
Latest	Innova+ons	in	Infec+on	Preven+on	and	Control	
Prof.	Didier	Pi6et,	University	of	Geneva	Hospitals	and	Faculty	of	Medicine	

Broadcast	live	from	the	2016	conference	of	the	Australasian	College	of	Infec+on	Preven+on	and	Control		

1	

Sponsored	by	Schulke	Australia	Pty	Ltd.				www.schulke.com	
A	Webber	Training	Teleclass	
www.webbertraining.com	

Professor Didier Pittet, MD, MS,    
Infection Control Programme 

WHO Collaborating Centre on Patient Safety 
 University of Geneva Hospitals and Faculty of Medicine, Switzerland 

Lead Adviser, Clean Care is Safer Care  
& African Partnerships for Patient Safety programmes,  

World Health Organization (WHO) Health Service Delivery & Safety

Latest Innovations in Infection Prevention  and Control

ACIPC, Melbourne 
November 2016

Teleclass	broadcast	sponsored	by	

www.schulke.com.au	

www.webbertraining.com	 November	22,	2016	



Latest	Innova+ons	in	Infec+on	Preven+on	and	Control	
Prof.	Didier	Pi6et,	University	of	Geneva	Hospitals	and	Faculty	of	Medicine	

Broadcast	live	from	the	2016	conference	of	the	Australasian	College	of	Infec+on	Preven+on	and	Control		

2	

Sponsored	by	Schulke	Australia	Pty	Ltd.				www.schulke.com	
A	Webber	Training	Teleclass	
www.webbertraining.com	

Permanent challenges in infection control 

New challenges are frequent 

Basic principles remain key  

Basic principles remain key to handle new 
challenges 

Innovation is to be discussed in this context

Innovations 
•Technology-driven (MedTec) 

– Laboratory 
– Device-related  

•Information systems 
•From IT systems to the use of Big Data 
•Evidence-based systematic reviews 
•Implementation statregy 
•Behavior-related 
•Organizational level 
•Social innovation
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Scientific Changes 
• shift away from culture based to genomic surveillance 
• point-of-care testing (POCT) or use either by 
professionals or by patients without healthcare 
supervision 
• knowledge of the human microbiome Likewise ICP 
understanding of basic host defense mechanisms will 
expand exponentially 
• more is to be learned about metagenomics and gene 
sequencing

Technology Changes 
• change in information system-based surveillance 
- algorithmic detection models integrated into existing 
IT platforms; 3 dimensions of expert knowledge 
required: clinical, IT & surveillance 
- the emergence of electronic surveillance depends 
heavily on IT architecture  
- the use of electronic surveillance systems  offers 
ICPs an opportunity to envision their role in a 
dramatically different way
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The Risk of Role Obsolescence 
• Given the changes in science and technology, 
the current IPC role will change !  Whether or 
not it will become obsolete depends on how the 
IPC community prepares for and responds to 
the changes  
Obsolescence is only one of several possibilities

The traditional IPC replaced by a highly 

trained individual 

Time saved required for traditional data 

management tasks would make it possible for 

the ICP position to be redesigned as an expert 

clinical role

at least 0.5 million  
each day in hospitals only
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Florence Nightingale, 1820 - 1907 

The very first 
requirement in a 
hospital is that it 

should do the 
sick no harm 
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Ignaz Philipp Semmelweis 
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Maternal mortality rates,  
First and Second Obstetric Clinics,  

GENERAL HOSPITAL OF VIENNA, 1841-1850
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Ward 1 Ward 2

Autopsy 
room

Hand Hygiene (chlorinated lime solution)

Early times of infection control

1847

1863
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Infection Control and Quality Healthcare in the New Millenium 

Are there lessons to be learned ? 

Recognize 
Explain 

Act 

Pittet D, Am J Infect Control 2005, 33:258 

Does  infection  control  

control  infections ?
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SENIC study  
Study on the Efficacy of Nosocomial Infection Control
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19%
26%

18%

Without infection control

LRTI SSI UTI BSI Total

Haley RW et al. Am J Epidemiol 1985;121(2):182-205

50%

SENIC  
Study on the Efficacy of Nosocomial Infection Control

• 1 infection control nurse per 200 to 250 beds 

• 1 hospital epidemiologist per hospital (1000 beds) 

• Organized surveillance for nosocomial 
infections  

• Feedback of nosocomial infection rates

Haley RW et al. Am J Epidemiol 1985;121(2):182-205

per 110 beds
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Approach to infection control

1847

1958

1970

1980

1863

Pittet D, Am J Infect Control 2005, 33:258

1st principle of infection prevention

   
at least 35-50% of all healthcare-associated infections 

are associated with only 5 patient care practices: 

• Use and care of urinary catheters 
• Use and care of vascular access lines 
• Therapy and support of pulmonary functions 
• Surveillance of surgical procedures 
• Hand hygiene and standard precautions

Haley RW et al. Am J Epidemiol 1985;121(2):182-205
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1st principle of infection prevention

   
at least 35-50% of all healthcare-associated infections 

are associated with only 5 patient care practices: 

• Use and care of urinary catheters 
• Use and care of vascular access lines 
• Therapy and support of pulmonary functions 
• Surveillance of surgical procedures 
• Hand hygiene and standard precautions

Haley RW et al. Am J Epidemiol 1985;121(2):182-205

Prevention of Catheter-Associated 
Urinary Tract Infection (CA-UTI)

Avoid unnecessary catheterization

Two main principles

Limit the duration of catheterization
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C 

Incidence of UTI, before and after a 
multimodal intervention 

UTI 
 
 

Overall 

Orthopedic surgery 

Digestive surgery 

Pre-intervention  
period 

(n=280) 

N    ID* 

35    27.0 

29    45.8 

6    9.0 

Post-intervention 
period 

(n=259) 

N    ID* 

13    12.0 

10    18.6 

3    5.6 

RR 
(95%-CI) 

 
 

0.44 (0.24-0.81) 

0.41 (0.20-0.79) 

0.62 (0.14-2.50) 
Intervention group 
 
 
Control group 

Stéphan F. et al D, Clin Infect Diseases 2006, 42:1544 

* ID: episodes per 1000 catheter-days 

C

• Incidence density of UTI decreased by 60% 
after orthopedic surgery following a 
multimodal intervention 

• Results were maintained after 2 years 

• Less indwelling urinary catheters placed in 
the operating room 

• Decrease UTI antibiotic-related consumption   

Stéphan F. et al D, Reduction of UTI and antibiotic use after surgery: 
a controlled, prospective, before-after intervention study 
Clin Infect Diseases 2006, 42:1544

A multim
odal strategy
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N Engl J Med 2016; 374:2111-2119

- Multimodal intervention 

- 926 ICUs and non-ICUs; 603 hospitals 

- 32 states, Puerto Rico, Wash DC 

INTERVENTION 
•Collecting data 

•Assessing the necessity of UC daily 

•Encouraging HCWs to reduce use of UC and to use 
alternative urinary collection methods 

•Aseptic techniques 

•Regular report to hospital staff on use of catheters and UTI 
rates

N Engl J Med 2016; 374:2111-2119
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RESULTS 

•UTI rates per 1000 UC days decreased by 14% between 

baseline and intervention 

•Subgroup analysis:  

Use of UC was reduced in non-ICUs, but not in ICUs; rates of 

UTIs were reduced in non ICUs only 

CONCLUSIONS 

A national, multifaceted intervention programme reduced 

the rates of UTI in hospitals  

(non significant in ICUs)

N Engl J Med 2016; 374:2111-2119

A multim
odal strategy

1st principle of infection prevention

    
at least 35-50% of all healthcare-associated infections 

are associated with only 5 patient care practices: 

• Use and care of urinary catheters 
• Use and care of vascular access lines 
• Therapy and support of pulmonary functions 
• Experience with surgical procedures 
• Hand hygiene and standard precautions

Haley RW et al. Am J Epidemiol 1985;121(2):182-205
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Sources of the catheter-associated 
bloodstream infection

Skin
Vein

Intraluminal from tubes and 
hubs

Hematogenous from 
distant sites

Extraluminal from skin 

Prevention of vascular  
access line infection  
in intensive care 

University of Geneva Hospitals 
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Eggimann and Pittet Sepsis Monitor 2000 

Education-based, multimodal 
prevention strategy of CRI 
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* P < 0.05
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1997.          reduction                     
1998.1999 

-67% primary BSI% 
-68% clinical sepsis 
-63% microbiologically doc. BSI 
-64% insertion site 

infection -74%
1999

Incidence density  
episodes/1’000 patient-days 

Eggimann et al. Lancet 2000; 355:1864

Prevention of vascular access line infection 
Medical intensive care unit
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Eggimann et al. 
Lancet 2000 

Coopersmith et al. 
CCM 2002 

Warren et al. 
CCM 2003 

Sherertz 
Ann Intern Med 2000

Education-based prevention of vascular 
catheter-associated bloodstream infection

Eggimann et al. 
Ann Intern Med 

2005 

112   MICUs (NNIS)

146   SICUs (NNIS)

NNIS Am J Infect Control 1999

Average rate is not necessarily the best you can get 

Eggimann P. Lancet 2000; 35: 290 
Pronovost P. N Engl J Med 2006; 355: 26 
Zingg W. Crit Care Med 2009; 37: 2167

Multimodal intervention strategies to reduce 
catheter-associated bloodstream infections:

- Hand hygiene 
- Maximal sterile barrier precaution at insertion 
- Skin antisepsis with alcohol-based chlorhexidine- 

containing products 
- Subclavian access as the preferred insertion site 
- Daily review of line necessity 
- Standardized catheter care using a non-touch technique 
- Respecting the recommendations for dressing change
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Efficacy of multimodal intervention strategies:

  Baseline       Intervention 

Eggimann 3.1/1000 catheter-days      1.2/1000 catheter-days 
Lancet 2000 
Ann Intern Med 2005 

Pronovost *7.7/1000 catheter-days    *1.4/1000 catheter-days 
NEJM 2006 

Zingg  3.1/1000 catheter-days      1.1/1000 catheter-days 
Crit Care Med 2009 
     

Eggimann P. Lancet 2000; 35: 290 
Eggimann P. Ann Intern Med 2005; 142: 875 – 5 year follow-up 
Pronovost P. N Engl J Med 2006; 355: 26 
Zingg W. Crit Care Med 2009; 37: 2167 

*mean pooled CRBSI-episodes per 1’000 catheter-days

Could we do better ?  
 

Chlorhexidine gluconate-
impregnated sponge 
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0.60 per 1000 catheter-
days

1.40 per 1000 catheter-
days

HR = 0.39;  
p=0.03

Chlorhexidine-gluconate impregnated dressings 
decreased major catheter-related infections:

Catheter-days

Timsit JF. JAMA 2009; 301: 1231
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Control 
dressings

ChG 
dressings

Efficacy of multimodal intervention strategies:

  Baseline       Intervention 

Eggimann 3.1/1000 catheter-days      1.2/1000 catheter-days 

Pronovost *7.7/1000 catheter-days    *1.4/1000 catheter-days 

Zingg  3.1/1000 catheter-days      1.1/1000 catheter-days 

Timsit  1.4/1000 catheter-days        0.6/1000 catheter-days   
    

Eggimann P. Lancet 2000; 35: 290 
Pronovost P. N Engl J Med 2006; 355: 26 
Zingg W. Crit Care Med 2009; 37: 2167 
Timsit JF. JAMA 2009; 301: 1231 

*mean pooled CRBSI-episodes per 1’000 catheter-days
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Efficacy of multimodal intervention strategies:

  Baseline       Intervention 

Eggimann 3.1/1000 catheter-days      1.2/1000 catheter-days 

Pronovost *7.7/1000 catheter-days    *1.4/1000 catheter-days 

Zingg  3.1/1000 catheter-days      1.1/1000 catheter-days 

Timsit  1.4/1000 catheter-days        0.6/1000 catheter-days   

    povidone-Iodine-alcohol            chlorhexidine-alcohol 
Mimoz  1.75/1000 catheter-day      0.28/1000 catheter-days   

     

Eggimann P. Lancet 2000; 35: 290 
Pronovost P. N Engl J Med 2006; 355: 26 
Zingg W. Crit Care Med 2009; 37: 2167 
Timsit JF. JAMA 2009; 301: 1231 
Mimoz O. Lancet; online 17 sept 2015 

*mean pooled CRBSI-episodes per 1’000 catheter-days

Could we do better ?  
 

       
 Could we do even better ? 
   … and hospital-wide ?  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Multidisciplinary task force 
Anesthesiology, infection control, board of nursing

Physicians NursesEducation strategy, 
training tools

Simulator training 
workshops

Modular E-learning 
program

Zingg et al. – Geneva 

Zingg. PLOS One, 2014

Implementation

Workshops for physicians

Training for nurses

Adoption by school of 
nursing

Surveillance

Physician 
training: tools

Nurse training: modular 
E-learning program

2007 2008 2009 2010 2011

Preparation TrainingBaseline

Hospital-Wide Multidisciplinary, Multimodal Intervention Programme to Reduce 
Central Venous Catheter-Associated Bloodstream Infection 
W Zingg, V Cartier, C Inan, S Touveneau, M Theriault, A Gayet-Ageron, F Clergue, D Pittet, 
B Walder April 8, 2014 DOI: 10.1371/journal.pone.0093898
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51

Comprehensive 

insertion kit 

Line cart

Availability of and easy access to 
material and equipment and optimized 
ergonomics 

Zingg. PLOS One. In press

Simulator training

Half day training course 

- Interactive theoretical lecture 

- Simulation based practice on a 

- Videotape review
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“Train the trainer“ Two workshops per clinical service: 

 - Presentation of the E-learning tool 
 - Simulated training sessions

www.carepractice.net

Catheter-related BSI – Hospital-wide

980 nurses 294 nurses 

146 physicians

-8.2%; 95% CI -3.9-12.6%; P < 0.001 

Zingg. PLOS One, 2014
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Prevention of vascular  
access line infection  

1st principle of infection prevention

    
at least 35-50% of all healthcare-associated infections 

are associated with only 5 patient care practices: 

• Use and care of urinary catheters 
• Use and care of vascular access lines 
• Therapy and support of pulmonary functions 
• Experience with surgical procedures 
• Hand hygiene and standard precautions

Haley RW et al. Am J Epidemiol 1985;121(2):182-205
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Risk factors for Ventilator-Associated 
Pneumonia (VAP)

Patient 
• Age 
• Burns 
• Coma 
• Lung disease 
• Immunosuppression 
• Malnutrition 
• Blunt trauma

Devices 
• Invasive ventilation 
• Duration of invasive 

ventilation 
• Reintubation 
• Medication 
• Prior antiobiotic 

treatment 
• Sedation
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Crit Care Med   2010: volume 38: 789-96

1. Adherence to hand hygiene 

2. Adherence to glove and gown use 
  

3. Backrest elevation maintenance  

4. Correct tracheal-cuff maintenance  

5. Orogastric tube use 

6. Gastric overdistention avoidance 

7. Good oral hygiene 

8. Elimination of non-essential tracheal suction 

2 year intervention study: 
Compliance with preventive measures increased 

VAP prevalence rate decreased by 51% 

VAP Prevention 

1. Hand hygiene before and after patient contact, 
preferably using alcohol-based handrubbing 

 

2. Avoid endotracheal intubation if possible 
  

3. Use of oral, rather than nasal, endotracheal tubes  
 

4. Minimize the duration of mechanical ventilation  
 

5. Promote tracheostomy when ventilation is needed 
for a longer term  

 

6. Glove and gown use for endotracheal tube manip 
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VAP Prevention (con’t) 
 
7. Avoid non-essential tracheal suction 
 

8. Oral hygiene with chlorhexidine 
 

9. Backrest elevation 30-45o 
 

10. Maintain tracheal tube cuff pressures (>20) to 
prevent regurgitation from the stomach 

 

11. Avoid gastric overdistension  
 

12. Promote enteral feeding  
 

13. Careful blood sugar control in patients with 
diabetes 

 

14. SDD in selected cases  

1st principle of infection prevention

    
at least 35-50% of all healthcare-associated infections 

are associated with only 5 patient care practices: 

• Use and care of urinary catheters 
• Use and care of vascular access lines 
• Therapy and support of pulmonary functions 
• Experience with surgical procedures 
• Hand hygiene and standard precautions

Haley RW et al. Am J Epidemiol 1985;121(2):182-205
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Summary: Relative SSI reduction
- Active surveillance  38% 
                                             55% 

- Multimodal intervention  27% 
                                             57% 

- Correct and timely   18% 
     antibiotic prophylaxis 

-    Normothermia   13% 
- Normoglyceamia             38% 

- Chlorhexdidine-alcohol?        41% 
-    Suppl. oxygen?    25% 
- Nasal mupirocin for MSSA?   58% 
- Surgical hand  
 antisepsis no data    no random

Rioux et al, J Hosp Infect 2007

Haley et al, Am J Epidemiol 1985

Saxer et al, Ann Surg 2009

100k lives campaign

Trussel et al, Am J Surg 2008

Qadan et al, Arch Surg 2009

Ambiru et al, J Hosp Infect 2008

Kurz et al, NEJM 1996

Widmer et al, J Hosp Infect 2010

Bode et al, NEJM 2010

Darouiche et al, NEJM 2010

A multim
odal and 

multidiscplinary strategy

JAMA 2015 ;313:2162-71 

20 hospitals 
  9 states (USA) 
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JAMA 2015 ;313:2162-71 

JAMA 2015 ;313:2162-71



Latest	Innova+ons	in	Infec+on	Preven+on	and	Control	
Prof.	Didier	Pi6et,	University	of	Geneva	Hospitals	and	Faculty	of	Medicine	

Broadcast	live	from	the	2016	conference	of	the	Australasian	College	of	Infec+on	Preven+on	and	Control		

34	

Sponsored	by	Schulke	Australia	Pty	Ltd.				www.schulke.com	
A	Webber	Training	Teleclass	
www.webbertraining.com	

67

www.tinyurl.com/5momentsSurgery

WHO 5 May 2016

68

313 000 000  individuals require 

surgical procedures every year
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69

New WHO Guidelines on Surgical Site Infection prevention 
International group of experts – 30 meta-analyses – Sept 2016

5 May 2016

#SafeSurgicalHands 2016 

More than 15 000 photos in a few days from > 100 countries

www.CleanHandsSaveLives.org/SafeSurgicalHands
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Global reach # SafeSurgicalHands

GLOBAL GUIDELINES FOR THE 
PREVENTION OF SURGICAL SITE 

INFECTION  
 

Launched 3 November 2016  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www.who.int/gpsc/ssi-prevention-guidelines/
en/

❑ High global epidemiological burden 

❑ Highly preventable infection 

❑ No recent evidence-based guidelines  

❑ Need for a global perspective 

❑ Need for taking into account balance between 
benefits and harms, evidence quality level, cost 
and resource use implications, and patient values 
and preferences

Main reasons for developing surgical site 
infection prevention guidelines
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Recommendations and much more

http://www.who.int/gpsc/ssi-prevention-guidelines/en/

❑ Go to www.who.int/gpsc/SSI-
guidelines/en and download the 
Guidelines and supporting materials 
– available now with more to be 
added through 2017 

❑ 2 associated publications in the 
Lancet Infectious Diseases

What can you do now?
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Haley RW et al. Am J Epidemiol 1985;121(2):182-205

1st principle of infection prevention

    
at least 35-50% of all nosocomial infections are 

associated with patient care practices: 

• Use and care of urinary catheters 
• Use and care of vascular access lines 
• Therapy and support of pulmonary functions 
• Experience with surgical procedures 
• Hand hygiene and standard precautions

Haley RW et al. Am J Epidemiol 1985;121(2):182-205 

1st principle of infection 
prevention 

    
at least 35-50% of all nosocomial infections are 

associated with patient care practices: 
 
• Use and care of urinary catheters 
• Use and care of vascular access lines 
• Therapy and support of pulmonary functions 
• Experience with surgical procedures 
• Hand hygiene and standard precautions 
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Compliance < 40% 

Alcohol-based 
handrub at point of 

care 

Access to safe, 
continuous water 
supply, soap and 

towels

2. Training and Education

3. Observation and feedback

4. Reminders in the hospital

5. Hospital safety climate

+

+

+

+

• The  5  core 
components of the 
WHO Multimodal 
Hand Hygiene 
Improvement 
Strategy

1. System change
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1st GLOBAL PATIENT SAFETY CHALLENGE  
 
 
 

To reduce  
health care-associated infections 

Hand hygiene as the cornerstone 
 

Countries committed to addressing HAI 

Countries committed in 2005-2006 
 
Countries planning to commit in 2006 

Launch of the  
1st  Global Patient Safety Challenge 

WHO HQ, 13 October 2005 
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Saudi Arabia 

Bangladesh 

Northern Ireland Republic of Ireland 

Malaysia 

Kenya 

USA 

Russia 

Singapore  

Bethesda Hospital

140 countries committed to address  
health care-associated infection 

World population coverage : > 95 %

              Countries committed  Oct 2005 – May 2014
© World Health Organization © World Health Organization 

              Countries committed  Oct 2005 –July 2014              Countries committed  Oct 2005 –  Nov  2014

© World Health Organization© World Health Organization

              Countries committed  Oct 2005 –  5 May 2016
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Implementation  
toolkit 

Universal – WHO Essential Medicines List

©
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Bethesda Hospital

Allegranzi B. et al. Lancet Infectious Diseases, 2013; Aug 22

Bethesda Hospital

Overall compliance 
improved: 
from 51% to 67%  

Moment 1   Moment 2   Moment 3   Moment 4   Moment 5

Hand hygiene compliance by indication 
before and after strategy implementation

Allegranzi B. et al.  
Lancet Infectious Diseases,  
2013; Aug 22
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Bethesda Hospital

Hand hygiene compliance rates before and after 
the implementation by professional categories

Allegranzi B. et al. Lancet Infectious Diseases, 2013; Aug 22

Australia 

Malaysia 

Taiwan 
Singapore 

Saudi Arabia 
Pakistan 

Taiwan 

Australia 

Canada 

Italia 

Spain 

Scotland 

Geneva Switzerland 

Armenia 

Spain 

Ontario 

Costa Rica 

Canada 

WHO-OMS 

Hong Kong 

Thailand 

Singapore 

Oman 

Portugal 

Belgium 

England & Wales 

Mali 

Bangladesh 

Adoption and adaptation of Clean Care is Safer Care worldwide 

© 
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Adapt  to  Adopt 
 
    

www.tinyurl.com/AdaptToAdopt 

BMJ 2015;351:h3728
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Infection Control and Quality Healthcare in the New Millenium 

Are there new lessons to be learned ? 

Recognize 
Explain 

Act 

Pittet D, Am J Infect Control 2005, 33:258 

Implementation of 
multidisciplinary, 

multimodal strategies 

Infection Control and Quality Healthcare in the New Millenium 
Multidisciplinary team approach

1847

1958

1970

1980

1990

2000

1863

Pittet D, Am J Infect Control 2005, 33:258
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Infection Control and Quality Healthcare in the New Millenium 
Multidisciplinary team approach

1847

1958

1970

1980

1990

2000

1863

Pittet D, Am J Infect Control 2005, 33:258

Multiple-task activities 

Multiple partners 

Multidisciplinary team 

approaches 

Multim
odal strategies 

including social-behavioral 

sciences

Systematic review and 
evidence-based guidance 
on organisation of hospital 
infection control 
programmes  
(SIGHT & PROHIBIT) 
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University of Geneva     UniGE   Geneva, Switzerland  

Rijksinstituut voor      RIVM   Bilthoven, Netherlands  
Volksgezondheid en Mileu   
Charité Universitätsmedizin  CUB   Berlin, Germany 

Universitätsklinikum Freiburg     UKL-FR   Freiburg, Germany 

Imperial College London    ICL   London, UK 

World Health Organization    WHO   Geneva, Switzerland 

Jagiellonian Medical College     JUMC   Krakow, Poland 

Orszagos Epidemiologai Központ NCE   Budapest, Hungary 
      
Centre Hospitalier Régional     APHM   Marseille, France 
de Marseille

Collaborations 

European Centres for Disease Control  ECDC 

Universitair Medisch Centrum Groningen  UMCG 

University of Michigan Ann Arbor, USA  UMich 

Johns Hopkins School of Public Health, JHSP 
Baltimore, USA 

Partners

Systematic review and evidence-based guidance on 

organization of hospital infection control 

programmes (SIGHT) 

Objective: to identify the most effective and generally 

applicable elements of hospital infection prevention and 

control programmes to support the broadest possible 

implementation across Europe
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Zingg W. Lancet Infect Dis. 2015;15:212

The ECDC “SIGHT”- Project

Zingg W. Lancet Infect Dis. 2015;15:212
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Development of multimodal strategies and 
tools 

Implementing infection control programmes follow a 
multimodal strategy including tools such as bundles and 
checklists developed by multidisciplinary teams and taking 
into account local conditions   

Zingg W. Lancet Infect Dis. 2015;15:212 

Evidence      2 
Ease of implementation   3 
EU-wide applicability   3 

The ECDC “SIGHT”-Project

Zingg W. Lancet Infect Dis. 2015;15:212
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Prevention of hospital infection by intervention and training 

(PROHIBIT)  
Objective: to provide a global perspective of IPC activities in Europe on 

several levels: 

-availability of published guidelines and recommendations 

-management and organisation of infection control 

-capacity of hospitals to implement a multimodal intervention programme 

-identification of barriers and facilitators in implementing IPC programmes 

(in European hospitals) 

Systematic  

literature  

review

Systematic  

review  

of guidelines 

In Europe

Multimodal 

intervention  

for CLRBSI reduction in 

different socio-

economic contexts

European-wide 

questionnaire about 

organisation  

and activity of IPC

Qualitative study  

about barriers and 

facilitators in the 

implementation  

process
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Randomized controlled trial 

Stepped-wedge randomization; 1/2011 – 6/2013  

Multimodal strategy to reduce catheter-related bloodstream infections in 

ICU 

  

Compare “catheter bundles” / hand hygiene promotion / both together 

Train-the-trainer method based on a successful Geneva model

14 hospitals
Zingg. PLOS One 2014;9:e93898

59122 HH opportunities for HH were observed in 6749 
sessions

The intervention study required weekly audits of hand hygiene and 
catheter insertion – Results were fed back on a regular basis
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Quarterly CRBSI incidence densities per hospital 

The dots indicate the start of the intervention.

Relatively low baseline CRBSI rate of 2.4/1000 catheter-

days further reduced to 0.9/1000 catheter-days

Intervention 
 

Hazard ratio 95% CI

Hand hygiene alone 0.49 0.26-0.92

CVC bundle alone 0.63 0.38-1.06

Both interventions 0.49 0.30-0.81

Multimodal strategy to reduce 

catheter-related bloodstream 

infections in ICU
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SUMMARY

Key components for effective ICP/strategies 

identified by SIGHT address a coordinated 
interplay between infrastructure, hospital 

policies, the presence of qualified 
professionals in adequate number, 

administrative support, and a positive 
organisational culture

Zingg W et al. Lancet Infect Dis. 2015;15:212

The results of PROHIBIT reflect the evidence-

based key components of the SIGHT project and 

provide further evidence for the support of 

effective ICP interventions (in the context 

European hospitals) Zingg W et al. ECCMID & Microbes  2016
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New WHO Guidelines on  
Core Components of IPC Programmes  

at the National and Acute Health Care Facility Level 

http://www.who.int/gpsc/ipc-components/en/index.html  
Launched during WAAW, on 15 November 2016

Background supporting the recommendations

Country 
experiences 
and lessons 

learned



Latest	Innova+ons	in	Infec+on	Preven+on	and	Control	
Prof.	Didier	Pi6et,	University	of	Geneva	Hospitals	and	Faculty	of	Medicine	

Broadcast	live	from	the	2016	conference	of	the	Australasian	College	of	Infec+on	Preven+on	and	Control		

57	

Sponsored	by	Schulke	Australia	Pty	Ltd.				www.schulke.com	
A	Webber	Training	Teleclass	
www.webbertraining.com	

9 Dimensions
# Thematic Area Description

1 Organization & Structure Organizational and structural arrangements  
Access to IPC professionals and role of mgmt

2 Surveillance Targets and methods of HAI surveillance, 
outbreak management and role of feedback

3 Education and training Methods and effectiveness of educating and 
training HCWs

4 Behaviour change 
strategies

Multimodal/bundle strategies

5 Standard and transmission 
based precautions

Effectiveness of local policies and resources 
for standard and transmission based isolation 
strategies

6 Auditing Process of auditing
7 Patient participation Patient empowerment and involvement
8 Target setting Setting targets or goals
9 Knowledge management Range of strategies to identify, create and 

distribute information and data within and out 
of an institution 

The guideline recommendations

● 8 Core components 

● 11 evidence based 
recommendations 

● 3 good practice 
statements

New WHO core components for IPC programmes

R= recommendation; GPS: good practice statement
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Infection Control and Quality Healthcare in the New Millenium 
Multidisciplinary team approach
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Pittet D, Am J Infect Control 2005, 33:258

Infection Control and Quality Healthcare in the New Millenium 
Multidisciplinary team approach

1847
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Pittet D, Am J Infect Control 2005, 33:258

Multiple-task activities 

Multiple partners 

Multidisciplinary team 

approaches 

Multim
odal strategies 

including social-behavioral 

sciences
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Vision - Perspectives 

Infection Control and Quality Healthcare in the New Millenium 

Are there lessons to be learned ? 

Today, 
Let’s Teach and 

Learn the Science 
of Implementation 

Pittet D, Am J Infect Control 2005, 33:258 
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Infection Control and Quality Healthcare in the New Millenium

Follow & like 
@didierpittet 
@GLOBAL_POPS 
@WHO  
www.who.int/gpsc/5may  
www.cleanhandssaveslives.org 
 

#safeHANDS 
#SafeSurgicalHands 
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Semmelweis at ICPIC 
 

 
 
 
 
 
 
 
 
 
 
 
www.icpic.com 
 

2017 Save the Date:  
 
4th ICPIC, 20-23 June 2017,  
Geneva, Switzerland 
 

December	1			2017	TELECLASS	SCHEDULE	RELEASED	

December	8			VIABILITY	OF	BACTERIA	ON	FABRICS	
	 Prof.	Jerry	H.	Kavouras,	University	of	Illinois	at	Chicago	

December	15			(FREE	Teleclass)				
	 INFECTION	CONTROL	IN	ELDERLY	CARE	INSTITUTIONS	–	WHERE		
	 SHOULD	WE	GO?	
	 Prof.	Andreas	Voss,	Radboud	University	Medical	Centre,	The	Netherlands	
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