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Introduction

Conclusions

Policy Review Results

While it is critical that training materials and approaches are
tailored for localised settings, it is also important that
countries ensure that best practice principles are captured
within guidelines to set a standard for health department and
individual organisations to follow.

• HCWs are considered at an increased risk from getting
infected by emerging and re-emerging infectious diseases
like MERS-CoV, COVID-19 etc

• Studies have been done within countries to look at the
availability and delivery of occupational health and safety
training for healthcare workers.

• There has been a failure to date to compare countries to
explore the level of variation in guidelines and
recommendations regarding the development and
implementation of occupational infection prevention and
control (OIPC) training focused particularly on healthcare
workers.

• No evaluation of OIPC training at
national level.

• Training programs not revised as per
staff feedback.

Current Study
The aim of this study was to examine the current policies and
landscape around occupational infection prevention and
control training delivered to healthcare workers in the
healthcare settings in selected low/middle-income/high-
income countries.

• Reviewed IPC guidelines of WHO and US CDC as a baseline
to compare to other selected eight infection prevention
and control guidelines published in the last twenty years
(2000-2020).

• Reviewed pandemic plans and infection prevention and
control COVID-19 guidelines of WHO and the European
Centre for Disease Prevention and Control (ECDC).

• Reviewed the pandemic plans and IPC COVID-19 guidelines
from four countries in each of the six WHO defined world
regions between January 2020 and February 2021.

• The selected pandemic plans included influenza pandemic
plans and those developed or updated between 2005-
2020.

• Twenty-one key-stakeholders from six selected high, low-
and middle-income countries were interviewed to further
understand the landscape.

• Two-round modified-Delphi approach was used to develop
recommendations on the elements required to ensure best
practice around occupational health and safety training.

Methods
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Graph 3. Summary on the number of COVID-19 guidelines 
recommending the inclusion of six key elements of COVID-19 

specific occupational infection prevention and control training
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Graph 2. Summary on the number of pandemic plans 
recommending the inclusion of six key elements of pandemic 
specific occupational infection prevention and control training
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Graph 1 : Summary on the number of guidelines recommending the 
inclusion of five key elements of occupational infection prevention 

and control training programs 
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• No dedicated budget for training.
• Public hospitals provided resources.
• Private hospitals differ in resources 

allocation.
• No training department at national 

level.

Theme 2: Evaluation 

• During festivals.
• Emergence of a new  infectious 

disease.
• Different time duration.
• Job specific.

Theme 4: Resource Allocation

• Mandatory for government
healthcare workers

• Mandatory for specific group of
healthcare workers.

• Some elements of OIPC training are
mandatory

Theme 1:  Mandatory Attendance

Theme 3: Frequency of training

• Restructuring of training programs.
• Redeployment of staff for training.
• Retraining of staff.
• Health staff took training seriously.

Theme 5: Impact of COVID-19

• Lack of coordination between public
and private healthcare sector.

• Difference in the quality of training 
programs.

• Commitment of staff differs

Theme 6: Public vs Private health 
settings

This is something 

lacking there's no 

national oversight 

of these training 

programmes.

We focus, 
concentrate on 

training before Hajj 
so all staff will be 

ready.

No special budget
for training. We
have budget for
infection control,
which is a part of
hospital budget.

We do not get the
report and we don’t
know what is
happening in private
sector.

Thematic analysis of Interview Results

There would be 
elements of things 
that are mandatory

The feedback from the 
participants has never 

been analysed they 
have never tailored 

their training according 
to the previous 

feedback 

It depends on the  
disease. You know as 

with Ebola when it 
was discovered, we 
have done a lot of 

training.

As a national picture, there
are sporadic courses but it
is just not complied in one
national strategy.

They had to pull
some staff away from
other duties redeploy
them for example
the nurse educators
away from other
duties to train them.

It would have been a
very rare time that I had
to use mask. I think it has
bit changed. This COVID
has changed the
mentality of healthcare
workers.

in governmental 
hospitals the 
commitment is 
very weak.

Mandatory for those 
who are directly 
involved in 
infection disease 
control and 
management. 


