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https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components

WHO Core Components of  IPC
• Core Component One (IPC Programmes) 

constitutes the foundation for all other 
components, that is, the need to have 
functional IPC programmes both at the 
national and facility level to prevent HAI, 
promote patient safety, and combat AMR 

• Led by trained, dedicated IPC focal point
• Leads a trained multi-disciplinary team
• Reports to the highest level in the 

organization

https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components
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https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components

WHO Core Components of IPC

• The core components cannot be 
implemented without competent IPC 
professionals and health and care workers 
understanding IPC principles and practices

• Multiple global surveys demonstrated that 
IPC training and education is the core 
component that countries implement in 
the weakest way

https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components
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https://www.who.int/publications/i/item/9789240011656

WHO Core Competencies for IPC Professionals

• IPC capacity and expertise depends on the level 
of implementation of IPC Core Component 
Three (IPC education and training).

• Each country should have a national IPC 
curriculum and training programme developed 
in collaboration with academic institutions and 
aligned with national guidelines. 

https://www.who.int/publications/i/item/9789240011656
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https://www.who.int/publications/i/item/who-competency-framework-for-health-workers%E2%80%99-education-and-training-on-antimicrobial-resistance

Undergraduate education

• IPC must be integrated into undergraduate health education

• IPC core curricula

• Chain of infection

• Risk assessment and use of Standard and Transmission-Based 
Precautions

• IPC in community and public health (eg. WASH, vaccination)

• Advocate and demonstrate action and accountability for the 
implementation of IPC

https://www.who.int/publications/i/item/who-competency-framework-for-health-workers%E2%80%99-education-and-training-on-antimicrobial-resistance
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Postgraduate education
• Essential for all persons responsible for and working in the IPC programme at the 

national, sub-national, and facility level

• Includes knowledge, skills, and attitudes to be able to practice safely and ethically as an 
IPC professional

• Better prepared to interpret evidence and plan, implement, and evaluate IPC measures

• Leads to adoption of evidence-based prevention practices 

• Standardised core curricula for the specialisation of IPC, delivered by experts
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Patient and healthcare worker safety outcomes
• Decreased HAI rates (CR-BSI, VAP)

• Increased hand hygiene compliance

• Decreased MRO incidence

• Decreased MRSA-BSI

• Overall better programme outcomes

• Higher safety culture
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https://www.who.int/publications/m/item/global-strategy-on-infection-prevention-and-control

Priorities

https://www.who.int/publications/m/item/global-strategy-on-infection-prevention-and-control
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https://www.who.int/publications/m/item/global-strategy-on-infection-prevention-and-control

Priority areas

https://www.who.int/publications/m/item/global-strategy-on-infection-prevention-and-control
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