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PART I 
INTRODUCTION

PURPOSE OF THE MANUAL
This practical manual is designed to support health care facilities to achieve effective 
implementation	of	their	infection	prevention	and	control	(IPC)	programmes	according	
to	the	World	Health	Organization	(WHO)	Guidelines	on	core	components	of	IPC	
programmes1  in the context of their efforts to improve the quality and safety of health 
service delivery and the health outcomes of the people who access those services. 
The	principles	and	guidance	provided	in	this	manual	are	valid	for	any	country,	but	with	
a special focus on settings with limited resources.  The guidelines address eight areas 
of	IPC	(Box	1)	and	a	summary	of	the	recommendations	can	be	found	in	Part	II.

Box 1. The eight 
core components
relevant to 
facility-level IPC 
programmes 

1. IPC programmes
2. Evidence-based guidelines
3. Education and training
4. Health care-associated infection 

(HAI) surveillance
5. Multimodal strategies
6. Monitoring and audit of IPC 

practices and feedback
7. Workload, staffing and bed 

occupancy 
8. Built environment, materials and 

equipment for IPC 

The	guidelines	describe	what	is	necessary	(that	is,	recommendations)	to	effectively	
improve	IPC,	according	to	the	available	evidence	and	wide-ranging	expert	consensus.	
This	manual	offers	practical	guidance,	tips,	resources	and	examples	from	around	
the world to support guideline implementation. It also focuses on the development 
of a sustainable action plan that should be informed by the local context to put into 
operation	the	guideline	recommendations.	Finally,	the	manual	focuses	on	integrating	
and embedding IPC within the day-to-day structure and activities of a health care 
facility.

Although	there	is	no	single	formula	for	guideline	implementation,	the	manual	draws	
on current evidence relating to the effectiveness of interventions to support the 
uptake	of	guidelines.	Furthermore,	input	and	external	review	of	the	content	have	been	
gathered from many IPC professionals in a wide range of countries across all regions.

The manual will provide you with:
•	 a step-wise approach for the implementation of the core components of IPC 

programmes in the perspective of improvement;
•	 a clear summary of the core component recommendations for a person tasked 

with leading IPC improvement in a health care facility;
•	 a summary of common barriers and practical solutions to support your 

implementation journey;
•	 implementation examples from around the world;
•	 tools	to	support	each	implementation	step	where	available,	including	addressing	
action	planning,	advocacy	(developing	a	convincing	narrative	to	win	hearts	and	
minds2),	assessment,	guideline	development,	stakeholder	engagement,	training	and	
education and many other aspects of IPC implementation. 

1 http://www. who. int/infection-prevention/publications/core-components/en/.
2 The term “winning hearts and minds” is used in this context to refer to securing the emotional and intellectual support or 

commitment of key stakeholders as part of the overall process of motivating people and groups to change.
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The	manual	is	not	intended	to	be	a	prescriptive	list	of	‘must	do’s’.	Instead,	it	provides	a	
stepwise approach to implementation based on the evidence and experience of what 
has worked in a number of settings and introduces examples and ideas from health 
care facilities around the world which can be used by IPC leads/focal persons and 
teams within health care facilities.

This is an interim version of the manual. WHO will collect case study examples and 
lessons learned from health facilities implementing the core components that will 
feed into future versions of the manual and support the development of additional 
resources and implementation tools. 

WHO SHOULD USE THE MANUAL?Target  
audience
           
If you are responsible for or 
involved in implementing IPC in 
a	health	care	facility,	this	manual	
provides practical guidance on 
how to make the necessary 
improvements to ensure health 
care	is	safer,	more	effective	and	
of a higher quality by reducing 
the risk of microbial transmission 
and health care-associated 
infections,	including	the	spread	of	
antimicrobial resistance.

The main target audience of the manual is IPC leads/focal persons and teams in 
acute	health	care	facilities	(either	a	tertiary	or	secondary	care	facility),	that	is,	those	
responsible	for	implementing	IPC,	including	health	care	facility	managers.	Where	
these	roles	do	not	yet	exist,	the	manual	will	be	of	interest	to	nurses	and	others	
responsible	for	maintaining	a	clean,	safe	and	high	quality	facility.	It	can	also	be	useful	
with	some	adaptations	for	community,	primary	care	and	long-term	care	facilities	as	
they develop and review their IPC programmes. 

It is important to note that IPC implementation is not the sole responsibility of the IPC 
teams. The activities outlined in this manual require a broad range of skills that can 
only	be	met	through	the	continuous	development	of	competencies	and	collaboration,	
as	well	as	cooperation	and	engagement	with	a	range	of	stakeholders.	Therefore,	
the manual is also relevant to colleagues at the health facility responsible for quality 
improvement,	patient	safety,	health	facility	accreditation/regulation,	and	public	
health/disease	control,	including	those	involved	in	the	implementation	and	associated	
assessments	of	the	international	health	regulations	(IHR),	water,	sanitation	and	
hygiene	(WASH),	occupational	health,	antimicrobial	stewardship	programmes,	clinical	
microbiology	and	environmental	health.	In	addition,	it	may	be	of	value	to	national	
and	district	level	officers	and	development	partners/non-governmental	organizations	
(NGOs)	working	in	health	care	facilities.	
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