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Infection prevention and control 
and quality of care 

Perspective Infection 
control

Continuous 
quality 
improvement

Patient safety

Focus Adverse health 
events Indicators Errors, near misses

Determinants Risk factors Patient mix Root cause, human factors, 
reporting, learning

Monitoring Surveillance, 
response

Performance 
measurement, 
improvement

System improvement

Goal Prevention Performance 
improvement System improvement

Key 
professional

Health-care 
epidemiologists, 
infection control 
professionals

Quality 
managers, 
accreditation 
officials

Engineers, health-care purchasers, 
consumers

Gerberding JL. Health-care quality promotion through infection prevention: beyond 2000. 
Emerg Infect Dis. 2001 Mar-Apr;7(2):363-6. doi: 10.3201/eid0702.010244. PMID: 
11294741; PMCID: PMC2631715.

Tempora mutantur, nos et 
mutamur in illis. 
(Times change, and we 
change with them.) 
Owen’s Epigrammata, 1615



Infection prevention and control 
and quality of care 

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

https://iris.paho.org/handle/10665.2/51621

https://www.who.int/infection-prevention/tools/core-components/en/
https://iris.paho.org/handle/10665.2/51621


WHO IPC Core Components and its 
challenges for implementation

Core Component Comment

1 – IPC programmes
• Political commitment for IPC in MoH
• Organized and functional IPC 

program at the hospital level

2 – IPG guidelines
• Implementation science and 

knowledge transfer3 – IPC education and 
training

4 – Surveillance

• Surveillance data – lack of standards 
and trendlines / regular surveillance 
x HAI surveillance 

• Laboratory support: readiness  / 
data misinterpretation 

• AMR Agenda and Pillar 3

5 – Multimodal 
strategies • Local contexts

6 – Monitoring/ audit 
of IPC practices and 
feedback

• M&E culture / environment
• M&E of IPC Program

7 – Workload, staffing 
and bed occupancy 

• Trained human Resources 
• High turnover of HCW

8 – Built environment, 
materials and 
equipment for IPC at 
the facility level 

• Lack of allocation of specific funds

https://www.who.int/infection-prevention/tools/core-
components/en/ and https://doi.org/10.1016/S1473-
3099(17)30479-6

Strategic Line of Action 1: Implement 
continuous processes to improve the 
quality of care to people, families, and 
communities in the delivery of 
comprehensive health services 
(PAHO – CD57/12, 2019)

https://www.who.int/infection-prevention/tools/core-components/en/
https://doi.org/10.1016/S1473-3099(17)30479-6


Implementation of WHO Core 
Components in the Region
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preliminary data, April 2020 – not published



Infection Prevention and Control: 
practices and hierarchies

MOST EFFECTIVE

Elimination

Substitution

Engineering 
controls

Administrative 
controls

Use of PPE

Adapted from NIOSH, 2020

LEAST EFFECTIVE

Hand hygiene (water and soap or 
alcohol-based solutions)

Use of personal protective 
equipment (PPE) according to risk 

Respiratory hygiene (or cough 
etiquette)

Safe injection practices

Sterilization / disinfection of 
medical devices

Environmental cleaning

PAHO. Prevention and Control of Healthcare associated 
infections – Basic Recommendations”- PAHO, 2018 

Presenter
Presentation Notes
1 – Limit human-to-human transmission2 – Reduce secondary infections3 – Prevent transmission through amplification and super-spreading events



COVID-19 and the 
shortage of PPE

https://apps.who.int/iris/handle/10665/331498

Optimize PPE 
availability

Minimize PPE 
need

Use PPE 
appropriately

Coordinate 
PPE supply 

chain

Presenter
Presentation Notes
Measures could be considered temporarily, or independently or combined, depending on the local situation Extended use – use for longer periods of time according to standardsReprocessing followed by re-use – after cleaning or decontamination/sterilization (whether reusable or disposable PPE)Alternative elements – compared to WHO standards

https://apps.who.int/iris/handle/10665/331498


Beyond the appropriate use of 
personal protective equipment (PPE)
Core Component Comment

2 – IPG guidelines

Develop, adapt and 
implement guidelines and 
/ or SOPs
Inclusion of other health 
workers

3 – IPC education and 
training

Train health workers in the 
proper use of PPE 

5 – Multimodal 
strategies

Display signs in the 
isolation area indicating 
how don and doff PPE

8 – Built 
environment, 
materials and 
equipment for IPC at 
the facility level 

Guarantee an adequate 
supply of PPE in the 
health services, with the 
recommended 
specifications

https://www.paho.org/en/documents/technical-specifications-medical-
devices-case-management-covid-19-healthcare-settings

Houghton C, Meskell P, Delaney H, Smalle M, Glenton C, Booth A, 
Chan XHS, Devane D, Biesty LM. Barriers and facilitators to healthcare 
workers’ adherence with infection prevention and control (IPC) guidelines 
for respiratory infectious diseases: a rapid qualitative evidence synthesis. 
Cochrane Database of Systematic Reviews 2020, Issue 4. Art. No.: 
CD013582. DOI: 10.1002/14651858.CD013582. 

Presenter
Presentation Notes
WHO IPC CC7 -;

https://www.paho.org/en/documents/technical-specifications-medical-devices-case-management-covid-19-healthcare-settings


Use of masks and COVID-19

Chu DK et al. Lancet. 2020 27 June-3 July; 395(10242): 1973–1987. 
doi: 10.1016/S0140-6736(20)31142-9

https://dx.doi.org/10.1016%2FS0140-6736(20)31142-9


Use of masks and COVID-19

• Key concept:
• Respiratory protection (HCW)
• Source control (cases/patients/exposed)

• Countries have the final decision on
the decision-making process

“(…) The following potential harms and risks should be 
carefully taken into account when adopting this approach 
of targeted continuous medical mask use, including: self-
contamination due to the manipulation of the mask by 
contaminated hands, false sense of security, leading to 
potentially less adherence to well recognized preventive 
measures such as physical distancing and hand hygiene 
(…)”

https://apps.who.int/iris/handle/10665/332293

https://apps.who.int/iris/handle/10665/332293


The burden of COVID-19 among health 
workers in the Region of the Americas

Source – Line list of reported cases with exception of Brazil, Mexico, Panama, Paraguay, USA (sit reps) – 10 Sept 2020

27% 73%

627,020 cases

2,585 deaths



Occupational risks for infections in 
healthcare settings

Late recognition or suspicion of COVID-19 in patients

Work in high risk department

Longer duty hours

Suboptimal IPC – hand hygiene

Lack of or improper use of PPE

Insufficient training

Long exposure to large number of COVID-19 patients

WHO Situation Report, April 11, 2020 - https://www.who.int/docs/default-source/coronaviruse/situation-
reports/20200411-sitrep-82-covid-19.pdf?sfvrsn=74a5d15_2

https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200411-sitrep-82-covid-19.pdf?sfvrsn=74a5d15_2


Data synthesis: 
 Depression, anxiety, and psychological distress were common in HCWs during 

the coronavirus disease 2019 outbreak. 
 The strongest evidence on risk factors was on PPE use and decreased infection 

risk. 
 The association was most consistent for masks but was also observed for gloves, 

gowns, eye protection, and handwashing; 
 Certain exposures (such as involvement in intubations, direct patient contact, or 

contact with bodily secretions) were associated with increased infection risk.
 Infection control training was associated with decreased risk. 
Conclusion: 
 Health care workers experience significant burdens from coronavirus infections, 

including SARS-CoV-2. 
 Use of PPE and infection control training are associated with decreased infection 

risk, and certain exposures are associated with increased risk.

Ann Intern Med. 2020;173:120-136. doi:10.7326/M20-1632



Research & Development Infection 
Prevention and Control Group -
WHO Unity Studies

CASE CONTROL STUDY ON HEALTH
WORKERS COVID-19: A RESEARCH
PROTOCOL

Activities to protect health workers and patients from 
COVID-19

https://www.who.int/publications/i/item/asse
ssment-of-risk-factors-for-coronavirus-disease-
2019-(covid-19)-in-health-workers-protocol-
for-a-case-control-study

https://www.who.int/publications/i/item/assessment-of-risk-factors-for-coronavirus-disease-2019-(covid-19)-in-health-workers-protocol-for-a-case-control-study


Final remarks

• Quality care in health service delivery depends of 
health workforce;

• Implementation of the WHO IPC Core Components 
is vital to maintain resilient health services, with 
provision of quality care and guarantee a safe and 
decent environment for both health workers and 
patients. 



Thank you
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