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The importance of training 
and education in infection 

control



Education and training

• Why is it important?

• Who are we trying to educate/train?

• How do we do this?

• How do we assess them?

• How do we measure the effect?

• Who else should we educate?





Why is it important?

• Difficult to effect change

– Semmelweiss (puerperal fever)

• Poor knowledge of health care workers

– Florence Nightingale

– ‘the best women who are woefully deficient in 
sanitary knowledge’

• Problems in fever hospitals eg

– Peters BA. The elimination of cross-infection in

– fever hospitals. Publ Hlth 1913–14; 27: 296.



Why is it important?

• MRC Memorandum 11 (1944) recommended 
that every hospital should establish a Control 
of Cross-Infection Committee which:

‘should be the basis for standing orders which all 
hospital personnel would be required to know 
and obey’.



Hospital Acquired Infections 2000

• 10% of patients get a HAI

• 5000 patients every year die of HAI

• Deaths due to MRSA are increasing

• Costs £1 billion per year

• 15% of HAI are preventable

• A hospital with a lower rate of MRSA 
bacteraemia is a better hospital



• HAI had a low profile in 
many Trusts

• HAI costly and some 
preventable

• Dissemination of good 
practice needs to be 
improved 

• Growing mismatch 
between what is 
expected of ICT and 
resource



National Scandal?





Winning Ways

• 7 action areas
– Active surveillance

– Reducing infection risk from devices

– Reducing reservoirs of infection

– High standards of hygiene in clinical practice

– Prudent use of antibiotics (Stewardship)

– Management and organisation

– Research and development











Integration of AS and IPC



UK CMO Report 2013



UK CMO Report 2013



UK CMO Report 2013



Who are we trying to educate 
and/or train?

Early infection control committees

1929   Medical Officer of Health

1944 Control of Infection Officer

1950s  Infection Control Nurse

Hospital superintendent



Modern committee

• Director of Infection Prevention and Control

(Executive board member)

• Infection Control doctor

• Infection Control team

– IC Nurses and other practitioners (podiatry, 
dentistry etc)

– Admin/analysis support

• Antibiotic pharmacists

• Consultant in Communicable Disease Control



Modern Committee

• Estates Management

• Hospital Hygiene

• Divisional Representatives

– Doctors

– Nurses

• Hospital governance/audit

• Etc, etc

• (General public)





Improved 
patient 
information





Who are we trying to educate 
and/or train?

Early infection control committees

1929   Medical Officer of Health

1944 Control of Cross-Infection Committee

1950s  Infection Control Nurse

Hospital superintendent



Everybody



At every level



How do we train?

• Impart knowledge

• Impart skills

• Empower their use

• Assess

– Skills

– Results of actions

• Reinforce

• Readjust/learn new skills







Agreement among IP’s: Europe

CI95 (%)

Intra specialty agreement for SSI diagnosis:     0.04 (0.00-0.62)-0.65 (0.45-0.82)

Intra specialty agreement for depth:  0.05 (0.00-0.10)-0.50 (0.45-0.55)

Intra specialty agreement among surgeons:     0.24 (0.14-0.42)

Intra specialty agreement among IPs: 0.41 (0.28-0.61)

After reading SSI definitions

Intra specialty agreement among surgeons:     0.09 

Intra specialty agreement among IPs: 0.57

Birgand et al Plos One 2013:8;1-9c/o T Perl



How do we educate?



www.ips.uk.net









Infection specialties in Europe

Clinical Microbiology Infectious Diseases

Read RC et al. Lancet ID May 2011;11(5):408-15



New proposed curriculum of generic 
competencies for an Infectious Disease 
Physician (Europe)    http://uems-id.eu/
• Includes more levels of definition of what training is 

required in each main objective domain

• Defines for each item the expected
– Knowledge

– Skills/competencies

– Professional behaviour

• Does NOT yet specify levels of competence to be 
achieved at different stages of training

• Suggests possible methods of assessment of each item
– Workplace based assessments

– Examinations



Objective 1: To obtain clinical competence at a specialist 
(consultant) level in the 
assessment, investigation, diagnosis and management of 
infection

1.1 History taking

1.2 Clinical Examination

1.3 Investigations and Specific Skills

1.5 Interaction with other Healthcare Teams

1.6 Management of Longer Term Conditions

1.7 Patient Safety

1.8 Communication

1.9 Teaching and Training

1.10 Personal Behaviour

1.11 Management and Healthcare Structure



Further objectives

• Objective 2: To obtain competence at consultant level in the 
management of Community Acquired Infections (CAI)

• Objective 3: To obtain competence at consultant level in the 
management of the HIV infected patient and infections in the non –
HIV immunocompromised patient

• Objective 4: To acquire the skills necessary at consultant level to 
recognise, manage and control hospital acquired infection 
(HAI), including intensive care (ICU) related infections

• Objective 5: To achieve competence at consultant level in the 
diagnosis, investigation and management of imported infection and 
the provision of pre – travel health advice



Example of one item



J Hosp Infect. 2011 Nov;
79(3):278

http://www.ncbi.nlm.nih.gov/pubmed/?term=Outcome+Competences+for+Practitioners+in+Infection+Prevention+and+Control


Complex document

• Defines in great detail a wide variety of 
competencies to be achieved

• Both technical and behavioural

• For a variety of practitioners

• Encourages repeated cycles of self education, 
self assessment and resetting of personal 
goals











http://bji.sagepub.com/content/early/2013/11/18/1757177413512387

Journal of Infection Prevention published online 18 November 2013



43% of 242 IPC members had used it 
(response 13.4%)
Around half of these found it useful

http://bji.sagepub.com/content/early/2013/11/18/1757177413512387



Others

• General practitioners

• Public

– Adults

– Children



UK PRESCRIBING
What is happening to GP prescribing?

Trends in prescribing of antibacterial items (excluding penicillins) in 

English General Practices

© NHSBSA 2012

Macrolides     23%

Sulphonamides &Trimethoprim     23%

Tetracyclines 52%

Nitrofurantoin 178%

Cephalosporins 128%

Quinolones 53%

Years (Apr – Mar)

Changes since 2007/08
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52 McNulty CAM et al  J Antimicrob Chemother 2007;59(4):727-38

England  20% 

Wales     22% 

Scotland 14%

(in papers but not 

GP practices)

.

Effect of public campaigns:  2003

‘May I check, have you seen this leaflet before 

or have you seen or heard anything about the 

Andybiotic campaign?
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Not Aware of Campaign Aware of Campaign

By Whether Aware of the Andybiotic Campaign

P<0.0005

Average Percentage of All Questions
Not Answered Correctly

Not aware        Aware

Percentage of antibiotic questions incorrect 

by whether aware of Andybiotic campaign

Greatest difference was for ‘antibiotics work on most 

coughs & colds’ which was key message of campaigns: 
incorrect responses 

24% If aware vs

42% if not aware    P< 0.0005

McNulty CAM et al  J Antimicrob Chemother 2007;59(4):727-38



2008 poster campaign refreshed!

54

Before and after survey in England and Scotland
In the past year:
 Of 70% visiting a GP surgery

 14.7% English and 13% of Scots remembered posters

McNulty, Nichols, Boyle, Woodhead, Davey.  J Antimicrob Chemother 2010;65:1526.



www.e-Bug.eu



56 www.e-bug.eu

1. Micro-organisms

i. An Introduction 

ii. Useful Microbes 

iii. Harmful Microbes

2. Spread of Infection

i. Hand Hygiene 

ii. Respiratory Hygiene

iii. Food Hygiene (Junior)

iv. Sexual Transmission (Senior)

v. Farm visits

3. Prevention of Infection

i. The Body’s Natural Defences

ii. Vaccinations

4. Treatment of Infection

1. Antibiotic Use and Medicine

e-Bug: Pack Content



Conclusions

• Why important?

• Patient safety and financial savings

• Who should be targetted?

• Train the infection control team and educate 
everyone

• How?

• Formal training using multiple approaches to 
empower people to educate themselves. 
Constantly innovate and reinforce  



Conclusions

• How to assess

• Examinations, reflective portfolios and multiple 
competency assessments 

• How to measure the effect?

• More difficult – protocol adherence, 
engagement of interacting healthcare teams 
improved patient outcomes etc

• Who else to educate?

• Whole health team; the public, young and old 
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شكرا لكم على إهتمامكم

Thank you for your attention


