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Simple measures save lives

“Clean Care is Safer Care” is the title of the Global Patient Safety Challenge for
2005-2006. The focus is on preventing infection associated with health care, and
the core message is: simple measures save lives.

Hand hygiene is one very simple action that can greatly reduce health care-
associated infection and its risks. The Global Patient Safety Challenge for 2005-2006
will bring together the WHO Cuidelines on Hand Hygiene in Health Care (Advanced
Draft) with ongoing actions on blood safety, injection and immunization safety,
safer clinical practices, and safer water, sanitation and waste management.

The Global Patient Safety Challenge will catalyse commitment by all players
— policy-makers, international experts, front-line staff, patients and managers — to
make clean care and, therefore, safer care an everyday reality in all countries.

It is fitting that the World Alliance for Patient Safety has selected health care-
associated infection as the topic for its first Global Patient Safety Challenge. These
infections are a major patient safety concern. They affect hundreds of millions of
people worldwide every year. Infections take their toll in terms of avoidable patient
deaths and disability. They also waste scarce health-care resources. No country can
claim to have solved the problem completely.

Indeed, health care-associated infection is growing as a problem. Patients are
becoming more susceptible to infections because of more serious underlying
illnesses. Poor compliance with hand hygiene by health-care staff, lack of access
to safe water, unclean instruments and environmental surfaces all contribute to the
problem. The environment of patient care is also important. Factors such as under-
staffing, high levels of bed occupancy and increased transfer of patients, all create
new risks of infection.

The world has the knowledge and resources to dramatically reduce the impact
of health care-associated infection. What is needed is commitment and action at all
levels, to ensure that every patient’s right to the cleanest and safest care is achieved.
We want every country, every hospital and every health clinic around the world to
support the Global Patient Safety Challenge. The opportunity for action has never
been greater, nor its need more urgent.

Sir Liam Donaldson
Chair
World Alliance for Patient Safety
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Health care-acquired
infection: scale and cost

At any time, over 1.4 million people worldwide are
suffering from infections acquired in hospital.

Between 5% and 10% of patients admitted to
modern hospitals in the developed world acquire
one or more infections.

The risk of health care-associated infection in
developing countries is 2 to 20 times higher than in
developed countries. In some developing countries,
the proportion of patients affected by a health care-
acquired infection can exceed 25%.

In the United States, 1 out of every 136 hospital
patients becomes seriously ill as a result of acquiring
an infection in hospital; this is equivalent to 2 million
cases and about 80 000 deaths a year.

In England, more than 100 000 cases of health
care-associated infection lead to over 5000 deaths
directly attributed to infection each year.

In Mexico, an estimated 450 000 cases of health
care-associated infection cause 32 deaths per
100 000 inhabitants each year.

Health care-associated infections in England are
estimated to cost £1 billion a year. In the United
States, the estimate is between US$ 4.5 billion and
US$ 5.7 billion per year. In Mexico, the annual cost
approaches US$ 1.5 billion.

Preventing infection associated with
health care: a patient safety priority

Today, perhaps for the first time in the history of public health, it is possible to
launch a powerful global response to tackle the infections that spread in health-
care settings worldwide.

The World Alliance for Patient Safety at the World Health Organization,
and its technical partners, have developed low-cost strategies to address this
global challenge. A core element of the World Alliance for Patient Safety is the
Global Patient Safety Challenge, and the topic chosen for 2005-2006 is health
care-associated infection.

Every year, the treatment and care of hundreds of millions of patients world-
wide is complicated by infections acquired during health care. As a result, some
patients become more seriously ill than they would otherwise have been. Some
have prolonged stays in hospital, some experience long-term disability and some
die. As well as the human cost, health-care systems carry a massive additional
financial burden.

Health care-associated infection — also referred to as nosocomial infection
— presents many of the characteristics of a major patient safety problem. It has mul-
tiple causes, relating both to the systems and processes of care provision, as well
as to behavioural practices.

Health care can and does save lives, and has brought unprecedented benefits
to generations of patients and their families. However, it also carries risks. Health
care-associated infection is sometimes the unfortunate consequence of modern
medicine: new procedures, new treatments for advanced cancers, organ transplan-
tation and intensive care are associated with an increased risk of infection.




Figure 1 The most common sites of health care-associated infection
(urinary tract, lung, surgical site, blood) and some specific
risk factors underlying the occurrence of these infections.
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Health care-associated infection cannot be entirely eliminated. Nevertheless,
several low-cost, simple and effective strategies have proven to be effective in
reducing the burden of disease. Data can be assembled to assess the size and
nature of the problem and to create a basis for monitoring the effectiveness of

prevention efforts. Many health-care
facilities have succeeded in controlling
the problem and decreasing the risks to
patients. Unfortunately — for a number
of reasons — others have not. There is a
gap between the patient safety improve-
ments that are currently possible and
the improvements that are actually
being made. This gap arises because
existing tools and interventions are not
being widely implemented.

Risks of infection are particularly
high in some parts of the world. Many
projects, in both developed and devel-
oping countries, have shown that use of
availableinterventionsandstrategiescan
dramatically reduce the disease burden
of health care-associated infections.

Well-established  WHO strategies
already address some of these risks in
areas such as:

* blood products and their
use;

* injection practices and
immunization;

e safe water, basic sanitation
and waste management;

e clinical procedures,

Health care-associated
infection: areas of care

Health care-associated infection is one of the leading
causes of premature mortality in some countries.

In intensive care, health care-associated infection
affects about 30% of patients and the attributable
mortality may reach 44%.

In Brazil and Indonesia, more than half of the babies
housed in neonatal units are affected by health care-
associated infection, with a fatality rate between
12% and 52%.

The infection rate associated with vascular devices
among neonates is 3 to 20 times higher in developing
than in developed countries.

Duringthe SARS pandemic, the proportion of infected
health-care workers ranged from approximately
20% to 60% of cases worldwide.

Unsafe blood transfusion causes 16 million
hepatitis B infections, 5 million hepatitis C infections,
and 160 000 cases of HIV worldwide every year.

Invasive procedures and unsafe blood transfusion
were responsible for the largest documented
outbreak of HIV nosocomial transmission in 400
children in the Libyan Arab Jamahiriya.

The greatest risk of nosocomial transmission of
hepatitis B virus takes place from patients to
personnel. Nevertheless, hepatitis B vaccine is not
available to immunize health-care workers in the
majority of developing countries.

particularly in first-level emergency care.

The Global Patient Safety Challenge embraces these strategies and promotes
specific actions and interventions which have a direct bearing on health care-
associated infection and patient safety. These actions are combined with efforts
to implement the WHO Guidelines on Hand Hygiene in Health Care (Advanced
Draft), in response to the message “Clean Care is Safer Care”.

GLOBAL PATIENT SAFETY CHALLENGE






The Global Patient Safety Challenge

The Global Patient Safety Challenge with the theme “Clean Care is Safer Care”
means working worldwide to assist countries to reduce the burden of health care-
associated infection. The challenges are enormous but so are the rewards: saving
lives, improving patient safety, and making life better for countless millions of
patients and their families. The objectives are to:

e raise awareness of the impact of health care-associated infections
on patient safety and promote preventive strategies within countries;

* build commitment from countries to give priority to reducing health
care-associated infections;

e test the implementation of the WHO Guidelines on Hand Hygiene
in Health Care (Advanced Draft) in specific districts worldwide,
as part of an integrated package of actions derived from existing
WHO strategies in the areas of clean products (blood safety), clean
practices (safe clinical procedures), clean equipment (injection
and immunization safety), and clean environment (safe water and
sanitation in health care).

How the Global Patient Safety Challenge works

The Global Patient Safety Challenge aims to support countries as they set
priorities to address health care-associated infection. Implementation of the Global
Patient Safety Challenge is comprised of three major strategies:

® awareness-raising and campaigning;

e country statements pledging to address health care-associated
infection;

e testing implementation in districts.

Awareness-raising and campaigning

Building global awareness and understanding of the importance of health
care-associated infection will help catalyse leadership, commitment and action.
Political commitment — particularly when translated into funds, policies and multi-
sectoral involvement — is required to reduce the burden of health care-associated
infection. Commitment by decision-makers, front-line health-care staff, patients
and their caregivers is necessary to develop and embed improved practices for
“Clean Care is Safer Care”. An international awareness-raising campaign is being
initiated, focusing primarily on hand hygiene.




Countries pledging

Member States are invited to make a formal statement pledging their support
to implement actions to reduce health care-associated infection within their coun-
tries and to share results and learning internationally.

The statement will be a pledge by the minister of health of a country interested
in addressing health care-associated infection. The statement, drafted by the coun-
try, is likely to cover some of the following areas:

Acknowledging the importance of health care-associated infection;

Developing or enhancing ongoing campaigns at national or sub-
national levels to promote and improve hand hygiene among health
care providers;

Making reliable information available on health care-associated
infection at community and district levels to foster appropriate
actions;

Sharing experiences and, where appropriate, available surveillance
data, with the WHO World Alliance for Patient Safety;

Considering the use of WHO strategies and guidelines to tackle
health care-associated infection, in particular in the areas of hand
hygiene, blood safety, injection and immunization safety, clinical
procedures safety and water, sanitation and waste management
safety.

The statement may also urge health professional bodies and associations to
ask their members to promote the highest standards of practice and behaviour to
reduce the risks of health care-associated infection.




Figure 2 Concerted and coordinated actions contribute
to minimising risks to patients.

Testing implementation

The World Alliance for Patient Safety is providing support to monitor and evalu-
ate the implementation of the WHO Guidelines on Hand Hygiene in Health Care
(Advanced Draft) and the other actions included in the Global Patient Safety
Challenge, in several selected health-care districts worldwide, for the period of
the Challenge. One of the main objectives is to better understand how to support
effective implementation of such actions in a range of health-care environments.
Reducing health care-associated infection can be achieved by using a multifac-
eted approach focusing on: high-level leadership and commitment; safe practices;
clean environments; and well-designed processes and systems. The measurement of
processes, structures and outcomes before and after implementation will help to
monitor and assess the acceptability, feasibility and impact of the integrated pack-
age of strategies and guidelines. Lessons will also be learned about how to scale
up actions in the future.







Blood safety and health
care-associated infection

Between 5% and 10% of HIV infections world-
wide were transmitted through transfusion of
contaminated blood and blood products in the past.

In 2000-2001, over 70 countries did not test all
donated blood for HIV, Hepatitis B virus, Hepatitis
C virus and syphilis.

Currently, the risk of bacterial contamination from
transfusion exceeds the risk of HIV, HBV and HCV
transmission in developed countries.

Vigilance data from around the world have shown
that errors in transfusion procedure leading to ABO
incompatibility is the most common serious hazard
of transfusion.

It is possible to build up effective blood safety
programmes: South Africa and Zimbabwe are
currently able to maintain levels of HIV infection
rate in blood donors below 0.5% despite HIV rates
exceeding 20% in the general population.

Elements of the
Global Patient Safety Challenge

Blood safety

Millions of lives are saved each year through blood transfusion. However,
blood transfusion carries a potential risk of acute or delayed complications and
transfusion-transmitted infections. No country in the world can ignore the problem
of blood safety, with the potential transmission of viruses such as HIV, hepatitis B
virus and hepatitis C virus. In recent years, efforts to tackle the HIV/AIDS pandemic
have focused attention on the importance of preventing transfusion-transmitted
infections.

The WHO Strategy on Blood Transfusion supports the establishment, in all
countries, of sustainable national blood programmes that can ensure the provision
of safe, high-quality blood and blood products, accessible to all patients, and their
safe and appropriate use. Key areas of focus include the development of effective
national programmes, policies for recruitment, selection and retention of voluntary
blood donors, blood screening, and appropriate clinical use of blood in patient
care.

The following actions to improve blood safety are integrated within the
Global Patient Safety Challenge through the:

e promotion of optimal hand hygiene associated with procedures for
collection, processing and use of blood products;

e promotion of donor skin antisepsis to prevent blood contamination;

e in-service education and training on safe transfusion practices at the

bedside.

GLOBAL PATIENT SAFETY CHALLENGE



Injection practices and immunization

Around 16 billion injections are administered each year in developing and tran-
sitional countries. More than 95% are given for curative purposes. A safe injection
does not harm the recipient, does not expose the provider to any avoidable risks,
and does not result in any waste that is dangerous for other people.

The WHO Injection Safety team works with countries to support the formulation
of national policies for the safe and appropriate use of injections, and facilitates
access to safe, high-quality single-use injection devices.

Major areas of focus include raising awareness of risks of unsafe injection prac-
tices and educational programmes to promote behavioural change among patients
and health-care workers. The aim is to decrease injection overuse, and increase the
adoption of safe injection practices and effective management of sharps waste.

The Safe Injection Global Network (SIGN) is a voluntary coalition of stakehold-
ers aiming to achieve collaboration between organizations and individuals sharing
a common interest in preventing bloodborne pathogen transmission.

Immunization safety is also an important area of focus. Activities in this field
include the promotion of vaccine safety and quality, injection safety, manage-
ment of immunization-related waste, and the establishment and improvement of
mechanisms to monitor and respond to adverse events following immunization.
A particular strategy has been to promote the use and accessibility of auto-dis-
able syringes, a special injection device which inactivates itself after a single use.
High-level commitment to this project is embodied in a joint WHO/UNICEF/
UNFPA statement on the use of auto-disable syringes in immunization services.
The priority is to help both countries lagging behind with the introduction of auto-
disable syringes and those for which sustainability of procurement of these syringes
using national funds is in doubt.

Another area of focus is the improved global dissemination — via the Internet
—of information on vaccine safety that adheres to good information practices. With
this goal in mind, the Vaccine Safety Net Project was established in 2003.

Injection safety and health
care-acquired infections

One injury from a needle used on an infected patient
carries risks of 30%, 1.8% and 0.3%, respectively, of
transmitting hepatitis B virus, hepatitis C virus and
HIV.

Safer practices are to be applied worldwide.

In 2000, reuse of contaminated syringes in
developing and transitional countries caused an
estimated 21 million hepatitis B  virus infections
(33% of new infections), 2 million hepatitis C
infections (40% of new infections), and 96 000 HIV
infections (2% of new infections).

The proportion of injections given by syringes or
needles reused without sterilization ranges from
1.5% to 69.4% in transitional and developing
countries.

In a multicentre survey in Italy, the hepatitis C virus
seroconversion rate was 4% among dialysis workers
with percutaneous injuries.

In some parts of the world, up to 96% of people
seeking primary health care receive injections,
of which over 70% are unnecessary or could be
replaced by an oral formulation.

By the end of 2003, following implementation of
WHO interventions, 55% of non-industrialized
countries reported the use of auto-disable syringes.



The following actions to improve injection safety are integrated within the
Global Patient Safety Challenge:

e promotion of optimal hand hygiene practices at time of injection
and immunization;

e strengthening of high-level commitment within countries to use
auto-disable syringes for immunization services;

e actions to ensure the safe disposal of sharps as part of integrated
management of waste within health-care facilities.

Water, basic sanitation and waste management

Water, basic sanitation and waste management in health-care settings include
actionsto achieve the safe environment needed for health care and to support health-
care providers to be responsible for the safe disposal of the waste generated.

Health-care facilities require: access to safe water to prevent infections that are
transmitted by the faecal-oral route; low risks to health from microorganisms that
grow in the environment; and physically clean surfaces and tools. Safe disposal of
waste in health care, in particular syringes and needles or infectious body fluids,
protects heath-care workers and the community from infections, toxic effects and
injuries. These efforts can be applied across a range of facilities, from the reference
hospital to village health posts, residential care accommodation, dental facilities,
and so on, including home-based care. Safe water and sanitation are vital com-
ponents of hygiene and well-being; and water quality and cleanliness are also
essential to ensure effective hand washing during patient care.

Key areas of focus include the development of guidelines, tools and policies or
minimum standards in water, sanitation, hygiene and waste management in health-
care settings and schools. The WHO Water, Sanitation and Health programme works
closely with partners on implementing projects in countries across the world.

GLOBAL PATIENT SAFETY CHALLENGE

Water, sanitation,
waste management
and infections

1.8 million people die every year from diarrhoeal
diseases, 88% of which are attributed to unsafe
water supply, inadequate sanitation and hygiene.

200 million people in 74 countries are infected with
schistosomiasis and soil-transmitted helminths and
20 million suffer severe consequences.

The disease burden from water, sanitation and
hygiene accounts for 4% of all deaths and 5.7% of
the total disease burden occurring worldwide.

At least 10% of legionella cases are nosocomial and
concern health-care facilities worldwide.

Improved water supply and sanitation decrease
diarrhoea morbidity by up to 25% and 32%,
respectively, and overall mortality by 65%.

Hygiene education and promotion of hand washing
can lead to a reduction of diarrhoeal cases by more
than 50%.

In 22 developing countries, the proportion of
facilities not using proper waste disposal methods
ranges from 18% to 64%.
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The following actions to improve water quality and availability, and waste
management, are integrated within the Global Patient Safety Challenge:

e ensuring access and water quality to support hygiene, and hand
hygiene in particular, at the level of health-care facilities;

e ensuring sound management of waste, particularly of highly
infectious health-care waste.

Clinical procedures safety

Every year five million people worldwide die from injuries. Each year around
one million people lose their lives because of road traffic accidents. In situations
such as these, the capacity to implement correct and timely emergency clinical
procedures at primary-care hospitals is vital. In practice, however, the quality of
emergency and essential surgical care in such settings in developing and transitional
countries is often constrained by: lack of trained staff; poor facilities; inadequate
training in life saving, emergency procedures and equipment; and limited supplies
of drugs and other essentials.

In addition, surgical procedures, especially in emergency situations, carry the
risk of causing infection. Regardless of the resources available, patients undergo-
ing surgical procedures are threatened by surgical site infection, the second most
frequent type of hospital infection. The occurrence of this adverse event reflects a
number of factors including: lack of surgical experience or inadequate training and
supervision; incorrect surgical hand preparation; poor hygiene conditions; lack of
or incorrect application of antibiotic prophylaxis and other preventive measures;
and inappropriate wound care.

Countries are being supported by the WHO Clinical Procedures programme to
build capacity to reduce death and disability through strengthening the basic skills
of health-care providers to manage emergency and essential surgical procedures,
especially at resource-limited health-care facilities. A particular focus is on the
implementation of best practice guidelines for monitoring and evaluating the appro-

Clinical procedures,
essential surgical
care and health care-
acquired infection

Without essential surgical care, up to 10% of the
population dies from injury and 5% of pregnancies
result in maternal death.

Every day, 16 000 people die from injuries and
several thousand more are injured, many of them
with permanent sequelae.

Surgical site infection accounts for about 14% of
possible adverse events threatening patient safety in
hospitals in developed countries.

Surgical site infection occurs in at least 2% to 5%
of the 27 million patients undergoing surgical
procedures every year.

In the United States, 15 523 patients out of 593 344
undergoing surgery (3%) developed post-surgical
infections over a 10 year-period.

Higher surgical site infection rates are reported
in some hospitals in developing countries: from
12% in Bolivia to 19% in the United Republic of
Tanzania.

Surgical site infection accounts for about 25% of
health care-associated infections.

In countries with a low prevalence of health care-
associated infection, surgical site infection is the
most frequent infectious complication.

In the United States, surgical site infection prolongs
hospital stay by an average of 7.4 days at an average
cost of US$ 400 to US$ 2600 per wound infection.



priate use of essential emergency procedures and equipment for patient safety at
primary health care facilities. Major strategies include supporting the development
of national policies to provide basic requirements for emergency surgical services,
education and training of health-care providers in life-saving clinical procedures,
and development of needs assessment and planning tools. More recently, the work
is also targeting the reduction of infections associated with surgical procedures.
Education and training of health-care workers to adopt the best prevention interven-
tions, starting with surgical hand preparation and optimal training and supervision,
are among the most promising and important approaches.

The following actions to improve the safety of clinical procedures are integrated
within the Global Patient Safety Challenge:

e specific education programmes promoting safety in surgical
procedures, tailored to the needs of health-care facilities;

e surgical hand preparation using either antimicrobial soap and water
or alcohol-based hand rub to reduce infections associated with
surgical procedures;

e access to safe emergency and essential surgical care, including the
availability and use of best practice protocols on clinical procedures
and equipment.

GLOBAL PATIENT SAFETY CHALLENGE
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Hand hygiene

Hand hygiene, a very simple action, remains the primary measure for reduc-
ing health care-associated infection and the spread of antimicrobial resistance.

Health-care workers” adher-
ence to good practice fis,
however, extremely low.
Nurses and physicians usu-
ally clean their hands less
than half of the number of
times they should. In critical
care situations where there
are severe time constraints
and the workload is higher,
adherence to good practices
might be as low as 10%.
Poor adherence is related to
parameters associated with
system constraints as well as
individual, group and com-
munity behaviour.

Recent  progress  in
understanding  the epide-
miology of hand hygiene
compliance suggests new
approaches to improve mat-
ters. Recommendations for
hand hygiene have been
revisited; their application
in some health-care facilities
has been associated with sig-
nificant changes in standards

Successful examples of multimodal campaigns
to promote hand hygiene
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Risk factors associated
with poor adherence
to hand hygiene among
health-care workers

Individual level:

e lack of education or experience

e lack of knowledge of guidelines

e being a refractory noncomplier

e skin irritation by hand hygiene agents.

Group level:

e lack of education or lack of performance
feedback

e working in critical care or in high workload
conditions

e downsizing or understaffing

e lack of encouragement or role modelling from
key staff.

Institutional level:

e lack of written guidelines

lack of suitable hand hygiene agents

lack of skin-care promotion or agents

lack of culture or tradition of compliance
lack of administrative leadership, sanctions,
rewards or support.

Governmental level:

e lack of awareness and commitment regarding
the importance of health care-associated
infection

e lack of specific regulations and policies on
prevention of health care-associated infection

e lack of guidelines on hand hygiene in health
care

e lack of promotion of national or regional
campaigns to improve hand hygiene in health
care

o insufficient allocation of financial resources
for this purpose.

and practices, to the benefit of patient safety. All means to ensure hand hygiene
should be promoted.

Clean hands reduce the burden of disease. In several centres, strategies to
improve hand hygiene have led to a substantial decrease in health care-associ-
ated infection rates, both in critical care and hospital-wide. Major interventions
have targeted system and behavioural changes, through the adoption of antisep-
tic hand rubs and the implementation of educational programmes. Hand hygiene
improvement combined with other infection-control measures has been effective
in reducing the transmission of harmful nosocomial pathogens, both in outbreak
and endemic situations.

Multimodal strategies are the most effective approach to promote hand hygiene
practices. Key elements include staff education and motivation, adoption of an
alcohol-based hand rub as the gold standard, use of performance indicators, and
strong commitment by all stakeholders, such as frontline staff, managers and
health-care leaders.

“Hand hygiene is the primary action to prevent health care-associated infection
and reduce the spread of multi-resistant organisms. Health-care worker adherence
to hand hygiene standards is less than optimal. Leadership and role modelling are
key elements for the successful promotion of best practice. Managers and political
leaders, as well as senior staff, need to pave the way to improved practice.

Now s the time for action!

Tools for change are known. Successful promotion of appropriate practice
requires education and motivation of caregivers, leadership and clinical govern-
ance, administrative support, patient participation, and systemic change to ensure
that hand-hygiene agents are available at the point of care.”

Professor Didier Pittet
Leader of the Global Patient Safety Challenge

The WHO Cuidelines on Hand Hygiene in Health Care (Advanced Draft) have
been developed by renowned experts around the world as a major part of the

GLOBAL PATIENT SAFETY CHALLENGE
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Global Patient Safety Challenge. The guidelines are being tested in a pilot phase
to obtain the most reliable and adaptable strategies to be applied worldwide. This
work in progress is being accompanied by ongoing discussions within specific task
forces and dedicated working groups addressing critical topics relating to imple-
mentation, such as: patient involvement; global implementation of a WHO hand
hygiene formulation; glove use and reuse; water quality for hand washing; national
guidelines on hand hygiene; education, communication and campaigning; and
religious, cultural and behavioural aspects of hand hygiene.

The following actions to improve hand hygiene are integrated within the
Global Patient Safety Challenge:

e strengthening high-level commitment within countries to implement
national strategies to promote hand hygiene;

e testing implementation of the WHO Guidelines on Hand Hygiene
in Health Care (Advanced Draft) in specific districts worldwide.




Figure 4
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Country-level activities
to achieve the Global
Patient Safety Challenge

The challenge at country level is to:

Catalyse and sustain strong and visible leadership
and stewardship by government, health
authorities and  professionals, and minimize
complacency;

Promote hand hygiene based on the new guidelines,
blood safety strategies, injection safety programmes,
safety of clinical procedures, and efforts that ensure
access to safe water and sanitation in health care;

Assist countries to identify and reduce national
barriers and implement these strategies and
programmes;

Invest in the development of monitoring tools and
support the establishment of independent systems
to track progress and impact;

Help develop or strengthen mechanisms within
countries to ensure the availability of goods and
commodities relating to cleaner and safer care, and
access to them;

Identify elements of success and lessons learned
from the district test implementation, and
disseminate them widely;

Work through partnerships with civil society and
patient groups to maximize the impact of efforts.

Implementing the
Global Patient Safety Challenge

The selection of countries for the district-testing of implementation relies on the
following criteria: balance among developing, transitional and developed coun-
tries drawn from all WHO regions; strong commitment from senior government
sponsors at country level, and of senior management and clinicians at facility level;
access to a range of primary care and acute care sites; ability to mobilize exter-
nal resources; rapidity in mobilization; and close collaboration with the relevant
WHO regional office and country representative.

Links to other action areas of the World
Alliance for Patient Safety

Reducing health care-associated infection requires multifaceted interventions.
To this end, the Global Patient Safety Challenge “Clean Care is Safer Care” has cre-
ated strong links with other action areas of the World Alliance for Patient Safety. In
particular, through links with the action area Patients for Patient Safety, opportuni-
ties for greater involvement of consumers, patients and their families in reducing
the risks of health care-associated infection have been explored and will continue
to be promoted, for example through the education of patients and their families
on hand hygiene. Links are in place with Solutions for Patient Safety, in particular
regarding the implementation strategies for the WHO Guidelines on Hand Hygiene
in Health Care (Advanced Draft). Links are also in place with the research action
area to ensure that hand hygiene and health care-associated infection form an
important part of the global agenda for patient safety research.

Strong links have been established with the new WHO Collaborating Centre
on Patient Safety Solutions to assist in promoting the dissemination and spread of
successful outcomes from the various test districts.
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The potential to make a difference

The Global Challenge for Patient Safety is committed to making a difference:
to working closely with countries in order to reduce health care-associated infec-
tion. Preventing health care-associated infection is not an easy task. It will require
concerted and coordinated actions, engaging a broad range of public and private
health establishments and agencies, to reach hundreds of millions of patients with
cleaner and safer care.

Three elements are of particular importance.

First, there should be even stronger leadership and greater commitment from
governments, in particular health ministers, to increase resources, strengthen
infrastructural processes and systems, and sustain partnerships with key players
— professional bodies, industry, patients, front-line staff — to implement simple
measures to help save lives.

Second, the foundation of the required systemic changes to support sustain-
ability should be in place. If national efforts to minimize risks to patients are to be
sustainable, efforts will be required to strengthen the capacity of health systems,
not only to deliver cleaner and safer care, but also to ensure continuous provision
of specific goods and equipment.

Third, efforts should be made to increase patients” and people’s awareness and
knowledge about their own health.

The Global Patient Safety Challenge will build on national experience of what
works best, and learn from the successes and shortcomings of the district test
implementation. While there will be a lot to learn, and while the countries’ health-
care circumstance will continue to change, the experience of implementing the
Global Patient Safety Challenge in districts will be valuable in scaling up activities
in the future.

Action areas of the World Alliance for Patient Safety

Global Patient Safety Challenge, focusing in 2005-2006 on the challenge of health care-associated infection, “Clean Care is Safer Care”

Patients for Patient Safety, mobilizing patients and patients’ organizations to become involved in patient safety efforts worldwide

Taxonomy for Patient Safety, developing internationally acceptable data standards for collecting, coding and classifying adverse events and near misses

Research for Patient Safety, improving tools and methods to measure harm to patients in developing countries, and defining a global research agenda on patient safety

Solutions for Patient Safety, spreading proven patient safety interventions worldwide and coordinating future international efforts to find solutions

Reporting and Learning, generating tools and guidance for developing patient safety reporting systems and improving existing systems within countries.
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“Promoting  “Clean Care is
Safer Care” is not a choice. It is our
duty to patients, their families, and
health-care workers. Let us move
forward together. Each of us can
make a small difference; significant
improvement requires an effort from
all of us.”

Professor Didier Pittet
Leader of the
Global Patient Safety Challenge

Conclusion

Health care-associated infections affect hundreds of millions of people each
year worldwide. No health-care system is spared. The WHO World Alliance for
Patient Safety has chosen the prevention of health care-associated infection as the
first Global Patient Safety Challenge.

This challenge is enormous because it:

* touches many aspects of health care and health-care systems at
different levels;

e tackles problems which have been recognized for years — if not
decades;

e requires commitment at all levels in the patient safety chain.

Tools for change and improvement are being made available. Most health care-
associated infections are preventable. Some health-care centres around the world
succeed much better than others in preventing such unintended, undesirable, intol-
erable events.

It is time for action.

Success relies more on the willingness of human nature to change and accept
changes than on systems and economic constraints. Both developed and developing
countries provide models to be followed for the improvement of patient safety.
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