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GLOSSARY

Term

Description

Antimicrobial resistance
(AMR)

The loss of effectiveness of any anti-infective medicine, including
antiviral, antifungal, antibacterial and antiparasitic medicines.

Grading of Recommendations

Assessment, Development
and Evaluation (GRADE)

An approach to grading in health care that aims to overcome
the shortcomings of current grading systems. For further
information, see the GRADE website.!

General hospital

A health care institution providing medical or surgical (or
both) treatment and nursing care for sick or injured people.

General population

All individuals, without reference to any specific characteristic.

Health care-associated
infection (HAI)

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. HAls can also
appear after discharge. They represent the most frequent
adverse event associated with patient care.

Health workers

All people engaged in actions whose primary intent is to
enhance health (as defined in Chapter 1 of The world health
report 2006 — working together for health?).

Household contact of TB
patient

An individual who is residing or who had resided in the same
household as the infectious TB patient.

Infectiousness

Probability of tuberculosis (TB) transmission from an individual
with TB disease (usually pulmonary TB) to a susceptible
individual through aerosols with droplet nuclei containing viable
Mycobacterium tuberculosis while, for example, coughing,
sneezing or talking.

Latent TB infection (LTBI)
incidence

The number of new persons identified with LTBI within a
specified period of time.

LTBI prevalence

The number of persons identified with LTBI at a given point in time.

Multimodal strategy

See http://www.gradeworkinggroup.org.
Health workers, in: The world health report. Geneva: World Health Organization; 2006 (https://www.who.int/whr/2006/06_

Several elements or components (at least three, and usually
five®) implemented in an integrated way, with the aim of
improving an outcome and changing behaviour. Such a strategy
includes tools (e.g. bundles and checklists) developed by
multidisciplinary teams that take into account local conditions.
The five most common components are system change

chapi_en.pdf, accessed 18 December 2018).

accessed 18 December 2018).

Evidence-based care bundles. Institute for Healthcare Improvement; (http://www.ihi.org/topics/bundles/Pages/default.aspx,
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Term

Description

(availability of the appropriate infrastructure and supplies to
enable infection prevention and control [IPC] good practices);
education and training of health workers and key players (e.g.
managers); monitoring of infrastructure, practices, processes
and outcomes, and provision of data feedback; reminders or
communications in the workplace; and culture change within the
establishment or strengthening of a safety climate.’

TB incidence

The number of new and recurrent (relapse) episodes of TB (all
forms) occurring in a given year.?

TB prevalence

The number of TB cases (all forms) at a given point in time.2

IPC interventions

Hierarchy of infection
prevention and control
measures

Administrative controls

Environmental controls

Respiratory protection
controls

TB prevention and control consists of a combination of
measures designed to minimize the risk of M. tuberculosis
transmission within populations. A three-level hierarchy of
controls comprising administrative controls, environmental
controls and respiratory protection has been shown to
reduce and prevent the risk of transmission and exposure to
M. tuberculosis.

Administrative controls are the first and most important level
of the hierarchy. These are management measures that

are intended to reduce the risk of exposure to persons with
infectious TB.

The second level of the hierarchy is the use of environmental
controls to prevent the spread of infectious droplet nuclei and
reduce their concentration.

The third level of the hierarchy is the use of respiratory
protection control. It consists of the use of personal protective
equipment in situations that pose a high risk of exposure to
M. tuberculosis.

Mechanical ventilation

Ventilation created using an air supply or an exhaust fan (or
both), to force air into or out of a room.

Mixed-mode ventilation

MR EER, STERSHEI —4RT:

https://www.yunbaogao.cn/report/index/report?reportld=5 28562

A ventilation system that combines both mechanical and

natiiral viantilatinn ArnvidinA tha Aannartiinihy tn nhnnena tha mMmnet




