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Healthcare-associated infections (HAIs) are a global concern due to the impact on healthcare safety.
Consequently, they demand the implementation of effective public policies for their prevention and
control. The objective of this study was to analyze and compare the implementation of national programs
for the prevention and control of HAIs in Brazil, Chile, and Israel. The triangle of health policy analysis
was used to compare the context, process, and content of national HAI prevention and control programs.
Common elements identified among the three countries led to the proposal of an explanatory theoretical
model constituted of two nuclei: formation, and development & sustainability.This model may favor to
understand the factors that can influence the progress of a national HAI program, providing insights into
the elements for establishing programsin countries where they are still inceptive.
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1. Introduction

Healthcare-associated infections (HAIs) are a phenomenon of
global concern, leading to high morbidity and mortality, and requir-
ing the implementation of effective public policies to defeat them
[1,2]. So far, few national programs for prevention and control of
HAIs are fully successful. Many countries still present insufficient
actions to achieve good results [3].

The implementation of a public policy is not a linear process, and
it is linked to a variety of power relations and interests that pre-
exist to its conception [4]. Public policies triggering and sustaining
depend on the positive confluence of several factors, ranging from
the pointing out of the problem to stakeholders up to the forma-
tion of a structure for its development [4]. In fact, the determinants
of success in different scenarios are still unknown. Case analyses
and interpretation schemes can contribute to understanding the
phenomenon. A detailed analysis of a public policy can support the
design of models to answer classically proposed questions about
how and why certain government decisions are made [4].

The objective of this study was to compare the implementation
of national HAI programs in three countries, characterizing their
implementation and development to design an explanatory theo-
retical model that could guide the formation of national programs
in other scenarios.
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2. Methods
2.1. Study design

We performed a descriptive and exploratory case study that
used the triangle of health policy analysis [5] to compare national
programs for HAI prevention and control. This triangulation helps
to systematically explore public policies through approaching to
the relationships between their context, process, and contents, by
assuming social actors as central elements [4].

The case analysis unit was the national HAI prevention and
control program. The description of the evolutionary process of
the programs followed the phases proposed by Padoveze et al.
organizing the temporal occurrences according to the following
phases: “Formation: development of infection prevention tech-
niques and practices; Consolidation: acknowledgement of HAI as
a public health problem and development of the initial propos-
als of national program; Standardization: consolidation of program
and establishment of nationwide regulations; Monitoring and Eval-
uation: full establishment of program at national level including
mechanisms for measurement; recognition of HAI as a relevant
patient safety issue, focus on continuous quality improvement, and
cost savings” [6].

2.2. Cases selection

The countries were selected based on a preliminary study about
HAI surveillance systems through literature review, and consult-
ing to electronic pages of several countries [7], taking into account
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that these systems reflect a certain maturity of HAI public policies.
At this stage, 11 countries were pre-selected: Argentina, Australia,
Brazil, Chile, Colombia, the United States, the Netherlands, England,
Israel, and Uruguay. Additionally, in 2014 a “Cycle of Debates on
Public Policies for the Prevention and Control of HAIs and Patient
Safety” [8] was carried out, identifying relevant information for
the definition of inclusion criteria in the study: existence of a
national program prevention and control of HAls; approval from
the relevant authority for a visit to the program’s headquarters,
and possibility of communication in Portuguese, English or Span-
ish. Based on these criteria, six countries were selected: Australia,
Brazil, Chile, USA, United Kingdom and Israel. Two countries were
excluded from planning visits for logistical reasons: insufficient
time to obtain formal authorization and limited financial resources.
USA was considered as a major national program with interna-
tional repercussion and was excluded to avoid bias. Therefore, three
countries were included: Brazil, Chile and Israel.

2.3. Data collection

Data were collected between 2014-2017 in three phases: Phase
I - bibliographical and documentary research, by consulting the
electronic pages of the programs of the selected countries; Phase II
- visit to the headquarters of the national program to access supple-
mentary information. In this phase, we used a structured roadmap
to guide the data collection. We performed non-structured inter-
views with national team members and observations during
meetings or other ordinary activities of the program. In addition,
we carried out visits to healthcare facilities and meetings with
other professionals in these settings. Phase III - development of
the theoretical explanatory model.

2.4. Data analysis

Data were analyzed from the perspective of the triangle of
analysis of public health policies [5] in combination with two
other methods [9]: 1) descriptive-comparative: the context, pro-
cess and contents of the programs were described and then paired;
after this, 2) descriptive-analytical: data were categorized and dis-
cussed grounded by theories of public policies [4]. Briefly, by
reading several times the results gathered through the roadmap,
similarities and dissimilarities among three cases were extracted.
Subsequently, the authors discussed and deeply analyzed these
characteristics to identify elements which could be the base for
developing the theoretical explanatory model.

2.5. Ethics

The present study was formally approved by the Ethics Research
Committee (CRP) at the School of Nursing, University of Sdo Paulo,
under approval protocol number 1.400.148, on February 01, 2016.

3. Results
3.1. Case study 1 - Brazil

3.1.1. Context

Brazil is a Federative Republic with 26 states, one Federal Dis-
trict, and around 5570 municipalities, all with relative autonomy
[10]. Several parties perform the political representation into the
system. Its political-administrative organization is composed of the
Union, States and Municipalities. Brazil has a continental territorial
dimension, subdivided into five regions. It is the largest country in
Latin America and the fifth largest in the world [10]. The Brazilian
population is approximately 190 million inhabitants [11].

Its economy is among the ten largest in the world [12]. Brazil is a
member of important political-economic organizations such as the
United Nations (UN), Group of 20 (G-20), Southern Common Market
(Mercosur) [13]. However, itis characterized by a wide regional and
social inequality mainly due to poor income distribution and access
to education and health. [11,14].

The current model of healthcare system was established by the
1988 Constitution, which defined the social welfare as a right for
all and a duty of the State. During this period, the Unified Health-
care System (SUS) was settled, based on principles of universality,
equity, integrality, decentralization, and community participation.
The system splits into public and private subsectors, and the pop-
ulation is free to transit between them, predominantly according
to their financial conditions [11]. Data of 2017 from the National
Register of Health Establishments presented more than 6 thousand
hospitals, with approximately 495 thousand beds. There is a high
concentration of services in the southeast region [15].

The first documented committee for the prevention and con-
trol of HAIs in a Brazilian hospital was created in the 1960s [16].
In the late 1980s, many other committees were created, highlight-
ing the professionals’ awareness of the problem. This movement
guided the formation of a critical mass in the country, and a first
governmental initiative with the promulgation of a law requiring
these committees as being mandatory in Brazilian hospitals. Dur-
ing the same period, with the funding of the Pan American Health
Organization (PAHO), a training program was developed aiming to
disseminate knowledge about HAIs [16,17].

In 1985, the first democratically elected president after the end
of the military dictatorship died, supposedly due to HAI As aresult,
a countrywide process of sanitary audits in hospitals was evolved
to scrutiny compliance with the legislation [7,16].

The national program was instituted in 1988, marking the inclu-
sion of this health problem into the government’s agenda. The first
actions of the program refer to training centers and educational
activities supported by the Ministry of Health. The results were
poorly documented [7,16].

3.1.2. Process

The formation phase of the program was characterized by deci-
sions at the sphere of the Ministry of Health until the end of
the 1990s, when the Brazilian Health Regulatory Agency (ANVISA)
took over the responsibilities. There are no reports of widespread
involvement of civil society in this development process (Fig. 1)
[7,16,17].

The consolidation phase of the national program covered more
than two decades, in which the actions were scarcely documented.
Attempts to operate the program began to take shape with the
management by ANVISA [7,16]. In 2011, a committee of experts
including professionals outside ANVISA was established to sup-
port the national program (National Committee for HAI Prevention
and Control). The national plan has been driven to strengthen the
alignment between the federal level and the states [18].

The first project for an HAI surveillance system was instituted in
2005 but was unsuccessful. In the following decade, a new surveil-
lance system was implemented with standardized criteria to define
HAIs (standardization phase). Furthermore, a situational diagnosis
supported the definition of goals and strategic actions. Initially, this
system targeted on hospitals with ICU beds, in order to monitor the
primary bloodstream infections. The first results were analyzed,
supporting the reformulation of the program'’s goals [7,16] (mon-
itoring and evaluation phase). Currently, surveillance is targeted at
all hospitals, and the scope of surveillance has also been extended
to pneumonia associated with mechanical ventilation, urinary tract
infections and surgical site infections (Chart 1) [19].
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Fig. 1. Schematic representation of the Timeline of Brazil's National Program for Prevention and Control of Infection, according to the phases of formation, consolidation,

standardization, monitoring, and evaluation®. Sdo Paulo, 2018.
Note: ANVISA - Brazilian Health Regulatory Agency.

*Reference: Padoveze MC, Melo S, Bishop S, Poveda VB, Fortaleza C. Public policies on healthcare-associated infections: a Brazil and UK case study. Rev Saude Publica. 2017;
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Chart 1. Summary Content of the National Programs of Infection Prevention and Control in Brazil, Chile and Israel, according to the elements: objectives, focus, team, activities

and results. Sdo Paulo, 2018.
Source:
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Fig.2. Schematicrepresentation of the Timeline of Chile‘s National Program for Prevention and Control of Infection, according to the formation, consolidation, standardization,

monitoring and evaluation phases*. Sdo Paulo, 2018.

Subtitle: PAHO - Pan American Health Organization / SICARS - System of quality indicators and healthcare outcomes.

*Reference:

Padoveze MC, Melo S, Bishop S, Poveda VB, Fortaleza C. Public policies on healthcare-associated infections: a Brazil and UK case study. Rev Saude Publica. 2017; 51:119.

3.2. Case study 2 - Chile

3.2.1. Context

Chile is a Democratic Republic, composed of 15 regions, 54
provinces and 346 municipalities. The President, democratically
elected, is the head of the executive. The parliament consists of
the Senate and the House of Representatives. The Chilean territory
has a large territorial extension in the north-south direction and is
narrow in the east-west direction. The country has a population of
around 17.3 million inhabitants with ethnic composition basically
formed by Amerindians and Spaniards [12,20].

It is one of the most stable and prosperous countries in South
America, composing one of the five largest economies in Latin
America. The Chilean economy is predominantly market-driven
[12,20]. It integrates important commercial blocks such as: World
Trade Organization (WTO), Economic Cooperation of Asia and the
Pacific (APEC), Mercosur, among others [12,20].

The Chilean National Health Services System is mixed, both in
terms of financing and provision. The public sector is responsible for
the coverage of 80% of the population, and the other part is the pri-
vate sector [21]. The Explicit Health Guarantees law aims to ensure
access, opportunity and quality of health care. Four aspects charac-
terize the evolution of the system: social demand, class bias, deficit
and limited private business medicine [21]. The country has 404
hospitals and clinics of which 189 are public facilities, and 25,334
hospital beds in the public sector. The highest concentration of
population and services are in the Metropolitan Region, Santiago
[22].

The National Infection Control Program was created in the early
1980s. As a result of 3 different simultaneous outbreaks of HAIs in
a short period of time with press coverage, the Ministry of Health
structured a work team to act in the control of these infections
and the first laws were promulgated starting the activities of the
national program [23].In the early years, the program received sup-
port from the Pan American Health Organization (PAHO); in the

following year it achieved important results, making it a reference
for the control and prevention of HAIs at governmental level [24].

3.2.2. Process

The definition of composition of the program was initially
established by the Ministry of Health. A medical leadership was
designated to oversee the program, coordinating all activities (for-
mation phase) (Fig. 2).

The program was consolidated in the 1980s, structuring a first
surveillance system, by using a passive method. In 1987, with the
outbreak of AIDS epidemic, there was increased concern about the
prevention of occupational infections and iatrogenic transmission
of HIV (consolidation phase) (23).

In the 1990s, the surveillance system was redesigned with the
implementation of active and targeted and a set of diagnosis crite-
ria for surveillance was established (standardization phase). Since
them the national program produces evidence-based recommen-
dations and regulations for HAI prevention that were applied in the
public and private sectors. In the period between 2006 and 2007,
this system became automated. In the 1990s, a systematic evalua-
tion of hospitals through a tool which evaluated core components
for HAI Programs by a trained group of experts under the mandate
of the MoH became one of the pillars of the program, strengthen-
ing local supervision to achieve good results [23] (monitoring and
evaluation phase).In 2012, 80% of Chilean hospitals achieved around
90% of conformity for the core components of the program. In 2012,
the law that regulates patient’s rights made it mandatory for every
facility to have infection control according to the national principles
and instructions.

The Chilean Society for Infection Control and Hospital Epidemi-
ology, a group of professionals dedicated to the specialty created
in 1997, played an important role in the consolidation phase of
the program, contributing to the promotion and diffusion of good
practices of prevention and control of infection.

The persistent monitoring of the program allowed recognition
of some weaknesses and aspects that could be improved in the pro-
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cess, such as the detection of hospitals with prolonged outbreaks or
with persistent high rates of infection without improvement. The
surveillance system and the implementation of specific measures
of infection prevention and control were anew reviewed. This step
led to cycle of training of specialists and auditors; also a periodic
study of sensitivity of the surveillance system was incorporated
(Chart 1).

3.3. Case study 3 - Israel

3.3.1. Context

Israel is a republican parliamentary democracy supported by
basic laws enacted by parliament, the Knesset. The territory of
the country is long and narrow, with an area of 27,800 km [2].
The estimated population in 2015 was more than 8 million people
[13,25,26].

It is one of the most advanced economies in Southwest Asia.
High investments in education have transformed their economic
profile into a modern market economy. The country is part of the
economic blocks: World Trade Organization (WTO), Organisation
for Economic Co-operation and Development (OECD) and others
[13,25,26].

The Israeli healthcare system is universal, funded by income
taxes from citizens. The healthcare provision is the responsibility
of four nonprofit health plans and their health levels are compared
with other developed countries [27,28]. The country has 30 public
hospitals with approximately 15 thousand beds, and 296 long-term
care facilities with 25 thousand beds, totaling approximately 40
thousand beds [29,30].

Since the 1980s, the country has already had the basis for HAI
prevention and control by means of professionals working in this
field, which formed associations, promoting events of scientific
updating and periodic debates around this issue [30]. It should
also be noted that some professionals had specific training in HAI
prevention and control in institutions outside Israel.

The national Israeli program for infection control and antimicro-
bial resistance was established in 2007, as from a social demand for
the control of outbreaks of Klebsiella pneumoniae resistant to car-

bapenems. The worrisome situation was highlighted and reported
to the Director General of the Israeli Ministry of Health. This motion
led to the formation of a national task force to contain the problem
[30-32].

3.3.2. Process

After the formation of the task force, the first actions of the pro-
gram included publication of technical guidelines on prevention
and control of carbapenem-resistant enterobacteriaceae (CRE);
establishment of a surveillance system; regulation on infection
control committees in hospitals; and supervision of infection pre-
vention practices by means of systematic visiting to health facilities
(Fig. 3) [32] (formation phase quickly followed by the consolidation
phase).

In 2008, the scope of surveillance extended to the long-term
care facilities and the method of active surveillance was imple-
mented. The following year, new regulations and guidelines for
the treatment and reporting of infections caused by CRE and
vancomycin-resistant enterococci (VRE) were released [30-32]
(standardization phase).

Between the years 2010 and 2013, the first national results of the
program were published [32], the establishment of infection con-
trol committees in hospitals have become mandatory, and further
guidelines being published expanding the scope of surveillance for
bloodstream infections and urinary tract infections. The program
staff reviews their guidelines and publishes their results periodi-
cally [31] (monitoring and evaluation phase).

The Israeli program is currently structured under the Ministry
of Health (MoH). The work team operating at national level has
experience and training on HAI prevention and control. Relevant
decisions are made at the ministry level, jointly with the national
program team (Chart 1) [30].

3.4. Highlights of the content of national programs

In all cases, the content of the programs were modified along
the years as the programs were developed. Although there are still
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differences regarding the type of HAI being monitored, there are
many similarities in actions and goals among the three programs.

The contents of programs focus the prevention and control of
selected HAIs and microbial resistance (Chart 1). Mainly, blood
stream infection, pneumonia associated to mechanical ventilator,
urinary tract infection associated to urinary catheter, surgical site
infection, and multidrug-resistant organisms (MDROs). To address
the focus of the programs, all programs have in common the dis-
semination of specific technical guidelines and training programs,
along as the evaluation and the dissemination of results. All pro-
grams have a surveillance system to monitor HAL

There are no standard regarding the composition of human
resources in national teams. There is variability in the number and
category of professionals that compose them (Chart 1). Of note, in
the three cases, professional turnover was mentioned as a barrier
that hindered the progress of the national program, mainly in the
Brazilian context. Once the team at national level has become more
stable, there was a progress in the execution of action plans.

As the programs were consolidated, decreasing in the occur-
rence of HAIs was achieved in all scenarios.

3.5. Pairing of cases: elements of public policies for HAIs

The pairing procedure has an analytical purpose, aiming at the
recognition of patterns of formation and development of programs.
Of note, the events did not happen in a linear way in the countries.
However, common elements in all of them have been identified.

The main problems that motivated the formation of national
programs were HAI hyperendemias, outbreaks and the presence
of related sentinel events (necessity generators). These have driven
to alternatives aiming at solving them, which were designed by
leaders with sufficient technical knowledge (alternative generators).

To make possible for the program to actually enter the gov-
ernmental agenda, a favorable political environment was required.
The emphasis given by the media, the encouragement of interna-
tional organizations, and relevant scientific studies contributed to
the formation of this environment (promoter of social interest).

The use of tools for situational diagnosis was present at differ-
ent phases among the countries, and, when applied, it leveraged
the program. The involvement of other government levels occurred
unevenly due to the diversity among local conditions. However,
without the participation of these interlocutors the local dis-
semination of the national strategy could be hampered (decision
generators)

The surveillance systems constituted a support for the pro-
grams, allowing monitoring and evaluation of results. Whenever
HAI surveillance became systematic it was possible to identify
weaknesses and opportunities for improvement. In addition, the
provision of ongoing training for professionals both in hospitals
and other levels of government may have contributed to mitigate
weaknesses and advancing the programs (sustainability generators).

The capacity for self-assessment of the programs was demon-
strated through systematic analysis of epidemiological data,
evaluation of the performance of the surveillance system and of
the program, and by updating of legislation. These elements were
inserted in the three countries as the programs have matured
(renewal generators).

Some actors, social groups and organizations were common in
the three scenarios: the Ministry of Health as the body responsi-
ble for conducting the first decisions and actions of the program, a
qualified leadership with a coordinated team, and the professional
associations of experts in HAls. In Chile and Israel, all the coordi-
nation of the program has been under the aegis of the Ministry of
Health since its inception to the present day, while in Brazil this
responsibility has moved to another regulatory body - ANVISA. The
scientific background of the program’s team was a relevant factor

in the development of national programs. Mostly, this knowledge
came from external experiences or support from foreign agencies.
The deep engagement of the national team and the positive recogni-
tion of this team by other professionals in the field were substantial
for legitimization of the proposed interventions. The permanence
of the leadership long enough to consolidate this favorable per-
ception helped the process to reach the goals from medium to
long-term. Chile and Israel have maintained their leadership since
the beginning of the program; in Brazil, this occurred only in the last
decade, during which time the program leveraged. The formation
of national committees with members representing civil society
and government, plus coalitions between government levels, were
elements to ground the program. These committees, with the par-
ticipation of specialists, advise the program, support the proposals
of interventions, while creating coalitions and channels of com-
munication. This mechanism is a facilitator for dissemination of
good practices from the national to local level, therefore broad-
ening the extent of the national program. Regarding international
organizations, in both Brazil and Chile, PAHO was an important
actor by supporting scientific events and training programs (process
sponsors).

These above described elements were grouped into main com-
ponents of two structural nuclei of the national programs: the
Nuclei of Creation and the Nuclei of Development & Sustainability
(Chart 2, Fig. 4).

3.6. The theoretical-explanatory model

A deep analysis of relationship of these elements allowed to
design amodel of interpretation composed by two dimensions: one
theoretical and one explanatory [33-35]. The main objective of the
model is to bring insights about the phenomena under the study
and to point out the relationship between the elements identified.

The theoretical dimension comprises two axes: the definition
of the problem, represented by the need for a political decision
to establish a national program; and the minimum conditions to
solve it, represented by the core components of programs. Sci-
entific evidence is the basis to justify the implementation of core
components of a national program. This study does not intend to
delve deeper into this dimension since there are already published
guidelines from WHO with extensive work on this matter [3]. How-
ever, despite enormous contribution of these guidelines, there is no
approach to the systemic conditions that may influence the devel-
opment of programs at national level.

The explanatory dimension also comprises two axes: a strate-
gic axis, represented by the nuclei; and a systemic axis, which
encompasses the nuclei and affects the formation, development
and sustainability of the program. For didactic reasons, we distin-
guish the nuclei of formation from the nuclei of development and
sustainability. Nevertheless, in the real life they are amalgamated
and the occurrences flow not perfect linear.

The strategic axis is represented by the pictorial elements within
the dashed lines of the figure. This axis is convergent with theo-
retical dimension because all the national programs to prevent HAI
should aim to achieve conformity to the core components proposed
by WHO [3]. The systemic axis is represented by the elements sur-
rounding the dashed line of the figure, which intend to demonstrate
that national programs are embedded in a broad environment
under forces such as the political-administrative organization,
healthcare system financing and what is actually the understanding
of concept of health in a given context.

The theoretical-explanatory model helps to understand the
process underpinning the timeline phases of national program (for-
mation, consolidation, standardization, monitoring & evaluation)
[6] (Fig. 4). It brings understanding and to point out the correla-
tion between the thematic categories identified in the case analysis,
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Chart 2. Nuclei, components and elements of national programs for prevention and control of healthcare-associated infections (HAIs), proposed by the authors. Sdo Paulo,

2018.

which may favor outlining alternatives to foster of these programs
in other scenarios.

4. Discussion

The theoretical-explanatory model proposed in the present
study is not intended to be definitive, but rather a contribution to
the reflection on public policies in HAIs.

The context in which the herein studied national programs were
formed suggests different reasons for the inclusion of HAI in the
governmental agenda. Kingdon argued that public decisions are

subject to convergences of three factors: the problem, the solutions
and the political context, producing a “police window” that allows
the structuring of these actions [36]. The inclusion of a problem
into the governmental agenda and the planning of possible inter-
ventions must be endowed with legitimacy, viability and support
[4].

In general, the media reinforce the problem, enlarging the visi-
bility at the public sphere. Studies point out that the media may not
be able to shape the way people think, but they play a fundamen-
tal role and have a great influence on the issues that attract these
people’s attention [37].



998 C. Nogueira-Jr, M.C. Padoveze / Health Policy 122 (2018) 991-1000

Health Concept

e T —— — — — — — — — — — — —

7~ ~
/ FORMATION NUCLEI \
\
'/ 5 pﬂomoTER OF SOCIAL lN'rsREs’ \
-
e |
- |
 x= - |
= : N A |
N \/ |
c | z POLITICAL DECISION:
o 8 National Program |
o |3 | o
Q| = S
= o |
S | © | 3
2R 7 3
- -
ke I N | §
=
£ |5 | S
S I e |
5 | g |
S | |
T; | "4 |
Q|
22 |
l 25 |
| Z B
s |
| 2@ I
\ RENEWAL GeNERATOR /
\ £ |,
N -

— — — — — — ——— — — — — — —

Fig. 4. Theoretical-explanatory model for the formation of national programs for prevention and control of healthcare-associated infections (HAls). Sdo Paulo, 2018.

The government is influenced by different actors, which vary in
their power and capability to penetrate the political system and
exert influence in the decision-making process in favor of their
preferences and interests [4]. These actors foster the relevance
of problem at the public scope, mobilizing the government for
its management and allocation of resources to define problem-
solution alternatives.

We observed that following the inclusion in the governmental
agenda, the availability of detailed information about the mag-
nitude and severity of the problem and the scientific technical
knowledge were common points that influenced decision making.
Of note, in the examples of the three case studies, this scientific
knowledge came from professionals in strategic positions. Train-
ing programs and experiences exchanging with other professionals
helped out the development of a critical thinking mass, favoring
both the scrutiny of the problem and the proposition of alterna-
tives [38]. There are several studies that demonstrate the need to
intervene in the training of health professionals to achieve desired
results [39].

As a transitional process, the implementation of public policies
demands leadership with the knowledge and information neces-
sary to conduct coordinated actions [4,40]. Leadership emerges
from trained professionals, but it also requires special profile which
includes motivation, perseverance, and consistency of goals. As the
program’s objectives could be achieved only at medium and long
terms, skilled, engaged and motivated professionals are essential
for the success of activities [2,41]. The examples analyzed sug-
gest that the turnover of professional leaders should be avoided
in order to prevent a breakdown in the strategy. There is still a
lack of research on the ideal number of national team consider-
ing aspects such as geographic dimension, scaling of governmental
levels, centralization and autonomy of these levels, and number of
health services [42].

On the other hand, detailed information about the magnitude of
the problem, although not determinant of a public policy, supports
actions and guides their development [43]. In the context of public
policies, the recognition of the causes of a problem is not a simple
task, but necessary for formulation of alternatives. Gathering sci-
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entific information and seeking the consensus of experts is vital to
consolidate the policy-making process [39,44]. HAI surveillance is a
key to guide interventions at both institutional and national levels.
A consistent surveillance system in addition to proposal of feasible
interventions sustains practices over time 41.

The implementation of the first initiatives at national programs
happened in different ways in the countries studied. It assumed
a bottom-up direction in Israel, coming from a group of experts
to the Minister of Health, whereas in Brazil and Chile, from the
government to the other technical levels, the process was rather a
top-down sense [45].

The implementation of public policies is a dynamic process that
can present different formats [40,45]. The actual development can
be unpredictable due to its particularities: there are a multitude
of potential actors involved with a variety of interests. In addition,
these actors may change over time and modify the way of thinking,
which can either advance or interrupt activities [4,45].

For favorable progress of public policies, the strategies adopted
must be consistent and transparent [40]. In the three cases studied,
we observed the use of coalition among actors, organization and
public sector as an approach that allowed transparency, alignment,
engagement and focus on common goals, broadening the strategic
vision [40].

When it comes to generation of renewal in the process, the per-
spective of the evaluation should be both technical and political to
perceive weaknesses, tendencies, and possibilities for expansion of
strategy. As the cases studied suggest, generating renewal is a nec-
essary condition for the sustainability of programs. Self-assessment
is already recognized by WHO as an essential component of HAI
control and prevention programs [3]. Evidence-based practices are
essential to drive the program [2] and should be also used to refresh
the ongoing process to adapt to the dynamic healthcare context.

It is vital to guarantee financial resources for the implementa-
tion and sustainability of a national program. In the cases studied,
the programs advanced with the support of the highest health
authority in the countries. The financial support occurs as long as
the state perceives a problem as a priority for intervention [45].

The study has limitations. Although the selection of countries
may not be representative of all potential scenarios, we believe
that the proposed model is overall applicable, even to countries
with different political and economic organization. The use of the
triangle of analysis of public policies does not intend to deepen
the investigation of historical roots that could have influenced the
process. Finally, political decisions are naturally influenced by the
scenario of each country. Understanding health as a right, benefit or
product permeates decisions and interferes with the performance
of health systems and consequently of their programs.

5. Conclusion

This study allowed to identify similar elements among cases
studied, founding a possible theoretical-explanatory model for the
formation, development and sustainability of a national program
for HAI prevention and control. This model can be helpful to drive
strategies in countries in which national programs are still incipi-
ent. Further investigation to validate the soundness of the model is
still needed.
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