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the overriding principle of all policy and decision-making in this 
regard. Therefore, it is the heart of these guidelines.

With the current SARS-CoV-2 (COVID-19) pandemic wreaking 
havoc across the globe, protection of healthcare workers and 
their patients has been pushed to the forefront. Healthcare 
workers must first ensure that they are optimally protected 
against infections so that they do not transmit pathogens to 
their patients and that they are healthy enough to provide 
medical services to patients. The pandemic forced healthcare 

workers to strongly consider infection prevention and control 

strategies. With a receptive audience, this is probably the ideal 

time for the release of this updated version of the infection 

control guidelines.

Two new chapters have been added to this version. One is aimed 

at environmental considerations with regards to infection con-

trol whilst the other one deals with basic measures when caring 

for the already infectious patient.

Chapter 2: Summary of content

General principles of infection control

General principles

•	 A senior member of the anaesthesia staff should be appointed 
at each hospital to liaise with the infection control team to 
ensure compliance with best practice standards in infection 
control in all areas of anaesthetic practice.

•	 There must be regular training of healthcare workers in in-
fection control practices. This training must be coupled with 
monitoring and regular auditing of infection control practice.

•	 Teaching and training programmes in the practice of 
anaesthesia should integrate and promote infection control 
practices as a fundamental part of the curriculum and the 
speciality.

•	 The manufacturer’s recommendations should always be 
consulted to determine the compatibility of the respective 
piece of equipment with decontamination procedures and 
disinfectants.

•	 Changing to single-use anaesthesia devices is the best choice 
in the prevention of cross-infection. However, care must be 
taken when choosing a single-use device for an institution. 
There is a wide range of cheap, disposable anaesthesia 
devices, some of inferior quality. Certainty should always be 
established as to whether or not the chosen device is fit for 
purpose and is an evidence-based choice.

Chain of infection

How microorganisms spread

The chain of infection consists of six links and the healthcare 
worker’s role (among others) is to prevent or stop the spread of 
infections by breaking the chain.

Causative agent

Examples of causative agents are bacteria, viruses, fungi, and 
protozoa. They are very common in our environment, and most 
of them are harmless or even essential for the human being. 
Patients are usually more likely to get an infection from virulent 
microorganisms due to underlying illness and/or other factors 
that have weakened the patient’s immune system.

Reservoir

The second link in the chain is the reservoir, the place where 
the causative agents live and multiply. Humans are the most 
important reservoirs for HAIs; the nose may harbour bacteria 
and viruses (the MRSA-bacteria is often found here), the skin can 
carry fungi, and the gastrointestinal tract is a reservoir for many 
different types of organisms such as viruses, bacteria, bacterial 
spores, and parasites. The host can be asymptomatic and still 
transmit pathogens. There are also environmental reservoirs 
such as soiled linen, dirty gloves, environmental surfaces or 
improperly cleaned surgical instruments.

Portal of exit from the reservoir

The portal of exit is where the causative agent gets out of the 
reservoir. Body fluids and tissue from various body systems are 
common sources of infections.

Modes of transmission (See Table I)

In order for an organism to get from one person to another or 
from one place in the body to another, it must have a mechanism 
of getting there known as the mode of transmission.

A lot of effort is aimed at preventing the spread of microor-
ganisms from the reservoir to the susceptible host. The single 
most important factor for preventing the spread of infection is 
compliance to hand hygiene strategies. 

Portals of entry

The portal of entry is often the same as the portal of exit; this 
is where the causative agent enters the new host. Medical 
procedures such as IV catheters, surgical wounds, and intubation 
are examples that are present in the perioperative period.

Susceptible host – The patient

The final link in the chain of infection is the susceptible host. 
As mentioned earlier, some bacteria are harmless unless the 
immune system is weakened. Other factors that can change 
the outcome could be the presence of invasive devices such as 
catheters or the absence of natural barriers such as open wounds 
and burns.
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Table I: Modes of transmission

Direct contact 

Physical contact with patient and body fluid, soil or vegetation, 
e.g. sexually transmitted diseases, blood-borne infections or direct 
contact with infected wounds

Droplet spread •	 Airway instrumentation such as intubation, 
suctioning and extubation

•	 Sneezing, coughing, singing
•	 Large particles > 5 µm
•	 Due to the size of the particle, it usually only 

travels for a short distance usually less that one 
meter

Indirect contact

Contact with contaminated environment, linen, hands, etc.

Airborne/
aerosol spread

•	 Airway instrumentation such as intubation, 
suctioning and extubation

•	 Particles < 5 µm
•	 Remains suspended in air for prolonged periods
•	 Spread over large area and possibly further than 

physical barriers such as rooms or operating 
theatres

•	 Can be deposited on environmental surfaces

Vehicle spread •	 Contaminated hands
•	 Inanimate objects such as laryngoscopes, pens, 

cell phones

Vector spread •	 Flies, mosquitoes

Safe injection practices and preventing the 
contamination of medication and fluids

Needles and syringes

•	 Needles and syringes are sterile items, intended for single-

patient use only.

•	 A syringe and needle should be considered to be contaminat-

ed after contact with a patient, infusion bag or administration 

set, and must only be used for that patient. These include 

syringes used in infusion pumps.

•	 Medication should not be administered to different patients 

from the same syringe, even if a new sterile needle is used 

for each patient. Changing the needle, but not the syringe, is 

unacceptable practice.

•	 A syringe must not be reused, or a used syringe reinserted into 

a medication vial or solution bag or container, e.g. a saline, 

flush or phenylephrine bag, even if it is for use in the same 

patient.

•	 A used needle must not be reinserted into a multiple-

dose vial or solution bag or container, e.g. a saline, flush or 

phenylephrine bag, even if it is for use on the same patient.

•	 The presence of a non-return valve (one-way valve) or the use 

of a syringe driver or infusion pump does not permit the reuse 

of syringes or their contents as it does not prevent the risk of 

blood contamination. The presence of a check valve (one-way 

valve or non-return valve) in the infusion set does not prevent 

blood contamination of syringes or needles.

•	 Before use, prepared syringes should be capped to avoid 

contamination.

•	 After use or at the end of the anaesthetic used syringes and 
needles should be discarded appropriately.

•	 Syringes must never be stored nor transported in clothing or 
pockets.

Preservative-free (single-dose) ampoules or vials

•	 Preservative-free (single-dose) ampoules or vials are single-
dose, single-patient items.

•	 Do not give drugs from preservative-free vials or ampoules to 
several patients or save the remaining contents for later use.

•	 Use of single-dose vials is preferred whenever possible over 
the use of multi-dose vials for parenteral medications.

•	 Single-dose vials must be disposed of after the drug dose has 
been drawn up, and not reused for other patients.

•	 Cleanse the vial’s rubber septum before entering, or the neck 
of glass ampoules before breaking, with an alcohol swab. 
Allow drying before entering or breaking the vial or ampoule.

Multi-dose vials

•	 Use of single-dose vials is preferred whenever possible over 
that of multi-dose vials for parenteral medications.

•	 If multi-dose vials must be used, then cleanse the vial’s rubber 
septum with an alcohol swab and allow it to dry before en-
tering the vial. Even vials used for the first time should be 
cleaned as the cover does not guarantee sterility.

•	 A new sterile needle and syringe must be used each time the 
vial is entered.

•	 Discard a vial if there is suspicion that sterility has been com-
promised.

•	 Never leave a needle, cannula or spike device (even if it has a 
one-way valve) inserted into a medication vial rubber stopper 
because it leaves the vial vulnerable to contamination.

Infusions, administration sets or items in contact with the 
vascular system or other sterile body compartments

•	 These are for single-patient use. They should be discarded 
after use.

•	 Bags or bottles containing intravenous (IV) solution should 
never be used as a common source of supply for more than 
one patient, e.g. phenylephrine solutions and saline bags 
for flushing. The time between spiking the vacoliter and 
administration to the patient should be minimised.

•	 Never use cannulae or spiking devices, even with a non-return 
valve, to remove fluid from infusion bottles or bags for several 
uses or patients.

•	 Use single-dose, single-use containers for flush solutions.

•	 Aseptic techniques should be used when preparing infusions 
and breaks or taps in the lines kept to a minimum.

•	 Always clean IV injection ports or stopcocks with alcohol and 
allow to dry before use.

•	 IV cannula caps are not to be collected for reuse on other 
patients. These are single-patient, single-use items.

•	 Both the syringe and the needle or cannula must be sterile 
when any medication vial or solution is accessed.


