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GUIDELINE

Chapter 1: Introduction

“The very first requirement in a hospital is that it should do the sick 
no harm.” – Florence Nightingale

Primum non nocere (first do no harm), the ancient adage in-
ferred in the Hippocratic oath is a potent reminder of the risk 
and potential harm associated with the practice of medicine.1 
Hospital-acquired infections (HAIs) cause significant morbidity 
and mortality to patients and deplete already constrained 
healthcare budgets. It is estimated that approximately one in 
seven patients entering hospitals in South Africa is at high risk 
of acquiring HAIs.2 The irony of unsafe infection control practices 
is that they may place patients at risk of greater morbidity or 
mortality than would derive from the illness being treated. 
Appropriate anaesthesia practices can decrease the incidence of 
HAIs.3

Poor infection control practices in anaesthesia in South Africa 
have been lamented in previous studies. The reinforcement 
of the basic tenets of infection control has been called for, 
as well as the need for a national guideline to prevent HAIs.4-7 
Health care in South Africa encounters different challenges to 
those of many other countries. In addition, different regions 
face unique challenges in South Africa. The high prevalence 
of human immunodeficiency virus (HIV) in South Africa (up to 
65% in seroprevalence studies in certain areas, coupled with the 
high prevalence of hepatitis B in adults of 8.3–10%),8 creates an 
optimal environment for the possible transmission of blood-
borne viruses following poor infection control in hospitals. Also, 

higher rates of HIV and hepatitis B co-infection have been noted 
in rural areas where adequate infection control may be more 
difficult to achieve, i.e. 6% (urban) compared to 16.2% (rural).

Thus, the high prevalence of infectious diseases and tuberculo-
sis emphasises the need for evidence-based and strict infection 
control policies. Furthermore, the narrow margin for error 
in infection control in South African hospitals is reiterated. 
Therefore, health policy needs to balance cost constraints with 
the economic burden of HAIs.

Where there is harm, mention of the law often follows. In keeping 
with international legal trends in medical liability and litigation,9 
the decision as to whether or not a hospital will be held legally 
liable for harm to patients as a result of HAIs is dependent on the 
following:

•	 Has the hospital introduced best practice infection control 
measures?

•	 Has the hospital negligently or intentionally failed to imple-
ment designated infection control measures?

•	 Have hospital staff members, while acting in the course and 
scope of their employment, negligently or intentionally failed 
to comply with hospital infection control measures and caused 
harm to patients?10

While economic benefit and legal concerns are important reasons 
to promote infection control practices, non-maleficence must be 
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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.


