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Evidence of IPC Effectiveness

> 70% reduction HAIs 
with IPC Programs

25-57% reduction in 
HAIs with Surveillance

50% Reduction with
hand hygiene 

practices

13-50% reduction in 
CLBI, SSI & MRSA with 

strong IPC Plans





IPC Measures to Prevent HAI’s and AMR
• The building blocks of IPC 

and WASH in health care 
facilities are:

• Effective hygiene 
practices, including hand 
hygiene 

• Core components of IPC 
programmes 

• A clean, well-functioning 
Environment and 
Equipment



Survival time, Infectious dose and Prior Occupancy Risk by Pathogen

Source: Dancer SJ. Controlling hospital-acquired infection: focus on the role of the environment and new technologies for decontamination. Clin 
Microbiol Rev. 2014;27(4):665–90.



Medical equipment cleaning
• Depends on type of equipment: clean 

according to the manufacturer’s instructions 
and written protocols (e.g. after each patient 
use, daily or weekly) 

• Schedules and procedures should be 
consistent and updated on a regular basis 

• Education and practical training must be 
provided to all cleaning staff

• Assign clear responsibility: who is going to 
clean/disinfect which items and equipment 
(cleaning staff or nurses)?



Recommendations

• Involve IPC when 
deciding on 
equipment -
procurement

• Ensure cleaning and 
disinfection 
instructions are 
available

• Understand the IPC 
measures that are in 
place

• Shortage of 
equipment is a major 
challenge

Source: https://www.who.int/campaigns/world-
hand-hygiene-day/2023

https://www.who.int/campaigns/world-hand-hygiene-day/2023
https://www.who.int/campaigns/world-hand-hygiene-day/2023
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