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Message by the Director General Health,

Ministry of National Health Services, Regulations & Coordination

It gives me great satisfaction to present the National HAIs Surveillance and Response
Implementation Guidelines 2025, a milestone document aimed at strengthening patient safety
and infection prevention across Pakistan. Healthcare-associated infections remain a major
challenge for health systems globally, and our country is no exception. HAls impact on
morbidity, mortality, and healthcare costs highlights the urgent need for a structured and
standardized national response.

These guidelines provide a comprehensive framework to establish, operationalize, and sustain
surveillance for priority healthcare-associated infections across healthcare facilities.
Developed through technical expertise, consultative workshops, and alignment with WHO's
global IPC strategy and the International Health Regulations, they represent a unified approach
to addressing this critical public health priority.

The Ministry of National Health Services, Regulations and Coordination, together with our
provincial counterparts, remains committed to ensuring that these guidelines are effectively
implemented, supported by robust governance, capacity building, and monitoring systems.
By generating reliable data, guiding corrective action, and fostering accountability, we can
significantly reduce the burden of preventable infections, improve patient outcomes, and
strengthen public trustin our healthcare system.

I commend all stakeholders, experts, and partners who contributed to the development of this
important document, and | call upon healthcare professionals at every level to adopt these
guidelines as a collective step towards safer, stronger, and more resilient healthcare in
Pakistan.

Prof. Dr. Ayesha Isani Majeed

Director General Health

Ministry of National Health Services, Regulations and Coordination
Islamabad



Message by the CEO, NIH

| take great pride in presenting the National Healthcare-Associated Infections Surveillance and
Response Implementation Guidelines 2025. The development of these guidelines reflects the
tireless efforts of the National Institute of Health, Ministry of National Health Services,
Regulations and Coordination, provincial health departments, relevant stakeholders, subject
matter experts and development partners.

Healthcare-associated infections and antimicrobial resistance represent an ever-growing
threat to patient safety and health security. These guidelines are designed to address this
challenge by equipping healthcare facilities with standardized surveillance tools, protocols,
and governance mechanisms. Built on international best practices, including the WHO
Practical Surveillance handbook 2024, the WHQ's IPC frameworks and the Global IPC Strategy
2023, providing practical pathways to strengthen facility-based and system-wide capacity for
early detection, reporting, and response.

The NIH, as the national public health institute, is deeply committed to leading technical
support, capacity building, and monitoring to ensure effective implementation of these
guidelines. Through digital innovations such as DHIS-2 integration, strengthened laboratory
systems, and data-driven decision-making, we envision a future where reliable surveillance
informs action, prevents avoidable infections, and safeguards lives.

| extend my appreciation to the technical experts, consultative groups, and partners whose
contributions were invaluable in shaping this document. | am confident that with collective
ownership and consistent application, these guidelines will serve as a cornerstone for
improving infection prevention and control, advancing patient safety, and achieving a healthier
Pakistan.

7

Dr. Muhammad Salman
Chief Executive Officer
National Institute of Health
Islamabad
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1. Introduction

Health care-associated infections (HAIs) remain among the most frequent adverse events in
clinical care and pose a major global public health challenge, with far-reaching consequences
for morbidity, mortality, and overall quality of life. Evidence indicates that approximately 7% of
patients in high-income countries and up to 15% in low- and middle-income countries acquire
at least one HAI during hospitalization'. Beyond their clinical toll, HAls imposes a substantial
economic burden on societies and health systems. The World Health Organization (WHO) and
other international bodies have consistently highlighted the growing endemicity of HAls and
antimicrobial resistance, which continue to compromise patient safety across all health
systems, regardless of resource level. Importantly, a significant proportion of these infections
are preventable through the consistent application of robust infection prevention and control
(IPC) measures.

A health care-associated infection (HAI) is generally defined as an infection that arises in a
patient during the course of receiving care in a hospital or other health care facility, and which
was neither present nor incubating at the time of admission *. The most common types of health
care-associated infections (HAIs) include urinary tract infections, often linked to the use of
indwelling catheters; bloodstream infections, particularly central line-associated bloodstream
infections (CLABSI); ventilator-associated pneumonia (VAP) in patients requiring mechanical
ventilation; and surgical site infections (SSI) following operative procedures.

1.1. Burden of Healthcare-Associated Infections (HAIs)

Recent reviews and studies highlight the significant global burden of health care-associated
infections (HAIs), with pooled prevalence estimates of 12.9% in the WHO South-East Asia
Region, 9.7% in the Western Pacific Region, 12.5% in the Eastern Mediterranean Region, and
as high as 27% in the African Region °. In comparison, prevalence rates were reported at 8.0%
across 28 EU/EEA countries and three Western Balkan states, 9.6% in the Region of the
Americas, 3.2% in the United States, and 7.9% in Canada °. The impact is particularly severe in
intensive care units, where up to 30% of patients may be affected, and incidence rates can be
two to twenty times higher in low- and middle-income countries than in high-income settings,
especially among neonates **. It is estimated that nearly one in four hospital-treated sepsis
cases (23.6%) are attributable to HAIls, while almost half (48.7%) of adult ICU sepsis cases with
organ dysfunction originate within hospitals "°. According to the European Centre for Disease
Prevention and Control, the burden of the six most common HAls is approximately double that
of 32 other infectious diseases combined, when measured in terms of disability and premature
mortality °. However, global estimates of HAls remain constrained by underreporting, poor data
quality, and the absence of standardized methodologies, challenges that are particularly
pronounced in low- and middle-income countries.

1.2. WHO Guidelines for HAls Surveillance

In 2016, the World Health Organization (WHO) issued evidence-based guidelines on the core
components of infection prevention and control (IPC) programs at both national and acute
healthcare facility levels *. These guidelines aim to support countries in establishing effective
IPC systems to reduce the transmission of health care-associated infections (HAls) and
combat antimicrobial resistance (AMR). A key emphasis is placed on Core Component 4: HAls
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Surveillance, which strongly recommends the establishment of national surveillance
programmes and networks with timely data feedback mechanisms for monitoring,
benchmarking, and ultimately reducing the burden of HAls and AMR

1.3. WHO Gilobal IPC Strategy and Action Plan 2023-2030

At the 76th World Health Assembly in May 2023, WHO presented and adopted its first global
IPC strategy, envisioning that “by 2030, everyone accessing or providing health care is safe
from associated infections” °. The strategy emphasizes strengthening IPC programs across alll
levels of care, including acute, long-term, primary, secondary, and tertiary care, in both public
and private sectors. Among its eight strategic directions, the fifth, data for action, highlights the
central role of HAIs surveillance in guiding IPC improvements. Building on this, WHO
developed a Global IPC Action Plan and Monitoring Framework (2024-2030) °, endorsed at the
77th World Health Assembly, which operationalizes these strategic directions through defined
actions, indicators, and targets. Central to this framework is the establishment of national HAIs
and AMR strategic plans and surveillance systems as essential drivers of patient safety and
health system resilience.

1.4. Pakistan's Joint External Evaluation 2023

The recent Pakistan Joint External Evaluation (JEE) 2023 reflected no capacity for Surveillance
of HAls, with a score of 1 out of 5 °. Pakistan lacks an HAIs surveillance programme or strategic
plan, including AMR and outbreak-prone pathogens. However, limited HAIs surveillance is
undertaken in some private hospitals and through small-scale public sector pilots, and a few
high-quality microbiology laboratories exist mainly in the private sector; these efforts remain
fragmented. To advance, Pakistan needs a comprehensive national strategic plan on HAls,
incorporating standardized case definitions, priority pathogen lists, and surveillance
methodologies.

1.5. Rationale

The National Institute of Health, Ministry of National Health Services, Regulations and
Coordination, Pakistan, has developed the National HAls Surveillance Implementation
Guidelines, aligned with the WHO Practical Handbook on HAIs Surveillance (2024). These
guidelines are designed to generate reliable data for the timely detection, analysis, and
response to HAls, thereby enhancing patient safety and contributing to the containment of
antimicrobial resistance.

The HAIs Implementation Guidelines focus on case-based surveillance of device-associated
and surgical site infections, such as catheter-associated urinary tract infection (CAUTI), central-
line-associated bloodstream infection (CLABSI), ventilator-associated pneumonia (VAP), and
surgical site infection (SSI), alongside laboratory-based surveillance of multidrug-resistant
organisms. HAIs Surveillance System designed in DHIS-2 and hosted at the National Health
Data Center (NHDC) NIH, with interoperability with the Integrated Disease Surveillance and
Response (IDSR) system, the HAIs Surveillance system incorporates auto-diagnosis
algorithms using WHO case definitions to ensure standardized detection. Furthermore, it
leverages web and mobile-based platforms for real-time reporting, supported by paper-based
mechanisms to accommodate facilities operating in offline settings.
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1.6. Purpose

The purpose of the HAls Surveillance Implementation Guidelines 2025 is to provide a
standardized, practical guide for the establishment, operation, and strengthening of HAIs
surveillance across healthcare facilities in Pakistan. These guidelines serve as a reference tool
for health care workers, IPC focal persons, microbiology laboratories, and policymakers to
ensure that surveillance activities are consistent, evidence-based, and aligned with national
and international standards.

1.7. Objectives

The following are the objectives of the National HAIs Surveillance Implementation Guidelines
2025:

* To define standardized case definitions and reporting formats for HAIs surveillance in
line with WHO and global recommendations.

* To outline clear roles and responsibilities for healthcare facilities, provincial, and
national stakeholders involved in surveillance.

* To provide step-by-step guidance on data collection, reporting, analysis, interpretation,
and feedback mechanisms.

* To promote uniformity and comparability of data across healthcare facilities and
provinces for evidence-based decision-making.

* To support capacity building by guiding training, mentorship, and supervision of staff
involved in HAls surveillance.

* Toembed principles of data authorization to dedicated IPC teams, data privacy, patient
confidentiality, and ethical use of information into routine practice and accountability.

* To serve as a practical tool for monitoring, evaluation, and continuous improvement of
the HAIs surveillance system.

2. Methodology for HAls surveillance

2.1. Healthcare-Associated Infection Surveillance

Surveillance of health care-associated infections (HAIs) at national, provincial/regional, district
and facility levels is a systematic and continuous process involving the collection,
consolidation, analysis, interpretation, and feedback of data on HAIs. The aim is to measure the
burden, detect trends, identify outbreaks, inform infection prevention and control (IPC) actions,
compliance, support benchmarking and comparison across settings.
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2.1.1. Types of Surveillance
HAIs Surveillance Implementation Guidelines will cover the following types of Surveillance.
2.1.1.1 Patient Based Surveillance

Patient based surveillance will include demographic information, clinical information,
laboratory and radiological findings. It will estimate the frequency of HAIs and will assess the
IPC risk factors. This type of surveillance provides useful epidemiological data to be used for
developing IPC strategies for best practices.

2.1.1.2. Laboratory Based Surveillance

A laboratory-based surveillance means that infection identification is based solely on positive
laboratory findings from the patient's clinical specimens (blood, urine, swab, sputum, etc.).
This type of surveillance describes the pathogens and their resistance pattern detected by the
hospital laboratory and can help identify the most frequently isolated pathogens in inpatients
and the extent of AMR within the health care facility.

2.2. Prioritization of HAls

HAIs Surveillance will cover the following Infections:
2.2.1. Device-associated HAIls

Several studies suggest that device-associated infections account for about 40-60% of all
healthcare-associated infections (HAIs) in many hospital settings . A phased approach
starting with device-associated HAIs surveillance is considered the correct and globally
recommended methodological approach, especially in countries like Pakistan that are building
systems from limited capacity.

2.2.1.1 Catheter-Associated Urinary Tract Infection (CAUTI)

Urinary tract infections (UTIs), most often caused by E. coli but also by pathogens like
Klebsiellaand Pseudomonas, are the most common healthcare-associated infection, with 75%
linked to catheter use (CAUTI). Risk is heightened by poor IPC practices such as prolonged or
improper catheter care, as well as patient factors like female sex, old age, chronic iliness, and
immunosuppression. An international study across 45 countries found an incidence of 3.16
CAUTI per 1000 catheter days in ICUs, highlighting CAUTI as the top HAls prevention priority .

2.2.1.2. Central-Line Associated Blood Stream Infection (CLABSI)

Bloodstream infections (BSls) occur when pathogens enter the bloodstream, often leading to
sepsis or septic shock. They are frequently associated with intravascular devices, especially
central lines (CLABSI), or spread from other infection sites. ICU patients are at higher risk due to
severe illness, prolonged stay, or immunosuppression. Globally, ICU-acquired BSI affects
5-7% of admissions, with an incidence of 5.3 CLABSI per 1000 central line days, while in Africa,
prevalence reaches a median of 20%, making BSI the second key HAls priority *.

2.2.1.8. Ventilator-Associated Pneumonia (VAP)

Respiratory tract infections are a leading HAI, particularly in ICUs, where over one-quarter of
patients are affected. Ventilator-associated pneumonia (VAP) is the most frequent, with rates
ranging from 1-2.5 per 1000 ventilator-days in the USA to over 18 in European and Asian
hospitals. Globally, a multicountry study estimated 11.47 ventilator-associated events per 1000
ventilator-days *. VAP carries high morbidity and about 10% attributable mortality, making it a
major HAls priority *.
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2.2.2. Surgical Site Infections (SSls)

Surgical site infections (SSIs) are common post-surgical complications, ranging from
superficial wound infections to deep organ or implant-related cases. Risk factors include
patient conditions like age, obesity, and immunosuppression, and procedure-related issues
such as long surgeries or poor aseptic practices. SSI increases hospital stays by about 10
days, raises surgical costs by up to 400%, and accounts for 11% of general surgical cases
globally and 41.6% of HAls in Africa, making them a major burden on patient outcomes'". The
HAIs Surveillance guidelines will cover the following SSls during the first phase; moreover,
tertiary care hospitals can also cater to other SSIs based on their capacity:

2.2.2.1. Cesarean Sections

The rate of surgical site infection (SSI) after C-section in LMICs is substantially high, with
reports suggesting ranges up to 9-24 % or even higher in some settings; in Pakistan, one study
found SSIs complicating up to 24.3 % of C-sections.

2.2.2.2. Appendicectomies

In low- and middle-income countries (LMICs), surgical site infections (SSls) following
appendectomy remain a significant challenge and have been documented at markedly higher
rates than in high-income settings. A systematic review of studies in LMICs found an overall
pooled SSlincidence of approximately 17.9 per 100 open appendectomies (95 % Cl 10.4-25.3)
and 8.8 per 100 laparoscopic appendectomies (95 % Cl1 4.5-13.2). "

2.3. Case Definitions of Priority HAls
2.3.1. Catheter-Associated Urinary Tract Infections (CAUTI)
2.3.1.1. Microbiologically confirmed symptomatic UTI (UTI-A)

Patient has at least one of the following signs or symptoms with no other recognized cause:
fever (>38°C); OR urinary urgency; OR increased urinary frequency; OR dysuria; OR flank
pain; OR supra-pubic pain; OR suprapubic tenderness; AND a positive urine culture (= 10°
microorganisms per mL of urine with no more than two species of microorganisms).

2.3.1.2. Not microbiologically confirmed symptomatic UTI (UTI-B)

Patient has at least two of the following signs or symptoms with no other recognized cause:
fever (>38°C); OR urinary urgency; OR increased urinary frequency; OR dysuria; OR flank
pain; OR supra-pubic pain; OR suprapubic tenderness; AND at least one of the following
findings: positive dipstick for leukocyte esterase and/or nitrate; OR pyuria with = 10 white
blood cell (WBC)/mL or = 3 WBC/high-power field of unspun urine; OR microorganisms seen
on Gram stain of unspun urine; OR at least two urine cultures with repeated isolation of the
same uropathogen (Gram-negative bacteria or Staphylococcus saprophyticus) with = 10°
colonies/mL urine in non-voided specimens; OR < 10° colonies/mL of a single uropathogen
(Gram-negative bacteria or S. saprophyticus) in a patient being treated with an effective
antimicrobial agentfora UTI.

2.3.1.3. Not microbiologically confirmed symptomatic UTI (UTI-C)

Patient has at least three of the following signs or symptoms with no other recognized cause:
fever (>38°C); OR urinary urgency; OR increased urinary frequency; OR dysuria; OR flank
pain; OR supra-pubic pain; OR suprapubic tenderness; AND clinician diagnosis of a UTI OR
clinician institutes therapy fora UTI.
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2.3.1.4. Catheter-associated UTI (CAUTI)

UTI-A OR UTI-B OR UTI-C definitions; AND Patient had an indwelling urinary catheter in place
for more than 2 consecutive days and removed not more than two days before meeting the
definition of UTI-A, UTI-B, or UTI-C

2.3.2. Central-Line Associated Blood Stream Infections (CLABSI)
2.3.2.1. Confirmed BSI (BSI-A1)

One positive blood culture for a recognized pathogen. It excludes common skin commensals
such as coagulase-negative staphylococci, Micrococcus sp., Propionibacterium acnes,
Bacillus sp., Corynebacterium sp.

2.3.2.2. Confirmed BSI (BSI-A2)

Patient has at least one of the following signs or symptoms: fever (> 38°C) OR chills OR
hypotension (systolic pressure < 90 mmHg); AND two positive blood cultures for a common
skin commensal(s) (from two separate blood samples) within 48 hours. Common skin
contaminants include coagulase-negative staphylococci, Micrococcus sp., Propionibacterium
acnes, Bacillus sp., Corynebacterium sp.

2.3.2.3. Suspected BSI (BSI-B)

Patient has at least one of the following signs or symptoms: fever (> 38°C) OR chills OR
hypotension (systolic pressure < 90 mmHg); AND treatment for infection is instituted (that is,
on the day of sample collection, physician documentation of antimicrobial treatment for
suspected infection); AND one positive blood culture for a common skin commensal(s).
Common skin contaminants include coagulase-negative staphylococci, Micrococcus sp.,
Propionibacterium acnes, Bacillus sp., Corynebacterium sp.

2.3.2.4. Central vascular catheter-associated BSI (CVC-BSI)

BSI-A1 OR BSI-A2 OR BSI-B definition met AND Patient had a central vascular catheter in place
for more than 2 consecutive days and removed not more than two days before meeting the
definition of BSI-A1 OR BSI-A2 OR BSI-B.

2.3.3. Ventilator-Associated Pneumonia
2.3.3.1. Microbiologically confirmed PNM (PNM-A)

Patient has at least two of the following: fever (>38°C); OR cough; OR purulent sputum; OR
tachypnoea (respiratory rate >20 bpm); OR worsening gas exchange (SpO2<94% or
decrease from baseline of >3%, new or increased need for supplemental 02); OR
documented auscultation indicative of pneumonia; OR compatible findings such as “crackles”
or “bronchial breath sounds”; AND chest X-ray OR computed tomography (CT) scan
suggestive of pneumonia; AND microorganisms isolated from any positive microbiology from
the respiratory sample (quantitative or non-quantitative, including serology, antigen in urine,
etc.); AND/OR blood culture.

2.3.3.2. Radiologically confirmed PNM (PNM-B)

Patient has at least two of the following: fever (>38°C); OR cough; OR purulent sputum; OR
tachypnoea (respiratory rate > 20 bpm); OR worsening gas exchange (Sp0O2<94% or
decrease from baseline of >3%, new or increased need for supplemental O2); OR
documented auscultation indicative of pneumonia; OR compatible findings such as “crackles”
or “bronchial breath sounds”; AND chest X-ray OR CT scan suggestive of pneumonia.
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2.3.3.3. Clinical PNM (PNM-C)

Patient has at least three of the following: fever (>38°C); OR cough; OR purulent sputum; OR
tachypnoea (respiratory rate > 20 bpm); OR worsening gas exchange (Sp0O2<94% or
decrease from baseline of >3% or new or increased need for supplemental O2); OR
documented auscultation indicative of pneumonia; OR compatible findings such as “crackles”
or “bronchial breath sounds”.

2.3.3.4. Ventilator-associated pneumonia (VAP)

PNM-A OR PNM-B OR PNM-C; AND Patient had a mechanical ventilation/intubation in place
for more than 2 consecutive days and removed not more than two days before meeting the
definition of PNM-A OR PNM-B OR PNM-C.

2.3.4. Surgical site infection(s) (SSI)
2.3.4.1. SSl type A (SSI-A)

Postoperative patients within 30 days following a surgical procedure with evidence of SSI
based on microbiology (for positive culture); OR radiology (suggestive of infection); OR
histopathologic criteria (for abscess or similar findings). Stratify by depth if the following
information is available:

a) superficial: AND infection involves only the skin and subcutaneous tissue of the incision;

b) deep incisional: AND infection involves deep soft tissue (for example, fascia, muscle) of the
incision;

c) organ/space: AND infection involves any part of the anatomy (for example, organs and
spaces) otherthan the incision that was opened or manipulated during a surgical procedure.
2.3.4.2. SSl type B (SSI-B)

Postoperative patients within 30 days following a surgical procedure with reopening of the
wound for suspected infection OR abscess (or similar findings) found during direct
examination OR during reoperation (for deep and organ/space SSI). Stratify by depth if the
following information is available:

a) superficial: AND infection involves only the skin and subcutaneous tissue of the incision;

b) deep incisional: AND infection involves deep soft tissue (for example, fascia, muscle) of the
incision;

c) organ/space: AND infection involves any part of the anatomy (for example, organs and
spaces) otherthan the incision that was opened or manipulated during a surgical procedure.
2.3.4.3. SSl type C (SSI-C)

Postoperative patients within 30 days following a surgical procedure with evidence of purulent
discharge at the incision or surgical site. Stratify by depth if the following information is
available:

a) superficial: AND infection involves only the skin and subcutaneous tissue of the incision;

b) deep incisional: AND infection involves deep soft tissue (for example, fascia, muscle) of the
incision;

c) organ/space: AND infection involves any part of the anatomy (for example, organs and
spaces) other than the incision that was opened or manipulated during a surgical procedure.
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2.3.4.4. SSI type D (SSI-D)

Postoperative patient within 30 days following a surgical procedure; AND a diagnosis of an SSI
is made by the surgeon or attending physician or designee.

2.4. Governance Structure of HAls Surveillance
2.4.1. National and Provincial Levels

The National Institute of Health (NIH), Ministry of National Health Services, Regulation and
Coordination, Pakistan, being the National IPC Focal Point, will serve as the federal technical
lead for HAls Surveillance in coordination with National and Provincial Health Departments, IPC
Focal Persons, Steering Committees and Technical Working Groups. The detailed Terms of
Reference (ToRs) of National and Provincial IPC Focal Persons, Steering Committees, and
Technical Working Groups are provided in Annexure A. At the national and provincial levels,
HAIs surveillance implementation aligned with the National HAIs Surveillance Strategy 2025-
2030 will be overseen by the IPC Focal Persons, IPC Steering Committees, and Technical
Working Groups. These personnel and bodies will provide oversight and guidance to hospital
and district IPC programs, ensuring surveillance implementation, data validation, analysis, and
corrective actions in line with their defined ToRs.

A multi-sectoral and multi-disciplinary coordination mechanism will be established and
referred to as working or acting together effectively for the rational and efficient use of available
but limited resources. Coordination involves information sharing, joint planning, monitoring
and evaluation in order to provide accurate, consistent and relevant data and information to
policymakers and stakeholders at national, provincial, district and hospital levels. Moreover,
these personnel and bodies will work to harmonize different methods, software, data collection
forms, standards and case definitions in order to prevent inconsistent information and to
maximize efforts among disease prevention and control programmes and stakeholders.

2.4.2. Tertiary Healthcare Facility Level

At the facility level, HAls surveillance will be embedded within hospital IPC programs. Each
hospital is required to notify a multi-disciplinary IPC Committee, IPC Team and IPC Focal
Person. The IPC Focal Person, IPC team and IPC Committee will ensure that HAIs surveillance
is implemented across all wards, designate HAls Surveillance Focal Persons in each
ward/department, validate entries, data analysis and take corrective response measures.

2.5. Data Types and Data Collection Tool

2.5.1. Data Types

The following types of data will be collected under the HAIs Surveillance System:
2.5.1.1. Demographic Information

The case-based demographic information will include Full name, MR /CNIC number, age,
gender, department/Ward, date of admission, contact number and primary cause of
admission.

2.5.1.2. Clinical Information

The case-based clinical information will include signs and symptoms, details of device
insertion/removal (for total device days and days of surgery), including IPC insertion care
bundles, comorbidities and antimicrobial therapy details.
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2.5.1.3. Laboratory and Radiological Information

The case-based laboratory and radiological information will include the type of sample, date of
sample collection, number of samples collected, pathogens identified, antibiotic susceptibility
and details of radiological tests indicative of HAIs.

2.5.2. Data Collection Tools
The HAIs Surveillance system will include the following two types of data collection tools:
2.5.2.1. Digital Data Collection Tool

National Institute of Health, Ministry of National Health Services, Regulation and Coordination,
Pakistan, in collaboration with provincial health departments, relevant stakeholders,
development partners and subject matter experts, has developed a digital data collection tool
for HAIs surveillance using the DHIS-2 platform. The digital data collection tool (DHIS-2) is
available with both a web and a mobile-based application on the Google Play Store. The data
entry can be done in both online and offline modes. The digital data collection tool includes
detailed forms for CAUTI, CLABSI, VAP, SSI and Laboratory and is piloted and tested. The
manual of the digital HAls Surveillance tool is attached in Annexure B.

DHIS-2 (District Health Information Software 2) is a widely adopted, open-source platform for
managing health data, used in over 80 countries to support health information systems. Itis an
open-source and customizable platform with the ability to integrate demographic, clinical,
laboratory, and radiological data into standardized dashboards for analysis and reporting. Its
interoperability with other platforms, such as IDSR and being hosted at the National Health
Data Center, enhances its security, data management and sharing. For sustainability, NHDC is
fully equipped to provide any IT support without any maintenance and service resulting in any
financial implications. The detailed forms of the digital data collection tool are provided in
Annexure B. The data will be collected and entered from the patient case sheet/file using digital
tools and will be updated daily till the case is closed/discharged.

2.5.2.2. Paper based data collection Tool

In hard-to-reach areas and facilities with low or unreliable internet connectivity, paper-based
data collection tools will serve as an essential backbone for HAIs surveillance. Standardized
case reporting forms for CAUTI, CLABSI, VAP, SSI and Laboratory will be provided to ensure
uniform documentation of demographic, clinical, laboratory, and radiological information.
These tools have been developed for ease of use by frontline health workers, with clear types of
variables as per requirements. Completed forms will be compiled and submitted to the
Healthcare Facility IPC FPs, where the data can be validated and entered into the digital
system. The details of paper-based data collection tools are provided in Annexure-C

2.6. Data Collection and Data Flow
2.6.1. Data Collection

For device-associated infections (CAUTI, CLABSI, and VAP), surveillance will begin at the point
of device insertion. At this stage, demographic details, insertion information, and adherence to
insertion care bundles will be documented. Care bundle compliance will initially be recorded
on standardized paper-based forms by an observer during the insertion procedure and stored
in the patient's file. The ward/unit HAIs Surveillance Focal Person will subsequently transfer this
information into the digital surveillance tool. Case-based surveillance will remain active
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throughout the patient's hospital stay, with continuous updates on clinical progress, laboratory
results, radiological findings, and treatment interventions. The data entry process will be
formally closed upon the patient's discharge.

For surgical site infections (SSIs), designated/notified data reporting personnel from surgical
ICUs, General Surgery, Gynecology and Obstetrics ward and their outpatient departments
(OPDs) will capture perioperative and postoperative infection-related information. This data will
be directly entered into the dedicated SSI module of the digital HAIs surveillance tool. The data
entry process will be formally closed on the 30th day following the surgical procedure.

The laboratory personnel nominated for HAIs surveillance will be responsible for documenting
microbiological findings. They will utilize a laboratory-based surveillance tool to record culture
and sensitivity results, ensuring that only confirmed positive results are uploaded into the HAls
laboratory-based surveillance system.

In facilities with connectivity limitations, HAIs Surveillance Focal Persons will rely on paper-
based tools to capture patient-level data during hospitalization. Once the devices are removed
and the patient is discharged, the paper-based forms will be completed and submitted to the
facility IPC Focal Person. These will then be validated and transcribed into the digital system
once connectivity is restored, ensuring data completeness and continuity.

This blended approach of real-time digital entry supported by paper-based backups
guarantees inclusivity of all tertiary HCFs in the surveillance system, minimizes data loss, and
promotes timely detection, validation, and response to HAIs cases.

2.6.2. Data Collection Sites

The selection of Health Care-Associated Infections (HAIs) surveillance sites within a hospital is
a critical process that must be guided by both epidemiological priorities and international best
practices. Global recommendations, such as those of the World Health Organization (WHO)
and the Centers for Disease Control and Prevention (CDC), emphasize a strategic approach to
site selection to ensure representativeness, efficiency, and reliability of data.

Priority is generally given to high-risk and high-burden clinical areas such as intensive care
units (ICUs), surgical wards, transplant and medical wards, where the prevalence of device-
associated infections and antimicrobial resistance tends to be highest. Additionally, stepwise
expansion from sentinel wards to broader hospital coverage is recommended to balance
feasibility with comprehensiveness.

The chosen sites should also reflect the hospital's patient case burden and local epidemiology,
ensuring that the data generated can inform both facility-level infection prevention strategies
and provincial or national surveillance systems. Selection must consider operational realities,
including staffing capacity, laboratory support, and availability of digital tools for real-time data
capture. By aligning site selection with global frameworks such as the WHOQO's Core
Components for Infection Prevention and Control and the Global Action Plan on Antimicrobial
Resistance, hospitals can establish surveillance systems that not only provide accurate local
insights but also contribute to regional and global comparative data, strengthening overall
health security.

The subject matter experts from National. Provinces, Healthcare facilities and development
partners recommended the following priority clinical areas during the first phase of the HAIs
Surveillance. Hospitals can enhance their HAls Surveillance to other clinical areas as per their
capacity:



National Healthcare Associated Infections Surveillance & Response Implementation Guidelines 2025

1. Medical Intensive Care Units

2. Surgical Intensive Care Units

3. General Surgery Wards

4. Gynecology and Obstetrics

5. Relevant Outpatient Departments
2.6.3. Data Flow

The HAIls surveillance data flow chart illustrates the structured reporting and feedback
mechanisms from the healthcare facility levels up to provincial and national levels. It highlights
the roles and responsibilities of IPC focal persons at each tier, the regular review meetings for
data validation and decision-making, and the generation of HAls and antibiogram reports.

The data on healthcare-associated infections (HAIs) will be collected from selected wards and
departments using the digital HAls Surveillance Tool by notified data reporting personnel,
validated at the facility level by the Healthcare IPC Focal Person, and then shared with the
Provincial IPC Focal Person for further review before submission to the National IPC Focal
Person. The National IPC Focal Person will analyze the consolidated data and share it with the
IHR Focal Point when required.

To ensure accountability and timely response, the Healthcare facility IPC Focal Person will
convene monthly IPC review meetings with the hospital IPC team, Committee, Surveillance
Focal Person, and other stakeholders, while the Provincial IPC Focal Person will organize bi-
annual review meetings with the Provincial IPC Steering Committee, Technical Working Group,
and partners. At the national level, annual review meetings involving the National IPC Steering
Committee, Technical Working Group and development partners will be held to monitor
progress and recommend corrective measures.

HAI Surveillance data flow chart
(Healthcare facility to National level)
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Additionally, the National IPC Focal Person, in coordination with Provincial IPC Focal Persons,
will develop and disseminate a bi-annual IPC Newsletter to all stakeholders, thereby
strengthening communication, knowledge sharing, and system-wide alignment.

Health Care-Associated Infections (HAIs) surveillance data analysis will generate actionable
evidence that strengthens patient safety and infection prevention systems. Through systematic
analysis, the burden and trends of HAIs across selected wards, departments, and patient
populations can be identified, enabling the early detection of outbreaks and clusters of HAIs,
including resistant organisms.

The data analysis will provide critical findings to evaluate the effectiveness of implemented IPC
interventions, including hand hygiene programs, and device-care IPC bundles, ensuring that
preventive measures are continuously refined.

By providing insight into the distribution of infections and associated pathogens, surveillance
data support antimicrobial stewardship efforts and inform rational antibiotic policies.
Furthermore, it guides administrators and health authorities in allocating resources, prioritizing
high-risk areas, and benchmarking performance both within the hospital and across
comparable facilities nationally.

Ultimately, the systematic analysis of HAls data underpins evidence-based decision-making,
informs policy and planning, and enhances accountability through transparent reporting,
thereby fostering a culture of continuous improvement in quality of care and health security.

2.7.1. Important Calculations

Based on WHO case definitions, the DHIS-2-based HAIs Surveillance system will detect the
HAIs automatically and will also calculate the device-associated incidence density and time
series analysis. The following important calculations are recommended:

Incidence (Number of patients who % of admitted patients who
Proportion developed HAI Total number of acquired HAI

patients admitted) x 100
Incidence Density  (Number of patients who HAls incidence density per

developed a HAI + Total patient 1,000 patient admission days
admission days) x 1000
CAUTI Incidence  (Number of CAUTI cases + Total = CAUTI incidence rate per 1,000

Rate catheter insertion days) x 1000 catheter insertion days

CLABSI Incidence (Number of CLABSI cases + Total CLABSI incidence rate per

Rate central line insertion days) x 1000 1,000 central line insertion days

VAP Incidence (Number of VAP cases + Total VAP incidence rate per 1,000

Rate ventilator insertion days) x 1000  ventilator insertion days

SSI Percentage (Number of SSI cases + Total SSl rate per 100 surgical
surgical procedures) x 100 procedures

Device Utilization  (Device-days + Patient-days) Device utilization ratio

Ratio (DUR)
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MDRO Proportion  (Number of resistant isolates -+ Antimicrobial resistance rate (%)
Total isolates of same organism)
X 100
Insertion Bundle (Number of cases with full bundle  Bundle compliance rate (%)
Compliance adherence -+ Total applicable
cases) x 100
Reporting (Number of reports submitted + Proportion of reports actually
Completeness Number of expected reports) x submitted against the total
100 reports expected (%)
Reporting (Reports submitted on time + Reports submitted on time out
Timeliness Expected reports) x 100 of total expected (%)

Otherimportant analytic approaches are provided below:

Facility Dashboard Shows weekly incidence density rates, device utilization,
and bundle compliance for each ward.
Provincial Dashboard Aggregated weekly incidence density rates.

National Dashboard Consolidated view across the country; shows time series
analysis of HAIs province-wise trends.

Once an HAI case is identified through surveillance and confirmed according to the WHO case
definitions, a structured and timely response must be initiated to ensure containment, patient
safety, and IPC system improvement. The following steps are recommended for an efficient
response:

Step 1: Immediate Notification
The Healthcare facility IPC Focal Person will notify/discuss the HAI Positive case with the
Hospital IPC team and Committee.

Step 2: Rapid Assessment and Isolation

The IPC Focal Person and IPC Team, with the relevant In-charge of the concerned
ward/department and microbiology laboratory, will determine the need for transmission-
based precautions, patient isolation, or cohorting. (Isolation for MDROs as per the National
Guidelines).

Step 3: Root Cause Investigation

The hospital IPC Committee conducts a focused investigation within 24 hours: review of
care bundles, device practices, hand hygiene compliance, and identification of possible
sources (e.g., contaminated equipment, environment).

Step 4: Immediate Control Measures
The following immediate control measures are recommended:

» Strengthen hand hygiene and HAls Prevention bundle compliance.

* Conducttargeted environmental cleaning and disinfection.
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e Temporarily restrict elective procedures in the affected unit, if necessary, in consultation
with relevant stakeholders.

Step 5: Reporting to District/Provincial IPC Focal Person
The Hospital IPC Focal Person, Team and Committee will develop a short report and can
submit it to the District/Provincial IPC Focal Person, if required.

Step 6: Provincial / National Support

Provincial IPC Units may deploy a rapid response team for field investigation if requested by
the Healthcare Facility. Moreover, the national IPC Focal Person can provide technical
guidance, assistance with advanced laboratory testing, and coordination if requested by the
province.

Step 7: Feedback and Follow-up

Findings and corrective actions are documented and shared with the selected clinical areas
(ward/departments) and lessons learned can be fed into training and future prevention
measures.

2.9. Data Privacy and Security

HAIs surveillance System using DHIS-2 will ensure that data privacy and security at all levels,
including collection, storage, analysis and dissemination. Patient confidentiality must be
safeguarded at all stages of the data cycle, beginning with anonymization of individual-level
data wherever possible, and strict role-based access controls to ensure that only authorized
personnel can view or edit records. Data transmitted from healthcare facilities to provincial and
national servers should be encrypted to prevent unauthorized interception, and secure login
protocols must be enforced for all users.

Furthermore, all health care staff involved in data handling must be sensitized and trained on
ethical obligations regarding patient confidentiality, recognizing that misuse or accidental
disclosure can erode public trust in the surveillance system. By embedding these privacy and
security measures within the DHIS-2 framework, the Health Department can ensure both
compliance with international norms and protection of patients' rights while maintaining the
integrity and reliability of surveillance data.

Key Principles for Data Privacy & Security in HAls Surveillance (DHIS-2 Platform)

* Confidentiality: Protect all patient-identifiable information through anonymization or
de-identification before sharing across levels.

* Role-Based Access: Limit access to sensitive data strictly to authorized staff based on
defined responsibilities.

* Encryption: Ensure all data transmitted from health facilities to provincial and national
servers is encrypted to prevent unauthorized interception.

* Audit Trails: Maintain logs of all data entry, access, and modifications for accountability
and traceability.

* Standardization at all Levels: Apply uniform privacy and security protocols across
provinces to ensure consistency within Pakistan's federated health system.

» Capacity Building: Train all staff engaged in surveillance data handling on ethical and
legal responsibilities related to patient privacy.

* Policy Compliance: Align all practices with national health information governance
frameworks and international standards (e.g., WHO guidance).
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3. Communication and Feedback

Effective communication and coordination of HAls surveillance data are critical to ensure that
collected information translates into actions. At the national level, NIH and MONHSR&C will
lead the dissemination of standardized reports through bi-annual review meetings. At the
facility level, IPC Team will generate regular bi-weekly ward and hospital specific HAIs
Surveillance reports, present findings in the bi-weekly review meetings, and share updates and
meeting recommendations with all relevant staff.

Timely feedback supports rapid corrective action, reinforces successes, and motivates
healthcare workers. Coordination between facility, provincial, and national levels ensures a
two-way flow of information/feedback, supportive supervision, and a collaborative
environment where best practices and challenges are shared to foster continuous
improvement and accountability.

4. Capacity Building for HAIs Surveillance

The NIH and MoNHSR&C, in collaboration with Provincial Health Departments, relevant
stakeholders, and development partners, will develop a cadre of 200 master trainers on IPC
and HAIs surveillance across the country. These master trainers will cascade their expertise to
approximately 3,000 healthcare professionals in 100 tertiary-level healthcare facilities,
ensuring wide coverage and a standardized approach to IPC and HAls surveillance practices.
To sustain these gains, there is a critical need for regular, facility-based capacity-building
initiatives, using standardized national training materials and incorporating e-learning modules
to facilitate continuous professional development.

Global recommendations emphasize the importance of embedding IPC training into pre-
service and in-service curricula, establishing a system of refresher training, and linking
capacity-building efforts with accreditation, licensure, and hospital quality improvement
frameworks. It is therefore recommended that healthcare facilities institutionalize IPC and HAIls
surveillance training as part of their mandatory continuing education programs, supported by
periodic assessments and supervision. Furthermore, digital platforms and e-learning modules
should be expanded to ensure equitable access for healthcare professionals across all
provinces, including remote and underserved areas. Aligning with WHQ's global IPC minimum
requirements and AMR containment targets, Pakistan should also establish mechanisms to
monitor training effectiveness, ensure accountability, and promote a culture of lifelong
learning. This will help build a resilient workforce capable of sustaining high-quality IPC and
HAIs surveillance practices, contributing to national health security and global commitments
under the International Health Regulations (IHR 2005).
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5. Monitoring and Evaluation

Monitoring and evaluation (M&E) of HAIs surveillance will be conducted at both national and
facility levels to ensure reliability, accountability, and continuous improvement. At the national
level, the National IPC Focal Person, Technical Working Group and Steering Committee will
oversee system performance, focusing on completeness, timeliness, and accuracy of data,
while aligning surveillance with health security, AMR containment, and IPC priorities.

At the facility level, Hospital IPC Focal Person, Teams and Committee will ensure monthly
validation of case-based and laboratory entries, monitor bundle compliance and hand hygiene
practices, and implement corrective actions, with additional verification and supportive
supervision provided through provincial IPC Focal Person, Technical Working Group and
Steering Committee. Facility best practices emphasize regular reviews, audits, immediate
feedback to staff, and fostering a non-punitive reporting culture, while linking M&E outcomes to
hospital quality improvement and accreditation processes. For Monitoring & Evaluation of HAls
Surveillance related indicators and frequencies, please follow the National IPC M&E
Framework.

6. Conclusion and Way Forward

The National HAIs Surveillance and Response Implementation Guidelines, Pakistan 2025
represent a landmark step in strengthening infection prevention and patient safety. By
embedding HAIls surveillance within DHIS2 and aligning it with IDSR, Pakistan is building a
resilient, evidence-driven system that will help reduce preventable infections and combat
antimicrobial resistance (AMR). The long-term success of this system depends on sustained
capacity building, allocation of dedicated resources, integration of surveillance into hospital
performance and accreditation standards and regular monitoring and revision of these
guidelines to address emerging needs. These guidelines also reaffirm Pakistan's commitment
to global health security by harmonizing HAIs surveillance with international best practices
under IPC and AMR containment. With sustained leadership, provincial engagement, and
strong partnerships, Pakistan is moving towards a healthcare system that is safer, more
reliable, and resilient against infectious disease threats.
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National and Provincial IPC Focal Persons, Steering Committee (SC), and Technical Working

Group (TWG)

1. Policy Implementation &
Leadership

2. Harmonization of IPC
Standards, Guidelines &
Technical Documents

3. Coordination

Proposed ToRs of National IPC Focal Person

Translate strategic and policy directives of the Steering
Committee into actionable technical guidance through
the TWG and provincial counterparts.

Providing technical and managerial leadership for the
continuous strengthening of IPC systems nationwide.
Serve as the principal liaison between the National and
Provincial IPC Units/programs, ensuring coherence in
policy implementation and technical guidance.
Facilitating harmonization of IPC policies, guidelines,
and interventions across provinces and healthcare
levels.

Supervise  the  development, updating, and
dissemination of national IPC documents, including
guidelines, SOPs, surveillance protocols, and training
materials, in collaboration with the TWGs.

Coordinating and consolidating inputs from provincial
IPC Units and partner organizations to inform national
planning and decision-making.

Facilitate communication and coordination among
national and  provincial ensuring  consistent
implementation of IPC policies and timely upward and
downward flow of information.

Oversee and manage operations of the National IPC
Unit, including coordination with provinces, relevant
stakeholders, partner agencies, and oversight of
programmatic and administrative activities.

Coordinate national response and guidance during
outbreaks or public health emergencies, ensuring timely
dissemination of IPC recommendations and mobilization
of technical support.

Provide secretarial and technical support to the National
IPC Steering Committee, including preparation of
agendas, technical briefs, progress reports, and follow-
up on decisions and action points.
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4. IPC, HAls and AMR
Surveillance System
Strengthening

5. IPC Program
Performance Monitoring
and Reporting

6. Advocacy and Strategic
Engagement for
Sustainability

7. Capacity Building,
Training & Workforce
Development

8. One Health Approach

Design, operationalize, and continuously improve the
national IPC, HAIs and AMR surveillance system,
ensuring standardized protocols, tools, and quality data
collection across provinces and healthcare facilities.
Review national IPC, HAls and AMR surveillance data,
operational research findings, and outbreak reports, and
translate them into actionable technical
recommendations for decision-makers.

Provide technical guidance during outbreaks or
emerging public health threats by developing context-
specific IPC protocols and recommendations for
containment.

Monitoring national IPC performance indicators and
supporting timely reporting and accountability
mechanisms.

Monitor national IPC performance, review key indicators,
and prepare consolidated quarterly and annual reports
for submission to the Steering Committee and relevant
national authorities.

Representing the National IPC Program in intersectoral
and international forums on IPC and antimicrobial
resistance (AMR).

Represent the National IPC Program in national and
international  forums, technical committees, and
coordination platforms related to infection prevention,
AMR containment, WASH, and patient safety.

Lead IPC advocacy and resource mobilization efforts,
engaging government, donors, and development
partners to secure sustainable funding for IPC activities
at all levels.

Provide strategic oversight into the development of
national IPC training and capacity-building initiatives,
ensuring alignment with recommended standards and
harmonized implementation across provinces.

Promote intersectoral collaboration and ensure
integration of IPC within One Health, AMR, and
emergency preparedness frameworks.

Identify and recommend innovations in digital health,
surveillance systems, and monitoring tools to strengthen
IPC governance, reporting, and accountability
mechanisms.
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Proposed Terms of Reference (ToRs) for the National IPC Steering Committee

Governance, Strategic
Direction and Policy
Alignment

IPC Standardization,
Implementation
oversight and
Coordination

Financing and
Resource Mobilization

IPC, HAls and AMR
Surveillance System
Strengthening

Capacity Building and
Workforce
Strengthening

Provide high-level advisory and oversight functions to guide
the strategic direction, governance, and implementation of
the National IPC Program.

Ensure full alignment of the National IPC Program with the
National IPC Strategy, standard operating procedures
(SOPs), WHO IPC Core Components, International Health
Regulations (IHR-2005), and other relevant global and
national commitments.

Review, approve, and oversee the rollout of key national IPC
guiding documents.

Facilitate the dissemination and uniform implementation of
standardized IPC policies, SOPs, and interventions across
all levels of healthcare, primary, secondary, tertiary, and
private sector facilities.

Engage, coordinate, and maintain partnerships with federal,
provincial, and district health authorities, regulatory bodies,
professional associations, academia, facility managers, and
development partners to strengthen IPC implementation.
Endorse and recommend innovative approaches, digital
solutions, and best practices to improve IPC compliance,
surveillance, and overall program performance across
healthcare facilities.

Advocate for dedicated and sustainable IPC financing by
mobilizing government resources, engaging in the private
sector, and fostering support from donors and international
development partners.

Design, operationalize, and continuously improve the
national IPC, HAIs and AMR surveillance system, ensuring
standardized protocols, tools, and quality data collection
across the country

Provide strategic guidance for national IPC capacity-
building initiatives, including standardization of training
curricula, competency frameworks, and continuous
professional development programs for healthcare workers
across all levels.

Oversee, support, and promote the implementation of IPC
training programs, including ToT, facility-based training,
and refresher courses, to ensure uniform strengthening of
IPC competencies nationwide.
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One Health Approach

for IPC

Regular IPC Program
Monitoring and Review

Research and
Development

Platform for information sharing; promote and advance the
One Health approach by ensuring cross-sectoral
coordination between human, animal, and environmental
health stakeholders, with emphasis on AMR prevention and
containment.

e Monitor progress and accountability of IPC interventions
through regular review of national indicators, benchmarks,
and reports, ensuring timely corrective measures where
needed.

e Recognize, highlight;, and promote programmatic
achievements in IPC to sustain political, institutional, and
public commitment at all levels.

e Provide strategic and technical guidance for operational

research and special studies, including national HAls

prevalence surveys, IPC cost-effectiveness evaluations, and
implementation research to strengthen evidence-based
policy and programming.

Proposed ToRs of National IPC Technical Working Group

Technical Expertise
for Policy and
Standards
Development

Coordination

IPC, HAls and AMR
Surveillance
System
Strengthening

Technical Support
for Regular IPC
Assessments and
Reviews

Provide specialized technical expertise and evidence-based
recommendations to support the Steering Committee in
shaping IPC policies, strategies, and standards.

Develop, adapt, and periodically update national IPC guiding
documents.

Ensure technical coordination with provincial IPC TWGs and
focal persons, providing harmonized support for IPC
implementation.

Coordination to recommend, validate, and advise on the
adoption of innovative technologies, digital tools, and
research-based solutions to improve IPC monitoring,
compliance, and overall program effectiveness.

Design, operationalize, and continuously improve the national
IPC, HAIs and AMR surveillance system, ensuring
standardized protocols, tools, and quality data collection
across provinces and healthcare facilities.

Review national IPC, HAIs and AMR surveillance data,
operational research findings, and outbreak reports, and
translate them into actionable technical recommendations for
decision-makers.

Provide technical guidance during outbreaks or emerging
public health threats by developing context-specific IPC
protocols and recommendations for containment.

Facilitate regular IPC technical reviews and assessments to
identify systemic and operational gaps and propose corrective
strategies for program strengthening.
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Cross-Sectoral
Technical
Integration and
Information Sharing

Capacity Building,
Training and
Workforce
Mentorship
Costing, Resource
Needs and
Sustainability
Planning

Support the integration of IPC with AMR containment, WASH,
patient safety, and One Health initiatives by providing cross-
sectoral technical advice.

Facilitate knowledge exchange by documenting and
disseminating best practices, lessons learned, and innovative
approaches from provinces and facilities for wider replication.
Serve as national master trainers for IPC by designing,
conducting, and supporting Training-of-Trainers (ToTs), and
mentoring provincial and facility-level IPC focal persons and
teams.

Provide technical input on costing, resource requirements, and
operational needs for IPC Program

Assist the Steering Committee in reviewing resource gaps and
proposing technically sound solutions to strengthen long-term
IPC program sustainability.

Proposed ToRs of the Provincial IPC Focal Person

Proposed ToRs of Provincial IPC Steering Committee

Governance,
Strategic Direction &
Policy Alignment

IPC Standardization,
Implementation
oversight and
Coordination

Financing and
Resource
Mobilization

IPC, HAIs and AMR
Surveillance System
Strengthening

Provide provincial-level advisory and oversight functions to
guide the strategic direction, governance, and
implementation of the IPC Program across all districts and
healthcare facilities within the province.

Ensure full alignment of the Provincial IPC Program with the
National IPC Strategy, provincial health policies, WHO IPC
Core Components, and International Health Regulations
(IHR-2005).

Review, adapt, and approve provincial IPC frameworks,
guidelines, training curricula, and operational plans in
accordance with national standards and provincial health
priorities.

Facilitate the dissemination and standardized implementation
of IPC policies, SOPs, and interventions across tertiary,
secondary, and primary healthcare facilities in both public
and private sectors.

Engage, coordinate and strengthen partnerships among
provincial health authorities, district health offices, healthcare
institutions, academia, and development partners to support
effective IPC implementation.

Advocate for dedicated and sustainable IPC resources within
the provincial Annual Development Plan (ADP) and ensure
IPC priorities are integrated into health sector plans and PC-
1s.

Design, operationalize, and continuously improve the
national IPC, HAIs and AMR surveillance system, ensuring
standardized protocols, tools, and quality data collection
across the province.
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Capacity Building
and Workforce
Strengthening

One Health Approach
for IPC

Regular IPC Program
Monitoring and
Review

Research and
Development

Endorse and recommend innovative capacity building
initiatives, practices and digital tools to improve IPC
compliance, surveillance quality, and overall program
performance in healthcare facilities.

Promote the One Health approach by fostering collaboration
between human, animal, and environmental health sectors,
emphasizing AMR containment and infection prevention.
Monitor provincial IPC performance through periodic review
of indicators, surveillance data, and district reports, ensuring
accountability and timely corrective measures.

Recognize and highlight provincial IPC achievements to
maintain political commitment and administrative support at
all levels of the health system.

Support and guide operational research, outbreak
investigations, and special studies (e.g., provincial HAls
prevalence surveys or IPC audits) to inform data-driven policy

and practice.

Proposed ToRs of Provincial IPC Technical Working Group

Technical Expertise
for Policy and
Standards
Development

Coordination

IPC, HAIs and AMR
Surveillance
System
Strengthening

Provide technical expertise and evidence-based
recommendations to the Provincial IPC Steering Committee
and Unit for effective implementation and improvement of
the Provincial IPC Program.

Develop, adapt, and periodically update provincial IPC
guidelines, SOPs, and training materials in line with national
IPC strategy, WHO Core Components, and local healthcare
system needs.

Ensure technical coordination with district and HCF IPC
Units, providing harmonized support for IPC
implementation.

Coordination to recommend, validate, and advise on the
adoption of innovative technologies, digital tools, and
research-based solutions to improve IPC monitoring,
compliance, and overall program effectiveness aligned with
the National IPC recommendations.

Implementation and continuous improvement of the
provincial IPC, HAIs and AMR surveillance system,
ensuring the use of standardized tools, accurate data
collection, and timely reporting from healthcare facilities.
Review provincial IPC, HAIs and AMR surveillance data,
outbreak reports, and research findings, translating
evidence into practical recommendations for district and
facility-level actions aligned with the National
recommendations.
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Technical Support

Conduct regular provincial-level IPC performance reviews

for Regular IPC (e.g., IPCAF assessments, surveillance data validation, and
Assessments and field audits) to identify programmatic gaps and recommend
Reviews corrective measures.

e Develop and disseminate technical tools such as job aids,
supervision checklists, audit forms, and training modules to
strengthen IPC capacity across hospitals, districts, and
primary healthcare facilities in coordination with all relevant
stakeholders.

Cross-Sectoral o Facilitate the exchange of knowledge and best practices by
Technical documenting provincial experiences, success stories, and
Integration and lessons learned for replication across districts and facilities.

Information Sharing e Promote intersectoral collaboration and the integration of
IPC with AMR containment, WASH, and One Health
activities, ensuring cross-sectoral coordination and shared
accountability.

e Provide rapid technical guidance and protocols during
outbreaks, emergencies, or infection clusters within the
province, ensuring harmonized and timely IPC responses.

Capacity Building, Act as provincial master trainers by conducting and

Training and supporting Training-of-Trainers (ToTs), cascade training,
Workforce and mentorship programs for district and hospital IPC focal
Mentorship persons and teams.

Costing, Resource e Provide technical input on costing, resource requirements,
Needs and and operational needs for IPC Program

Sustainability e Assist the Steering Committee in reviewing resource gaps
Planning and proposing technically sound solutions to strengthen

long-term IPC program sustainability.



National Healthcare Associated Infections Surveillance & Response Implementation Guidelines 2025
Annexure B: User Manual for HAls Digital Surveillance in DHIS-2

STEP-BY-STEP INSTRUCTIONS FOR HAIs DATA ENTRY

Step 1: Log in to DHIS2
(https://dhis2.nih.org.pk)

(For Creating DHIS2 Login/For
any  amendments, contact
provincial focal person or email at
fedsd@nih.org.pk)

O ;
D)
E—

[ 1% SR L s lanior mekhanticbion

Step 2: To start the data entry
process, click on the nine dots on
the top right and select Capture
from the menu

I

Evernt Reporis Evert Visuadirer Data Entry
E I L ]
=0 i
Traciker Caplure Dazhbaord Browser Cache
Chparer
2 =
Capiue [ata Visualizer InterpretEicna
: Step 3: Choose Program
@ Integrated Disesse Survelllance - Capture (Healthcare Associated Infections
F """“I Healthcare Associated Infections (HAls) Surveillance Form € vl (HAIS) Surveillance Form)

Fi
Or =ee gl records accessible to y
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Step 4: In the column of
_ Organization Unit, select your
|!4:-- stering unll Choose a registering unit ~ | Mew v Search designated health facility from the
drop-down

= Pakistan
v Azad Jamu and Kashmir
* Balochistan
¥ Bin
v Gilgit Baltistan
¥ Indian lltegally Occupied Jammu & Kashmir
+ |slamabad Capital Territory
= |slamabad - CDA
* |slamabad - COA

N Imlammabad T

O N 5> 5 Fo an oising paion.

HonlBa Anssciaed Ibecions i Sirvltancs Fom © % - select Patient (CNIC/MR or Full
Name visible) from the linelist
oo Tl el e under Enrollment Status (as
P | g— ey | 7o, shown in the red rectangular
00 EARINA FORCS v el 08
For new patients, click on new
ol w Ml (Top right, red square box).
. g ey o "
b TRTa3 P

Step 6: Under "Enroliment":
() megrated omeare survwitanca - Capturs e Enter the admission date in the

v Hanliheans Assocatid inlecsons [HAlR) Suvelliscs Fomm 0 o i PO v N format dd/mm/yyyy.

Under "Demographics":

Hew patient in program: Healthcare Assooisted Infections (Hils] Surveillanoe Form .
e  Enter the Full Name of the patient.

Enwcd I
e Enter CNIC/MR Number.
i bl e Choose Gender from the dropdown.
Demagiiphies o  Enter Date of Birth.
=5 e Enter Age in Years.
e  Provide Contact Number.
CHICAMR S e  Select Ward/Unit of admission.
; e Enter the Primary cause of
i admission.
s % paa’

CAUTI, CLABSI, VAP and SSI are set on
default and do not need to be entered
manually

Contmot Mombes



Fiogram Heshhope Sssocksied infections [Hik) Survesfionce Form D0 w Seginenng ind PRI

Enrolimant Dashboard

Dneck achons

4 HewEset | ) Schedels an e

Stages it Feenla

Patiera on Catheter () 0 swentn

| o hmw Danesl on Calleler aso

Patie On Centrof Lise 1) 0 events

4 Kaw Balieel On Comtal Line avenl

Patiers Dn Mechanical Venalation £ 0 eserm

& Kaw Dalesl On Mecsancsl Venhlation aeent

Step 7: Choose the patient’s
device under the “Stages and
Events”, based on the patient's
device’s data to be entered.

If one patient is with multiple
devices attached, click on “+
New patient on catheter/central
line/Mechanical Ventilation
event” as required.
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Patiert on Cathetor

Hamic info

Craty By Start Gale

Ty ol Procadute

Catheter Slalus

Catht et al

Catheior Frseriion Doie

Coarfsarnest rcaeriog == 3 [y CH Ve

Step 1: On the patient's Catheter
section, ensure you are on the
Report tab (not Schedule).

Step 2: Fill in Basic Information
Enter the Data Entry Start Date in
the format dd-mm-yyyy (mandatory
field).

Step 3: Enter Type of Procedure
Details

Catheter Status: Select Inserted
if a catheter is in place.

Catheter inserted at: Location
where the procedure was
performed: Same Hospital or
Different Hospital (a facility from
where the patient has arrived). If
different, kindly specify Public or
Private (to be shown once you
select Different Hospital.

Provide the Catheter Insertion
Date (dd-mm-yyyy).

Catheter Inserted = 2 Days —
Select Yes or No as appropriate.
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While the nurse is performing the
procedure, the observer is going to
fill this section.

Insertion Bundle

() Ta be flled by Dbosrser

Hand Hygiene Perfarrmiéd D Yigs O Mo D Uik

Before Inserti A

siare fnserton In order to proceed with IPC

Sierttls llvuna tineil Bions Bundles, the user has to check the

X e i Unlenow L .

insertion Q0 QN O Uatwn option inserted in the catheter

_ status.

::f;:rlﬁr:::’""_' Used During O Yesg CI Mo {:l Unknown
IPC Bundle Status

ie-rinn:al o -:-:afsherll _Th O ves O N (O Unknown Check 'Yes' for at least one question

=06 Water Befare L

-n'aafuuu in order to complete the HAIls IPC
Bundle Entry. Once you have filled

a“.'f‘fé?éiﬁﬂ?ﬁ‘ - QO Yes (O Mo () Unknown out the bundle checklist than select
“Yes” in IPC Bundle status.

Sterile Lubricant Used O Vea O Mo D Uridrscmm

During Inserion * ; . .

. For each item below, check 'Yes'if
Single Use Lubricant Used Ove Che (3 sknown the action has been performed, 'No'
During Insertion ) if it hasn't, or 'Unknown' if you don't

know.
Aseptic Fleld Maintained 2 L 7
During Insertion O Yes Q N O unknawn
Signs & Symptoms{Exchusive for UT ; No other recognized cause) Step 4: Record Symptoms
(Exclusive for UTI — No Other
Fever » 38 C O ves O Mo Recognized Cause)
Dysuria G O ves O No For each listed symptom, choose
Yes or No.
Urine Urgency (3 () Yes () o
Flank Pain 2 () Yes () Ne
Increase Urine Vg No
Frequency O : O :
Suprapubic Pain () C:l Yes D No
Suprapubic Tenderness (01 () Yes () No
. — Step 5: Clinical Findings
Clinical Findings . . .
In the Clinical Findings section:
Clinically Diagnosed UTI () Yes ) Mo

e Select Yes or No for Clinically
Diagnosed UTI.

e Select Yes or No for Start of
Antibiotic Treatment for UTI.

Start of Antibiotic treatment Yes Mo
foruTl O O
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Step 6: Laboratory Results for Urine
Labaratary Results For Urine

Urine Culbure (== 105 e e B " A Perform
M qa-l:.c.u-'ma with O rPositive (O Megatve (O Mot Performed
=u T gpacies of
MO0 A &)
Dipatick & () Leuckooyie Esterase () wirate () Mol
Piuifia {>= 10 whe!ml i
2 !"Z.-'-l:-r,h Fﬂl_;_ ' () Positve () Megative () Mot Performed
figdd)
urme
Tiwid LiNPE ciitures with "::l Yieg D g () ot Perfrormed
repeated iolatan of the ) . L
same wopathogen
[Gramrnegal
o Saphylk
saprophytcs
02 colories/iml
In non-voided specimens
slosclrksimiods Oy QM O Notreriomed
neraliEe b n fr &
Catheter Removal Details
Catheter Remaval details e Catheter Removed: Select Yes if the
catheter has been removed. Select
Cotherer fismored O s D N No if the catheter is still in place.
e Catheter Removed Date: Enter the
Catheter Removed Date — date of catheter removal.
e 2 Days Completed After Catheter
e o Removal: Select Yes if 48 hours have
2 days completad after O Yoo D. Mo

passed after removal. Select No if
less than 48 hours.

cathater remiowval

Patient shftedioenyother (7)) ver () Mo e  Patient Shifted to Any Other

o Department: Select Yes if the

Teriterad daké patient has been transferred. Select
No if the patient remains in the
same department.

Putiar Dischangs Oves O M e Transferred Date: If transferred,
enter the date in dd-mm-yyyy

Dizcharge Date P format.

e Patient Discharge: Select Yes if the
patient has been discharged. Select
No if still admitted.

e Discharge Date: If discharged, enter
the discharge date in dd-mm-yyyy
format.

Patier Cutcame 'C'
[ead O Alnea

e Patient Outcome: Select Alive if the
patient survived. Select Dead if the
patient expires.

e  CAUTI HAIs Diagnosis: System will
auto-diagnose (the result of the
diagnosis will be auto-displayed in
the diagnosis field.) Record the date
of diagnosis in dd-mm-yyyy format.

Click Write note to add any additional

remarks, observations, or relevant
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details regarding the patient’s catheter
status, discharge, or diagnosis.
Final Steps

e Select Complete to finalize the form.

e |fthe case is active, select Save with

Once the diagnosis is made, the
CAUTI HAls Diagnosis system will automatically display
and update the diagnosis field.

Diagrasis &
CALUTI Dhpgnosed

Date of Diagnosis STy

Comments

Write commeant

m Save without completing Cancel

) SaEving to Patient on Catheter for Heahhcare Associated Infections {HAFS)

LHECHpES

CAUTI Diagnosed

. o _ Once the diagnosis is made, the
i user will select Back to all stages
Wealiheare Associaned infections (HAts) Survel option. On the right-side user will
UM O New v Sen o click on edit in profile next to the
S three dots and click on save
Enroliment: Edit Event
Surgical IGU changes.
#= Back 1o all stages and events . . 0
o ity b o This action will auto-update the
Patient on Catheter P main line list.
Fes
ey
'Fes
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Edit Patient

Change indormabion aboul this Pabent here. To change infonmation sboul this enmlimes, use the Edil =
butian in the in Mie Ereliment box on this dashboard

[serographics

Fiall Warne: * Knrmem

CriCdR o 123

Gender fdnle =

Age in pears 5]

Copritacd Murmbe

WierdiUsil ¢ Zappcal KU

Primaty caune of ndmmaen | gl pheinurson

carcotwinout vng ([

Once the diagnosis is made, the
user will select Back to all stages

Gender = CAUTI £ 85l 3 CLABSI . . . q
option. On the right-side user will

Fernale Yes Yes No click three dots next to the profile
and click on save changes.

Yes No No This action will auto-update the

main line list.

Male Yes Yes Yes

Male Yes Yes Yes

Female Yes No No

¥es Yes Yes
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Patient On Central Line

Basls info

Data Entry S3art Date

CLABSI Patierd Infearmation

Centrul Line Siatus l::-
Central Line Inserted at —
Central Line [nserted Oate

Lontral Ling Irgerted == 2 O
Days

Insertion BUNDLE

b filled by obperver only

Harnd Hyglene Performed
Before Insertion

Sterile Gloves Used Before
Insertion

Sterile Gown Lised During
Inzertion

Cap Used During Insertion

Skin Antiseptic Used Before
Imsertion

Aseptic Field Maintained
During Insertion

Large Steriie Drape Used
During Procedure

Optimal Catheter Site
Selaction

CLABSI bundle status

HAl Bundie Entry Cormpleted

Iresaeried

}  Baime Hosgtal

Yees ) ma

Yes

Yes

Yes

Yes

& QO 8 g |9 e

Yes

Yes

O

Yes

O Difterent Hospital

s 21 S T R = A R o I @

Mo

No

Mo

Mo

No

Mo

Mo

Mo

B | @ | gy | O | 8| D | egX | 9O

Linkrown

Unknown

Unknown

Unkrown

Unknown

Unknown

Unknown

Unknown

Basic Information:

Enter the Data Entry Start Date in dd-mm-

yyyy format.

CLABSI Patient Information

e Record the Central Line Status by
selecting Inserted.

e Check if the line was put in at the
Same Hospital or a Different
Hospital.

e  Check if that hospital was Private or
Public.

e Enter the Central Line Inserted Date
(dd-mm-yyyy).

e Indicate whether the Central Line
has been in place for more than 2
days by selecting Yes or No.

While the nurse is performing the
procedure, the observer is going
to fill this section.

In order to proceed with IPC
Bundles, the user must check
the option inserted in the Central
Line status.

IPC Bundle Status

Check 'Yes' for at least one
question in order to complete the
HAIs IPC Bundle Entry. Once
you have filled out the bundle
checklist than select “Yes” in IPC
Bundle status.

For each item below, check 'Yes'
if the action has been performed,
'‘No' if it hasn't, or 'Unknown' if
you don't know.
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Signs and Symphoms

A C

Fever =

Hypotersion

Treatment for blood stream

nHaction 15 mstines

Firgt Blood Culiure

Pathogens Excludng
Comiman Cormimen sats

Comman Skin Commencals

Other Cammoan Skin
Commencals 1

Wos

s

Removal and Discharge Details

Central Line Removed

Central Line Removed Date

2 days completed after
central line removal

Patient shifted to any other

departrment

Transferred date

() Mepative

) Yes

O Yes

O Yes

() Mot Performed

(O Mo

() Mo

(O Mo

Signs and Symptoms:

e Select Yes or No for Fever > 38°C.
Select Yes or No for Chills. Select
Yes or No for Hypotension. Select

Yes or No if treatment for
bloodstream infection has been
instituted.

Record First Blood Culture results by

selecting Positive, Negative, or Not

Performed. (If applicable, specify):

e  Pathogens Excluding Common
Commensals (from the dropdown).
Common Skin Commensals 1 (from
the dropdown). Other Common
Skin Commensals 1 (from the
dropdown).

Record Second Blood Culture results (if
performed within 48 48hrs of blood
culture 1) by selecting Positive,
Negative, or Not Performed. (If
applicable, specify):

e Pathogens Excluding Common
Commensals 2 (from the
dropdown). Common Skin
Commensals 2 (from the
dropdown). Other Common Skin
Commensals 2 (from the
dropdown)

Removal and Discharge Details

Central Line Removed: Select Yes if

the central line has been removed.

Select No if the central line is still in

place.

Central Line Removed Date: Enter
the date when the central line was
removed in dd-mm-yyyy format.

Two Days Completed After Central
Line Removal: Select Yes if 48 hours
have passed since removal. Select
No if less than 48 hours have
passed.

Patient Shifted to Any Other
Department: Select Yes if the patient
has been transferred. Select No if
the patient remains in the same
department.
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CLABSI HAls Diagnosed

Diagnosis (D CLARE

Date of Diagnosis

Patient Discharge

Discharge Date

Patient Outcome

Diagnosis

CLABSI is diagnosed

o fil

Healthicane Associmed Wfaciione (HAL) Sunel

07112205 HNaw « | Seq

Enrellment: Edit Event

€= Back ta all stages and events

Patlent on Catheter

FY¥YYY

123

LT

Bowel Dbstruction

Surgcsl 1C1

85

(SR

Transferred Date: If the patient is
transferred, enter the transfer date in
dd-mm-yyyy format.

CLABSI HAIs Diagnosis

e System will auto-diagnose (the
result of the diagnosis will be
auto-displayed in the diagnosis
field).

e Record the Date of Diagnosis in
dd-mm-yyyy format.

e Indicate whether the Patient has
been discharged by selecting
Yes or No.

e If Yes, enter the Discharge Date
in dd-mm-yyyy format.

¢ Record the Patient Outcome by
selecting Dead or Alive.

Once the diagnosis is made, the
system will automatically display
and update the diagnosis field.

Once the diagnosis is made, the
user will select Back to all stages
option. On the right-side user will
click three dots next to the profile
and click on save changes.

This action will auto-update the
main line list.
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Edit Patient

Chghge information atcut this Patient e To change infornation about this enrabimen, ue the Bl =
but2on in the in the Envoliment box on this

Dasograpmie:

Fuolt Wy * Barniin

CHICMR ¢ 123

[T Wals

e iy e

Cimacs Marmiss

Wand /s = SGurgaeal 101
Primary o of dmise B 04

CAUTI = 88! = CLABSI =
Yes Yes Yes
Yes Yes Yesz
Yes Yes Yes
Yes Yes Yes
Yes Y Yes
Mo Mo Yes
Yes Mo Yes
Yes Yes Yes
Yes Yes Yes
Yes Yes Yes

VAR

Yes

Yes

Yes

Yes

Yes

Mo

Yes

Yes

Canrel wohout smemg

Once the diagnosis is made, the
user will select Back to all stages
option. On the right-side user will
click three dots next to the profile
and click on save changes.

This action will auto-update the
main line list.
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Patient On Mechanical Ventilation

Repart hedule

Basic info

[ata Entry Start Date *

VAP Patient Information

Mechanical Ventilator

Support

Mechanical Ventilator

Support Date

Patient on Mechanical

Ventilator => 2 Days

VAP insenion BUNDLE

Homd Hygiene: Hae yau
parformed proper hard
hyglena bafore and aftar
Inubstion wsing aloohal
biased hand rub of s0ap and
vraler?

Azapiic Technloue: Did you

uir storile glass, storile
drenes and & sterie flekd
dhuring infubation inGserban?

Pre-intubiation Aseasment
Have you assessed 1he
patiens ainady ared
Idantifiad any patential

it risk T

|aryrgoss ape) stele and
praperty prepared?

Proger Imfubsation Technicus
[4d you use & gentle and

il tiechiigus faf

i, avoiding
exEEslve, manipulation of
the airainy?

() Yes
D Yes
o5 D [T
vas () Mo
Yes () Mo
Yas [:} e
Yag D Pt

O o
O Mo
C} nknown
l'::,: Uinknonemn
() Unknown
O Linknowii
::_',‘ Linkriwn

Patient On Mechanical

Ventilation Form

e Enter the Data Entry Start
Date.

e Select 'Yes' for Mechanical
Ventilator Support if the
patient is on a ventilator. This
will open the VAP IPC Bundle
form.

o |If you select 'Yes', enter the
Mechanical Ventilator
Support Date.

e Indicate if the patient has
been on the ventilator for
more than 2 days.

While the nurse is performing the
procedure, the observer is going to
fill this section.

In order to proceed with IPC
Bundles, the user has to check
“Yes” in Mechanical Ventilator
support.

IPC Bundle Status

Check 'Yes' for at least one question
in order to complete the HAIs IPC
Bundle Entry. Once you have filled
out the bundle checklist than select
“Yes” in IPC Bundle status.

For each item below, check 'Yes' if

the action has been performed, 'No'
if it hasn't, or 'Unknown' if you don't
know.
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VAP Signs and Symptoms

Fever>38C (O

Ausculation Indicative of @
Pneumonia

>3% Decrease in Baseline
5P02

Need of Supplemental 02

Crackles / Bronchial o
Breath Sounds

SP02<94% (D

Cough

VAP Radiological Findings

Radiological Test Performed

Xray

Indicative of Pneaumaonia

CT Scan

Yes

Yes

Yes

Yes

Yes

QO | 8| 0| Q|0

Yes

E

Yes

O VYes

O Yos

(O VYes

O Yes

No

Mo

Mo

No

No

¢ O Q0 O Q9 O

Mo

D

Mo

O No

ONu

O No

O o

For each item, check 'Yes' or 'NoO'
to indicate if the patient is
exhibiting the sign or symptom.

Radiological Test Performed:
Select 'Yes' if a chest x-ray or CT
scan was done. If not, select 'No.'

e X-ray: Check 'Yes'if a chest x-
ray was performed.

e CT Scan: Check 'Yes'ifa CT
scan was performed.
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WAP Lahoratary Findings

Cutture Senshivity Test

'@ e "
Perfarmad () Encotachesl Aspirats

() Mot Performed

Dzl of gampe colacsion

Snecimen result .
) Postiive {7} Megative

r

Antibiotics

Antiblotic 1

Antibiotic 1 Result O

Antiblotic 2

Antibiotic 2 Result O

Antiblotic 3

Antibiotic 3 Result O

Antiblotic 4

Antibiotic 4 Result O

[#r)

() Puusral Fluid

This section documents lab results
from patient samples.

- Culture Sensitivity Test Performed:

Select the type of specimen that
was collected. If no test was done,
select 'Not Performed'.

Date of sample collection: Write the
date the specimen was collected

(dd-mm-yyyy).

Specimen Result: Check 'Positive' if
the culture grew a pathogen. Check
‘Negative' if the culture showed no
growth.

If Positive, the Pathogen Type drop-
down will open and select the
specific pathogen identified from the
culture. If not available on the list,
enter the details in the other
Pathogen box.

Antibiotic 1 to 6:

o Select each antibiotic that was
tested against the pathogen.

e For each antibiotic, check the
result: 'S' (Sensitive), 'R'
(Resistant), or 'l' (Intermediate).
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VAP Hals Diagnosis Once the diagnosis is made, the
system will automatically display
HES VAP is diagnosed and update the diagnosis field.

HEAI DIAGNOSED

Date of Diagnosis dicd
Ventilztor Removed D. Yas {:} Mo

2 days completed after () Yes () Mo
ventilator removal

Patlent shifted to any other O Ves O Mo
department

Transferred date S
Patlent Discharge O Yee D Mo
Discharge Date ddamr

Patient Dutcome O Dead O Alive

m
{} integeated Disease Surweillance - Caphure rafile
L=

Once the diagnosis is made, the
- user will select Back to all stages

Wegkticaen et infaglion i 200s) Bind fic option. On the right-side user will
FRmTIRRND @ | e ) e click Edit next to the three dots in
Bowel Dbstruchon i i i
Eraslinr BBl the profile section and click on

Save Changes.

& Back ta nll stages and events e iy
tﬁ 0 0 0
Patlent on Catheter I This action will aUtO-Update the
main line list.
¥es
Ves
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Edit Patiani
information shout this Patient hiere. To change aboul this sk the Edil &
bration m the n fhe it b on this b
Cwrmospashicy
Futitdame L
CHICMR S+ a3
Gendr Wy =
Age inyrars %
Coninoy Aumie
Wkl St -~
Perrnty o o wdemn | e P tion I
Catcnl wmithiul aining m
Once the diagnosis is made, the
iz e R e user will select Back to all stages
Yes Yes Yes Yes option. On the right-side user will
click three dots next to the profile
Yes fes Yes Yes .
and click on save changes.
¥es fes Yes Yes
Vea Ves Ves Veu This action will auto-update the
main line list.
Yes Yes ‘s Yes
N Ne Yeq fda
Yas Mo o5 Yos
Yes Yes Yes Yes
Y5 Yes Yes Mo
Yes Yes Yeg Yes
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Basic Info
o Data Entry Start Date: Record
the start date of data entry in
— dd-mm-yyyy format.

Surgical Site Infection (S51)

Basic info

Surgery Details
Pt el Star e by o Date of Surgery: Enter the
date the patient's surgery was
performed in dd-mm-yyyy
Date of Surgery ey format.

e Type of Surgery: Provide a
R A brief description of the
surgical procedure.
Surgery performed at: Select
‘Same Hospital' if the surgery
was performed at your facility,
or 'Different Hospital' if it was
performed elsewhere.

Surgical Site Infection

o i) S e = =
Sumery periomed ot () Same Hospital () Different Hospital

Surgery Status:
Check Yes if the surgery was
performed within <30 days.
55! Insertion Buscte While the nurse is performing the
procedure, the observer is going
L e ) el to fill this section.
PORMRSASCNROON ey v o () Lk in order to proceed with IPC
Bundles, the user has to select
the option of the same hospital
) Pesin () Wagane () Nt Petaimen where in surgery was performed.

. SR G IPC Bundle Status

; Check 'Yes' for at least one

question in order to complete the

HAIs IPC Bundle Entry. Once

O senensesaosyOU have filled out the bundle
checklist than select “Yes” in IPC
Bundle status.

L
i,
Fd

For each item below, check 'Yes'
if the action has been performed,
'No' if it hasn't, or 'Unknown' if
you don't know.
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$S1 - Signs and Symptoms SSI - Signs and Symptoms
e Abscess: Select 'Yes' if a
Abscess (D) (O Yes O No collection of pus is present at
the surgical site.
e Purulent discharge at the

Purulent discharge at O Yes O No incision or surgical site: Select
the incision or surgical (1) 'Yes' if there is pus draining from
Slie the incision.

e Reopening of the wound for
Reopening of the wound for O Yes O No suspected infection: Select 'Yes'
suspected infection if the wound was reopened by a

surgeon due to a suspected
; infection.

SS1 Clinically Diagnosed O Yos O No

e SSI Clinically Diagnosed: Select
'Yes' if a healthcare professional
has made a clinical diagnosis of
an SSlI.

o Stratify by depth: Use the
dropdown menu to classify the
SSI by its depth (e.g.,
superficial, deep incisional,

Stratify by depth

organ/space).
551 Labaratory Findings SSI Laboratory Findings
. _ : Culture Sensitivity Test
Pertoned | - el Performed:
B e Select 'Yes'if a culture was
performed, otherwise select
NEVEEp——— . e 'No'.
Ao ® B= Qe (O ek RS sample collection:
o Write the date the specimen
was collected in the format
Pus Pathogen dd-m m-yyyy.
Specimen for Culture:
Other Pus Pathagen o Select the type of sample

collected for culture from the
following options: 'Pus',
Tissue', or 'Ascetic Fluid'.

o If applicable, provide details
about the sample in the
provided field.

o Enter the name of the
pathogen identified from the
culture.
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Antibiotics SSI Antibiotic Results:
For each antibiotic line, select
Antibiotic 1 the Antibiotic name from the

dropdown menu.
Select the corresponding

Antibiotic 1 Result O s O r O Antibiotic Result:
e S: Susceptible
Antibiotic 2 ¢ R: Resistant
¢ |: Intermediate
Antibiotic 2 Result O s QO r O |
Antibiotic 3
Antibiotic 3 Result o 5 D R O I
Antibiotic 4
Antibiotic 4 Result O s O r & I

Sl Radiological Findings
e Radiological Test Performed:
Select 'Yes' if a radiological test
Radiological Test Performed (7)) ves (O No was done, otherwise select 'No'.
¢ Name of Radiological Tests
performed: If a test was
Name of Radiological Tests performed, enter its name (e.g.,

55l - Radiological Findings

perfamed X-ray, CT Scan).

e Radiological test findings
Radiological test findings O Yes D No indicative of SSI: Select 'Yes' if
indicative of SSi the imaging results show signs

of SSI.
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SSI HAls Diagnosis Once the diagnosis is made, the
system will automatically display
Diagnosis (D) s8i Diagnosed and update the diagnosis field.

S51 DIAGNOSED

Date of Diagnosis A-rrm-vyy

Patient Discharge O Yes O Mo
Discharge Date dd-mmi-yyy
Patient Outcome O Dead O Alive

Patient shifted to any other Yoz No
department O O

Transferred date

GO-MM-yyyy

Once the diagnosis is made, the

2 rafile Edit | ~
user will select Back to all stages

i Vsahhcane Assoeianed infactions {HAl) Surel .o option. On the right-side user will

A&

ST O | (Mo v S click three dots next to the profile

Bowel Dbstruction d I k h
Enroliment: Edit Event and click on save changes.

Surgical ICU
o This action will auto-update the
Patient on Catheter M main line list.

4= Back 1o oll siages and events
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Edit Patient

Change informalion aboul this Patent bere. To change information sboul this enrcliment, use the Edil =
butian in the i the Enecliment beae on this dashboard

[srographics
Fiall Name: * Kneem
CriCmdR # 123
Gender ok -
Age i ears s
Coonitec Numbsey
Werd il ¢ Zargical KU -
Primaiy cause of dmimton | poyesd Dbsinacson
Cancal without savng
Once the diagnosis is made, the
user will select Back to all stages
- - option. On the right-side user will
2 o click three dots next to the profile
Yes Ves Yes Yes and click on save changes.
Yes Yes Yes Yes Th|§ a.ctlor) will auto-update the
main line list.
Yes Yes Yes Yes
Yes Yes Yes Yes
Yes Yes Yes Yes
No No Yes No
Yes No Yes Yes
Yes Yes Yes Yes
Yes Yes Yes No
Yes Yes Yes Yes
Yes Yes Yes Yes
Yes Mo Yes No




National Healthcare Associated Infections Surveillance & Response Implementation Guidelines 2025

Annexure C: Paper-Based Forms for HAls Surveillance.

HATIOMAL INSTITUTES OF HEALTH

ISLANSD I UL OF VIS TAN ——————

HCAI SURVEILLANCE FORM (VAP/VAE)

PATIENT INFORMATION

FIC AT T wgueanin

LONICIMR #

5. Department/Warid:

2. Patient Name

6. Date of Admission:

3. Date of Birth:

7. Contact No:

4. Gender:

4. Primary cause of Admission

CLINICAL INFORMATION
Mechanical Venlilator Support

Aechanical Ventilator Support Siart Date

Cheek all that apply:
[0 Patient on Mechanieal Ventilator 2 Two Days
[ Fever (=38 C}
[ Ausculation Indicative of Poeumonia
[0 =3% Decrease in Baseline SP0O2

[0 Crackales ! Bronchial Breath Sonnds
TYPE OF CULTURE TEST PERFORMED

[ Endotracheal Aspirate

[ Plural Fluid

n Mot Performed

If Positive Please Specify the Pathogens

RADIOLOGICAL TESTS

Radiological Test Indicative of Pneanomonia

MECHANICAL VENTILATOR REMOVED

DISCHARGE

If Discharged, Please submit form to 1P°C Foval Person,

Remarks by HCF IPC Foeal Person/Team

0 ves [ Ne
I I

[ Seed of Supplemental 02

[0 Tachypnoea
[ sroz<sass
] cough

] Pwrolent Spatum

[ Urine
1 weod

O xeay  JMRI [ CTSCAN [ NOT PERFORMED

[ Yes [JNe
[ Yes, Date | | O %e
[ Yes. Date | | O Ne
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HATIONAL INSTITUTES OF HEALTH

e AN SR S OF PR, ————

S
HCAI SURVEILLANCE FORM (CAUTTI)
PATIENT INFORMATION “%l'-".r
LLOCNBCIVIR # 2. Department!Ward:
1. Date of Rirth: T. Coniact No;
4, Gender: H. Primary canse of Admission

CLINICAL INFORMATION

Iate of Urinary Catheter Inserted [ I
Check all that apply:

n Urinary tract catheter in place more than I days n Inereased Urinary Frequency

[ Fever (=38* C) O Vdinary Urgency

[ Dysuria [ suprapubic Tenderness

O Flank Pain 0O Swprapabic Fain
Clinically DMagnosed UTI [ Yes [ Ne
Start of Antiblotie treatmient for LTI [ Yes [ Ne
Positive Urime Culiure (2 10°5 Microorg anisms/mL with 5 2 species of [0 Yes [J ™e [] Not Performed
Microorganisms}

If Positive Please Specify the Pathogens l I
Dipstick Test lor: [0 Leukocyte Esternse [ Nitrate ] Not Performed
Pyuria (& 10 WRC/mlL or & 3 WBC/ high-power Tield) [ PFositive ] Negative [ Not Performed
Microorganisms seen on Gram stain of mspun urine O Yes [ >o [ Not Performed

Two Paositive Urine Cultures with repeated isolation sl the same
Uropathogen (Gram-negative Bacteria or Staphylececeus Saprophviieuns) [0 Ye= [ Mo [ Mot Performed
with 2 10*2 colonies/ml.

Pesitive Urime Culiure of a single Uropathogen (Gram-negative Bacteria [ Yes [ Ne [ Mot Performed
or Stmphyvlororeus Saprophylicus) with 5 10°5 colopies/ml. in a patient
belng treated with an effective antimierobial agent for & U'TL.

CATHETER REMOYED [ Yes. Date | | e

DISCHARGE [ Yes, Date | | [ ™o
1T Discharged, Please swbmit form to 1PC Focal Person,

Remarks by HCF IPC Focal Person/Team




National Healthcare Associated Infections Surveillance & Response Implementation Guidelines 2025

NATIONAL INSTITUTES OF HEALTH

TSLAMIC. REMJELIC OF PRATETAN ——

[t s

HCAI SURVEILLANCE FORM (CLABSI)

PATIENT INFORMATION

W HO Geidalines for
M AL THaguasis

L CNICIVIR # 5. Department/Ward:

2. Patlent Name 6. Date of Admiszion:

3. Date of Birih: 7. Contact No:

4. Gender: B. Primary ¢anse of Admission

CLINICAL INFORMATION

Central Line inserted

Central Line in place 2 2 davs
Fever (®1R" )

Chills

Hypotension

Treatment for bloodstream Infeetion

Hleod Cullure

[ Yes. Date I

[ FPositive  [7] Negative

[ ves
] ves
] ves
[ ves
[ Yes

] Ne
[ ~e
[ xe
] e
O »o
] me

ﬂ Mot Performed

If Positive , specily the
Organism/Pathogens

If Second Blood Culture performed within 48 Hoors

] Positive [ Negative

] Mot Performed

If Positive , Specify the
Organism/Pathogens

CENTRA LINE REMOYED

DISCHARGE

If Discharged, Please submil form to IPC Foeal Person.

Hemarks by HOCF IPC Focal Person/Team

[ Yes, Date |

|

[ ves. Date |

[ e
O e
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NATIONAL INSTITUTES OF HEALTH

——————— IELAMKD MRS LT D8 PRKTE TAN ————

et

POST SURGERY / POST DISCHARGE WOUND DRESSING
NOTES FOR SURGICAL SITE INFECTION (S51)

SURVEILLANCE

PATIENT INFORMATION

£f g

A
WHEY Guidsbines for

FH Al Diagnaziz

LONICIMR #

5. Depariment/Ward:

2. Patient Mame

6. Date of Admission:

A, Ddate of Birth:

T. Cantaclt No:

4. frender:

. Primary eause of Admisslon

CLINICAL INFORMATION
Twvpe of surgery

Surgery performed within 30 days
Surgery performed at
Abscess
Purulent discharge ai the incision or surgical site
Reopening of wound for suspected Infection
SSI clinically diagnosed
TYPE OF CULTURE SENSITIVITY TEST
Test Result

Date of Surgery

O Yes [ Ne
[ 5ame Hospital [] Other
OYes [JNe
0O vyes ™o
0 Yes [ No
O Ye: [ Xo

[ Pus [ Tissue [] Not Performed
[ Positive ] Negative

If Positive , Specify the Pathogens
Microblology Report of Positive Culture O Ye: [ Ne
Radiological Test Performed 0O Ye: [ Xo
Name of Radiologieal Tests Performed:
Radiological Test Findings Indicative of 551 0 Yes [ Xe
Histopathology Reports suggestive of
Abscess O ves [OQXo
Similar Findlngs { Arens of tissue that have become infMamed or infected without forming
a deflined abscess may also be referred to as "similar findings.™)
Diagnosis of an S51 is made by the Surgeon or Attending Physician or Designee OYe [ Xo
Stratification of all S51 eriteria by Depth (If done)
Superficial: Infection invalves only skin and subcutaneous tissue of the incision OYes [ XNe
Deep incisional: Infection invalves deep sofl tissue (e.g., Maseia, muscle) of the incision O Yes [ Ne
Organspace: Infection involves any part of the anatomy (e.g., organs aml spaces) ot her O Yes [ Ne
tham the incision

DISCHARGE [ Yes, Date | F 0 e

If Discharged, Please submit form to IPC Focal Person,

Remarks by HCF IPC Focal Person/Team

e
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