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OBJECTIVE  

METHODS 

CONCLUSIONS & LIMITATIONS 

RESULTS 

• To assess progress in  the development of Infection Prevention 
and Control (IPC) Program in Latin America 

References: WHO Guidelines on core components of IPC programmes at the national and acute health care facility level. 2016 (http://www.who.int/infection-prevention/publications/core-components/en/) 

Self-assessment of 
IPC activities 

36 acute care 
hospitals  

RESULTS 

• Table: Percent of hospitals indicating they meet the indicator partially or completely 
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• A self-assessment tool (Spanish version) adapted from the World 
Health Organization (WHO) Infection Prevention and Control 
Assessment Framework (IPCAF) was distributed through a 
research network to hospitals in Latin America 

• Evaluations were completed in March 2022 
• Per the instrument, facility IPC program implementation is 

categorized into four levels based on the final score: inadequate 
(0–200), basic (201–400), intermediate (401–600), or advanced 
(601–800).  

• Overall median scores were calculated as well as by component 
• For each question, we estimated the proportion of hospitals that 

met criteria (partially or completely) stratified by private and public 
hospitals 

• 21 public and 14 private hospitals completed the evaluation (97% 
response rate) 

• 57% of hospitals fell in the “advanced”, 40% in the “intermediate”, 
and 3% in the “basic” category  

• More detailed results are shown in the Table and Figure 
• IPC education and training, workload, staffing and bed occupancy 

had the lowest median scores.  

Guatemala, Panama, 
Ecuador, and Argentina  

• Although we included a diverse sample of hospitals, results may underestimate 
gaps in IPC in the region as hospitals that agreed to participate may have bene 
more engaged in IPC than hospitals that did not 

• While most hospitals were considered “advanced” based on the IPCAF score, 
several gaps were identified, which differed between public and private hospitals 

• Education and training, workload and staffing, and implementation of multimodal 
strategies seem to be the largest barriers to effective IPC programs in the region 

• Figure: Median scores per component stratified by private and public hospitals 
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