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FOREWORD

Infection prevention and control (IP&C) strategies, from systematic hand washing or sanitising
and proper waste handling to patient isolation or personal protective equipment use, allow

us to limit or avoid many common infections in health-care settings and deal with existing or
re-emerging outbreaks like diarrhoeal diseases or measles. IP&C measures are crucial in many
epidemic situations.

These measures were re-emphasised during the SARS' epidemic in 2003, where about half

of the cases were due to transmission in health-care settings. With epidemiology helping us

to understand the major routes of transmission, IP&C measures are our first weapon against
epidemics of lethal diseases like those causing hemorrhagic fevers, or when we face an unknown
emerging disease with severe potential.

While most of the Pacific Islands do not directly face such threats, intercontinental air travel
allows anybody from nearly any remote place on the planet to travel to our islands in a couple
of days — fast enough for someone infected by an emerging or re-emerging epidemic disease to
initiate travel without any symptoms while incubating the disease and become sick while flying
to our shores or after arrival. To summarise, we are living in an interconnected world, which
allows any disease to quickly travel with people around the planet.

During the first wave of pandemic influenza A (H1NT) 2009, IP&C was clearly at the forefront
of the fight, along with other non-pharmaceutical public health measures, including respiratory
hygiene and cough etiquette, contact quarantine and home isolation of sick patients, early
triaging and use of personal protective equipment (masks in particular). These measures aimed
at minimising the spread of influenza A (H1N1) among the susceptible population and in
particular patients and health care workers at health care facilities.

Infection control is one of the five key areas identified in the Asia—Pacific Strategy for Emerging
Diseases, in line with the new World Health Organization (WHO) International Health
Regulations 2005, and expert colleagues from WHO have also contributed to improving the
present document.

Although IP&C practices are well in place in some Pacific Island countries and territories

(PICTs), they need to be further strengthened in others. To make the sharing of resources easier
and stimulate the systematic development of IP&C practices in a sustainable way, the Pacific
Infection Control Network (PICNet) was launched in 2006 following recommendations by PICT
representatives during after-SARS Pacific Public Health Surveillance Network (PPHSN) meetings.
These PPHSN Infection Prevention and Control Guidelines are part of this initiative: they include
updated information on IP&C and can be adapted by any PICT wishing to do so.

From the point of view of health service delivery, IP&C extremely important, as health systems
must protect their patients and health care workers from diseases they are supposed to combat.
Each health system MUST have an IP&C programme, with an IP&C committee for coordinating,
monitoring and evaluating the programme, a designated person (e.g. Infection Control Nurse)

in each health care facility responsible for implementing infection prevention policies and
activities, and guidelines accessible to health staff.

Dr Tom Kiedrzynski

Epidemiologist

Public Health Surveillance and Communicable Disease Control Section
Public Health Division, Secretariat of the Pacific Community

1. severe acute respiratory syndrome
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AIDS
BCG
HBV
HBsAB
HBsAg
HBeAg
HBIG
HCV
HCW
HIV
HLD
MDR-TB
MRSA
N95 mask
PEP
PICNet
PPE
PPHSN
SARS
SPC
SVM
TB
WHO

acquired immunodeficiency syndrome
Bacille Calmette—Guerin

hepatitis B virus

hepatitis B surface antibody

hepatitis B surface antigen

“_n

hepatitis B “e” antigen

hepatitis B immunoglobulin

hepatitis C virus

healthcare worker

human immunodeficiency virus

high-level disinfection

multi drug resistance tuberculosis

multi resistant staphlococus aureus

particulate respirator that filters more than 94% of airborne particles
post-exposure prophylaxis

Pacific regional Infection Control Network

personal protective equipment

Pacific Public Health Surveillance Network

severe acute respiratory syndrome

Secretariat of the Pacific Community

spiritus vini methylatus (methylated spirits, denatured alcohol)
tuberculosis

World Health Organization
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Additional precautions
(transmission-based):

Airborne transmission:

Alcohol hand rub:

Avian influenza:

Contact transmission:

Decontamination:

Droplet transmission:

Additional or transmission-based precautions are designed for
use with patients who are diagnosed with, or are suspected to
have, a specific infectious pathogen whose transmission cannot
be prevented through standard precautions alone. There are three
types of transmission-based precautions: airborne precautions,
droplet precautions, and contact precautions.

Transfer of particles containing infectious agents that are
disseminated in the air. Micro-organisms carried this way can
be widely dispersed via air currents and can remain infectious
in the environment for long periods before being inhaled by or
deposited onto the susceptible host.

A waterless alcohol-based product appropriate for rapid hand
decontamination between patient contacts. It is recommended
for use when hands are not visibly soiled or contaminated with

blood and body fluids.

Avian influenza is an infectious disease of birds and is caused by
type A strains of the influenza virus.

The transmission of infectious agents can be divided into two
subgroups: direct contact transmission and indirect contact
transmission:

*  Direct contact transmission involves direct physical
transfer of micro-organisms from an infected or colonised
person to a susceptible host.

* Indirect contact transmission involves a susceptible
person coming in contact with a contaminated (usually
inanimate) object, such as a contaminated instrument or
piece of equipment.

Cleaning an object by either chemical or physical means to
reduce the number of micro-organisms on it.

Transfer of infectious agents in the droplets that are generated
during coughing, sneezing or talking, and during the
performance of certain clinical procedures such as suctioning
and bronchoscopy.

Pacific Public Health Surveillance Network (PPHSN)
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Disinfection:

Hand hygiene:

N95 Mask:

Nosocomial infection:

Occupational exposure:

Personal protective

equipment (PPE):

Surgical mask:

Sterilisation:

Standard precautions:

Sharps:

A process that kills or destroys most disease-producing organisms,
but rarely kills spores. Disinfectants are used on inanimate
objects as opposed to antiseptics, which are used on living tissue.

Refers to hand washing with soap and water, use of alcohol hand
rub and antiseptic solutions.

A disposable filter mask designed specifically to protect the wearer
from exposure to airborne (small particle) infectious diseases such
as TB by sealing tightly to the face. It has the capacity to filter 95%
of airborne infectious particles from the air.

(Also known as hospital-acquired infection.) An infection that
is acquired during hospital admission as a result of health care
interventions.

An incident that occurs during the course of a person’s
employment and involves contact with blood or body substances.
Occupational exposure includes:

e percutaneous injuries or cuts caused by used instruments,
such as needles or scalpel blades, and involving blood or
other body substances;

*  contamination of fresh cuts or abrasions with blood or
other body substances; and

e contamination of the eyes or other mucous surfaces with
blood or other body substances.

Gloves, masks, eye protection, gown, caps and aprons worn to
protect the wearer from contact with infectious agents.

A disposable mask designed to protect the wearer against
splashes of bodily fluids, and sprays and droplets generated by
coughing and sneezing.

A process that destroys all forms of microbial life, including
bacteria, viruses, spores and fungi. This method is used for all
items that contact normally sterile areas of the body.

Precautionary measures designed to reduce the risk of
transmission of micro-organisms from both recognised and
unrecognised sources of infection in hospitals. Standard
precautions involve safe work practices and include the
following: hand hygiene, respiratory hygiene/cough etiquette,
personal protective equipment, appropriate handling of laundry
and appropriate handling of used patient equipment.

Needles, intravenous spikes, lancets, broken ampoules, scalpel blades
and any other sharp object that is capable of causing an injury.

Pacific Public Health Surveillance Network (PPHSN)
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1T INTRODUCTION

1.1 Background

Infection control has an integral role in the provision of a safe healthcare environment for both
patients and healthcare workers (HCWs) across the continuum of care. Lack of adherence to safe
practices or inadvertent exposure to pathogens, including HIV, in the healthcare environment
can lead to significant morbidity and mortality in patients and HCWs alike. A safe working
environment in the healthcare setting includes the provision of a safe physical environment,

the use of safe clinical practices, the availability of adequate resources, the provision of safe
equipment and consumable items, and a culture of safety for all. Safety in healthcare also
includes mechanisms for reporting events that result from an unsafe environment or practice.

Infection control and prevention, particularly in healthcare facilities, is a critical element in
interrupting the transmission of priority infectious diseases in the region. Communication,
accessibility of expertise, and technical advice are recognised as areas in need of improvement
in facilitating infection control response to infectious disease threats.

1.2 Purpose

The membership of the Pacific regional Infection Control Network (PICNet), under the auspices
of the Pacific Public Health Surveillance Network (PPHSN) of the Secretariat of the Pacific
Community (SPC), has come together to produce guidelines for the prevention and control of
infections in healthcare settings, with a particular focus on the needs of SPC’s member states.

These guidelines are based on the Fiji Ministry of Health infection control manual for health
facilities (2002) and other key documents from relevant health authorities, as listed in the
reference list.

1.3 Objectives

The overall objective of these guidelines is to provide healthcare administrators and HCWs with
a framework to prevent and control the transmission of infectious pathogens within, from, or to
the healthcare setting, to patients, HCWs and the community alike.

More specifically, these guidelines cover:

¢ infection control programme management;

* infection control practices to prevent and control the transmission of infectious pathogens
through the use of standard and transmission-based precautions;

* environmental management practices to prevent and control transmission on infectious
pathogens; and

e protection of HCWs from infectious pathogens.
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