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Principles of Emergency Management

Strategies that can help a 

facility prevent and reduce 

the impact of an emergency 

(e.g., providing the staff 

vaccination against 

diseases)

Actions that take place 

before an emergencyActivities in reaction to 

a known or suspected 

event 

Evaluate prevention, mitigation 

preparedness and response 

efforts; facilities seek to return 

to ñnormalò or Build Back 

Better

(BBB)

http://reprolineplus.org/system/files/resources/IPC_M11_Programs.pdf


Core components 
for effective IPC programmes in all contexts

Å Effective IPC programmes must be based 

on the implementation of all Core 

Components

Å They must be implemented using the 

multimodal strategies

Å If IPC systems and resources are not in 

place, it is not likely that a country or facility 

would be able to respond effectively to an 

outbreak 

https://www.who.int/infection-prevention/publications/core-components/en/

https://www.who.int/infection-prevention/publications/core-components/en/


At least the IPC Minimum Requirements 
must be in place

https://www.who.int/infection-prevention/publications/core-components/en/

https://www.who.int/infection-prevention/publications/core-components/en/


Primary modes of transmission of COVID-19:

Å Droplet: Respiratory droplets (particles >5-10 ɛmin diameter) are 

generated when an infected person coughs or sneezes. Any person who is 

in close contact (within 1 m) with someone who has respiratory symptoms 

(coughing, sneezing) is at risk of having his/her mucosae (mouth and nose) 

or conjunctiva (eyes) exposed to potentially infective respiratory droplets

Å Contact: direct contact with infected people and indirect contact with 

surfaces in the immediate environment of or with objects used on the 

infected person (e.g., stethoscope or thermometer) (droplets may land on 

surfaces where the virus could remain viable).

Mode of transmission ïwhat is known to date

ü WHO Joint Mission COVID-19 to China, https://www.who.int/docs/default-source/coronaviruse/who-china-joint-

mission-on-covid-19-final-report.pdf

ü Ran L, et al. CID 2020

ü Moriarty LF, et al. MMWR 2020

ü Jefferson T, et al. Medrix 2020

https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-final-report.pdf


Ç Mainly limited to circumstances and settings in which aerosol generating procedures (AGPs): tracheal 

intubation, non-invasive ventilation, tracheotomy, cardiopulmonary resuscitation, manual ventilation before 

intubation, bronchoscopy.

Ç Detection of COVID-19 RNA in air samples

Å Experimental studies not reflecting human cough or clinical settings (e.g. van Doremalen N et al, NEJM 

2020)

Å Reports from settings where symptomatic COVID-19 patients have been admitted, in absence of AGPs

o Negative: Cheng V, et al. ICHE 2020; Ong SW, et al. JAMA 2020; Faridi S et al. Science of The 

Total Environment 2020

o Positive air samples with fragments of the virus detected by RT-PCR in microdroplets:  Liu Y et al, 

2020, bioRxiv preprint; Santarpia JL et al, 2020, medRxiv preprint; 

o RT-PCR positive respiratory droplet and aerosol samples for coronaviruses: Leung et al. Nature 

Med 2020

Å Detection of COVID-19 RNA in extremely low concentrations (well below what could be the infectious 

inoculum)

Å The detection of RNA in air samples based on PCR-based assays is not indicative of viable virus that 

could be transmissible (Wölfel R, Nature 2020)

Airborne transmission ïwhat is known to date



https://www.who.int/publications-detail/infection-prevention-and-control-during-
health-care-when-novel-coronavirus-(ncov)-infection-is-suspected-20200125

https://www.who.int/publications-detail/advice-on-the-use-of-masks-the-community-
during-home-care-and-in-health-care-settings-in-the-context-of-the-novel-coronavirus-
(COVID-19)-outbreak

https://www.who.int/publications-detail/home-care-for-patients-with-suspected-novel-
coronavirus-(ncov)-infection-presenting-with-mild-symptoms-and-management-of-contacts

https://apps.who.int/iris/bitstream/handle/10665/331695/WHO-2019-nCov-
IPC_PPE_use-2020.3-eng.pdf

https://www.who.int/publications-detail/infection-prevention-and-control-during-health-care-when-novel-coronavirus-(ncov)-infection-is-suspected-20200125
https://www.who.int/publications-detail/advice-on-the-use-of-masks-the-community-during-home-care-and-in-health-care-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/publications-detail/home-care-for-patients-with-suspected-novel-coronavirus-(ncov)-infection-presenting-with-mild-symptoms-and-management-of-contacts
https://apps.who.int/iris/bitstream/handle/10665/331695/WHO-2019-nCov-IPC_PPE_use-2020.3-eng.pdf


IPC strategies to prevent or limit transmission in health care settings 

include the following: 

1.applying standard precautions for all patients; 

2.ensuring triage, early recognition, and source control; 

3. implementing empiric additional precautions for suspected cases 

of COVID-19 infection; 

4. implementing administrative controls; and

5.using environmental and engineering controls.

WHO recommended IPC strategies for 
preventing or limiting the spread of COVID-19



1. Practice frequent hand hygiene, especially after direct 

contact with ill people or their environment

2. Practice social distancing: avoid close contact with 

people, especially those suffering from acute respiratory 

infections

3. For those with symptoms of acute respiratory infection, 

they should isolate themselves and practice respiratory 

etiquette, wear a medical mask and seek medical care if in 

respiratory distress

General WHO advice for COVID-19



Standard precautions

The basic level of IPC precautions, to be used for ALL patients at 

ALL times:

Åthe minimum prevention measures that apply at all times to all 

patient care regardless of suspected or confirmed status of the 

patient

Risk assessment is critical for all activities, i.e. assess each health 

care activity and determine the personal protective equipment 

(PPE) that is needed for adequate protection



Elements of Standard Precautions

1.Hand hygiene

2.Respiratory hygiene (etiquette)

3.PPE according to the risk 

4.Safe injection practices, sharps management and injury prevention

5.Safe handling, cleaning and disinfection of patient care equipment

6.Environmental cleaning 

7.Safe handling and cleaning of soiled linen

8.Waste management 



ÅBest way to prevent the spread of germs in the health care 
setting and community

ÅOur hands are our main tool for work as health care 
workers- and they are the key link in the chain of 
transmission

Hand Hygiene

Caregivers

Instruments

Cellphones

Medication

Door handles

Ran L, et al. CID 2020



https://www.who.int/infection-prevention/tools/hand-hygiene/en/

Hand Hygiene: WHO 5 moments

https://www.who.int/infection-prevention/tools/hand-hygiene/en/


Use appropriate product and technique

An alcohol-based hand rub product is 

preferable, if hands are not visibly soiled

ÅRub hands for 20ï30 seconds!

Soap, running water and single use towel, 

when visibly dirty or contaminated with 

proteinaceous material

ÅWash hands for 40ï60 seconds!

https://www.who.int/infection-prevention/tools/hand-hygiene/en/

Hand hygiene: HOW

https://www.who.int/infection-prevention/tools/hand-hygiene/en/


https://www.who.int/infection-prevention/tools/hand-hygiene/en/

https://www.who.int/infection-prevention/tools/hand-hygiene/en/


Why is respiratory hygiene important?

Good respiratory hygiene/cough etiquette can reduce the  

spread of microorganisms (germs) that cause respiratory 

infections (colds, flu).

Image source: https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public


Respiratory hygiene/etiquette procedures 

ÅTurn head away from others when 

coughing/sneezing

ÅCover the nose and mouth with a 

tissue. 

Å If tissues are used, discard 

immediately into the trash

ÅCough/sneeze into your sleeve if 

no tissue is available

ÅClean your hands with soap and 

water or alcohol-based products 



Promoting respiratory hygiene

ÅEncourage handwashing for patients with 

respiratory symptoms

ÅProvide masks for patients with respiratory 

symptoms 

ÅPatients with fever + cough or sneezing should be 

kept at least 1m away from other patients

ÅPost visual aids reminding patients and visitors 

with respiratory symptoms to cover their cough

ÅConsider having masks and tissues available for 

patients in all areas



Examples of PPE for use in health 
care settings for COVID-19

Goggle

Eyes

Nose + 
mouth

Face Mask

Face shield

Eyes + nose + mouth

Gloves

Hands

Gown

Body

N95 Mask

Nose + mouth



Risk assessment: risk of exposure and extent of contact 

anticipated with blood, body fluids, respiratory droplets, and/or open 

skin

ÅSelect which PPE items to wear based on this assessment

ÅPerform hand hygiene according to the WHO ñ5 Momentsò

ÅShould be done for each patient, each time

Make this routine!

Risk Assessment and Standard Precautions




