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Overview of TB IPC guidelines

2019

https://extranet.who.int/tbknowledge/en/node/671

18 recommendations and 3 good practice 
statements under the key areas of 
TB infection prevention and control (TB IPC):

1. Administrative controls

2. Environmental controls

3. Respiratory protection

4. Core components of IPC programmes

(Research gaps)
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Background (1)
The End TB Strategy – Pillar 2

Module 1: TB infection prevention and control 3

“Bold policies and supportive systems”



Background (2)

• Initial WHO recommendations on TB IPC focused on decreasing the risk of transmission in health care 

facilities in resource-limited settings

• The 2009 guidelines update expanded its scope and provided guidance on specific measures for health 

care facilities, congregate settings and households

• The 2019 update aimed to

• consider more recent evidence on TB IPC

• integrate evidence-based recommendations on general IPC, developed by WHO in 2016, providing 

a broader health systems framework

• employ public health approach within the domains of both clinical and 

programmatic management of TB
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WHO TB IPC recommendations (1)
Administrative controls (1)
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WHO TB IPC recommendations (2)
Administrative controls (2)
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WHO TB IPC recommendations (3)
Environmental controls & Respiratory protection

Module 1: TB infection prevention and control 7



8Module 1: TB infection prevention and control

• 2016-WHO Department of Service Delivery and 

Safety issued evidence-based guidelines on core 

components of IPC programmes

• 8 core components combine 11 

recommendations and 3 good practice 

statements

• Recommendations for national level and health 

facility level

• Aim being addressing current and preventing 

future threats, strengthening health service 

resilience and helping to combat AMR

• Aim also to support countries develop own 

national protocols for IPC and AMR action plans

WHO recommendations on core components of IPC (4)
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• 1a. Health facility: IPC programmes with a dedicated trained team should be in place in each acute health care facility

• 1b. National: Established active, stand-alone, national IPC programmes with defined objectives, functions and activities

IPC 
programme

• 2. Evidence-based guidelines should be developed and implemented and undertaken education and training of health 
workers and monitoring of adherence to guidelines

IPC 
Guidelines

• 3a. Health facility: IPC education should be in place for all health workers utilizing team and task-based strategies

• 3b. National: The national IPC programme should support the education and training of the health workforce

Education 
and training

• 4a. Health facility: HAI surveillance should be performed to guide IPC interventions and detect outbreaks

• 4b. National: establish HAI surveillance programmes and mechanisms for timely data feedback

HAI 
Surveillance

• 5a. Health facility: IPC activities using multimodal strategies should be implemented

• 5b. National: national IPC programmes should coordinate and facilitate the implementation of multimodal strategies

Multimodal 
strategies

• 6a. Health facility: regular monitoring and timely feedback of health care practices

• 6b. National: Establish national IPC M&E programme including hand hygiene and feedback

Monitoring-audit 
and feedback

• 7. Following elements should be adhered to: (1) bed occupancy should not exceed capacity; (2) staffing levels 
should be adequately assigned according to workload

Workload, staffing, 
bed occupancy

• 8a. General principles: patient care should be in hygienic environment, including WASH infrastructure and IPC

• 8b. Materials, equipment and ergonomics for hand hygiene should be readily available at point of care

Built environment, 
materials and 
equipment



Operational handbook

2023

https://apps.who.int/iris/bitstream/handle/10665/372738/9789240078154-eng.pdf

The handbook provides practical advice, best practices, checklists and other 

job aids on how to implement WHO recommendations on TB IPC within the 

clinical and programmatic contexts, using a public health approach with 

multisectoral actions across relevant settings.

It targets policy-makers at national and subnational levels, programme 

managers for TB, HIV and noncommunicable disease programmes; managers 

and clinicians at inpatient and outpatient health care facilities; managers at 

congregate settings, occupational health officials; engineers; frontline health 

care workers; and other key stakeholders in the public and private sectors.
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Integrated package of TB IPC
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Operational handbook (1): Administrative controls

National IPC focal person

• national TB IPC plan

• national norms and regulations

• fund and resource mobilization from government and 
donors

• develop and disseminate educational and advocacy 
material

• coordinate implementation of TB IPC activities

• facilitate recording and reporting of TB IPC 

Subnational and facility-level IPC focal person

• A HCW employed full time for oversight of TB IPC 
implementation

• ensure TB screening, training and education of HCWs 
at risk are performed regularly

IPC committee at facility level

• develop a TB IPC implementation plan

• advise facility administration on the choice of IPC tools 
(respirators, UGV, ventilation)

• ensure availability of above

• review implementation

• organize initial and regular refresher training 

• ensure the availability and use of SOPs

TB IPC facility risk assessment

• review patient flow 

• location and scheduling of TB services

• Identify high-risk areas, congregation and waiting 
areas

• status of environmental controls and respiratory 
protection measures

Coordination 
and planning
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Operational handbook (2): e.g. patient flow at outpatient clinic in Ghana
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Programmatic alignment of core components of IPC 

and TB IPC

Operational handbook (3)
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Core components of IPC and TB IPC (1)

Core Components 1 and 2 - IPC programmes and guidelines

• Ministry of health should ensure that 

• Existing IPC committees incorporate TB IPC into their mandate and prioritize TB IPC 

implementation

• A TB focal person is included on IPC committees at all levels of health system

• Ministry of health should ensure that TB IPC recommendations are incorporated within 

• national IPC guidelines

• implementation protocols and 

• standard operating procedures (SOPs)
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Core components of IPC and TB IPC (2)

Core Components 3 and 4 – Education, training and HAI surveillance

Facility IPC focal person should ensure that 

• IPC training and on-the-job education of health care workers should include TB IPC 

recommendations

• Standard communication tools (e.g., posters and flow charts targeting staff, patients 

and visitors) include actions for TB IPC 

Health care associated infection surveillance 

• Surveillance is key to successful implementation of IPC

• TB among health workers may be a proxy indicator for quality of TB IPC actions in 

health facility or congregate setting 

• a programme for periodic TB screening should be established for health workers and 

staff including access to rapid diagnostics, chest X-ray, and prompt start of TB 

treatment or TB preventive treatment
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Core components of IPC and TB IPC (3)

Core Components 5 and 6 - Multimodal strategies, monitoring and feedback on IPC implementation

Effective integration of TB IPC into WHO recommended multi-modal IPC strategies

• system change –availability of infrastructure and supplies to implement IPC

• culture change through leadership engagement and positive reinforcement to promote best practices

• education and training

• reminders at workplace; and 

Monitoring and feedback: 

• TB IPC should be regularly monitored along with other IPC interventions at the national and local levels

• feedback should be provided to the staff for quality improvement

• Periodic surveys may be undertaken data not routinely collected and to understand adherence to 

national IPC protocols and SOPs.
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Core components of IPC and TB IPC (4)

Core Components 7 and 8 - Workload, staffing, bed occupancy, infrastructure and equipment

For effective TB IPC

• WHO encourages ambulatory or home-based treatment over inpatient care or isolation

• limit hospital admission to those with severe TB (e.g., life-threatening, adverse events, 

comorbidities) 

• Sufficient staff should be available to serve number of patients cared for by health facility

• respiratory protection equipment should be made available to both staff and visitors

• Equipment and tools for disinfection and dilution of ambient air through effective ventilation 

systems
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Operational handbook (4): Training and sensitization on triage
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Operational handbook (5): Environmental control (Upper-room GUV systems)

GUV systems should be installed as part of the 

package of IPC interventions, not standalone, to 

avoid giving a false sense of security when 

administrative controls and respiratory protection 

measures are lacking, particularly in settings with 

high TB transmission.
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Types of upper-room GUV fixtures-different room heights

• Type of GUV fixtures
• Factors influencing the effectiveness of GUV fixtures
• Deployment of GUV systems in programmatic settings

• suitability of a room for installation
• placement and number of fixtures

• Exposure, safety and maintenance of upper-room GUV 
fixtures

• Cost considerations

Upper-room GUV systems rely on effective air mixing, 

adequate resources necessary for installation and maintenance
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Operational handbook (6): Ventilation systems (Air changes per hour)

• Removal of stale air and infusion 

of fresh air dilutes the 

concentration of infectious airborne 

organisms 

• Number of times that the total air 

volume in a room or space is 

completely removed and replaced 

in an hour 

• ACH is a key consideration in 

determining the effectiveness of 

ventilation systems



Choice of ventilation systems
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Mechanical ventilation Natural ventilation Hybrid (mixed mode) ventilation

Advantages

Suitable for all climates and 
weather

Suitable for warm and temperate 
climates

Suitable for most climates and 
weather

More controlled and comfortable 
environment

Lower capital, operational, maintenance 
costs for simple implementations

Energy saving, relative to 
mechanical ventilation

Occupants have limited control to 
affect ventilation

Capable of achieving very high 
ventilation rates

More flexible

Disadvantages

Expensive to install and maintain
Easily affected by outdoor climate and 
occupant’s behavior

May be more costly or difficult to 
design

Can fail to deliver required 
ventilation rates through faulty 
design, maintenance or operation

May be difficult to plan, design, and 
predict performance

Noise from equipment 
Reduced comfort level of occupants in 
extreme weather

Cannot achieve directional control of 
airflow, if required
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Source: Stop TB Partnership

Examples of room ventilation in patient care

Source: P Jensen
Turbine-driven 

ventilation



Operational handbook (7) Respirator protection programme
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• TB IPC focal person at the site responsible for respiratory protection

• written SOPs

• dedicated funding and for medical masks, respirators and education material and 

human resources for training of staff

• Esure availability of respirators of different sizes that meet global standards for 

protection

• Ensure fit-testing for all users and a practice to “seal check” before wearing a respirator

• Ensure appropriate respirators use by all staff in high-risk situations (e.g., infectious TB 

patients, staff with HIV)

• Facilitate general health screening of those using respirators regularly



Respiratory protection
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Particulate respirators

- Respirators protect healthcare workers and 
contacts from inhaling infectious particles that are 
small enough for airborne transmission
- Some respirators have valves, and some do not
- Their coding refers to filtering capacity when used 
correctly (e.g, N95 filters 95%+ of particles 0.3m in 
size)

Medical Masks

- Masks can protect from 
infection via droplets but 
offer minimal protection 
against airborne transmitted 
M. tuberculosis
- Masks can be made of gauze
or tissue, without a filter 
- They are best suited for use
by people with infectious TB 
to reduce the release of infectious particles 
into a space
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Respirator fit-testing

Seal check on a particulate respirator

Qualitative respirator fit-testing kit Fit-testing using a test hood



Operational handbook (8): Monitoring and evaluation
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Key indicators for routine reporting Source of information
1. Proportion of health facilities that have a valid and updated TB 
IPC plan

Policy document from the NTP, field 
visits and survey data

2. Proportion of health facilities that have appointed a TB IPC focal 
person as a part of facility IPC committee

Policy document from the NTP, field 
visits and survey data

3. Time from diagnosis to start of appropriate TB treatment
Surveillance data (should be available 
in most case-based records)

4. Proportion of health care workers involved in the care of DS-TB or 
MDR-TB, or in the collection of sputum samples, who are provided 
with at least one respirator per week

Supervisory visits

5. Relative risk of TB disease among health care workers compared 
with the TB notification rate in the adult population of the same 
area in the same year

Surveillance data
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Monitoring and evaluation​...Cont (1)
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Health care worker tuberculosis screening form Health care worker TB screening register

Operational handbook (9): Tools/ job aides
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Tools/ job aides ...cont (1)
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