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‘Fight antibiotic resistance —

it’s In your hands’




Each year the WHO SAVE LIVES: Clean Your
Hands campaign aims to maintain a global
orofile on the importance of hand hygiene In
nealth care and to ‘bring people together’ in
support of hand hygiene improvement globally.

THE ANNUAL GLOBAL HAND
HYGIENE CAMPAIGN
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WHO Infection Prevention and Control Global
Unit — launched end 2015

Protecting patient and health worker lives across the
world through excellence in infection prevention and
control




WHO IPC team

safe, high quality integrated
nealth services delivered through
knowledge, innovation, collaborations and people-centeredness

Technical areas of work 2015-17
IPC capacity building and implementation support
IPC to combat AMR - New guidelines a @@
Burden of HAIs o@
Hand hygiene in health care &Q@
Injection safety

Prevention of infections associated with invasive
procedures (e.g. surgery and catheters) - sepsis
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Campaign context

® Note the theme of ‘Fight antibiotic resistance ‘it’s in your hands’ and
how powerful this is in connecting the infection prevention and
antibiotic/AMR resistance agendas and targeting individuals through the
use of “your” — at every level of the health system fighting AMR is a
personal matter — it depends on the actions of individuals, front line and
leaders to make an impact.

® Overall we are trying to say "YOU have the opportunity to join us’,
everyone at every level who can influence safer, quality healthcare
through prevention of infection. This includes ensuring that all health
facilities sign up to the campaign
http://www.who.int/gpsc/5may/reqgister/en/

® The campaign name in English, and image colour will be consistent and
Is important for global reach. The advocacy posters for 5 May 2017 will
have the identify running through them and this year will also contain the
WHO ‘Antibiotics — handle with care’ slogan too.
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http://www.who.int/gpsc/5may/register/en/

Joining forces for
the greatest impact! ‘Qj

EUBAL ACTION PLAN
ON ANTIMICROBIAL
RESISTANCE

Table 1: Strategic objectives of the WHO Global Action Plan on Antimicrobial Resistance
Objective 1: Improve awareness and understanding of antimicrobial

resistance through effective communication, education and training

Objective 2: Strengthen the knowledge and evidence base through

surveillance and research

Objective 3: Reduce the incidence of infection through effective sanitation, hygiene and infection
prevention measures

Objective 4. Optimize the use of antimicrobial medicines in human and animal health

Objective 5: Develop the economic case for sustainable investment that takes account of the needs
of all countries, and increase investment in new medicines, diagnostic tools, vaccines and other

interventions
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m Antimicrobial resistance

Antimicrobial resistance National action plans

In May 2015, the Sixty-eight World Health Assembly adopted the global action plan on antimicrobial resistance. The goal of the
global action plan is to ensure, for as long as possible, continuity of successful treatment and prevention of infectious diseases
with effective and safe medicines that are guality-assured, used in a responsible way, and accessible to all who need them.

Global action plan on AMR

Awareness and education

The World Health Assembly also urged all Member States to develop and have in place by 2017, national action plans on

Surveillance - . . . . - .
antimicrobial resistance that are aligned with the objectives of the global action plan.

Infection, prevention and control A manual has been developed by WHO, in collaboration with the Food and Agriculiure Organization of the United Mations {FAD)

and the World Organisation for Animal Health (OIE), to assist countries in preparing or refining their national action plans. It aims
to facilitate the participation of all relevant sectors, and outlines an incremental approach that can be adapted by countries to their
specific needs, circumstances and available resources. A number of supporting documents and tools have also been developed
that accompany the manual.

Optimise use
R&D and investment

National action pl
alional action pians It is anticipated that this manual will be adapted and further developed in the near future to reflect the experience of countries in

preparing their national action plans and to better serve the needs of countries.

Manual for developing Supporting documents and Library of national action plans
national action plans tools

Resources and publications

Antimicrobial A series of tools and templates have A library of existing, publicly available
resistance: A been developed by WHO, FAO and OIE national action plans on antimicrobial
At Ky manual for to accompany the manual. These tools resistance has been compiled which
: developing may be downloaded and adapted for use  countries may wish to consult. WHO will
P national action by countries. Additional tools will be update this library regularly as new
plans made available in due course. information becomes available on existing
s naticnal action plans, and as new plans are
Sample conceptual monitoring and published. WHO welcomes any additional
evaluation framework for national action information of relevance to existing and
This manual proposes an incremental  plans on antimicrobial resistance newly developed national action plans.
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® WHO calls on countries and health
care facilities to strengthen IPC
programmes based on the recently
published WHO Guidelines on core
components of infection prevention
and control programmes at national
and acute health care facility level.
http://www.who.int/gpsc/ipc-
components/en/

Guidelines on Core Components
of Infection Prevention and Control

® Hand hygiene is at the core of P [ A
effective IPC to combat antibiotic
resistance, and campaigning each
year on or around 5 May is one (@) e
Important part of improving behaviour | |
towards IPC best practices.
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Calls to action 2017

Health workers:

® “Clean your hands at the right times and stop the spread of antibiotic
resistance.”

Hospital Chief Executive Officers and Administrators:

® “Lead a year-round infection prevention and control programme to protect
your patients from resistant infections.”

Policy-makers:

® "Stop antibiotic resistance spread by making infection prevention and
hand hygiene a national policy priority.”

IPC leaders:

® "Implement WHO’s Core Components for infection prevention, including
hand hygiene, to combat antibiotic resistance.”
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Clean Care is Safer Care
- Sawve Lives: Clean Your Hands
About
Y Tools and resources

Share your knowledge and
practice

The evidence for clean hands
Campaigning countries
Information centre

MNews and events

Clean Care is Safer Care

SAVE LIVES: Clean Your Hands 5 May 2017

'Fight antibiotic resistance - it's in your hands'

WHO urges you to focus on the fight against antibictic ¢

resistance in the context of hand hygiene and 3 ’ '
infection prevention and control {IPC) programmes. t t 5

You can do this by supporting the 5 May 2017 calls to ; L“/ A W
action. Hand hygiene is at the core of effective IPC to '"' 3
combat antibiotic resistance, and campaigning each
year on or around 5 May is one important part of j § , ‘ L .

improving behaviour towards |PC best practices. This

year the campaign materials are all co-branded with

‘Antibiotics, handle with care’ to demonstrate unity

between antimicrabial resistance and IPC efforts. a .
ANTIBIOTIC

Who we want action to be taken by: RESISTANCE

o we want health workers to clean their hands at the IT'S IN YOUR HANDS
right times, building on hand hygiene improvement efforts made up to now;

» we want chief executive officers and managers to support hand hygiene
campaigning and infection prevention and control programmes, to protect patients
fram antibiotic-resistant infections;

o we want IPC leaders to lead hand hygiene campaigning and start their journey of
meeting the core components for infection prevention and control,

e we want policy makers to stop antibiotic resistance spread by demonstrating
national support and commitment to infection prevention.

Resources for 5 May 2017

e A short advocacy slide set.

o A monthly newsletter providing you with updates and advocacy wording you can
disseminate in your area.
SAVE LIVES: Clean Your Hands newsletter

+ SAVE LIVES: Clean Your

= Hands WHO's Global Annual
Campaign Advocacy Toolkit
pdf, 1.27Mb

http://www.who.int/gpsc/5may/2017/en/
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RESISTANCE

IT'S IN YOUR HANDS

HEALTH WORKERS:

Cloan YOUR HANDS ot the right imes ond STOP e spreod
OF ANTIBIOTIC RESISTANCE

=== @ WU

Use the posters!

srandiyglens sAntibioticResistance

FIGHT

ANTIBIOTIC
RESISTANCE

IT'S IN YOUR HANDS

HOSPITAL CEOs AND ADMINISTRATORS:

LEAD o year-round infection prevention and control
PROGRAMME 10 PROTECT YOUR PATIENTS fom

RESISTANT infections
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FIGHT

ANTIBIOTIC
RESISTANCE

IT'S IN YOUR HANDS

Infection Prevention & Control Leaders:
implament WHO'S CORE COMPONENTS for infeciion

prevention. mcluding MAND NYCIENE, to combat
ANTIBIOTIC RESISTANCE

sHandiyglene sAntibioticResistance

FIGHT

ANTIBIOTIC
RESISTANCE

IT'S IN YOUR HANDS

POLICYMAKERS:

STOP antolotic RESISTANCE SPREAD by making
Infection prevention and hand hygiens

O NATIONAL POLICY priority

4 SAVE LIVES
w y CLEAN YOUR AAMDS
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National policy-maker engagement brief

WHO SAVE LIVES: ean Your Hands Global Campaign
5 May 2017

Fight antibiotic resistance - it's in your hands

Introduction

This brief cprtains Sample pa for use by WHO Rapresertatives and designated WHO Country Oiffice
infection presention and central {IPC) focal paints in their engagement with palicy-makers and key
leasders with a mandate far [PC impravemnent within national ministries af health, induding thase
taskid with developing naticnal guality ard safety pelicies and strategies.

*  Too mary of the most vulnerable people seeking care deévelop 2 heakh care-associated infedion
[HAL} resulting in Barm and sometimes even desth, especially in low- and middle-income
cauntries. (LMICS). This could be prevented through simple, low-cost PC interventions
parfarmed at critical mamaents, sudh & hand Frygiena.

= Dne in five patients in some LMIDS develop @ HAL When consdering al countries, cne in 10
patients acguires an infection while recsiving health care.

*  [Defects in [PC st the bealth facilily beesl increase the risk of outbreaks of highly transmissibie
diseases that can spread within and beyend Tacilities, including acrass naticral borders.

AL the national level, defective BPC mpads on & country's ability ta mest the [nternaticaal
Heskh Requistions (IHR), combat antimicrobial resistance (AMR] and ultimately adversely
impact an the guality of bealth care delivery required 1o meet the health-related Sustainsble
Development Goals (S0GEs), including universal health caverage.

s Absence of hand fregiens 8t key moments s one aspect of FC that & considerad to be a critical
example of defedts in the guality of care, usually compounded by weak infrastructures and the
lade of scoess ta affardable products, thus potting patients, kealth warkers and the wider
population at k.

*  Hhis have a significant economic impact at the patient and pepulation level, induding the
cpportunity cost to health services due 1o inoeased length of hospital stay and expensive
treatments required For antibiatic-resistant pathogens. Societal casts are alsa incurred, a5 well
as lest preductivity due to HAis and AMR moeebidity and mortality.

*=  Maore information an what 8 HAL & can be accessed at

[0 was recently shown Lhat redatively few countries sooss gl Member States reparted having an
IPC pregramme at the national kel

+  Effective PC pregrammes lead to more than a 3P redudtion in HAL rates and active surveillance
iteall may contribute Lo & 25-57% reduction.

+  [mpraving hand hygiene practices can lead to & reduction of pathogen transmission in heakh care
by 0% Gr e,

+  Some countries have dearly demanstrated that streng PC pragrammes and implementatian
sirategies can significantly reduce HAiS. England achieved methicillin-retistant Sophplacaccus
ourews [MRSA] infection reduction by 55% awer & 4-year pariod. African hospitals succesded in
reducing surgical site infections by 44% through an IPC and safely culbure programme,

Trigger questions for national pelicy-makers

L Have you anabsed the current IPC situation in wour country?
2 Whan solutions have been implemented so far 1o address identified gaps ard barriers ard
build an effective IPC programme a1 the national level?

A menu of potential options to strengthen IPC

s part of its annual SAVE LIVES: Clean Your Hands carnpaign, WHO has ssued this year a specific
call w action far palisy-makers: "Stop antibiotic resistance spread by making infection prevention
and hand hygiene a national palicy priority”. To respond 1o this and demorstrate strong leadership
in IPC through gquality and integrated pecple-centred health services, rational authorities. might
corsider how o implement o reirvigorate any of 8l of the following cotiors according o the e
WHD recorremendations on core companents for IPC prograrmemes [Rttp:fwssvowholintfgpsefipe-
comparentsfen

Option 1 | Establish a national IPC programme inked with other relevant national prograrmrmes
and professional organizations, incuding these focused on improving the guakty of
| care angl heakh service delivery, AMR ard water, sanitation ard hygiere.
Option 2 Ensure that ary national IPC programime supports the education @nd trairing of the
heakh workforce & ene of s core functions, thus building skills and competence and
supporting the beakh workforce agerda.

Option 3 Establish a national HA surveillance prograrmeme and networks that indude
rrechanisms for timely data feedback ard with the potential w be wed for
benchmarking pupsses. Such a programme will sugport AMR reduction and the AMR
national action plan that sl Member States have 1 put in place.

Option 4 | Consider hand Mygiene as a key national perfarmance indicator providing vital
feedback data on health care practices.

.mtlm 5 | Have 2 sysesn in ﬁE o ensune patient cane activilies are undertaken i a dean

andfor hygienic, wellequipped environment 1o prevent and control HA, a5 well as
AMR. This incudes al the necessany water, sanitation ard Iygiene infrastructure and
SErVICES.

‘What s WHO doing?
Arange of technical and advecacy support i available o suppor these cplions:

Technical -| Adwacacy

" NEW WHO guidelines oo cove covmpanents of IPC progroveeres | Aosuite of carmpaign

o the aetional ond aote health cove focility fevel rressapes o health
*  Practical manuak o support IPC guidelne implementation warkers, chisl executive
{under development) officers/administratars
Mational and facility level assessment tools 1 collect baseling | ™ Videos
data furder develooment) *  Poters
*  Training modules [basic and sdvanced) |under develogrment) * Infographics

Further information can be Tourd a hug:,{,l"_ﬂnw.hhb.intggwelﬂ o requested froem Or
Benadetts Alegranzi (allegranzibEwha.in).

WHO IPC Global Unit, Service Delivery and Safety, Health Systermns and Innevation, WHO
headquarters. ssued: 30 Maech 3017
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SAVE LIVES: Clean Your Hands
WHO's Global Annual Campaign

‘Fight antibiotic resistance - it's in your hands'

(‘% World Health
Organization

YOUR CAMPAIGN ACTIVITIES IN SUMMARY
PLANNING

Ensure that your local plan has a clear timeline.

Ensure that your local plan has been shared with those who need 1o approve it (budget) or will be
involved in its implementation.

Plan to visit WHO web pages mqulaﬂy for updates and to access and use new resources as thoy are
issued to achieve the calls to acti

Plan 1o highlight the results and reach of your 5 May activilies.

YOUR CAMPAIGN ACTIVITIES IN SUMMARY
ACTING [}

Use WHO campaign materials to help you engage target audiences (for example, posters, slide set) with a timelne
that will ensure engagement (for example, timed to fit in with other local priority activities where infection prevention |
messages couid be embodded).

Post infranet and websites, using text from the SAVE LIVES: Clean Your
Hands newsietter or WHO wcb oaqes

Feature the folowing fink ~ hittp.//www who in/gpsc/imay/2017/en/ ~ on your web pages, and WHO will retum the
favour and acknowledge your participation by linking to your web pages. mM
Be active on social media to help raise awareness, using the official WHO campaign hashtags: -
#nandhygiene #antibioticresistance O
Register for the 5 May teleclass and tell your colleagues o do this same

hitps:i/www webbertraining. chedulep? pl

Post your photographs on social media to share your 5 May activities with countries across the world — check -

the WHO campaign web pages for more information on how these wil be collated a

Show WHO hand hygiene and IPC promotional videos at your events fitip //www who. int/gpsc/Smay/y O
M Health
Organization

BELOW ARE SOME SUGGESTED ACTIVITIES TO HELP IPC
LEADERS REACH SELECTED TARGET AUDIENCES (1)
REACH POLICY MAKERS

Call to action to policy “Stop
a national policy priority."

e by making infection prevention and hand hygiene

« Have you how you can with policy makers in your country? A new WHO resource
could help you hitp /iwww. who intgpsc/Smay/campnign_policymakers pdi?us=16
+ Do you know if your country has completed its AMR national action plan?

« Where douywwunw stand on ion of the core for IPC ?
« Take any to discuss i ion of the core components with your policy makers and local
authorities and recommend the use of a new Practical manual for of the core for

IPC programmes at the national level and a National core components checklist — avallable on 5 May.

* Have you considered how you can use local media to help present messages on the importance of IPC in your
context?

World Health
, . Organization

BELOW ARE SOME SUGGESTED ACTIVITIES TO HELP IPC
LEADERS REACH SELECTED TARGET AUDIENCES (2)
REACH HOSPITAL CHIEF EXECUTIVE OFFICER (CEO)/ ADMINISTRATORS:

Call to action to CEO/administrators: "Lead a year-round IPC programme to protect your patients from
resistant infections.”

« To meet the core components for IPC programmes, are there actions that warrant the attention of the CEO/
administrator?
« Are you using si core to inform your

and senior leaders if these

opportunities arise?

« Are you presenting at in-hospital town hall meetings, grand rounds, efc.? This is an opportunity to explain how
incorporating the core components into all facility practices protects patients and health workers and
strengthens health systems.

* You can use a WHO short advocacy slide set to do this hilp v Who int/gps:

© Have you i how ieving the core
AMR plans (mduqu mnfonmty with national action plans)?

BELOW ARE SOME SUGGESTED ACTIONS TO HELP IPC
LEADERS REACH SELECTED TARGET AUDIENCES (3)
REACH HEALTH WORKERS:

Call to action to health workers: “Clean your hands at the right times and stop the spread of antibiotic
resistance.”

- Explain to your colleagues how hand hygiene is at the core of IPC action to stop the spread of AMR.

« Are you famiiar with the core of infection

‘ Toummandmmandloholoyw.xphmlhommulowm use the WHO resources,
including this two-page summary hitp www who intigpse/c smmary.pdituas=

* You can also use a new WHO howme for hand hygiene has contributed to the

‘core components’ recommendations to help you prepare for activities on 5 May (released date April 2017).

« Organize focus groups or other events to stimulate discussion on the reasons why hand hygiene is a core
action to stop the spread of AMR.

nventity/gesc/Smayiz01 Tlen/inde:

tm
preventing the spread of multi-drug

i World Health
B # Organization

+ Use the new 5 May 2017 campaign advocacy posters hitp [/www wh
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New technical tools for 2017

® A new document outlining the strength of hand hygiene
evidence In informing the core components for IPC
programmes — 5 May

® A practical manual on using the core components for
IPC programmes at national level - 5 May

® Announcements on a new core components
assessment tool and related training modules — 5 May

® Remember you can find the WHO core components for
IPC programmes and all current supporting documents
here http://www.who.int/gpsc/ipc-components/en/

DX, World Health
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Advocacy 2017

® Reminders to use the #s - #handhygiene
#antibioticresistance on social media

® Two new videos — promoting solutions to the
prevention of HAI, and on the use of the core
components for infection prevention and control
programmes including hand hygiene — coming very
soon!

® Get ready to use the short video at your events and
campaign activities, it gives a powerful message
and will help you engage your audience!

DX, World Health
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Other WHO tools

® Existing WHO IPC materials

will also be highlighted again
on the 5 May campaign web
pages as many of these will

help support efforts this year.

Remember that the WHO
hand hygiene campaign toolkit
IS there to help all country and
health facility activities
http://www.who.int/gpsc/5may
advocacy-toolkit.pdf?ua=1 (it
Is also avallable in French and
should be in Spanish soon).

¥ SAVE LIVES: Clean Your Hands WHO's Global Annual Campaign Advocacy
L Toolkit
pdf, 1.27Mb

Posters

¥ Infographic: Hand hygiene and the surgical patient jurney
2 pdi, 12.42Mb

¥ Focus on caring for a patient with a post-operative wound
& pdf, 188kb

% Focus on caring for a patient with a central venous catheter | 4 Print A3
2 pdf, 160kb LI pdf, 488kb

¥ Focus on caring for a patient with a peripheral venous catheter 4 Print A3
L pdf, 180kb = pdf, 503kb

¥ Focus on caring for a patient with an endotracheal tube | 4 Print A3
2 pdf, 199kb 2 pdf, 525kb

¥ Focus on caring for a patient with a urinary catheter
L pdf, 151kb

Posters featuring the importance of Moment 5 for Hand Hygiene linked to
environment contamination by MDROs: English, French, Spanish.

WHO 5 Moments for Hand Hygiene screensaver

¥ Windows ¥ Mac
I zip, 19.37Mb | =2 zip, 22.68Mb
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PREVENT INFECTIONS QpHBLE

SAVE LIVES

IN HEALTH CARE  \»&

WHAT'S THE WHAT'S THE

PROBLEM? SOLUTION?

000000

1IN 10 PATIENTS get
an infection while
receiving care

UP TO 32% OF SURGICAL
PATIENTS get a post-op
infection, up to 5%
antibiotic resistant

UP TO 90% OF HEALTH
CARE WORKERS do
not clean their hands
in some facilities

INFECTIONS CAUSE UP TO
54% OF DEATHS among
nospital-born babies

UP TO 20% OF AFRICAN
WOMEN get a wound infection
after a caesarean section

S50-70% OF INJECTIONS
given in some developing
countries are unsafe

INFECTIONS can lead

1o disability, ANTIBIOTIC
RESISTANCE. increased
nospital ime and deatn

—
.

HEALTH CARE WITHOUT
AVOIDABLE INFECTIONS

g2 World Health
Organization

HAVE ACTIVE INFECTION
PREVENTION AND CONTROL
PROGCRAMMES and target
antixictic resistance

USE CLEAN PRACTICES and
asepsis for interventions

FRACTICE HAND HYCIENE
to prevent infections and
reduce the spread of
antibiotic resistance

HAVE ENOUCH STAFF, Q Clean
and hygienic environment
and don't overcrowd health
care facilities

MONITOR INFECTIONS and
make action plans to reduce
their frequency

MEVER RE-USE needies
and syringes

only dispense antibiolics when
TRULY NEEDED ic REDUCE THE
RISK OF RESISTANCE



http://www.who.int/gpsc/en/

TACKLING
ANTIMICROBIAL
RESISTANCE:

5% World Health
i# Organization

unicef @

presents a significant

threat to human health. World leaders have agreed that
tackling AMR will require addressing both health and
agriculture concerns with a focus on prevention. Improving

and
is one of the five

objectivesin the World Health Organization's (WHO) AMR
Global Action Plan. Nowhere is reducing infection more
important than in health care facilities. Joint, immediate
action to address IPCand WASH is essential.

THE CURRENT SITUATION IN HEALTH CARE FACILITIES IN
LOW- AND MIDDLE- INCOME COUNTRIES

fcm ities do not have ANY
water source

5 do not have improved
toilets

35% do not have water
and soap or alcohol-based
hand rub for hand washing

IPC

In Africa, up fo 20% of
women get a wound
infection after a caesarean
section

Hospital-born babies in low-
income settings are at a

higher risk of being affected
by neonatal sepsis, with
infection rates 3 to 20 fimes
higher than in high-income
seftings

AMR

Prophylactic use of
antibictics is standard in
over 80% of maternity units
in several counties

Patients with resistant
Staphylococcus Aureus
are 50% more likely fo die
than those with a non-
resistant infection

Each year hundreds

Goals and objectives

Global Actien Plan on AMR's objective three: Reduce the Incidence of infection
through effective sanitation, hygiene and infection prevention measures.

WASH and IPC efforts aim fo support objective three through joint efforfs to ensure
every health facility, in every sefting, has safely managed water, sanitation,
hygiene and waste management facilities and implements effective, evidence-
based IPC programs and practices fo protect the lives of health workers, patients
and all facilities users.

Priority joint AMR, IPC and WASH actions

GLOBAL
Joint advocacy

Raise awarsness of the threat
of AMR and the critical need to
pricritise prevention, particularly
in health care facilties, but also
in the wider cormmunity through
universal WASH access.

Ensure WASH in HCF and IPC

are prioritised in all AMR global
plans, accountability frameworks,
policies, and financing
rmechanisms.

Support global and national
leaders to advocate for WASH
and IPC in HCF fo reduce AMR.

Achigve universal access to
and use of adequate toilets
and safe drinking water supplies
in comrunities fo reduce
unnecessary antibiotic use and
hospital admissions.

NATIONAL

National action plans

Support the development and
implementation of guidelines and
National Action Plans for AMR
which prioritise IPC! and WASH
activities and support access to
and ratienal antibictic use.

Develop systems to strengthen
dissase surveillance, guidelines
on antibictics use, and laboratary
capacity to better diagnose and
track HCAs.

Align prevention efforts with
existing heafth plans and
prevention activities, particularty
quality universal health coverage
and rmaternal, newbom and
child heatth.

" HewWHO Guidelines on Care Components of IPC and

LOCAL
Health care facilities

Support the implementation

of WASH standards and
improvement and the IPC Core
Components Guidelines,

Drive efforts fo improve

and sustain hand hygisne
infrastructure and practices and
efforts fo support adequate,
routine cleaning practices,
sterilization and safe health care
waste management,

Improve the evidence-base of
locally relevant interventions to
reduce HAI, improve WASH and
IPC and support rational use of
antibiotics.

\Li%:feﬁ;ﬂdoor@reggaere of millions of cases of —
to recommended hand On average 15% of patients d‘%”hofg.g{.e jrr%ofred |
hygiene practices m'('ag%g#'lrﬁ ggiﬁg%g%e "g(')g eir; ’rlo l\?“u’ng crg\i:%sa Key WHO tools and guidance to support WASH, IPC and AMR progress
hOSDiTGL‘S reduce this by &0% « WHO Essential Environmental Standards in Health Care « NewWHO on Core Comp of IPCand Img toals
« Hand hygiene and AMR policy briefing note = JMP Core Indicators for WASH in HCF
= WHO Hand Hygiene guidelines and implementation tools - WHO Sanitation Safety Planning Manual
- Waterand Sanitation for Health Fadilty Improvement Tool
THE CONSEQUENCES OF POOR WASH AND COMPROMISED IPC T
and
0 li preventive
Ladk of Increased risk of healthcare- m'::{eaml.::ll:ts
WASH in assodiated infections (HAI)
health care
L . Red
fodities Increased iskof spread of HAI High health care costs and U e | el dem | LA e | S0
Increased burden of expensive, demand, use tstrains  non i 1 care associ centredquality oo monioand
hard-to-treat and Iile-tlnatening and misuse to emerge infections |m:tt|:':|ts infections haalth cara productivity
- infecti Inareased use of antibiotics to
resistant infections : © treat preventable infections
Decrease in patient confidence in And therefore help reduce antimicrobial resistance.
L Inareased resistance

W 3\ World Health
Addressing these challenges will require N | I Y Ol'g anization

in health care settings.




We still need facilities to join the
campalgn & receive our newsletter

il Gare is Safer Care Registration update - countries or areas ° = f ¥ oo +
+ Save Lives: Clean Your Hands
About Countries with health care facilities registered for
SAVE LIVES: Clean Your Hands global campaign Related links

" Tools and resources — Registration page

Share your knowledge and
practice

The evidence for clean hands
Campaigning countries
Information centre

News and events

Werkd Heulth
‘egariatien
D

As of & February 2017, a total of to 19 217 hospitals and health-care facilities in 177
countries or areas have registered their commitment to hand hygiene as part of the
global campaign — SAVE LIVES: Clean Your Hands.

This map of the world helps you see how registrations are progressing and highlights
number of health-care facilities registered for SAVE LIVES: Clean Your Hands,
adjusted by population per country.

Fully adjusted estimates based on total number of health care facilities per country are

not avallable and the esti abave may not fully represent the actual health-care
facility coverage in each country.

& Enlarged map

I png, 388kb

The list below, last updated on 6 February 2017, sets out the countries or areas from
where hospitals and health-care facilities have registered.

http://www.who.int/gpsc/5may/register/en/
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The global reach of the campaign in
the WHO regions

Hospitals Registered for Save Lives: Clean Your Hands
by WHO Region
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[l Core is Saer Gare Web sites promoting WHO SAVE LIVES: Clean Your

e = f
Hands
+ Save Lives: Clean Your Hands
About WHO acknowledges those who make every effort to support 5 May activities. Below 1.5 May 2018
are links to websites and Social Media accounts that feature and promote 5 May 2.5 May 2015
* Tools and resources information, many others disseminate messages via emails - thank you for making 3.5 May 2014

this annual campaign truly global!

Share your knowledge and
practice 5 May 2016

The evidence for clean hands Association for Professionals in Infection Control and Epidemiology [3

Associagio Paulista de Epidemiologia e Controle de Infecgio Relacionada &
campaigning countries Assisténcia & Salde 3

Canadian Patient Safety Institute [3
informedion cerrire Centre for Health Protection, Department of Health Hong Kong [3
News and eventis Centers for Disease Control and Prevention (CDC) [2

Copper Queen Community Hospital (AZ - USA) [3

Drug And Medical Supply Information Center, Ministry of Public Health Thailand [3

Global Sepsis Alliance [3

Grampian's Health Improvement Network (HI-Net) [

Health Protection Scotland (MHS Mational Services Scotland) [

Health Canada [2

Healthcare Infection Society [3

Hong Kong Infection Control Nurses' Association [

Infection Control Africa Network [&

Infection Control Society of Taiwan [3

Infection Prevention and Control Canada (IPAC) [

Infection Prevention Society (UK and Ireland) &

Institute for Healthcare Improvement (IHI) [3

Interburns International, Welsh Centre for Burns & Plastic Surgery [3

International Alliance of Patients’ Organizations (IAPO) [A

International Federation of Infection Control [A

Feature a link on your web pages and we will link to you!
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Working with the WHO Collaborating Centre,
University Hospitals Geneva
(led by Prof Didier Pittet)

(FREE ... WHOD Teleciass - Europe)
SPECIAL LECTURE FOR § MAY
speaker: Prof. Didier Pittet, World Health Organization, Geneva

May 5, 2017
sponsored by the World Health Organization Infection Contro! Global Unit
(www.who.int/gpscien)

https://www.webbertraining.com/schedulepl.php?command=viewClass&ID=1351
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https://www.webbertraining.com/schedulep1.php?command=viewClass&ID=1351
https://www.webbertraining.com/schedulep1.php?command=viewClass&ID=1351

WHO Infection Prevention and Control
Global Unit
- thank you for your on-going commitment

Learn more at: http://www.who.int/gpsc/en/

New IPC web pages coming soon!
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http://www.who.int/gpsc/en/
http://www.who.int/gpsc/en/

