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Pirisi et al. BMC Infectious Diseases (2020) 20:337
https://doi.org/10.1186/512879-020-05065-9

Table 1 Prevalence of infections per type of procedure (2014)

Macro category With infection Prevalence (%)

Prevalence and burden of orthopaedic | 1. Primary hip replacement 89,24 3] 0.04%

implantable-device infections in Italy: a| 2 Hip replacement revision 7292 16.50%
R SXFABRIHITE (2014)

3. Other hip procedures 0.00%

BH W

4. Primary knee replacement 61,92: . 0.07%

5. Knee replacement revision 3017 ] 24 .49%

6. Other knee procedures ] 0.00%

4 MREFBER 7. Lower limb implantations (femur, tibia, feet) 9,1 : 0.02%

5. BXTEIEE 3. Lower limb revisions (femur, tibia, feet) 27 49; 163%
6. EMEE RSB ER ; , v

h . Other lower limb procedures 0.00%
7 FRAEA (RS, BE. 2

10. Higher limb implantations (shoulder, arm, hand) 7 : 0.23%
8. THENE (RB. BB 25:)

T i i ( Ad) X 109
o EFRER 11. Higher limb revisions (shoulder, arm, hand) 12, 1.10%

10. LRSI (B2, TB. T 12. Other higher limb procedures 331 / 0.05%
. LECEME (BER. FE. FI) 13. Generic musculoskeletal implantation 63.46%

- Bt EBRFAR 14. Generic musculoskeletal removal ) 5 39.88%

- RAAEREA 15. Other orthopaedic procedures 0446 : 4.81%
. —RRHEEEES L , e e . ,
16. General procedures associated 3t 1 71.92%
15. B BRFEAR

1o 1B A Total 336,593
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Available online at www sciencedirect.com T INFECTION, DISEASS

ScienceDirect

journal homepage: http:/iwww.journals.elsevier.com/infection-
disease-and-health/

5 1 0 %@ % m Research paper
/\ Surgical implant sterilization in the Asia—Pacific
517 / @E‘ region: A survey of current practices
Wingl"__~ 0~ - T = e L .
TXMXFARBAYNE : WITEE
School of
UEES]

Received

. ANZ B RFNIFFT A=
India ENE

I n d On e s I a El] , b KEYWORDS Abstract Background: Healthcare-acquired infections are frequently linked to contaminated

Equipment medical devices such as inadequately sterilized surgical devices, especially surgical implants.

sterilization; To prevent inadequate medical eguipment sterilization, various health organizations (eg,
J a a n E $ Surgical implants; World Health Organization) have provided guidance on best practices related to the steriliza-

p Process challenge tion monitoring practices of implant-centaining loads.

devices; Methods: A survey of sterilization practices, including practices related to monitoring implant-

Biological and containing loads, at facilities from seven countries in the Western Pacific Region (WPR) and
KO rea ﬁ% chemical indicators; three countries in the Southeast Asia Region (SEAR) was conducted to assess alignment with

Immediate use steam health organization guidelines and to elucidate factors impacting sterilization practices.

sterilization Results: Workload distribution was selected by 47 % of respondents when asked what had chan-

I H D_] ;E \| |/ ged over the past year. Overall, 21 % of respondents were not monitoring each implant-
M a ays I a i containing load with a PLD (Process Challenge Device] containing a Bl (Biological Indicator) with
a Type-5 Chemical Indicator (Cl), and 27 % of respondents had seen an implant load released
e . y — prior to receiving Bl results. Twenty-nine percent (29 %) of respondents had no placement guide
P h I I I p p I n es a-E 1$ E for Cls when used in multi-level trays. Lastly, 43 % of respondents routinely performed immedi-
- ate use system sterilization (1USS), which commenly involved loaner instruments.

Conclusions: The results of this survey study indicate that inappropriate PCD usage in implant
. loads and frequent 1USS are challenges for some facilities in SEAR and WPR countries. Regional
Sl n ga p Ore %ﬁ 7]” i& collaboration to produce consensus documents and educational programs may help develop
strategies to standardize practice of implant load monitoring and loaner instruments. Thus, a

consortium to initiate education programs for SEAR and WPR countries would be werthwhile.

T h a I Ia n d % @ 2025 Published by Elsevier B.V. on behalf of Australasian College for Infection Prevention and

Control.

Vietnami#s F v

» Warkload distribution and processing/handoff time were biggest changes from April 2022 to
April 2023.

* Corresponding author.
E-mail addresses: whseto@hku.hk (W.H. Seto), chingpty@yahoo.com.hk (P.T.Y. Ching).

https://coi.org/10.1016/].idh.2025.02.006
2468-0451/© 20125 Published by Elsevier B.V. on behalf of Australasian College for Infection Prevention and Control.

Please cite this article as: W.H. Seto and P.T.Y. Ching, Surgical implant sterilization in the Asia—Pacific region: A survey of curreng,
practices, Infection, Disease & Health, https://doi.org/10.1016/j.idh.2025.02.006
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O None M= O Lower e
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Quality assurance

Sterilization recall policy
in health care facilities

i procadin: Proper management of loaner

instruments and implants

18 24

bl dietl - & he it
ategon Vapm:lzed Hy'd.roggn L
2 e Iy - S Peroxide Sterilization @ Dupm.menl(cssu)\nmvmce received within 2 working deys
before receiving boaner instruments (48 hours) before the scheduled
[T‘ )\ 2 orimplants. case, in the caso of existing sets.
Physical Indicator Every Load i \
N3 Skt S 48 59
° 3 1/ t -LD il Q g ‘ Blvmll\no:o«lmmmﬁllz‘«.unb' o=
emical . ’ parmant
Every Packaging and Tra 4
7N 7\ Indlca(or 2/ ging Y Identify ican snd sk management cficer A eor i forcheaning and decontamination, functionabty n ittt
L al i the effected losd snd oNfed. instruments upon receipt to verify i i
— et i )
A nterna i v
1¢ fh:_m':al Chemical Every Packaging and Tray O
ndicator :
Indlca‘or Dblu:wermin:h' affocted 6 @ 8
e, whethocontontof the fct =
° 1 6 A / A -I, Bowie- Every DEY for “.E‘T‘i‘n:l:“.lmh":':i.m, Sterilization pm.,u. Quality Assurance Monitoring:
| 7~ DickTest | , Dynamic. ; 5 St oot
ir Removal j o s
‘ T - L r IIMWW o
Bl Routine o @ -5
H I *H: /E Every Day Every Load TR EH
Bio]ogica| empty~chamber cychs. SMlmwm’H +
> - . B A ocum: ssing A y
: Indicator BI lmplant B Rlmpiot st B ikl m.,.{,"f:" Sl
[ ] ‘ S S D O R n ’* Load Vory.LOo% valbiltyfor futmecesse. ‘accounted for and properly organized.
FAR[STS = TR : :

EN=

HKU LKS Faculty of Medicine @ : [ . Federation of Sterilizing
L Med SEPRHOT FUDEC ol ® o ) Research and Advisory
: S l © ACOR AUSTRALIAN COLLEGE OF / Councils of Australia
(%) W Sotiane ¢ PERIOPERATIVE NURSES K3
W3 for Infectious Dise emiology and Control ASIA PACIFIC SOCIETY OF

INFECTION CONTROL

; 7T ) T
~ — o NS0 M
G monemtion (QKAORN  wovauzzaseny | . 5

Korean Association of ’
Operating Room Nurses Korea Association of Central Supply Department Nurses 4 ; STERILE SCIENCES ‘%
Qe PRS |

Viet Nam
Infection Control
oclety

Hoi Kiém Soat Nhiém Khuén Viét Nam




EY =Rk SIS FNNE A Y ZE B RANPE
5 I
TR E R A\ FHE A =1 A | F
. eriiza IOI‘I reca o I
Quality assurance Proper management of Ioaner d d P
. epsas . . an roceaure
in health care facilities instruments and implants P
H i @
Monitoring Frequency o o
the sterilizer and Quarentine the
ior Notification to CSSD: Timely Receipt of Instruments: Io:lﬁl) u:‘:’h lMsiﬁ:’: s
Notify the Contral Sterile Supply Ensuro that the instruments aro complete.
Department (CSSD) in advance roceived within 2 working days
before receiving loaner instruments (48 hours) before the scheduled @ STEP
or implants. case, in the case of existing sets. , \
. . Check
Physical Indicator Every Load operator aror
External 4 8== 5 \ Not'fy...m ing the positive
Chemical E ) _ ) o 8l v—dlh':'rd-:nhmmﬂﬂmmn
very Packaging and Tray Inventory and Inspoction: Follow Manufacturer's Instructions: Function and CloarBiness Inspaction: inspected for possible melfunction.
Indicator Perform a thorough inventory Adhere to the menufacturer's instructions  Inspect the loaner instruments for Natify the Infection Contro| department
and inspection of the loaner for cloaning and decontamination, functionality snd desrliness after S regarding the n-}m B MHLM
ehionerAs Neion T following the instrument=specific the cloaning and decontamination Identify STEP physician and risk mensgement office
Internal their comploteness and con Trstructions for Use (IFU). process. items that wers in the affocted load and need 1o be notified.
1 Il other [oads back to the |
Chemical | o O . al Every Packaging and Tray " et g e s 4
Indicator | |- or 6 @ 7 8 ettt @
Bowi Every Day for l Determine
owie= . Proper Packaging: Sterilizstion Proces: Quskity Assurance Monitoring: oedts) sy ugvrnbiaddigos)
Dick Test Dynamic el Storliza the loaner instruments Irolement S s o a) lfitoms have not been dispensed,
ck le Ai specooritely packaged, (ollowing acoording o the mencfectarer’s weh o sertorming ksl Inicotor B0 Qualification Testi oy
ir Removal iescmammded guldaliies sod A5 S Spavopriete oniarin orevary evaryload énd uing Type's ualification Testin Sy ek o
considering their specific requirements. Chemical Indicators (CD for every pack [fitis to be done i starilizetion feilure 1o identify areals) to which items wers
Bl R i containing implants. established. After the sterilizer is Sl el
outine considered repaired, the starilizer in deponad,
=S Every Da Every Load should be followed with
Biological MOI‘\ItOI’Ing ry Yy ry 1 0 @ mmmm.mow Indicator
. = For mic-sir-removal steril
Indicator i 9= | R oria D ton ek g STEP
Bl Implant be run in thres consecutive
Evel’y Load Inventory Check before Return: empty-chamber cycles. CS Manager will
Load Conduct an inventory check Document
e 19 lowar truments oo and filo all stops taken regarding
roturni 0 ensure allitoms aro o o
el etrsi Sl pamdalely) 0 podtee Breealt
Biologics | - been met.
ctions test cocurs. f fied, the [oad

Endosed by:

\CORM

@5 =

\Grusyzzean () (3 )V

Endosed by:

HKU U Pty of Moo
Med

VNICS

Endorsed by:

9 VNICS

Supported by 3M

Supported by 3M

74
Supported ﬂ




VRS, AR {RAT
SRR B AT 34,
M ...




“BrBisgic S bt i 2 R A3

e
T
pim




b
-IL_?E
fk

insights from
complexity science
— for—
health care leaders

kB ERMRIFHI
F——T AT RIEED
S&

9 ¥ v o W

o

L

e e

Brenda Zimmerman, Ph.D., Curt Lindbe.rg/dﬁd Paul Plsek E sy



AR

XTELU T Z Gyt

It
° E%*E E{Kﬁxxa ELZE TLAD

LHE R STEETAN,
o« LA B FINE

=R

ARG

BN FEL

HLTH 0L

Zimmerman




Stacey — U AN € TR R RE

Far from
agreement

I —
4
Bini—®
4 - 2
L D
2
o X

§Hh E:
Close to Far from 2
Certainty PEEHAETE Certainty TTEATE :%@_mfh =



@

43 R BT RN TE B

i
|
S
Far from
agreemen

B HER,
Bilan . Bt

E
Q
ey B
BB 22
k3 O
Close to Far from |
Certainty certainty ME
R S



=B B4 AR B, CSSD
FH T o] HE

dIT




H

P i Pl LA AT /AT A

=T A BT 224

Decontamination
and Reprocessing
of Medical Devices
for Health-care
Facilities

R 5 TR

HfgH TIHR e

.

CLEANING DISINFECTION

INSPECTION

PACKAGING

2.Re

@ World Health
/¥ Organization
STORAGE 'x‘-;;_“,, N STERILIZATION

© World Health Organization and Pan American Health Organization, 2016 Moo




Y’
W
Qf
T

Sterile Processing in
Healthcare Facilities

Preparing for Accreditation

Surveys, 3rd editon

FOR DISINFECTION AND STERILIZATION OF INSTRUMENTS IN
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ASIA PACIFIC SOCIETY OF
INFECTION CONTROL

THE ASEAN GUIDELINES

HEALTH CARE FACILITIES

ation in Healthcare Facilities, 2008

Guideline for Disinfection and Steriliz

Guideline for Disinfection and Sterilization
in Healthcare Facilities, 2008

William A. Rutala, Ph.D., M.P.H."2 David J. Weber, M.D., M.P.H."2, and the Healthcare

Infection Control Practices Advisory Committee (HICPAC)®

"Hospital Epidemiology
University of North Carolina Health Care System
Chapel Hill, NC 27514

2Division of Infectious Diseases

University of North Carolina School of Medicine
Chapel Hill, NC 27599-7030

2008
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Figure 1, The decontamination life cycle
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WSV 522 {1 N o0 ( SSD)

« SSDEYMA M R

* SSDHIfh BFNZE B X
* SSDRYIXIT
« ZERHKE
. PR——45%, BEX., EBE
SSDI 1 &5 mfE, A
e ol )
- FERE——fim, FX, 8RR, KEK
- RAIBEMZ
Figure 6. An example of a SSD layout*
Ten Rules for the 55D location ; 3 o
1.The 5580 is designed so that it is physically separated from all other work areas and does not interfere emens : o
with routine clinical practice. Preparation and packing area | % |
2.The 550 is mot an integral part of any other senvice user or treatment area, such 2= operating theatres. et ? 2
3.The 550 is not to be used as a thoroughfare, [ ° | % | 5 H 7 ’\]
4 The 550 is purpose-specific and built for reprocessing devices with clearly demarcated areas. " : [ L 5
5.The S50 is designed to allow segregation of “dirty” and “clean™ activities. 7 - g g Beorite BiGIags
&.The 558D is designed to facilitate a unidirectional flow from the “dirty™ area to the “clean™ area. & Decontamination
7 The 550 will have a dedicated staff area in proximity for changing into work wear, which indudes s g ’ Sz cant
a shower, toilet fadilities and lockers. 9 - - -
8. Access to the dirty and “clean™ areas, sudh as the |AP room, should be through separate, dedicated Peashna oo soues | D-IM  Cemvery _ouen
gowning rooms provided with hand bygiene fadlities, ; o L 2 { g ‘""
2. The dirty area, AP, sterilizing and sterilizer unloading area should be free from windows that can ™ = [ u Corridor —r YT
be opened, ledges and difficult-to-clean areas. 7
10. The dirty area, dlean area room, AP area and sterilizing area should be designed to minimize the o i A i Ty S Gimtatti
ambient sound levels within the rooms. This will require particular attention to the installation of

equipment, building finishes and maintenance of madhines.

*Note the flow of staff and devices
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WHO QIP: Milestone in 2025

Step 2: DO

« Project topic,
objectives,
mission
statement
and team
members

Deliverables

March 25-27 May 27: 1=t

Check-in call
ASSIC

Thailand Training, Coaching

O solventum

solventum

« Create
project Gantt
chart

« Define the
process
map, cause
and effect

« Data
collection
tool

« Pilot test

(ANZ, SG, MY, IN)

pi
(JP, KR, TH, VN)

Step 3: STUDY

« Setup
tracking
system

* Data
collection

* Data
analysis

Jul: 3 Aug/Sep: 4%
Check-incall | Check-in call

Country
presentation

Step 4: ACT

« Discuss
findings

« Present final
project
report

« Changes
incorporated

Oct 5t Nov: 26t
Check-in call

Country
Presentation Asia Webinar

Singapore [N

solventum

Asia CSSD Webinar Series 2025

O solventum

Evidence-Based Sterilization
Practices Webinar Series

s owedge o st szsasnce v

Upcoming webinars

o
250002025

e, 10 e st 1 < 10 prove P sl and prow:

PROGRAM SUMMARY BOOKLET 1
Distintion Winner
Quality Improvement Method
PosA cycke

Revosonding Sterzatce: Advanced
Moritoreg weth V22t Unmsiched

Satty and recision

B Technology for St Seribzston 31 e Loy Tags

Advaocea Stcam Nosoring

Bret. wisg Hong
Suo,

O Noman Lu
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Improving Loaner Instrument Management for Patient Safety 02

Raising the Standard of Implant Load Control Monitoring 05
Enhancing Loan Instruments and Implants Management 08
Quality Control and Standardization for Loaner Instruments and Implant Reprocessing 1
Proper Management of Loaner Implantation Instruments 14
Ensuring Safe Peri-operative Patient Care Through Effective Method on Instrument’s Quality Intra-operatively 17
Safe Loan Instruments for Patient Safety 20
Safe Surgical Implant System 23
Proper Management of Loaner Instrument and Implant in CSSD 26
Important Traceability for loaner instrument 29
CSSD and OR Collaboration for Safe Surgery 32
Improvement Operating Management of Loaner Instruments Sterilization Systems Using Digital Transformation 35
QIP - Loaner Equipment Re-start Nonstop to Prevent SSls 38
Proper Management of Loaner Instruments 41
Improving Loan Management Process 44
Policy Reform for Reprocessing Instruments — A Quality Improvement Partnership with Vendors 47
Reduced Recall Through Advanced Monitoring 0]

A Comprehensive Approach to Eliminate Unsafe Practice in Reprocessing Loans & Other Reusable Medical Devices 53

Implementing Improvements in the Quality of Handling Surgical Implant Instruments 56

Enhancing Quality & Efficiency in Loaner Instrument Management 59

Integrating Best Practices in Implant and Loaner Set Management G.Q.Q

. A KD

Augmenting Reprocessing for Loaner Instruments .'
>

Placement of Chemical Indicator for Loaner and In-House Implant Set Compliance ‘(\




2025 QIP (Jp

mld’ LKS Faculty of Medicine

Quality
Improvement
Programs (QIPs)
are of utmost
importance as
they play a
crucial role in
driving several
key factors:

* Improved
outcomes for
patients

¢ Improved
efficiency of staff
and saving cost,
special for loaner
instruments and
implants

QIP programs
ensure that the
focus remains on
continuously
improving the
quality of care
provided to
patients.

Scan QR code to join QIP

BEIUH ) TR H P

STEP
Join Education Follow Demonstrate Obtain the
Session Guidelinesand  the positive prestigious
withWHO  aimedatmaking  outcomes QIP winner
Collaborating improvements in resulting from certification
Center in HKU the safe implementation from the
and Solventum reprocessing of  of a Quality WHO
(formerly, 3M loaner Improvement Collaborating
Healthcare)  instruments and Program Center in HKU
implants in Q4, 2025

We will help you apply WHO, AORN, AAMI, APSIC, and CDC
guidelines, along with standards and consensus documents, to
implement best practices in your facility.

This will support your organization's patient safety goals, with a
special focus on the safe reprocessing of loaner instruments and
implants in 2025.

QIP Program Process

Nov, 2025 |
Define and implement
a QIP in your facility e
(Loaner instrument and Implant safety) N
Q2,Q3 |
Join Education Event with WHO »

Collaborating Center in HKU and
Solventum (formerly, 3M Healthcare)

/73



B
=
A
1
[T

|

A DA HARFr s i s dodE T H (WHO QIP) : 20254FE

- BIZINEYH
K

B S MBI o E R
DAl &, [REZ

MR
. *;QEHEH&%I

o R

« EIIR
BRR 4T

- HiE ik
=

- HiES
i

7R48: %2R
11:00 am

— D4R

(ANZ, SG, MY, IN)

5A 27:
F—REE

FEIl 5k

78 48:
13:00 pm
(JP, KR, TH, VN)

8/98 AR

KAV

ERER

M % =5 kD M [

EVEE

) Bl
(]

D Eiiic

\

FI
Y

=
gl

op R
Xt

>
AN
OH

108 5K
Z3|

ERER

11H26H
KME AT
)M D 28 B 1
AN




WS
023 - 20244F {5 DA FHR SUA T (WHO QIP) 25813 — 355 I bt

WHO QIP s =

B 2023 27 ZMH
9 B 2024 30 ZAF

4
2
o I8 0
N FNE = S EPS o= Frhnig RE 24E]
il
JAY: S Svd
WHO QIP 77 s 1o sme
B 20241 5 gEprE
B 2024Nov 18 FHZE
8
2 2
i WO oo oo o ol il el il
N ENE =N & E Sk o= g RE el




| HARFr sz =i H cQIpP)
B 3201 29 45257

s

iR R F ENE =P:N EEHES Skl #FHmiE RE 24=3]
T

12N KERE (HP3PFKREREE) , 2025F118268B 2%




ventum

Asia Safe Surgical
Sterilisation Assurance Hub

Asia Safe Surgical Implant Consortium
Bangkok, Thailand — 25-27 March 2025

“As healthcare professionals, its our responsibility to ensure the
highest standards of safety in every aspect of patient care. Implant
safety is criical. Proper handiing and feprocessing of surgical
implants are essential steps in maintaining patient safely and
preventing complications.”

Sterilisation consensus documentation

Case studies & evidences

Email Signature Banners

Elevate your Sterilisation

loaner instruments

Association Site Banners

Elevate your sterilisation monitoring of
implant load and loaner instruments o

Get the consensus documents

’ Salventum medical

Introducing New Sterilisation 2024 QIP Distinction Award
Consensus Documents eBook

Strengthening infection prevention,
risk management, and patient safety

/73


https://info.engage.solventum.com/sterilisation-assurance-hub
https://info.engage.solventum.com/sterilisation-assurance-hub
https://info.engage.solventum.com/sterilisation-assurance-hub
https://info.engage.solventum.com/sterilisation-assurance-hub
https://info.engage.solventum.com/sterilisation-assurance-hub
https://info.engage.solventum.com/sterilisation-assurance-hub
https://info.engage.solventum.com/sterilisation-assurance-hub

BT GESERAENE)

2025 Asia Safe Surgical Implant Consortium

T March 25 - 27, 2025 2025 | Bangkok, Thailand

Bringing together leaders in sterilisation monitoring and safety practices

In collaboration with the WHO Collaborating Centre HKU, #Solventum is bringing
together experts at the Asia Safe Surgical Implant Consortium from 25-27 March. With

implant surgeries carrying the highest risk of infection, ensuring every load is properly
sterilised is a non-negotiable step in #patientsafety.

Asia Safe Surgical Implant Consortium

W

2025 Asia Safe Surgical Implant Consortium.mp4

€€0 You and 87 others

O Like ® Comment ) Repost <7 Send

3 comments - 9 reposts

A Transformative Surgical Sterilisation Experience at the Asia Safe Surgical Implant
Consortium: A Unified Effort to Patient Safety

We have successfully concluded an insightful and impactful Asia Safe Surgical Implant
Consortium in collaboration with the WHO Collaborating Centre HKU.

Leaders from across Asia have registered for the WHO Collaborating Centre HKU
Quality Improvement Project (QIP) to elevate monitoring practices in implant load and
the management of loaner instruments.

Thank you for attending the
Solventum Asia Safe Surgical
Implant Consortium.

C€O You and 136 others 5 reposts

O Like & Comment ) Repost <7 Send

Advancing Sterilisation Quality Assurance

Ensuring the highest standards in medical instrument sterilisation is essential for patient
safety. In collaboration with leading experts, we are proud to introduce three key
consensus documents that establish new benchmarks for sterilisation quality assurance:

#" Quality Assurance in Sterilisation Monitoring Frequency — Providing guidelines for
consistent and effective sterilisation monitoring.

#" Sterilisation Recall Policy & Procedure — Defining clear protocolsto manage and
mitigate risks associated with sterilisation failures.

#" Proper Management of Loaner Instruments & Implants — A 10 step guide to improving
processes, handling, and monitoring to ensure compliance and patient safety.

We endorse these critical frameworks to strengthen global sterilisation practices.
Together, we can drive meaningful improvements in patient safety and infection
prevention.

#SterilisationQuality #PatientSafety #MedicalStandards #SterilisationMonitoring
#implantLoad #LoanerIinstruments #Healthcarelnnovation

Introducing Sterilisation
Consensus Documents

Strengthening infection prevention,
risk management, and patient safety.

«/ Consistent sterilisation checks
«/ Clear recall protocols
«/ Safe loaner instrument handling

Proper mana

; em,
instruments gement of loaner

e and implants
0!
Jlization recall P
Steé‘pw cedure
an

stee
1
Gheck

o
\dontity, 5‘4

Qualification, Testing '?
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