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Acute health care facility: A setting 
used to treat sudden, often unexpected, 
urgent or emergent episodes of injury 
and illness that can lead to death or 
disability without rapid intervention. 
The term acute care encompasses a 
range of clinical health care functions, 
including emergency medicine, trauma 
care, pre-hospital emergency care, acute 
care surgery, critical care, urgent care and 
short-term inpatient stabilization.

Alcohol-based handrub: An alcohol-based 
preparation designed for application to 
the hands to inactivate microorganisms 
and/or temporarily suppress their 
growth. Such preparations may contain 
one or more types of alcohol and other 
active ingredients with excipients and 
humectants. 

Bundle: An implementation tool aiming 
to improve the care process and patient 
outcomes in a structured manner. It 
comprises a small, straightforward set of 
evidence-based practices (generally 3 to 5) 
that have been proven to improve patient 
outcomes when performed collectively 
and reliably.

Good practice statement: A code of 
conduct that aims to provide a clear and 
simple overview of the principles, policies 
and practices required to implement 
effective measures for infection prevention 
and control.

Grading of Recommendations 
Assessment, Development and 
Evaluation (GRADE): an approach 
used to assess the quality of a body 
of evidence and to develop and report 
recommendations.
 

Health care-associated infection (also 
referred to as “nosocomial” or “hospital 
infection”): An infection occurring in a 
patient during the process of care in a 
hospital or other health care facility, which 
was not present or incubating at the time 
of admission. Health care-associated 
infections can also appear after discharge. 
They represent the most frequent adverse 
event associated with patient care.  

Health care-associated infection point 
prevalence: The proportion of patients 
with one or more active health care-
associated infections at a given time point.

Health care-associated infection 
incidence: The number of new cases 
of health care-associated infections 
occurring during a certain period in a 
population at risk.

Improved water source: Defined by 
the WHO/UNICEF Joint Monitoring 
Programme as a water source that by its 
nature of construction adequately protects 
the source from outside contamination, 
particularly faecal matter. Examples 
include: public taps or standpipes, 
protected dug wells, tube wells or 
boreholes. 
Source: WHO/UNICEF. Progress on 
sanitation and drinking water: 2015 update 
and MDG assessment, 2015 
(http://files.unicef.org/publications/files/
Progress_on_Sanitation_and_Drinking_
Water_2015_Update_.pdf). 

Improved sanitation facilities: Toilet 
facilities that hygienically separate human 
excreta from human contact. Examples 
include flush/pour flush to a piped 
sewer system, septic tank or pit latrine, 
ventilated pit latrine, pit latrine with slab or 
composting toilet.

Low- and middle-income countries: WHO 
Member States are grouped into income 
groups (low, lower-middle, upper-middle, 
and high) based on the World Bank list 
of analytical income classification of 
economies for fiscal year 2014, calculated 
using the World Bank Atlas method. For 
the current 2016 fiscal year, low-income 
economies are defined as those with a 
gross national income per capita of US$ 
1045 or less in 2014; middle-income 
economies are those with a gross national 
income per capita of more than US$ 1045, 
but less than US$ 12 736; high-income 
economies are those with a gross national 
income per capita of US$ 12 736 or more. 
(Lower-middle-income and upper-middle-
income economies are separated at a 
gross national income per capita of US$ 
4125.)  

Multimodal strategy: A multimodal 
strategy comprises several elements or 
components (three or more; usually five, 
http://www.ihi.org/topics/bundles/Pages/
default.aspx) implemented in an integrated 
way with the aim of improving an outcome 
and changing behaviour. It includes 
tools, such as bundles and checklists, 
developed by multidisciplinary teams 
that take into account local conditions. 
The five most common components 
include: (i) system change (availability 
of the appropriate infrastructure and 
supplies to enable infection prevention 
and control good practices); (ii) education 
and training of health care workers and 
key players (for example, managers); (iii) 
monitoring infrastructures, practices, 
processes, outcomes and providing data 
feedback; (iv) reminders in the workplace/
communications; and (v) culture 
change within the establishment or the 
strengthening of a safety climate.

Glossary of terms

https://datahelpdesk.worldbank.org/knowledgebase/articles/378832-what-is-the-world-bank-atlas-method
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