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IFIC - Mintie Reception and Educational Panel

This event will provide an opportunity to relax and connect with other professionals interested in understanding how ventilation
and environmental contrels can be used to prevent transmission of infectious diseases in healthcare facilities and protect
patients, including those whe are immunocompromised. The informal panel discussion will run for 30 minutes and consist of
expert review followed by audience Q&A. Networking and infoermal discussion will continue until the reception ends.

Mechanical vs. Matural Ventilation

Ventilation plays an impaortant role in infection control. Mumerous air changes per hour [ACH| dilute infectious particulate
levels and in combination with patient isolation can help prevent the transmission of airborne and droplet tfransmissible
diseases. A negative pressure isclzﬁon room can provide further protection. Positive pressure protective environments can also
be created for ORs and individual patient rooms to protect immuno-compromised patients. Additionally, environmental confrals
provided by some ventilation selutions can be used to reduce the risks created by hospital activities, such as maintenance.

WHO recently released the “WHO Policy on TB Infection Control in Health-Care Facilities, Congregate Settings and
Households, 2009”. A major porfion of the document is a review of mechanical and natural ventilation and although it speaks
to TB, much of the analysis is applicable to infection control as a whole.

Mechanical ventilation is recognized as the optimal engineering control for healthcare facilities. There are significant design
and operational barriers to these systems, Eowever, especiuﬂy for countries with limited healthcare resources. Natural
ventilation is economically viable anywhere but suffers from limited svitable locations and presents additional risks to key
populations such as the immunocompromised. Temporary mechanical ventilation is a relatively new solution consisting of
porfable envirenmental contrals which provide many of the benefits of mechanical ventilation at a much lower cost.

The panel will take a practical application approach te closing gaps in Fﬂﬁenf protection by reviewing the benefits and cost

of mechanical ventilation, the appropriate applications of natural ventilation and the efficacy and suitability of temporary
mechanical ventilation solutions.

Space is limited, Please RSVP at: decennial@theific.org Visit Mintie at Booth 501




