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Infection control

| Policies, procedures, activities, which aim
to prevent or minimize the risk of
transmission of infectious diseases. ‘
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Crosscutting, multidisciplinary activity {




Getting the perspective right

SARS (Nov 2002 - July 2003)
8098 cases, 774 deaths globally

Avian Influenza (Dec 2003 to 24 Oct 2005)
121 cases, 62 deaths globally (but potential Pandemic)

Global burden of HAI
300 million people hospitalised per year

* 5% - 10% HAI (15 = 30 million patients with HAI)
* Average mortality rate of 10%
» 1.5 = 3 million deaths/year due te HAI

HIVIAIDS 3 million deathsiyear (2003) ot ¥

Unprecedented high infection rate among HGW
during SARS Qutbreak

* China: 20% of cases in HCW
App. 90% early in the oulbreak

*  High risk procedures: spread
of droplets, aerosolization of
virus containing particles

© HK: 240 (14%) / 1755
infected were HCW

*  ‘“Super-spreader’: immuno-
suppressed patients with
high viral loads

Haemodialysis patients;
clusters in HK, Singapore,
Toronto

Infection Contral - Identified Gaps /
Needs during SARS

Infection Control not
effectively used as rapid
alert / early warning system  * Inadequate national
- Initially no Jink 1o surveillance and regional capacity
syslem in community * Inadequate surge

=~ spread lo community capacity
Infection control measures - Need for strengthening
inconsistent and often not capacity
evidence based - Inlernalional resource
mabilisation

~  Either lacking, inappropriate or
unnecessarily excessive
Prevention and control
measures effective but often
resource intensive
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Successful Infection Control Measures
during the SARS epidemic

= Development of guidelines

* Isolation of suspected and confirmed cases
{quarantine)

+ Protection of Health Care Workers (use of PPE)
Decontamination of patient's environment

* Designated hospitals as contingency plan

Recognition and implementation of Infection
Control as crucial intervention to prevent spread
from hospitals to community
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Lessons learned from SARS

Infection Control for Public Health
Emergency Preparedness

Infection Control is the basis for emergency
preparedness in healthcare facilities

+ Early detection and early prevention of
epidemics / PH-emergencies
- Safe hospital environment (stop amplification)
- Safe community environment

+ Protection of healthcare workers / return of
investment

State of the World of Infections
Current challenges and future perspectives for
Infection Control — developing countries (WPR)

« Lack of expertise

* Lack of national IC-

« Resource constraints
programmes (recognition)

= Resource consiraints s |Lack of sducatice aid
rofessional d
« Resource constraints P evelopment
» Lack of secure supply

+ Lack of surveillance of HAI
« Lack of emergency
preparedness
+ Lack of coordination
+ Limited political support
o
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B Response / Needs

= Make IC a national » Conduct accredited
programme education programme

+ Estimate health and (professicnal
economic burden development)

+ Study incentive - Build professional
structures in HC networks
financing system & iocal

« Demonstrate IC NCOUrage. I

production of IC

interventions with h
greatest outcome material (PPE, AHR)

System problems require system solutions

Be realistic ...

+ Infection control cannot stop a community
driven epidemic (e.g. pandemic influenza)
« Aim of infection control
~ Slow down fransmission in healthcare facilities
... lo buy time (for pandemic vaccine production)
- Healthcare worker protection in times of highest risk
and high demand

No “quick fix"

+ Relative success for IC during SARS does not
mean HCF are prepared for other epidemics
Community driven epidemics (H5N1) different
from HC driven epidemics (SARS)
Sustainable IC solutions only by HC-system
development

- Upgrading of HCF

« Cultural change

+ Long-term solutions for long-term problems
(behaviour medification)

System problems require system solutions

o
S

No “One Size Fits All"
approach

« IC needs to be flexible
Adapted to different transmission routes:
- Contact
~ Droplet
- Droplet nuclei (airborne)

« Most HAI: Contact > Droplet > Airborne i

» Unknown pathogen: assume airborne, de-
escalate when more knowledge exists ax:




No “One Size Fits All"

e.g., Masks/Respirators

+ SARS: N95 respirators, “unknown”
* H5N1

- Sporadic human cases of Al A/HSN1: N85
respirators

— Pandemic influenza: surgical masks, N95 for risk-
procedures

* Wrong reflex: N95 for all respnatory dlseases
wastage of scarce resources
* Unclear transmission route
= H5N1: droplet>contact>aerosol
+ Financial implications (reality)

No “One Size Fits All"
approach

« IC needs to be flexible

+ Adapted to different “traditional” perceptions:
= "Air-disinfection (fogging)
- Spraying of disinfectant
- UV-ight disinfection

Media attention s
Irrational

behaviour

Wrong sense of
security

Requests for ...

+ Situation analysis / risk assessment
— Expertise (IC specialists, consultants)

— National pelicy, infrastructure assessments, facility
assessments (tools)

- Progress analysis

— Coordination (policy development, crisis
management)

— Cost-effectiveness of interventions

Requests for ...

« Emergency preparedness
- Coordination (guidelines, reporting system)

~ Integration of HCF- and public health-crisis
management

+ Surveillance
— Detection of unusual clusters, reporting system

- Development of surveillance system for HAI
(internal QA-system)

~ Benchmarking, Accreditation
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Requests for ...

+ Education and professional development

- Training modules, ToT (national guidelines), pre-
sarvice and in-service training

— Career path, development

+ IC material, supply
— Securing funding for supply
- Technical expertise, selection, local production

e




Greatest IC needs

IC expertise al HCF and MoH level, WHO, NGOs
Building national IC programmes
Emergency preparedness of HC facilities

+ Education of HCW, professional sub-specialisation

Clear messages
+ Evidence based recommendation
» Practical, workable and sustainable solutions
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Recommendations from
Laboratory Expert Group

Scenario

Requests for epidemiciogecal information
Confirm results
Qualty ccatrol of the local lab
Seeming positive
Verification of results al intemnational labs
Virus isolation
Antigenic and genelic analysis
Preparation of vaccine strains
Sensitivity lests lc anliviral agents
Collect 3, epid
= “;:mh;p > i::'lnd d:nc.lx information from patients,
Outbreak in other arsas?
Feedback of resulls lo originating counlnes
R \dation for clini on antviral use,

False positive
Find other causative agents

Discussion points

-« Lack of human resource (skilled expertise)
-> Utilization and mobilization of existing human resources

*Expertise in NIID and local public health laboratories
-> Limited availability
*Universities -> potential capacity
Standardizing training necessary
Public health or research oriented?

*Human side
Influenza Researcher Netwark

* Animal side
Hokkaido University Research Center for Zoonosis

Control

*Public health oriented projects
Training programs for experts
Evaluation syslems

*Coordination and information sharing among research
groups /donating parties / international agencies
MOH

MOE
*Overseas research collaborative centers
for emerging and re-emerging diseases”

JICA
Bilateral €2 VWHO

*Emerging disease control and management team*
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Infection Control

+ To conduct nsk assessmenl in affected HCF

+ To develop / adapt IC guidelines

» To coordinate IC activities in HCF 1o prevent HCW infection
To deveiop training material

To conduct ToT seminar / other training for HCW

+ To idenlify supply of IC material (PPE)

* Idenlify additional issues / needs

Problem ldentification

= The developing country A has a
capacity for RT-PCR, but probably not
for neutralizing assay or virus isolation

« 41 alive cases: 5 cases of RT-PCR+ for
H5 and 31 cases of RT-PCR- for H5

» These cases are admitted and being
treated in several hospitals in the
suburban area of B city

Summary of IC group

Requirement for IC specialists

One ID physician for 2 weeks and one ICP for one month
Safety for IC spedialists (immunization will be done and
prophylactic antiviral will be prepared)

Risk assessment ,

Evaluate the IC acliviies al different administration leveis, MOH,
province, elc.

Evaluate the IC activives in each HCF using check sheels for IC
practice, and investigate person to person ransmission and level of
exposure.

If possible, isolate a possible case In 8 single room and implement
the preventive measures for droplet nuciei, when transmission
route is unknown

Downgrade IC recommendations, when more information become
available.

3) IC guidelines

+ If the IC activities are poorly organized in the
HCF, Training to Trainer seminar/ other
training for HCW will be conducted.

« |If PPE materials is required, locally produced

materials should be used.

Alcohol hand rub is especially recommended

4) Training of ICP in Japan
+ Training course for ICP will be regularly
conducted in Japan.

General recommendations

1) Set up the coordinating office for registration of the
possible IC specialists from from |D physicians, ICP
and the public health specialists who are belonging
fo the institutes, universities, public health
organizations and hospitals in Japan.

2) The coordinating office will get an agreement with
head of each institution to send the registered IC
specialists for the activities of international outbreak
responses.
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Preparedness for ID Outbreak —Inspired by the SARS experience -«-::ereeeereeaes
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Experience of Avianflu in Thailand
(Sunetra Kaewvichien : Queen Slrkit Natioal Institue of Child Health)

Nursing Care for Avian Influenza

(Indah Wahyuning Krisanti : The Infection Hospital Diseases Sulianti Saroso Hospital)
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Influenza aS a Zoonosis ..............................................................................
(BHEILA B EXE ABEERPEEY Y —F+ 4 — Department of Global

Epidemiology Hokkaido University Research Center for Zoonosis Control)
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