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Surveillance systems for Healthcare Associated Infections and
Antimicrobial Resistance : F1Z£[E] CDC #Y Dr. Neil Gupta 7 M4HZEE]HT
R E RS NILE SR Orbg &G AR E S 720 (I EH
NHSN %4 (National Healthcare Safety Network) %5 Rl B U4 £ 57 A 520
ZEAS M BRI JE Y (central line-associated bloodstream infection,
CLABSI) ~ ZEPREHH R AR 7 B % (catheter-associated urinary tract
infection, CAUTDFIRIEEAEHRR B (Clostridium difficile infection, CDI)
FER BRI B LB MR E MR AIEES - T
AT ARG R B AR EE HEE 17 AMR A HAT BB 24 - ikmE 4
EEEEEE IR £ Dr. Luong Negoc Khue Rl MH % [E2EE TH 7545 4= 4H 4%
(World Health Organization, WHO)F$&tHHY No action today, no cure
tomorrow s * 77 A 2013 FEH2HY 2013-2020 #5571 AMR HYEZT
BhatE DURA 2016 42 H 2016-2020 51 HATEIZ (T8RS
EBA R L AMR BRI 400K 1A WHO HY GLASS 4845
AT RREATIU AR ETES |~ SefT I~ &Ik S B be @ 4y IR
EHISHBZE N AATHEE S [BUAM - s LB B E
E o~ DURETE) DA R BRI LS P A AR R AR s R
Delivering new treatments to patients : H1357D B (MSD)ZE#; Dr. Silas
Holand /4851 EEM C Rk Ry 2 BRIL[E G AT B EE U » A% 54
SILESFEDL - AR RSP ER R — - BEHEERE
R PLEE R SEY R AR AR « BraE R ah oM AE A S i
R AT EA R BN N HMEREEY) - SR
RSN R EEN IR E T - NI FREMHRECR
HYSHRF > DI — (A R aUpAss Bl E SR - B A
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SEYVEEZFIRE T s BRI R SR AR TR
LR E A RAHAER T KRS (nemonoxacin) ; AB &
HA 8 2 A4 A1 T 1 35 3 £ (consultation system)  401{a] fip B g i 122
FREFTEZEMAR - R LAE I B AR & A S R s A T
SEAERERY H AR ©

Best practices and tools for antimicrobial stewardship = FH 55 5K P 5o B4
S2EL R ENEIRE Dr. Victor Lim ~  Fa#% = B BB RELR F AT
Dr. Doo-Ryeon Chung ~ Al BH i E Y& HIE2 & FE 2 Dr. Le Thi
Anh Thu 2R B iAoy E P78 3 4£ Dr. Huong Bui
% H oy Sz el H e Eh A R EE T A SRES LU I AR
BN FEREBUR 3572 2015-2020 4269 B EE Rt AR 2 & R 20%
IR AR ZE B T AR R EER T 50% ~ PRI EPRIR B LT
A ZREER TR 20% © RyEEpkatsE HAR - R T A ERE R
FTk M P AR S ~ 1R RS 3R~ AP RN, ~ Lo R

i B RS O BEaRTES | W ABCRR A BB RS A R

e EE TS  BEE R IS S S E R B b (tertiary
hospital)i% T EMEZRAE ~ WIEE AR E A E =

sE(LHIE RS - BB B4 &R BRbTE A B (world
antibiotic awareness week) ¥ HE R HIEE) » te 2B R EDUE
ZIEHEE HAYRIAT o Bk DURREZTaY 5=t (R &R R
BalllsR(F-E0 AR BUE A AR - IR AR - DUEEEME - S E
DUERS) ~ RGBSR R EEEHER - REEETEAET
i/ A it > 45 RIS A 52 ESBL-E.coli i IR B A T3S
o2 B [E A B dm LB I 4 B B AR R I H AR T T 2
KOTSRS - TENIS BTV - 54 - f - iRhibER
I ESBL-E.coli FlfiA: 28 H
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(1) Key principles for developing Sustainable, Results-oriented and Scalable

Partnerships in IPC : EE /2 75 25T 2 (8 N B2 EIBGAH AL S R ILE
AN S AR AR ER LA - INIEATE B R SR 7 22 7] M.
Chris Colwell ~ Jhpiego Corporation FJ Ms. Natalie Hendler ~ HeE =17
B HE R AR A AR R 5 RS e s e e & i £ Dr.
Satoshi Hori 57 55 [F] SEUBEE 1L S e R PR R (VAL ER © SR
IR S RO AR BOREATR K - B (L =l A an S HEE R
BE LSRR - ATIHEB) I G FER e 2 5 S B e
B ERHEER M ISRERTE ~ MIENFER S Bt i o (R S e B e Rk
FE HIEERE R ~ NI B AR D R B e e e R L FvE
HlR#EE U LETEESE © Thpiego Corporation 24V E & ST RS 2 EK
Er RIS FINERE - 43 FEEHAEEE 150 [HEIZE - BRI
RS bR R E M RT3 - BhsR LB TR A R EARE
ZERRCR - R IE LR ES S E AR RIRE © ATIHEE Y R
EHIHRE SRS IE e LREYE RIER - LU AES
KRB BN R N BRI S TR B B FRE 5
% - KEGREHF TR EAN T OEEH G IREAERE T > &
fEH I~ IR T (B ED)3 A R A SRR (5 © ot
EHAENERT - BRECEE g R O/ R LR EHE
RS R SRR (4 - ILEIS R B TR T S A HE B BN T RS
FAERA LR © @A (e i B b el rEages - ARy
SR BB AV - RIS T R TR
BGEAER R IS ERM I TAEEE - f— g 2B S THES) - H
AHNZEWITE ~ 25 ~ WAL NE - DURIBHENE 4
(B - SRS A FEDT AAEBUF T - BEEERE - DT
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8~ Bhe A E AL 2 A -

Using Healthcare Associated Infection (HAI) data for action - E5HIAY H
HEHR BRI SR B SRR BRI BT RS FAL A B RS B » PAILE Dr.
Marilyn Cruickshank 7E78EE 7% > Rt e lGYEHIA S8R E
IR EE BRI b RS R e B TR 358
RIRAG S E TR ERRE A - N EZ S Rl TA S ETEON - AL
iZ B 5 e DA T A e A e B i A PR MR s o £ 22
BORIEERY - W2 R TEh A B RS 1] DA IR EERE RIS SC Rk B HI4S 2R -
B TIE N BB 5 EAMNE LG BE R Ry T =\ 2 3 S TR B
B EE4E B e K — R R A BE R AIEHZ A 3 - Dr. Doo Ryeon
Chung 7= it = 2 B& 5 B A Nt S8 A o IR A AL e B B M A BT B
B R PRER AR RA /- AR © = 2 B REE R A E H
1994 4 1,270 PR 1 NiZEBHRT 22 2013 £ Fsf5 200 FR 1 A7 2016
F9HZEERALE 125K 1 A5 83 2011 Fet et iRBkEe s
F-ffif(coronary artery bypass grafting, CABG)BRAAHET T THIY M i
R4l & FUREE - 2013 SRR HEEHEIE 2 K05 B RS T-ia(colon
surgery) > Hr CABG AYIERE R 2011 ££AY 3.52%%] 2016 425 1
FRFEE 1.06% 5 2012 47 12 Hbdgatksh 028 H &2 UREE - 71
2014 F2E K 90.9% Ko 50.6% I NIEE SR 557248 3 il H K 6 & H 22 A $
OB IR LA IR 285 AR YR © Dr. Celia Carlos 73 ZIEEHE
EEFABHVIFI T » DAREE 26 RIS T S B 2 g
U ERR=ERAERENVRES | 2BHEEETNE AR ESE] 1 F1Y
MHEYTEHIE - HER=EFRFEEIREZI L EH - WoERZ
HA 6 {8 H By s B B 210 2MERAE | R BT AEMEBEYIENER
f# o mxf&H Dr. Go Tanaka 575 H AHY B et RS AH B R B
(Japan Nosocomial Infection Surveillance, JANIS)E{ TN » JANIS £
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APEC Policy Forum
Strengthening Surveillance an
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BB RZBAE LR AR AW a7 A B 1L
TR 2 TR TS 1 5

(3) £+ Bach Mai Hospital * B&FBes% 1758 1911 & » &EPREL 2,000 IR » 8

VS E SN E =1 AN { I Vo7 AR ARSI = i e )
Fuls - 5 BEE 1998 TR ILEGYE HIGHAE - BB R
R AR FTTR th HIR  TAFIH H A T RS IR T S A AR S BB -
I ERR S - 23S B 3 HERETT - AZFBEE(C20
SR AIEER B R (LN - s eI s PS4 R R o
RZRIRHRZE - PREAR Z il A E R F @R - R R T
TR BRI TR W EINERD Ea A /KIE B KRERS
TRt TRER RIE T e Lest A TIE 2 - A
AR A RS e - BREH ST TR > &b
BRI NET 2 Rl - kR AR Ca SR &R A [REY
[EIRE - RIEAE EAYE # T BT 2Pk - ARk -
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Tyl B R IR AH R R i A B8 BB B TR
Hh B TS (R #E 5P (Division of Healthcare Quality Promotion, Centers
for Disease Control and Prevention)y Dr. Neil Gupta [A S 4H-E2w » 25H
CDC H 2005 4EE 77 NHSN £ > £ 2011 4F - DUBCSRAR ditee b 7 e
TERIEN B E R HEH 2 NHSN £404 BETES45 (T (pay for reporting) »
PUK 2013 4F-$HEHE ETE H R BB R e BlIs % (R B be iR (A Ml
BiEiT R (pay for performance) = It B I Z A bab (e 7y F a8 o 1 JRlA
BRILAZN - NHSN 14 2011 K 2014 5253 B i 2 AU Rbid:
ZHUEEME(AR)HYIE RS > DIZERE WHO 12 2014 SEFTHETT > S BRECH
EFRECR -

5 » EB CDC JRERFZEE SR TTEIETEE(Global Action Plan) » 548
HEFT 2 BRA 4 22 224148 (Global Health Security Agenda, GHSA) » Z/7j?

IR PR & E R S TR EE R N E A B AE -
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ZHFBA 2015 £E kbR E] 281 APEC-GHSA HARS & FE eyl =

[ 15 FE B& Feft £ Dr. Song Jae-Hoon KL EZYR} £ F Dr. Doo-Ryeon
Chung » T ##ZBERY 2015 A4S SRIPI B E (B F(MERS-Co V) i 8
% » SR CREYE S S AR 2 1B S4-HY APEC-GHSA Policy
Forum B2& ] - Dr. Doo-Ryeon Chung SEEAE KT 5 - #E =2
A& BelR T HETTRYT F 0SB AR IR R ~ SR fla BP AL RS ~ i
W2t B i 3% (ventilator-associated pneumonia, VAP) & R E THERUAPR

BRI - E R T REYE RIS 24 - g ftds
B R ORISR - SR B R A B R A Ry B B - 0
R RAYE i KA 2R E EAHRAZEHS - Dr. Doo-Ryeon Chung 715
WHO K H PR FEEIEEFEEE (Western Pacific Region Office, WPRO)
FRERRZ— -
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Dr. Satoshi Hori £ WHO HAAUFREAR ~ [FIRFth F H ANER 5K
B EREIRAT RBNE K B B EAE I A - EEE H AN By 2% &
PUEEMEAE (multi-drug resistant organisms, MDROs).Z #HEIF T Al T
% B B e THIT 8142 MDROs {SHEHIAERAFES | « Fy TRV BBt A
MDROs HJ{##% > Dr. Satoshi Hori #EENERE N 4RE RS MERZE TR A
& DT &8 N\ B B0 R B R R I AR B RV R 14 55 0%
HEENEYE HIE TS > Dr. Satoshi Horl JRHEFRRAYE TS HEAH RAFL 51 1
SRR PRIRAEHIER (Objective Structured Clinical Examination,
OSCE)HIERIHHE Z— -

Dr. Satoshi Hori B 8 40 &ETamIF 0T » KB H AN HiA 25t
SEME  HARBUNTRELER - Sl & B H M Bds - R s
SIMTAS R EIEEA & BT « BRI 1L B KR B R M s B e R AT
Bl R B AR T AT R s B P 25 T B Be Rl il

A TESLHIATA ©
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Dr. Marilyn Cruickshank £y K50 B 27 B TG AH e RV B HlE T
FETR > FEFH A APEC - WPRO FEHFEEHIVEAA TR —
AL 2015 FAREZE S B e K ESYE HIBIE &% (Asia Pacific
Society of Infection Control, APSIC) < Dr. Marilyn Cruickshank £ 8% 4H 5%
= Rl B IE EAH BE R 2 A BRI SR kR T HETT7HI; CLABSI
SSI~ VAP k. CAUTI ZsH & IR HE .2 5 - & 18 flil 5 H B et e
TTEAYE SN - BB~ MRSA H8e: L0 R -3 i B e
) RS Reshl M S A H o DA R R R T & B R
FE T BB R E -
=1
Dr. Celia Carlos FIF{RE B B 25T LHVEIES ~ [FIFRFH 5
JEERE A B HUEE M RDHE TRV ET & © Dr. Celia Carlos T » JE{E
B PR R bR S E 7 8 B e HE T RRIEES (sentinel site)
TR - BN T AFS R RRE R S AR & Fy T E
—(EERA L ipie S =T B - S B EE RN B e — R

WHONET #RESHE TER A - BllET S0 TREN G  fas B EH Rt
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Dr. Victor K E Lim 325 52K g5t BIFR B 2 A RHIRINER > [FIRFE
K5 2013 FF ) R AR 7 i o5 PSR B 2 56 O T (et AR W) B B R B B M R
st E (International Symposium on Antimicrobial Agents & Resistance,
ISAAR) HYZEE - 7Rk WHO ~ WPRO EE2EPEE{t %2 — © Dr. Victor K
E Lim R - BARPG o BRI R AT 2 B AYE H TF - Bl
HipE AR EEmE - PR WHONET #oig i < B e ge &t
NI E R T - BRI A G SRS EEER - Bg L
AT B A R A e et N S AR R IR B B M IR
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DUMUE YR D B 1 B B R I A B R R R BRI [FI R Y B
TS - S EIRESERE WHO ~ APEC ~ GHSA -~ OIE ~ FAO »
ECDC %5 » R IHEENHRRE TS S AATAERATED [ 2402 - HRER Bl
Ja 2y - SEE A 2016 £F APEC 4= TAE/NeH & 325 (Health Working Group Meeting)
Frig 2 T fESE K& DL APEC-GHSA 421 58 (b IRl 4 & il BL Bl 7 5%
(APEC-GHSA Framework for Strengthening the Infection Prevention and Control
Infrastructure in the Asia-Pacific Region) ; FUE2ZEH(Ff5k 2) » IS E T
4= (Hand Hygiene) ~ 1Z2E[/ 38 H5 i (Standard Precautions) ~ TE A JJ AL TS
(Workforce Knowledge and Skills) ~ 4= %) & @ = & HE(Microbiology Laboratory
Capacity) ~ B HEEEAHRR L B B E /A B (HAT Surveillance and Public
Reporting) % F /& » [E4EHe HAH R SRIE 728 » ARG IA R BB B
B > 95 DAL A i 0 SRS e (B RN A 5 A S AR T B i o s ol - 2585
BT PS BT H S TERS FERA (R CEHE T AR R G DUESE » SIS H i
BB (50 175 wE L B B AT HAE I 1T (A W S M B B I A B RN e
et e & VE DM IR B R T U E R EAEIY - R dmEkH iz
SyATEIERE] ~ SoE A B e R P H/ RAYE TS S B R s A e AR i s T &
FraMEEh -5 AR BUZP A S TRR AT B R E E4H & TURGER S R
A& MHESEER s ZERRAEL - 55 - H ~ 8~ BEEITFEK
BB R TR ENAS SRR RGN F 70 i E B R ERE R
SRR EDU/EREEHERET  WESREESD - HENIE - K
BRI ERT R PR AT A B SRS S - 45 S PR B BRI & - 2
FPULIEEEINECR - IR EIRT T IR B R I i R YE HlanE - B
USRI - ORISR AR -

W
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Asia-Pacific %n :

Economic Cooperation

Agenda

APEC Policy Forum: Strengthening Surveillance and Laboratory Capacity to
Fight Healthcare Associated Infections and Antimicrobial Resistance

December 14-15, 2016
Ha Noi, Viet Nam
Fortuna Hotel

WORKSHOP OBJECTIVES

Building on the outcomes of the previous APEC - GHSA policy forum on Infection Prevention and Control (IPC)
Infrastructure, the key objective of the workshop is to advance the implementation of work progressed under
APEC to combat healthcare-associated infections (HAI) and antimicrobial resistance (AMR) in the Asia Pacific
region. This will be done through:

e Sharing good practice examples and lessons learned on policy measures and procedures which drive
good behaviour in Infection Prevention and Control (IPC) and AMR stewardship to enhance patient
outcomes and increase health system efficiencies;

e Increasing knowledge of effective models of HAI surveillance and data collection systems - including new
economy-level protocols for monitoring and reporting infection rates such as Patient-Reported
Experience Measures (PREMs) and Patient-Reported Outcome Measures (PROMs);

e Promoting partnership opportunities to support policy development and enhance sustainable capacity
building efforts within APEC economies to improve IPC interventions at all levels of the healthcare
system; and

e Exploring policies and practices that drive innovation towards infection prevention, the development of

and access to new antimicrobials, and the preservation of new and existing antimicrobials through rapid
diagnostics and antimicrobial stewardship.
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DAY ONE 14 December 2016

8.30 —9.00 am Registration
9.00 — 9.20 am Welcome Remarks
Professor Le Quang Cuong, Vice Minister, Ministry of Health, Viet Nam
9.20 — 9.40 am Keynote Speech
Dr. Anthony Mounts, Country Director, Division of Global Health Protection,
Centre for Disease Control
9.40 -10.25 am Group Photo
Participant Introductions
Overview of the visit to the Bach Mai Hospital, Hanoi
10.25 -10.45 am Coffee Break
10.45 — 12.00 pm Surveillance systems for Healthcare Associated Infections and
Session | Antimicrobial Resistance
The session will focus on CDC’s work with partners such as the WHO in establishing
surveillance systems for AMR and HAIs. The sesssion will also focus on specific
surveillance systems established in healthcare settings in Viet Nam.
Moderated by: Dr. Ryan MacFarlane, Director, C&M International
Speakers:
e Dr. Neil Gupta, International Infection Control Program, Centre for
Disease Control and Prevention, United States
e Dr. Luong Ngoc Khue, Director General, Administration of Medical
Service, Ministry of Heath, Viet Nam
Questions and Answers
12.00 — 1.00 pm Lunch
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1.00 - 2.15 pm Delivering new treatments to patients
Session 2 Aligned with the directions of the Medan Principles this session will focus on examining
collaborative approaches, policies, and practices to encourage and accelerate the
discovery and development of new generations of antibiotics as well as policies to
enable appropriate access to novel antimicrobials that optimize clinical outcomes while
minimizing unintended consequences of antibiotic use.
Moderated by: Dr. Ryan MacFarlane, Director, C&M International
Speakers:
e Mr. Silas Holland, Director, Global Public Policy, Merck Sharp and
Dohme (MSD)
e Dr. Mei-Fang Chen, Senior Reviewer, Division of Medicinal Products,
Food and Drug Administration, Chinese Taipei
Questions and Answers
2.15-3.30 pm Best practices and tools for antimicrobial stewardship
Session 3 This session will cover tools currently available to help educate health care professionals
and patients on the appropriate use of antimicrobials, promote the integration of rapid
diagnostic and susceptibility testing to ensure the appropriate use of antimicrobials for
the patients who need them.
Moderated by: Dr. Shevin T. Jacob, Acting Assistant Professor, Division of
Allergy and Infectious Diseases, University of Washington
Speakers:
e Dr. Victor Lim, Pro-Vice Chancellor for Education, International Medical
University, Kuala Lumpur, Malaysia
e Dr. Doo Ryeon Chung, Prof of Medicine, Korea and Asia Pacific
Foundation for Infectious Diseases (APFID) and Asian Network for
Surveillance of Resistant Pathogens (ANSORP)
e Dr. Le Thi Anh Thu, President of Ho Chi Minh City Infection Control
Society, Cho Ray Hospital, Viet Nam
e Dr. Huong Bui, Vice Head, Department of Food Microbiology and
Molecular Biology, Viet Nam
Questions and Answers
3.30— 3.45 pm Coffee Break
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3.45 —5.15 pm

Session 4

Interactive Session - Key challenges and Constraints in implementing
effective Healthcare Associated Infections and Antimicrobial
Resistance in the APEC region

Facilitators - US-ATAARI/CDC

Participants will be organized into six pre-assigned groups. Each group will focus on
a particular theme or issue which relate to a specific agenda item. These themes will
also reflect the six support packages included in the APEC-GHSA Framework for
Strengthening IP&C Infrastructure in the APEC Region.

The objective of this exercise is to obtain a clear appreciation of what the current
technical, institutional and capacity constraints/gaps are in implementing effective IP&C
frameworks in the APEC region.

— Participants will be asked to discuss the common challenges/constraints and
capacity gaps they face in implementing activities under each of the key
themes assigned to the groups.

— Participants will then be asked to prioritize the identified institutional, clinical,
and challenges/ and capacity gaps and discuss ways of addressing these issues.

— In their report back to the plenary, groups will be asked to focus on three of
the key technical, institutional and capacity constraints/gaps they face in their
economies and the options for addressing these challenges.

Report Back on Interactive Session

Questions and Answers

5.15 - 5.30 pm

DAY TWO

8.30 - 9.00 am

Summary Comments/Wrap Up Day |

15 December 2016

Registration

9.00 —9.10 am

Welcome remarks and outline for Day 2
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9.10 — 10.30 am

Session 5

Key principles for developing Sustainable, Results-oriented and
Scalable Partnerships in IPC

Sustainable IP&C approaches require coordinated, and complementary efforts by many
individuals and groups. This session will review best practice approaches adopted in
APEC regionally and globally to promote effective and sustainable partnerships in IP&C.

Moderator: Dr. Marilyn Cruickshank, President Elect, Australasian College of

Infection Prevention and Control

Speakers:

e Dr. Chris Colwell, Senior Director, Public Affairs, Greater Asia Becton
Dickinson & Company (BD)

e Ms. Natalie Hendler, Regional Senior Program Officer, Jhpiego
Corporation

e Dr. Li-Jung Chien, Section Chief, Division of Infection Control and
Biosafety, Center for Disease Control, Department of Health, Chinese
Taipei

e Dr. Satoshi Hori, Professor/Director of Infection Control, Department
of Infection Control Science, Juntendo University, Graduate School of
Medicine, Tokyo, Japan.

Questions and Answers

10.30 — 11.00 am

Coffee Break

11.00 — 12.15 pm

Session 6

Using Healthcare Associated Infection (HAI) data for action

The objective of this session is to investigate how evidence-based measures and
processes are used for IPC improvements in health settings in the APEC region and
beyond.

Moderated by: Dr. Neil Gupta, International Infection Control Program,
Centre for Disease Control and Prevention, United States

Speakers

e Dr. Marilyn Cruickshank - President Elect, Australasian College of
Infection Prevention and Control, Australia.

e Dr. Doo Ryeon Chung, Prof of Medicine, Korea and Asia Pacific
Foundation for Infectious Diseases (APFID) and Asian Network for
Surveillance of Resistant Pathogens (ANSORP), Korea.

e Dr. Celia Carlos, Director, Research Institute for Tropical Medicine, the
Philippines.

e Dr. Go Tanaka, Councilor, Coordination Office of Measures on
Emerging Infectious Diseases, Cabinet Secretariat, Japan.

Questions and Answers

12:15—1:15 pm

Lunch
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115 -2.15 pm

Session 7

Interactive Exercise (Part 2) - Key challenges and Constraints in
implementing effective Healthcare Associated Infections and
Antimicrobial Resistance in the APEC region

Facilitators - US-ATAARI/CDC

This exercise follows on from the exercise on Day | where participants were asked
discuss and prioritize the specific technical, institutional and capacity constraints/gaps
they faced in establishing appropriate strategies and policy frameworks to address HAI
and AMR.

The objective of this follow up session will be to build consensus on how best to address
identified capacity constraints/gaps and challenges within the APEC context. This is
expected to inform future technical and capacity building activities to be supported
within APEC.

— Participants will continue to work in the same groups as Day | to discuss
further the potential solutions or activities to address the three prioritized
challenges/constraints.

— The final part of the exercise will be for participants to prioritise these solutions
or activities. When reporting back to the plenary, participants will outline the
reasons for prioritizing the solutions.

Report Back on Interactive Session

Questions and Answers

2.15-230 pm

Wrap-up and Evaluation

2.30 — 5.30 pm

Field Trip to Bach Mai Hospital - Ha Noi, Viet Nam
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APEC-GHSA Framework for Strengthening the Infection Prevention and Control Infrastructurein
the Asia-Pacific Region

Representatives of APEC Member Economies, GHSA Member Countries, international organizations, civil
society, and the private sector convened in Seoul, Republic of Korea on 7-8 September 2015 for the APEC-
GHSA Policy Forum on Infection Prevention and Control (1PC) Infrastructure.

Participants recognized that the serious Ebola and MERS-CoV outbreaks during the past year elevated the
need to work together to strengthen the IPC infrastructure and to be better prepared to address future
outbreaks. Participants further agreed that APEC Economies should engage in partnerships among and with
other governments, international organizations, academia, civil society, and the private sector to share best
practices and innovative strategies in order to strengthen the IPC infrastructure in the Asia-Pacific region.

Participants endorsed the APEC-GHSA Framework for Srengthening the Infection Prevention and Control
Infrastructure as well as the APEC-GHSA Support Package on Hand Hygiene. Additional Support Packages
on Standard Precautions, Workforce Knowledge and Skills; Microbiology Laboratory Capacity; HAI
Surveillance and Public Reporting will be developed over the next year. These action-oriented documents
covering key areas of the healthcare infrastructure identify actions and recommendations for governments
and healthcare facilities.

Standard Precautions and Hand Hygiene

APEC Economies should promote the importance of consistent application of IPC practices and the
respective roles of organizations and healthcare workers to identify and promote IPC practices and
precautions for preventing the transmission of infection.

Participants agreed that APEC Economies are encouraged to enhance efforts to promote hand hygiene
compliance within all healthcare facilities. Hand hygiene is considered the cornerstone of IPC and is the
single most effective measure to reduce healthcare-associated infections (HAISs), particularly in low-resource
settings.

Furthermore, it was agreed that APEC Economies and healthcare facilities should seek to ensure that hand
hygiene infrastructure includes the facilities, equipment, and products required to achieve optimal hand
hygiene practices within the facility as detailed in the WHO Guidelines on Hand Hygiene in Health Care,
including alcohol based handrub at all points of care; a continuous supply of clean, running water; a sink:bed
ratio of at least 1:10; soap; and single-use paper towels at each sink.

Hand hygiene needs to be a priority of all health facility personnel including those who may not be involved
in the actual patient care. This will include (but is not limited to) the hospital administration, personnel,
engineers, cashiers, janitors, guards etc.

APEC Economies should encourage and introduce a culture change where proper hand washing becomes a
daily habit for everyone in the healthcare facility and proper hand washing is done whether or not somebody
is watching. APEC Economies discussed how professional organizations, academic institutions, and the
private sector can offer a great deal of expertise in innovative strategies for changing hygiene behavior.
APEC Economies should leverage public-private collaboration to drive compliance with hand hygiene
through hand washing, hand drying, and facilities maintenance.

Workforce Knowledge and Skills

Organisms are easily transmitted from patient to patient when healthcare professionals do not comply with
IPC measures or when the environment is not properly disinfected. In many developing economies where

1
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established IPC programs and properly trained staff are absent, healthcare workers have little means of
developing an awareness of the infection risk they pose to patients or the value of complying with even the
most basic IPC measures, such as hand-hygiene and standard precautions. Participants agreed that
governments and key stakeholders should enhance efforts to ensure all healthcare facilities in the Asia-
Pacific region are equipped with healthcare workers properly trained in basic IPC Knowledge and Skills.

Efforts should seek to sustain and strengthen healthcare workers’ expertise and practice and to advance
workforce development and training, ensuring that core capacities are not eroded due to economic or other
constraints. An important component of these activities is documenting and communicating the value,
effectiveness, and impact of core IPC knowledge and skills. Participants also promoted participation of the
IPC workforce in international and regional professional societies.

Furthermore, a multiplier effect for workforce basic IPC knowledge and skills should be encouraged. Basic
IPC orientation and training should be made available to every batch of new healthcare employees, student
nurses and medical students who train in the health facility. The training should include a demonstration of
basic techniques or skills (such as proper hand hygiene, proper donning and doffing of personal protective
equipment, proper handling of sharps, proper waste disposal). Training assessments should also be carried
out to ensure the techniques or skills were learned and are applied in practice.

Microbiology Laboratory Capacity

Diagnostic testing to detect and characterize infectious pathogens is an integral component of day-to-day
responsibilities at clinical laboratories and the essential means of identifying HAIs. When those agents are
rare or unknown, localities work with national and global infectious disease laboratories, which serve as
diagnostic reference centers for all infectious disease threats.

APEC Economies are encouraged to work together to ensure that every healthcare facility has access to a
microbiology laboratory that can generate quality data and follow standard protocols. Within the laboratory,
quality standards and performance should be maintained at the highest levels possible. The collaboration
among infection control staff, the laboratory, and clinical units will facilitate an exchange of information and
improve data collection.

A responsible laboratory representative, among others, should be a member of the Infection Control
Committee (ICC) within a health facility to facilitate and strengthen interdepartmental partnership of the ICC
with the Laboratory Department.

Academic institutions and the private sector also have significant expertise in developing and implementing
diagnostic and laboratory tools. APEC Economies are encouraged to form additional partnerships to train
microbiologists and laboratory managers.

HAI Surveillance and Public Reporting

Surveillance is essential to IPC. The collection, analysis, and dissemination of surveillance data have been
shown to be the most important factor in the prevention of HAIs. A surveillance program should include
standardized definitions for infections; a defined population under surveillance; identification of data source;
selection of a method for surveillance with good sensitivity; and distribution of reports and feedback.

The true magnitude of the global HAI problem is not known because surveillance and reporting are
inadequate in many countries. The WHO has referred to HAIs as a “hidden, cross-cutting problem,” and has
concluded that there is a lack of quality studies on the issue and an insufficient number of functional
surveillance systems.
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Participants agreed that hospitals and other healthcare facilities should be required to monitor infection rates.
They also should be required to report their HAI rates to a credible public entity and the data should be
publicly available. This enhances accountability and provides patients and policymakers with access to
individual healthcare facility quality measures.

Policymakers should establish measurable HAI reduction targets that are to be achieved over a defined
period of time. Baseline HAI rates should be established in each hospital so that individual hospitals can be
measured in their progress in reducing HAIs.

Public-Private Partnerships

The fulfillment of the GHSA’s vision of a world safe and secure from infectious disease threats requires the
sustained, coordinated, and complementary efforts of many individuals and groups. The APEC-GHSA
Framework for Infection Prevention and Control Infrastructure is designed to advance these efforts,
optimally used in multiple capacities such as:

e Working with national and local Ministries of Health to sustain and upgrade IPC fundamentals.
Providing assistance to healthcare partners in their efforts to eliminate HAIs in hospitals and other
healthcare venues.

e Collaborating with partner organizations to increase action and advance policies that improve IPC.

e [Educating populations about the interconnected efforts to needed to prevent and control healthcare-
associate infections, empowering them to improve and protect their health and that of their families.

e Encouraging partnerships with academia, especially medical and nursing schools, to educate students
on the importance of infection control and prevention, AMR, HAIs and the impact of emerging and
re-emerging infections on global health safety and security.

Public Palicy Frameworksand I ncentives

Many HAIs can be prevented when public policy requires and incentivizes healthcare facilities to implement
comprehensive IPC practices.

Participants agreed that public policy can improve the IPC infrastructure by:

e Linking adherence to IPC guidelines with financial incentives. Positive incentives that include an
appropriate financial reward (increase in payment, insurance credits, etc) can help drive action at the
healthcare institution level.

e Developing public networks that enable healthcare facilities and Ministries of Health to monitor
HAIs and track successes and areas for improvement.

e Promoting work with hospital associations and quality-improvement organizations to expand the
roles in HAI Prevention. The domestic and/or international step-wise accreditation of public and
private healthcare facilities within APEC Economies can help drive improvements in the IPC
infrastructure.

e Developing strategies for sustaining and expanding public/private collaborations to improve
healthcare quality.

Activities to modernize IPC capacities within APEC economies also support ongoing efforts to improve
performance of local health agencies (e.g, national voluntary accreditation activities); to install a culture of
continuous program improvement across all activities; and to help build staff capacity for implementing,

monitoring, and evaluating [PC programs.

Next Steps
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Participants agreed to convene in 2016 to assess progress on the implementation of the APEC-GHSA
Framework and Infection Control Support Packages.
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APEC-GHSA INFECTION PREVENTION AND CONTROL SUPPORT PACKAGE:
HAND HYGIENE

Supports the following GHSA Action Packages. Workforce Devel opment; Antimicrobial Resistance.

Optimal hand hygiene behavior is considered the cornerstone of infection prevention." Hand hygiene is the
single most effective measure to reduce healthcare-associated infections (HAIs), particularly in low-resource
settings. Estimates suggest that 20-30% of HAIs could be prevented through good hand hygiene. Despite
being a simple action, there is a severe lack of hand hygiene compliance in the Asia-Pacific region and
globally. Many APEC economies lack the necessary resources to effectively promote good hand hygiene
compliance to prevent the transmission of pathogens along with meeting other important core components of
an infection prevention program.?

Research has shown that when implemented, hand hygiene programs significantly increase compliance
amongst health care workers and reduce the prevalence of HAIs and other bloodstream, drug-resistant and
intensive care infections.®> Hand hygiene programs are cost-effective and result in sizeable net cost savings
as compared to the costs required to prevent one episode of HAI from a healthcare perspective. Researchers
in one 4 year hospital-wide hand hygiene program found the net benefit of the program to exceed $5.2
million.*

Building an effective infection prevention and control infrastructure in the Asia-Pacific region requires a
commitment from APEC Economies and healthcare facilities to promote good hand hygiene and to fund and
implement improvements in the hand hygiene infrastructure and in hand hygiene interventions.

The hand hygiene infrastructure includes the facilities, equipment, training, and products required to achieve
optimal hand hygiene practices within the facility as detailed in the WHO Guidelines on Hand Hygiene in
Health Care. The hand hygiene infrastructure is not complex. According to the WHO, it requires the
following: availability of alcohol based handrub at all points of care; a continuous supply of clean, running
water; a sink:bed ratio of at least 1:10; soap; and single-use paper towels at each sink.’

Hand hygiene interventions include both single and multi-level interventions that include staff and/or patient
education and involvement, feedback initiatives, cultural change, organizational change, social marketing,
additional sinks and alcohol dispensers, or a combination of the above. Advocates of hand hygiene
improvement interventions recommend that multimodal interventions are needed to induce sustained hand
hygiene practice improvements and should be based on theories of behavior change.®

APEC Economies, healthcare facilities, and key stakeholders should work together to achieve good hand
hygiene compliance through the following actions:

1. ! Role of hand hygiene in healthcare-associated infection prevention_http://www.journalofhospitalinfection.com/article/S0195-
6701%2809%2900186-8/fulltext
I1. 2 Promoting hand hygiene in the Asia Pacific region http://www.ncbi.nlm.nih.gov/pmec/articles/PMC3239484/

3 Chen Y-C, Sheng W-H, Wang J-T, Chang S-C, Lin H-C, Tien K-L, et al. (2011) Effectiveness and Limitations of Hand Hygiene
Promotion on DecreaSing Healthcare-Associated Infections. PLoS ONE 6 (11): €27163. doi: 10.1371/journal.pone.0027163.

4 Ibid.

> WHO Hand Hygiene Self-Assessment Framework 2010 http://www.who.int/gpsc/country _work/hhsa_framework October 2010.pdf

¢ Making Health Care Safer II: An Updated Critical Analysis of the Evidence for patient Safety Practices. 2013 Agency for Healthcare
Research and Quality. No. 211
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For APEC Economies:

>

APEC Economies should make improved hand hygiene adherence a domestic priority and consider
provision of a government-funded, coordinated implementation program while ensuring monitoring
and long-term sustainability.

APEC Economies should promote hand hygiene at the community level to strengthen both self-
protection and the protection of others.

APEC Economies should encourage healthcare settings to use hand hygiene as a quality indicator.
APEC Economies should adopt and ensure the universal implementation of the WHO Guidelines on
Hand Hygiene in Health Care.

APEC Economies should also promote the use of the internationally-recognized self-assessment
tools, such as the WHO Hand Hygiene Self-Assessment Framework, to obtain a situation analysis of
hand hygiene promotion and practices within an individual health-care facility.

APEC Economies should sign-on to and implement the WHO Clean Care is Safer Care to ensure
that infection control is acknowledged universally as a solid and essential basis towards patient
safety and supports the reduction of health care-associated infections and their consequences.

For healthcare administrators

>

>

>

Ensure that conditions are conducive to the promotion of a multifaceted, multimodal hand hygiene
strategy and promote a patient safety culture.

Make improved hand hygiene adherence (compliance) an institutional priority and provide
appropriate leadership, administrative support, and financial resources.

In the budget development process, Healthcare administrators should recognize the return on
investment in hand hygiene programs. Hand hygiene programs are cost-effective and result in

sizeable net cost savings as compared to the costs required to prevent one episode of HAI from a
healthcare perspective.’

Ensure that healthcare workers have a role in decisions made related to the facilities, equipment, and
product concerning hygiene. Ensuring optimal hygiene should be the first priority of healthcare
workers, environmental stewards, as well as facilities and building managers.

Provide healthcare workers with an appropriate number of sinks as well as a continuous supply of
clean, running water and soap. Healthcare workers must wash hands with soap and water when they
are visibly dirty or when exposure to potential spore-forming organisms is strongly suspected or
proven. The WHO recommends five key moments when health care workers should practice hand
hygiene: before patient contact, before an aseptic task, after bodily fluid exposure, after patient
contact, and after contact with patient surroundings.

Provide healthcare workers, patients, and visitors with access to single-use paper towels. According
to the WHO, drying hands thoroughly with single use paper towels helps prevent cross
contamination from wet hands, into the air and onto the rest of the body.® Studies show that many
people do not wash their hands properly,’ and therefore microbes remain on hands after washing and
are more easily transferred if hands are not properly dried. Damp hands transmit 500 times more

" Chen Y-C, Sheng W-H, Wang J-T, Chang S-C, Lin H-C, Tien K-L, et al. (2011) Effectiveness and Limitations of Hand Hygiene

Promotion on DecreaSing Healthcare-Associated Infections. PLoS ONE 6 (11): e27163.

doi: 10.1371/journal.pone.0027163.
8 Parts 1.2 and 1.3 of the WHO Guidelines on Hand Hygiene in Health Care 2009.
° Borchgrevink, C, et al. (2013) Journal of Environmental Health.

6
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bacteria than dry hands. Drying hands with a single use paper towel reduces microbe count by
76%.%°

Healthcare administrators should ensure the availability of alcohol-based handrubs at all points of
care. Alcohol-based handrubs with optimal antimicrobial efficacy usually contain 75 to 85% ethanol,
isopropanol, or n-propanol, or a combination of these products. The WHO-recommended
formulations contain either 75% v/v isopropanol, or 80% v/v ethanol.'* Alcohol based handrubs
render the hands safe in terms of transmission of pathogens, and can be used at the very place where
pathogens are transmitted. Alcohol-based handrubs are considered by the WHO to fulfil the highest
standards of safety in relation to the prevention of cross-infection. However, if exposure to potential
spore-forming pathogens is strongly suspected or proven, including outbreaks of Clostridium
difficile, hand washing with soap and water is the preferred means.

Healthcare administrators should ensure that the water supply is physically separated from drainage
and sewerage within the health-care setting and provide routine system monitoring and management.

1 Parts 1.2 and 1.3 of the WHO Guidelines on Hand Hygiene in Health Care 2009.
""" WHO Hand Hygiene Technical Reference Manual http://www.who.int/gpsc/5may/tools/training_education/en/index.htm
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