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Overview of IPC EffortsOverview of IPC EffortsOverview of IPC EffortsOverview of IPC Efforts

• Response

• Coordination of partners

• Development of guidelines

• Massive training efforts

• Facility assessments and improvements

• Recovery

• National policies and SOPs

• IPC specialists at major facilities and district/ national levels

• Reporting and accountability



“Keep Safe, Keep Serving”“Keep Safe, Keep Serving”“Keep Safe, Keep Serving”“Keep Safe, Keep Serving”
Ebola IPC response efforts in Liberia
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Overview of Health Overview of Health Overview of Health Overview of Health Facilities Facilities Facilities Facilities during the Ebola Outbreakduring the Ebola Outbreakduring the Ebola Outbreakduring the Ebola Outbreak
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Unit

• Hospitals, clinics

• Initial presentation to health system

• Care by local providers with limited 

Ebola-specific training

• Case isolation and treatment

• Care by local /international 

professionals 

• Often the focus for treatment 

guidelines, training, supplies

All are potential sites 

for transmission of 

Ebola if adequate 

training, quality 

assurance, and PPE 

are not available



Transmission of Ebola in Healthcare Facilities

• Early in outbreak, several clusters of Ebola 
virus disease in healthcare facilities were 
described

• Often due to poor knowledge / adherence 
to IPC practices

• Resulted in:
• Facility/ community transmission
• Loss of healthcare worker lives
• Interruption of health services  
• Fear and distrust in health system

Births Occurring at a Healthcare Facility*



Coordination



IPC Early in the Outbreak

• Several IPC partners

• No coordination

• Lack of national coverage

• Inconsistent messaging 

• Lack of PPE / supplies

• No national plan or standard 
operating procedures



The National IPC Taskforce

• Created in September 2014 to support IPC response activities in 
Liberia: “Keep Safe, Keep Serving” (KSKS)

• Chaired by MOH; supported by bilateral and NGO partners

• Key activities:
• Provide IPC technical assistance to MOHSW

• Develop an IPC curriculum and train master trainers

• Perform healthcare facility assessments of IPC practices

• Conduct healthcare worker EVD investigations

• Estimate PPE needs and facilitate distribution

• Coordinate / provide technical oversight of partners



• S.O.P.s for different areas:

• Household 

• Community Leaders

• Community Educators/Agents

• Community Care Centers  

• Health Centers and Hospitals

• Health Clinics

• Transportation

• Interim care centers

• Training curriculum based on  SOPs

KSKS Standard Operating Procedures



Training



� Frontline HCWs

� 2-3 day course

� Focus on IPC recommendations

� Hands-on scenarios

� IPC specialists

� Staff who oversee IPC 

� 4-5 day course

� Not only recommendations

� Underlying principles

� Supervision skills

� Quality assurance and improvement

IPC Training CoursesIPC Training CoursesIPC Training CoursesIPC Training Courses
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Slides from IPC specialist training



Examples from KSKS Training Program

Interactive exercises for appropriate PPE use Environmental cleaning/  disinfection

Needle safety
Hand Hygiene training



Trained HCWs

Metric Guinea Liberia
Sierra 

Leone
Total

Master trainers 

(train frontline HCW)
201 200 364 765

HCWs trained in IPC 8,890 8,238 7,487 24,615

As of April 16, 2015



Facility Assessments and Improvements



Roles of IPC SpecialistsRoles of IPC SpecialistsRoles of IPC SpecialistsRoles of IPC Specialists
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Roles of IPC SpecialistsRoles of IPC SpecialistsRoles of IPC SpecialistsRoles of IPC Specialists

16

05 February 2015

HCW

behavior

DistrictFacility

Facility 

controls

PPE / 

supplies



“Embedded TA” Program: Liberia

• 20 doctors trained to support county health teams as embedded 
technical assistants

• 1-2 TAs (depending on the size of the county) were sent to each 
county for a period of two weeks week

• Terms of Reference: 

• Facilitate implementation of IPC

• Provide and coordinate HCW training

• Assess IPC practices and facility safety using a standardized audit form



Preliminary Findings from Embedded TA 
Program

Selected Facility Characteristic
November

(n=79)

December

(n=96)
Change

Patients screened according to MoHSW

protocol

42% 80% +38%

Staff use basic PPE for low risk activities 46% 78% +32%

Staff use extended PPE for high risk activities 67% 91% +24%

Standard IPC guidelines in place or posted 64% 90% +26%

Has a designated isolation area 42% 52% +10%



Impact of IPC Efforts in Liberia: ACCEL

Building chlorine mixing stations and shelving for PPE storage on the wards



Impact of IPC Efforts in Liberia: ACCEL

Informal waste collection area replaced with burn pit

“Before” “After”



Impact of IPC Efforts in Liberia: 
Redemption Hospital, Monrovia

Before implementation of IPC program
Newly formed IPC committee

“Before” “After”



� Improved IPC practices documented in non-ETU facilities

� Overall, HCW infections have declined since summer/fall 2014

� Percentage of HCW cases has fluctuated but also declined

� Early in outbreak up to 30-40% of infections were among HCWs

� Difficult to directly attribute declines to CDC and partner 
efforts

� Numerous anecdotes of IPC interventions leading to Ebola prevention

Impact of Response EffortsImpact of Response EffortsImpact of Response EffortsImpact of Response Efforts
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Recovery:
National IPC Program 

Sierra Leone



Recovery: Sustainable IPC Improvements

• Establishment of National IPC Unit

• Appointment of IPC Focal Persons at District Hospitals

• Development of IPC Guidelines and SOPs



Establishment of National IPC Unit

• National IPC Coordinator appointed 
February, 2015

• Responsible for coordination and 
leadership of National IPC Program 
activities

• Reports directly to Chief Medical 
Officer

• IPC is priority area in Presidential 
Recovery Plan 

US Ambassador John Hoover and IPC 

Coordinator Nanah Sesay Kamara



New IPC Framework: Sierra Leone

HCW

behavior

IPC focal person

Facility

Data reported to 

district IPC focal person

District National IPC Unit

Data submitted to MOH where it is 

compiled and reviewed

Facility 

controls

PPE / 

supplies
Opportunities to take action



Activities of the Facility IPC Focal Person

• Develop IPC skills

• Attend Advanced Training by CDC/NGOs

• Receive mentoring by NGOs

• Improve safety at home facilities

• Baseline assessment of facilities

• Development of action plans

• IPC training of HCWs at their facilities

• Implement screening/triage 

• Monitoring on wards



IPC Focal Person Training
• February, 2015

• 2 week training facilitated by CDC and 
Infection Control African Network (ICAN)

• Focus on prevention of EVD transmission 
within hospital (e.g. screening/triage, 
appropriate use of PPE, monitoring on 
wards)

• May, 2015
• Training on monitoring tools  

• August, 2015
• Focus on training/mentoring skills

• October, 2015
• 2 week training facilitated by CDC/ICAN

• Introduction of National IPC guidelines
Kick-off of IPC focal person training, February 2015





NGO Mentoring Program

• NGO-support at 22/25 district hospitals

• Consortium of 8 NGOs

• IPC Mentor for MoHS IPC Focal Person

• Assist with trainings of HCWs

• Support data collection for National IPC Unit

• Procure necessary supplies and equipment 



Decongestion of Wards

Before IPC Focal Person After IPC Focal Person



Sharps Safety- Before



Sharps Safety



Waste Management- Before



Waste Management- After





Lessons LearnedLessons LearnedLessons LearnedLessons Learned



� Infection control is about human capacity, not just PPE/ supplies

� Extremely challenging to rapidly create IPC where there previously was 
none

� International staff (CDC, WHO, NGOs) can help

� National staff focusing on IPC are critical

o Competing priorities for limited resource

� A culture of safety needs to be fostered across healthcare system

� Can only be accomplished through long-term IPC presence

Some Lessons Learned: ResponseSome Lessons Learned: ResponseSome Lessons Learned: ResponseSome Lessons Learned: Response
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Getting to (and Staying at) Getting to (and Staying at) Getting to (and Staying at) Getting to (and Staying at) Zero: Zero: Zero: Zero: 
IPC PerspectiveIPC PerspectiveIPC PerspectiveIPC Perspective

• Ensuring consistent adherence to recommended IPC 
practices

• Addressing healthcare worker complacency

• Role for IPC specialists and supportive supervision

• Reaching all corners of healthcare: 

• Non-ministry facilities and traditional healers

• Maintaining access to critical supplies



� Invest in IPC infrastructure and capacity

� Relevant not only for Ebola, but for other health security issues

� Integrate with core public health capacity building efforts, including health 
reconstruction

� Prioritize IPC on the global health agenda

� Ministries

� WHO

� International partners and donors

� Private industry

LongLongLongLong----Term IPC Term IPC Term IPC Term IPC ImplementationImplementationImplementationImplementation
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