. Lindsay Grayson®, Edward Kelley', Benedetta Allegranzi'” and the WHO Guidelines L
vailable guidance from

Development Group
HO regional offices

fufection Prevention and

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
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Stepwise approach
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IPC national level assessment tools

_ IPCAT-2

Core components for infection prevention and control programmes
National level assessment tool*
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Assessment of IPC core components at the national level - summary results
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32| |Elements Score
135 | | Organization and leacership of the programme 63%
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137 | |Linkages with other programmes and professional organizations 100%
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IPC programmes =| prevention and control programmes
IPC guidelines 75%
IPC education and training 100% .
HAI infection surveillance 0% at the Nat|0na l Ieve|
Multimodal strategies 0%
Monitoring/audit of IPC practices, feedback and control activities 95%
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IPC education and training
HAI infection surveiliance |
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https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components
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IPC facility-level assessment tools (&) orsaizion
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IPC Minimum Requirements
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Core component 8: Built environment, materials and equipment for IPC at the facility level”
Question Answer Score

Assessment tool of the
. ces avalable t l imes an ofsufient cuantty | o bl o verage <5 dys per weck o
or cmpl, hand washing, dinking,personel bygiene,
zalion, deoont amination, cleaning ai [ ves, available on average = & days per week or every daybutnot | 2.5
jau of sufficient quantity . o . ° .
D v vy oyt or sty s Minimum reqUIrementS or Iintection
2.Is a reliable safe drinking water station present and accessible for | [ No, nt avaible 0
staff, patients and families at all times and in all - -
e et [ sometimes, or only in'some places or not available for all users | 2.5 t d t I
oo ooy eoean = prevention and control programmes
Hand hygiene and sanitation faciliies
3. Are functioning hand hygiene stations (that is, alcohol-based 7 Mo, not present 0 — b
handrub or 50ap and water and clean single-use toviels) a e a c I l eve
available care? [ Ves, stations present, but supplies are not reliably available 25
Choosea 01 ves,with reliably available supplies 75
4. 1nyour facility, are 4 toilets or improved latrines= available for D Less hanreq ired number of toilets or latrines available and
outpatient settings or = 1 per 20 users for inpatient settings? | functionin:
Ghoose one answer
[ sufficient number present but not all functioning
[ Sufficient number present and functioning 75

https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components
https://youtu.be/yMJPVima9l0

https://youtu.be/PDz8kxrPaMk
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Tracking progress over time

Place “x” In the table columns to track progress (“x”
iInserted for illustration purposes)

Score Interpretation [Month/year] [Month/year] [Month/year]

0-200 Inadequate X
201-400 Basic X X

401-600 Intermediate

ASSESSING

IMPACT




Implementation manuals and assessment
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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
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IPC Implementation in Low-Resource Settings: A Qualitative Analysis. Antimicrob Resist Infect Control, in press
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WHO global guidelines to prevent the
spread of CROs
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Control of Carbapenem-resistant Enterobacteriaceae,
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Healthcare Facilities: A Systematic Review and Reanalysis
of Quasi-experimental Studies
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Implementation manual to prevent and control
the spread of carbapenem-resistant organisms
at the national and health care facility level
Interim practical manual supporting implementation of the

Guidelines for the prevention and control of carbapenem-resistant
Enterobacteriaceae, Acinetobacter baumannii and Pseudomonas

Chapter 1: National strategy
Chapter 2: Key principles for implementation at
facility level

aeruginosa in health care facilities
Table 1. Chapters 3-5 at-a-glance
Title Surveillance Contact precautions, Environmental
including hand hygiene  cleaning, including
and isolation surveillance cultures
of the eovironmen
'ﬁ Guideline * Recommendations  + Recommendations = Recommendations
' recommendation(s) 1,378 1,2 458 1,6,7 8.
addressed » Recommendation Recommendation * Recommendation
8 1s addressed 8 1s addressed 8 is addressed
within the section within the section within the section
on multimodal on multimodal on multimodal
strategies. strategies. strategies.
";) ) gdurld Health
== Organization
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WHO 2021 IPC Global Survey
IPC Minimum Requirements
at the National Level

Take part in WHO

Prepare: webinars. hear Aug-Oct - complete Oct onwards -

readthe . ore aboutusing PCAT-MR tool and  act on your

toolsand 4 i 00is and how Submit your results  results and
documents '\ ke partin the to WHO online make your plans

global survey

https://ipcportal.who.int/ LAUNCHED ON 28 JULY!
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