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Introduction

• Out of every 100 patients in acute-care hospitals, seven patients 

in high-income countries and 15 patients in low- and middle-

income countries will acquire at least one health care-associated 

infection (HAI) during their hospital stay. 

• On average, 1 in every 10 affected patients will die from their 

HAI.

• Up to 30% of patients in intensive care can be affected by health care-

associated infections, with an incidence that is two to 20 times higher 

in LMICs than in HICs, in particular among neonates 

Global report on infection prevention and control. Geneva: World Health Organization; 2022
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Introduction

• No country or health system, however sophisticated, can claim to be 
free of HAIs.

• Mortality among patients infected with resistant microorganisms is at 
least two to three times higher than among those infected with 
sensitive microorganisms.

• Up to 70% of HAIs can be prevented by scaling up an array of effective 
IPC interventions. 

• Investing in IPC is one of the most effective and cost-saving 
interventions available. 
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Five main reasons for investing in IPC
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Situation analysis of the implementation of IPC around the world

11%

54%

34%

19%
Tripartite Antimicrobial Resistance Country Self-assessment Survey or TrACSS), 
among 162 countries. 5



• Active IPC programme (functioning & with annual workplans and 
budget) existed in 54.7% (58/106) of countries.(WHO,2021-2022).

• Only four of the participating countries (3.8%) met all minimum 
requirements for IPC.

• According to this survey, relevant gaps were :
➢limited availability of a budget specifically dedicated to IPC, 

➢limited support at the national level for IPC training roll-out and monitoring of 
its effectiveness, and 

➢lack of expertise to conduct IPC monitoring 

Situation analysis of the implementation of IPC around the world
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WHO global survey on IPC programs 



Overall IPC scores, by World Bank income levels of countries 
participating in the 2019 WHO global survey on IPC programs at the 

facility level

No facility in any LIC had 
all the IPC minimum 
requirements in place. 

Only 18.9% of tertiary
specialized health care 
facilities in HICs had 
implemented all of 
them. 
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Challenges

• Even where IPC programs are in place, they are often not able to 

function appropriately and sustainably in an enabling environment.

•  In 2019, IPC programs existed in almost all secondary and tertiary 

health care facilities. However, particularly in LMICs, the facilities:

•  lacked full-time IPC professionals, 

• an allocated IPC budget, 

• routine microbiological laboratory support, and 

• appropriate workload, staffing and bed occupancy.
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What about IPC in Palestine?

• The most important reasons for non-compliance with the IPC Protocol were the 
absence of an education program (61.5%), lack of knowledge (52.4%) and the 
scarcity of required supplies (46.9%). 

• Only 2.3% of respondents had a copy of the IPC Protocol, while 65.8% did not know 
of its existence. 

• Only 16.9% had participated in training sessions regarding general IPC practices.
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What about IPC in Palestine?

• Compliance of healthcare providers with ICP is suboptimal.

• The limitations reported included absence of enough resources (55.0%), absence 
of enough training programs (49.6%), absence of clear protocols (44.1%) and 
large number of patients (44.0%). 

• It is recommended to have standardized Palestinian ICP. Education and training 
programs are highly recommended. 
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What about IPC in Palestine?

• Overall compliance with IPC guidelines was low; only 18.5% of respondents reported 

good compliance.(2019)

• Conclusion: There is a need for substantial improvements in compliance with IPC 

guidelines by dentists in the West Bank and Jerusalem; mandatory education and 

training regulated by governing institutions would be very helpful.
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What about IPC in Palestine?

The International Nosocomial Infection Control Consortium (INICC) 
Findings

• HAI rates in the Middle East and in low and middle countries (LMIC) 
are 3 to 5 times higher than in the rate at high income countries.

• 2021:  Mortality Rate in ICU patients in LMICs: 
➢without HAI it is 17.12% (95% CI = 16.93–17.32), 

➢with one HAI is 30.15% (95% CI = 27.70–32.77) to 48.21% (95% CI = 45.57–
50.96), and 

➢with 3 simultaneous HAIs it is 63.44% (95% CI = 55.99–71.60)

Risk factors for mortality in ICU patients in 10 middle eastern countries: The role of healthcare-associated 
infections. Journal of Critical Care, 72, 154149. https://doi.org/10.1016/j.jcrc.2022.154149 12



However, some of the mortality RFs identified can be modified; for 

example, LOS, CL-days, MV-utilization ratio, CLABSI acquisition, and VAP 

acquisition.

Some of the mortality RFs identified are unlikely to change, such as the 

income level of the country, facility ownership, hospitalization type, 

age, and gender.

(INICC) Findings
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Change is possible!
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Achievements

1. Use of transmission-based precautions improved from 53% in 
February to 84% in July. 

2. Upward trend in hand hygiene performance in the same period, 
with 77% of hospitals performing proper hand hygiene procedures 
in July, compared to a baseline of 64% in February. 

3. In May 2017, of the 16 labs, no hospital correctly identified all the 
bacteria samples to allow for antibiotic sensitivity testing. 

4. By August 2018, 18 hospitals were performing bacterial tests, and 
10 of the 18 (55%) correctly identified all bacteria.
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Challenges in WB

1. Poor infrastructure and lack of sufficient space.

2. Shortage of supplies

3. High workload and staffing shortages/turnover

4. The lack of/limited knowledge and awareness on HAI among staff 
members

5. Obstructive cultural beliefs and attitudes

6. Urgent need for a full-time infection control officer at all hospitals.
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Response: 1. Training

2020.
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Response: 2. Palestinian IP&C Guide

2022 وزارة الصحة الفلسطينية تطلق الدليل الوطني الخاص بمكافحة العدوى وسلامة المرضى
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Response: 2. Professional Academic Degrees In IP&C

AUG & IUG Master’s program in IP&C.
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Take home message

• IPC is highly cost–
effective and a “best 

buy” for public health 
as an approach to 

reducing infections and 
AMR in health care, 

improving health, and 
protecting health care 

workers .
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