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Infection Control - an Overview 



Á1847: Vienna General Hospital, 
Austria
ɆDoctors go from autopsy suite 

direct to the obstetrics ward 
ɆHis theory: puerperal fever, caused 
ÂÙ ȰÃÁÄÁÖÅÒÏÕÓ ÐÁÒÔÉÃÌÅÓȱ 
transmitted from the autopsy suite 
to the obstetrics ward via the 
hands of  students and physicians.
ɆInfections due to Streptococcus
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Ignaz Semmelweis, 
1815-1865

http://images.google.com/imgres?imgurl=http://www.budpocketguide.com/Img/Tourist_Info/Semmelweis.jpg&imgrefurl=http://www.budpocketguide.com/TouristInfo/famous/Famous_Hungarians15.asp&h=209&w=159&sz=14&hl=en&start=17&tbnid=m-puJveozXjMHM:&tbnh=106&tbnw=81&prev=/images?q=semmelweis&imgsz=small|medium|large|xlarge&gbv=2&svnum=10&hl=en&safe=active


Maternal Mortality due to Postpartum Infection 

General Hospital, Vienna, Austria, 1841-1850
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MDs Midwives

Semmelweis  Hand 

Hygiene Intervention

~ Hand antisepsis reduces the frequency of patient infections ~

Adapted from: Hosp Epidemiol Infect Control, 2nd Edition, 1999.



Á Created in 1998 as the international arm of 
The Joint Commission (United States)

Á Mission: To improve the safety and quality 
of patient care around the world.

Á Six Goals
1. Identify Patients Correctly
2. Improve Effective Communication
3. Improve the Safety of High-Alert Medications
4. Ensure Correct-Site, Correct-Procedure, 

Correct-Patient Surgery
5. Reduce the Risk of Health CareɀAssociated 

Infections
6. Reduce the Risk of Patient Harm Resulting 

from Falls



Healthcare Associated Infections (HAI) or 
noscomial infections are those infections that 
were neither present nor incubating at the 
time the patient was admitted to the health 
care facility.

WHY DO THEY OCCUR?



ÁModern Healthcare has increased the risks
Á1.4 million people worldwide suffer from 

infectious complications acquired in hospital ɀ
WHO Prevention of Hospital-acquired Infection, 2002.

ÁPrevalence varies from hospital to hospital
Á5-15% in modern hospitals ɀWHO Guideline on Handhygiene2009

ÁRisk of healthcare-associated infections (HAI) in 
developing countries is estimated to be as high as 
25% 

Á2-20 times higher than in developed countries



ÁSignificant global public health problem:
ÁHigh morbidity and mortality

ÁHigh socioeconomic costs

ÁAmplification of outbreaks 
ǐMeasles, Diarrhoea, ARD, TB Lassa, VHF

ÁOccupational hazards 
ǐHepatitis, HIV, TB, Viral Haemorrhagic fevers



ÁMost common types
ÁSurgical Site Infections

ÁBlood stream Infections

ÁUrinary tract Infections

ÁLower respiratory tract Infections

ÁOthers
ÁGastrointestinal

ÁReproductive system Infections (puerperal sepsis)



ÁStrategies built around core principles that are 
designed to protect clients, health care providers 
and the community from Healthcare associated 
Infections

Áinvolves issues of quality, risk management, clinical 
governance and health and safety.

ÁInfection prevention and control maximize patient 
outcomes and are part of the government's 
responsibility to provide effective, efficient and 
quality health services.



In order to control or prevent infection it is essential to understand that 
transmission of a pathogen resulting in colonisation or infection requires 
the following 5 vital links:

Agent

Source

Mode of
transmission

Portal of entry
into the host

Susceptible host



Agent
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Mode of
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Portal of entry
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Susceptible host

AIM: BREAK LINKS



Á The organisms come from many possible sources, such 
as:

ÁThe patientsô
ǐOwn flora ïthe mouth, gastrointestinal tract, vagina or 

the skin ; - Endemic
ǐCommunity acquired Infection

ÁHCW ï
ǐThe resident microbial flora 
ǐTransient bacteria carried on the hands of health care 

workers from one patient to another;

ÁEnvironment
ǐFormites , Surfaces,
ǐContaminated instruments, dressings, needles, 

Infusions, contaminated disinfectants etc.



ÁEpidemic-prone diseases 
ÁLess common
ÁDevastating  
ÁFaecal-oral diseases (e.g. cholera, rotavirus)
ÁRespiratory diseases (e.g. RSV, adenovirus, 

pneumonic plague, tuberculosis)
ÁVaccine-preventable diseases (e.g. measles)
ÁViral haemorrhagicfevers (e.g. CCHF, Ebola, 

Lassa, Marburg, novel arenavirus)



Á Engineering controls 
Á built into the design (private bathrooms, private rooms, HVAC 

systems) 
Á IPC professionals should be involved in the design and planning of 

new facilities. 
Á Infection Control Risk assessment should be done to evaluate and 

mitigate potential risks for microorganism transmission

Á Administrative controls 
Á Policies and Protocols that guide  procedure
Á Organisationof the programmes
Á Administrative  oversight

Á Personal protective equipment  (PPE)
Á Least desirable 
Á Does not eliminate hazards
Á Dependent on appropriate use 
Á Requires  educated, knowledgeable staff.



ÁHand hygiene
ÁRisk assessmentrelated to client symptoms, care and 

service delivery,  egscreening for infectious diseases, 
fever respiratory symptoms, rash, diarrhea, excretions 
and secretions

ÁRisk reduction strategies through use of personal 
protective equipment (PPE), cleaning of environment, 
laundry, disinfection and sterilization of equipment or 
single use equipment, waste management,safesharps 
handling, client placement and healthy workplace 
practices

ÁEducationof health care providers, clients and 
families/visitors



ÁScreen for infectious 
disease
ÁCough, cold, 

diarrhoea
ÁAt point of entry
ÁOn admission



ÁMinimizes exposure to body fluids and 
mucous membranes. 
ÁHand hygiene, 
Áuse of personal protective equipment (PPE)
ÁClient Placement 
Ácleaning and disinfection of equipment



ÁStandard Precautions ɀ

ÁApply to all clients and patients attending 
healthcare facilities, and

ÁTransmission based Precautions - Garner and HICPAC 1996

ÁContact

ÁDroplet

ÁAirborne

(Common vehicle and vector borne )



Á Places a physical, mechanical 
or chemical barrier between 
microorganisms and an 
individual

Á Use for all patient contact
Á Minimum standard



ÁHand hygiene

ÁPersonal protective equipment (PPE)

ÁDisinfection of contaminated equipment and 
environmental surfaces

ÁInjection safety

ÁProper disposal of infectious waste/sharps

ÁRespiratory hygiene/cough etiquette
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ÁCornerstone of infection control
ÁSingle most effective method to prevent the spread of 

many communicable diseases
Á Includes 

ÁHand washing: use of plain soap & water to mechanically 
remove bacteria and viruses and debris

ÁHand antisepsis: use of antimicrobial soap & water, or 
waterless hand gel to kill bacteria and viruses on hands
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Á Use alcohol-based hand rub at 
60-90% concentration ethyl or 
isopropyl or

Á Hand washing with plain liquid 
soap and running water.

Á The use of alcohol-based hand 
rub is the preferedmethod of 
decontamination of hands that 
are not visibly soiled and should 
be available at the point of care.

Á Use hand hygiene after 
touching blood, body fluids, 
excretions and contaminated 
ÉÔÅÍÓ ÉÎ ÔÈÅ ÃÌÉÅÎÔȾÒÅÓÉÄÅÎÔȭÓ 
environment


