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* The Pacific Community

* Context/background — Role of the IPC Advisor

e Assessment of IPC Capacity against the WHO core components.
* PICNet activities

* HAI surveillance and hand hygiene

* Pacific IPC workforce

* Research

* Future directions



Regional Health Architecture
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Polynesian Leaders Group
(PLG)

Pacific Heads of
Nursing & Midwifery
Meeting (PHoNM)

PICTs/Technical working groups

Pacific Health Partners
ADB, CDC, DFAT, FNU, MFAT,
PIHOA, SPC, UNAIDS, UNFPA,
UNDP, UNICEF, WB, WHO +

others
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Backg round SRR

e The Pacific Infection Control Network (PICNet)

* Role of IPC Advisor:
* Enhance policy and institutional environment for IPC.

e Strengthen national capacity in IPC to better respond to public health
disease outbreaks and disease threats.

* Support surveillance in Healthcare associated infections and
antimicrobial resistance.

* Enhance evidence-based IPC service delivery through research.




Country and regional
support to date

* |PC Support

m ACTIVITIES

PICTs have national IPC
Guidelines

Guidelines

(Elss |PC Program Plans
. IPC Capacity building
Standardized
Methodology for SSI

SOPs Country specific Request
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Assessment of
existing IPC
capacity in PICTs
against the WHO
core components
for IPC programs

Leong, M., Picton, R., Wratten, M. et al. Baseline evaluation of the World Health Organization
(WHO) infection prevention and control (IPC) core components in Pacific Island Countries and
Territories (PICTs). Antimicrob Resist Infect Control 13, 108 (2024).
https://doi.org/10.1186/s13756-024-01447-9

Baseline evaluation of the World Health Organization (WHO) Infection Prevention and
Control (IPC) Core Components in Pacific Island Countries and Territories (PICTs)
Margaret Leong!, Rochelle Picton?, Melanie Wratten®, Ana Mahe?, and Peta-Anne Zimmerman? |
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https://doi.org/10.1186/s13756-024-01447-9

Results and impacts &
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PICNet — Regional
Governance

Key recommendations:

Regional IPC
monitoring dashboard.

Budget support
Education,
Research

Leadership
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Réunion du Réseau océanien de lutte contre les infections

Meeting Report

2024 Pacific Infection Prevention and Control Technical Working Group Meeting

Nadi, Fiji
5~ 6 June 2024

Report prepared by the Pacific Community, 2024
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PICNet Strategic Plan 2025-2030
PICHet

The Pacific Infection Control Network (PICNet) is one of the six services of the Pacific Public Health Surveillance
Network (PPHSN). Its role is to provide a platform for Infection Prevention and Control (IPC) officers and to
support information sharing between Pacific IPC fiocal points as well as regional development partners.

Vision
A safer blue Pacific through the reduction of infections.

Mission
Suppert and enhance regicnal ownership and leadership for IPC in the blue Pacific

Goal
To reduce the burden and impact of infection and zntimicrobial resistance in the Pacific

Values
Collegiality
Integrity
Respect
Equity

Linkages
* 3DGs(3,6)
*  Pacific healthy Islands monitoring framework

Objectives

Education
Objective: Facilitate and enhance access to IPC education and training in the blue Pacific.

Workforce
Objective: Raise the profile of 2 qualified and competent |PC workforce.

Advocacy
Objective: Advocate for governments, regional leaders, and donor partners to pricritise and support IPC as 3
means to reduce infection in the blue Pacific.

Data and Research
Objective: Steengthen regionally led data and research to inform decision making.

Menitoring and Evaluation
Use effective tocls to measure, monitor and evaluate delivery of PICNet strategic plan.
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Strengthening HAI Surveillance o

* 60% of P
a definec

national

* Implementation of, surveillance for
HAI in PICTs remains limited:

CTs surveyed have HAI as
component of their
PC program. CAESAREAN SECTION

SURGICAL SITE INFECTION SURVEILLANCE

M
surgi re dal n — Denominator
Step 1: Identify patiel o have had an elective cesarean section procedu
. Le S S t h a n h a If Of t h e P I CTS Step 2: Collect pre- and peri-operative data

reported monitoring infections il
in vulnerable populations (40%)
and healthcare workers (40%);
* Half (53%) reported use of T

Step 3: Collect post-operative data

Infection data collection - Numerator

eeeeeeeee

standardised data collection
methods
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Focus on Hand-Hygiene  *-~ &=

1 - Before Touching A Patient

2 - Before Procedure

3 - After a Procedure or Body Fluid Exposure Risk

4 - After Touching a Patient

5 - After Touching A Patient's Surroundings

=}

20 40 60 80 1
Compliance Rale (%)

When gloves are taken OFF, the proportion of Moments that were MISSED is: 14.3%
When gloves are put ON, the proportion of Moments that were MISSED is: 65.8%
Of all Moments where glove use is recorded, Healthcare Workers FAILED to perform hand hygiene 44.8% of the time

When healthcare workers correctly performed hand hygiene, the proportion of Moments where alcohol based hand rub was used was 75.0%

When healthcare workers correctly performed hand hygiene, the proportion of Moments where soap and water was used was 25.0%

5 Moments for
HAND HYGIENE

'-------------.~
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IPC Workforce — Staffing Ratios o s
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Approx No. Beds

IPC Officers per Beds in Country* No Staff WHO Ratio PPHSN Ratio
American Samoa 100 1 _
Cook Islands 100 0.5  Yes | N
Federated States of Micronesia - Pohnpei 150 1 _
Federated States of Micronesia - Kosrae 50 1 _
Federated States of Micronesia - Chuuk 100 1 _—
Marshall Islands 250 2 _—
Papua New Guinea 1900* 30 o Yes Yes
Tonga 550 1




IPC Workforce - Experience
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Amount of Time in Role
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Lessons from the Field

One response: Global Outbreak Alert
and Response Network supporting the

COVID-19 response,
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Problem: In January 2
ot in% among he

admissions.

are workers (HCWs), which reo

its first surge of COVID-19 cases beginning on 3NUaN
Action: Reports of increasing numbers of COVID-19
and Medical Services 10 request assistance from the i
Dreak Alert and Response Network (GOA

tion and control (IPC) were cepio
Taskforce in collaboration witn national part

South Tarawa.
Outcome

necessary.

Kiribati

et Leong,* Toak outusi,* Helen Murdoch,* We

2, Kiridati experiences wigespread ¢

Context: Kiribati, a Pacific island country mace up of 3 remote group of 33 low-lying atolls in the Pacific Ocean, experienced

5es in
mational community. including the Workd
0 support national COVID-19 response ope

0date 2 potential patient surge ana consequent demands for medical consumabies in heald

NEMENes Knowledge about ana processes for IPC among
and reduced community disease transmission during the first surge of C
Discussion: GOARN has the capacity and ability to rapidly Oeploy experts 1o support requests for assistance. Outdreak
response activities can De enhanced and sustained Dy using GOARN'S resources and collaborating with all partners, as

ommunity transmission of COVID-19, leading to hign rates
20 essential HCWs during 3 period of increasea hospital

South Tarawa prompted the Kiribati Ministry of Heakn

S prevented NeaRn Care-associated infections
1D-19 cases in Kiridati.

PROBLEM

travel, introduced at the start of the COVID-19

pandemic, Kiribati recorded its first community-
acquired cases of COVID-19 in January 2022. Within
a few weeks, South Tarawa, the most populated island,
had wi i ission of severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2), the
virus that causes COVID-19, including among health-

Aﬂu almost 2 years of restrictions on international

[Ty TE——

care workers (HCWs), propelling a nationwide lockdown
and a declaration of a state of disaster by the Government
of Kiribati.

As hospital admissions escalated, the number of
essential front-line HCWs was reduced owing to increased
absenteeism due to illness, thus straining an already
fragile health-care system. The Kiribati Ministry of Health
and Medical Services (MHMS) initiated two requests
for intemational assistance: the first to the Pacific

dney, Autala
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Leong et dl. Antimicrobial Resistance
Antimicrobial Resistance & Infection Control ~ {2024) 13:108 N
and Infection Control

https://doi.org/10.1186/513756-024-01447-9

Baseline evaluation of the World Health )
Organization (WHO) infection prevention

and control (IPC) core components in Pacific
Island Countries and Territories (PICTs)

Margaret Leong ", Rochelle Picronz, Melanie Wratten', Ana Mahe® and Peta-Anne Zimmerman®

Abstract

Background Comprehensive infection prevention and control (IC) programmes are proven 1o reduce the spread
of healthcare-assaciated infections (HAIS) and antimicrabial resistance (AMR). However, published assessments of IPC
programmes against the World Health Organization (WHO) IPC Core Companents in Pacific lsland Countries and Ter-
fitaries (FICTs) at the national and acute healthcare facility level are currently unavailable.

Methods From January 2022 to April 2023, a multi-country, cross-sectional study was conducted in PICTs. The
self-reporting survey was based on the WHO Infection Prevention Assessment Framewaork (IPCAF) that supports
implementing the minimum requirements of the WHO eight core components of IPC programmes at both the
national and facility level The results were presented as a 'traffic light'(present, in progress, not present) matrix. Each
PICT's overall status in achieving IPC core components was summarised using descriptive statistics

Results Fifteen PICTs participated in this study. Ten (67%) PICTs had natienal IPC programmes, supported mainly

by IPC focal points (87%, n=13), updated national IPC quidelines (80%, n=12), IPC monitoring and feedback mecha-
nisms (80%, n=12), and waste management plans (87%, n=13). Significant gaps were identified in education

and training (20%, n=3). Despite being a defined component in 67% (n=10) of naticnal IPC programmes, HAI survell-
lance and monitoring was the lowest scoring core companent (13%, n=2). National and facility level IPC guidelines
had been adapted and implemented in 7% (n=10) FICTs; however, only 40% (n=6) of PICTs had a dedicated IPC
budget, 40% (n=6) had multimodal strategies for IPC, and 33% (n=5) had daily environmental cleaning records.
Conclusions Identifying IPC strengths, gaps, and challenges across PICTs will inform future IPC programme pri-
orities and contribute to regional efforts in strengthening IPC capacity. This will promote global public health

through the prevention of HAls and AMR.

Keywords Infection prevention and control, Healthcare-associated infections, Antimicrobial resistance, WHO IPC core
components, Low-and middle-income countries
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Lessons from the Field

Responding to COVID-19 on the outer

islands of Tuvalu

Karen Hommad,“ Lily Tangisia Foavae,* Aloima Touklo,* Morgaret Leong' and Villome Nasile®
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PROBLEM

In November 2022, Tuvalu became one of the lest
countries in the workd to experience an outbresk of
coronavirus  disease (COVID-19) when community
transmission was detected on the main island of Funafuti.!
With 2 land mass of 26 km* consisting of Funafuti and
eight outer islands (Ols), Tuvalu is one of the smalest
and most remote countries in the world.® Approximately
40% of Tuvalu’s population of 11 000 live on the Ois.2 In
March 2020, with the primary objective of a COVID-19-
free country, the Govemment of Tuvalu declared 2 state
of emergency and initiated strict border measures.? As a
precautionary measure to protect against the transmission
of the virus to the Ols, the Government mandated the
relocation of pecple from Funafuti back to their home
islands and prohibited people retuming to Funafuti ™4
This led to a 35% increase in the Of population.®

Shortly after 3 COVID-19 outbreak was reported in
Funafuti, the Ol of Nui detected COVID-19 in 2 troveller
retuming from Funafuti. This coincided with the end
of the school year and the imminent retum of nearly
SO0 boarding school students to their home islands.
The possibility that the return of students could nduce
community transmission of COVID-19 across all Ols
caused concern 2s heslth resources were fikely to be
rapidly overwhelmed. Estimations at the time suggested
that a high percentage of the Ol population had risk
factors for severe COVID-19 disease, such as people aged
over 60 years and those diagnosed with one or more
noncommunicable diseases, in addition to pregnancy or
smoking.®

Of particular concern was the potential for those
with risk factors to develop severe or critical COVID-19
disease and requiring higher levels of treatment not

WHSAR Vol 15, Mo 7, 7024 | duic 10.5305/wpuar2024.15.2.0080 JIEIN
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FUTURE DIRECTIONS

i

Political commitment & IPC Budget

Support IPC capacity-building & recognition of IPC roles as senior
positions

Development of systems to monitor, report HAls surveillance
and monitoring of IPC indicators.

Strengthen national hand hygiene programme and HAI
surveillance and antimicrobial resistance.

Support IPC research capacity building including data sharing
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