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INTRODUCTION

Jointly, the Association for Professionals in Infection Control
and Epidemiology (APIC), the Society for Healthcare Epi-
demiclogy of America (SHEA), the Infections Diseases So-
cihety of America (1I¥SA), the Association of State and Ter-
ritorial Health Officials {(ASTHO), the Council of State and
Territorial Epidemiclogists [(CSTE), Pediatric Infections Dis-
eases Society (PIDS), and the Centers for Disease Controd
and Prevention (CIMZ) propose a call to action to move
toward the elimination of healthcare-associated infections
{HALs) by adapting the concept and plans used for the elim-
ination of other diseases, including infections. Elimination,
as defined for other infections diseases, is the maximal re-
duction of “the incidence of infection cansed by a specific
agent in a defined geopraphical area as a result of deiberate
efforts; contimoed measares to prevent reestablishment of
transmission are required.™ **® This definition has been use-
fal for elimination efforts directed toward polio, tuberculosis,”
and syphilis® and can be readily adapted to HAls. Sustained
elimination of HAls can be based on this public health model
of constant action and vigilance. Elimination will require the
implementation of evidence-based practices, the alignment
of financial incentives, the dosing of knowledge gaps, and
the acquisition of information to assess progress and to enable
response to emerging threats. These efforts must be under-
pinned by snbstantial research imvestments, the development
of novel prevention tools, improved orpganizational and per-
somal acconntabilities, strong collaboration among a broad
coalition of public and private stakeholders, and a dear ma-
tional will to succead in this arena.

The clear consensus among healthcare epidemiclogists, in-
fection preventionists, infections disease physicians, and other

clinicians attending the Fifth Decennial Intermational Con-
ference on Healthcare-Associated Infections 2010 is that now
is the time to advance the camse of HAI elimination. In this
white paper, we embrace the goal of HAI elimination and we
identify steps to achieve this goal. We are committed to work-
ing together to eliminate HAls, recognizing that farther work
is neaded to implement the steps identified in this call to
action.

HAls are an increasingly recognized problem. The number
of people who are sickened or die and the financial impact
from HAls are unacceptably high * Intrinsic to the problem
i5 the inconsistent implementation of proven preventive mez-
sures. Furthermore, we know little about the burden of in-
fections ontside hospitals, partionlardy in long-term care fa-
cilities, ambulatory sergical centers, and other outpatient
settings, and the burden of infections ouatside the United
States. The World Health Organization has reported that, at
any given time, approximately 1.4 million people have an
HAL in developing countries, the risk can be up to 20 times
greater than in developed countries® In addition, the emer-
pence of HALs caused by multidmeg- resistant microorganisms:
i5 an increasing concern.” We recognize the diversity of po-
litical, economic, educational, and clinical capacity throwgh-
out the world, as well as the suocess of various HAT prevenition
efforts. The framework we describe is based primarily on the
US experience, but we are optimistic that these principles can
be applied to the elimination of HAls around the globe.

Recently, efforts in several countries have shown remark-
able success in preventing some HAIs® "' and there is 2 grow-
ing body of knowledge defining a full range of prevention
imterventions that can address specific HAls when consistent-
ly applied across settings.” As the US population ages and
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Imperatives for the
Elimination of HAIs: The
Four Pillars



I Implement Evidence-Based
Practices

o The cornerstone of HAI elimination is to
Increase adherence to what we already
know can be effectively implemented, on
the basis of scientific evidence.



I Implement Evidence-Based
Practices

o Clinical guidelines
HICPAC infection control guidelines

o SHEA/IDSA’s Compendium of Practical
Strategies to Prevent HAIls in Acute Care

Hospitals
o APIC’s Elimination Guides



I Implement Evidence-Based
Practices

o Barriers to adherence are multiple and
complex

“Collaboration rather than competition
should be the hallmark of elimination

efforts.” pronovost, overview of STOP-BSI Program, 2009



Il Align Incentives

o A broad, strategic approach toward
prevention-oriented healthcare payment

Shift focus from strategies based on
iIndividual healthcare encounters to
performance-modeled payment based on
population-based results



lll: Address Gaps in Knowledge

o Current level of evidence for HAI
prevention varies for each type of
Infection and also by type of healthcare
setting



lll: Address Gaps in Knowledge

o Need to better understand how and why
HAIs occur

o Research is needed to develop
evidence-based prevention
recommendations for many HAIs

o Research is needed to assess the
Impact of existing prevention
recommendations and policies



lll: Address Gaps in Knowledge

o Propose 5 phases of translational
research to address gaps:

1. epidemiologic studies

2. discovery of potential interventions

3. evaluating promising interventions leading to the
development of evidence-based guidelines

4. moving evidence-based guidelines into health
practice

5. evaluating the “real world” health outcomes of
population health practice



I\VV: Data for Action and Responding to
Emerging Threats

o Timely and accurate data to:
1. define the scope of the problem
2. assess progress towards elimination




I\VV: Data for Action and Responding to
Emerging Threats

o Focus investments for timely, high
guality data on:

1. reshaping standard definitions and
surveillance methods

2. creating national and global data
standards for key HAI prevention metrics

3. creating or refining available data analysis
and presentation tools



Call to Action



Call to Action

o We must continue to work together to:

1. Increase adherence to practices supported
by the body of knowledge on existing
prevention interventions

2. toward the alignment of incentives



Call to Action

o We must invest in research to find
Innovative solutions to combat
challenges



Call to Action

o We must be flexible and responsive to
emerging challenges and the changing
healthcare environment



Call to Action

o Most of all, we must focus on the patient
and must challenge ourselves to no
longer accept the unacceptable




Call to Action

o We must work together to eliminate HAIs
for the generations to come

Will require constant action and vigilance



What is on the horizon?

o Itis anyone’s guess...
Process vs. outcome measures?

Mandatory influenza vaccination for
healthcare personnel?

Healthcare associated C. difficile?
Surgical Site Infection? Which ones?
More CLA-BSI?
Specific MDROs?
o Consider existing, if any, science of
prevention
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