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• WHO Global Unit calls on countries 
and health care facilities to 
strengthen IPC programs to achieve 
resilient health systems

• Implement - Guidelines on core 
components of IPC programs at 
national and acute health care 
facility level
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• This will contribute to achieve 
Sustainable Development Goals

• Universal access to Water, Sanitation 
and Hygiene (WASH)

• Quality health service delivery in the 
context of universal health coverage

• Reduction of neonatal and maternal 
mortality

• The WHO core components are a road 
map for how IPC can prevent harm due 
to health care-associated infection 
(HAI) and antimicrobial resistance 
(AMR)
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IPC core components 
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• To achieve a successful surveillance program: 

- HCWs should learn appropriate case definitions, 
reporting mechanisms, sources of bias and error 

- IPC focal persons not only need to support this 
learning, but also the learning of those who are 
teaching how to learn the core components
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81 indicators for 8 WHO IPC core components (CC)

https://www.who.int/publications/i/item/WHO-HIS-SDS-2018.9

20

https://www.who.int/publications/i/item/WHO-HIS-SDS-2018.9


21



22



23



https://www.who.int/publications/i/item/WHO-HIS-SDS-2018.10
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4440 responses from 81 countries

16/4721/35*

23/53 

4/11

8/27 

9/21

*Proportion of countries responding from the region

Tomczyk S, et al. Lancet Infect Dis 2022; 22:845-56 25



The majority of the responses came from high- and upper-middle-income 
countries

Tomczyk S, et al. Lancet Infect Dis 2022; 22:845-56 
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• The overall median score indicated an advanced level of implementation 
(605, IQR 450·4–705) 

• The highest scores: Built environment (CC 8; 90, IQR 75·0–100·0), and IPC 
guidelines (CC 2; 87·5, 70·0–97·5)

• The lowest scores: Workload, staffing, and bed occupancy (CC 7;70, 50–90) 
and Education and training (CC 3; 70, 50·0–85·0)

Tomczyk S, et al. Lancet Infect Dis 2022; 22:845-56 27



Significantly lower IPCAF scores were found in low-income (385, 279·7 -
442·9), and lower-middle-income countries (500·4, 345·0–657·5)

Tomczyk S, et al. Lancet Infect Dis 2022; 22:845-56 28



High-income and low-income countries differed most significantly in:
- HAI surveillance (CC 4; 12·5 [IQR 0–32·5] vs 85 [70·0–92·5]) 
- Monitoring, audit of IPC practices and feedback (CC 6; 37·5 [27·5–55] 
vs 80 [62·5–87·5])
- IPC programme (CC 1; 50 [13·3–62·9] vs 82·5 [72·5–92·5])

Tomczyk S, et al. Lancet Infect Dis 2022; 22:845-56 29



A strong correlation was found in selected components of the IPCAF and 
HHSAF, and HH was identified as one of the most important predictors of the 
overall IPC level 

Tomczyk S, et al. Lancet Infect Dis 2022; 22:845-56 
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Thank you
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