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Introduce facilitators
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• The term “Reprocessing” may also be called “Processing” in some 
countries.

• Nearly 50% of early-onset neonatal bloodstream infections are due to 
gram-negative bacteria

• Microorganisms or chemicals remaining inside the ventilation bag can 
be ventilated into the infants lungs.
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The development of new guidelines were first considered 
after anecdotal reports by HBB trainers and others involved in 
neonatal resuscitation activities about the level of 
reprocessing that was undertaken for this equipment and the 
infection risk that it posed to newborns. These reports came 
from a number of different countries. 

PATH was tasked with leading this activity. An observational 
and qualitative reprocessing assessment was first conducted.

This assessment provided insight for the development of 
these guidelines.
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• Low-level kills: Staphylococcus aureus, 
Salmonella typhi, Pseudomonas aeruginosa, HIV, 
herpes simplex, and hepatitis B & C viruses.

• Intermediate-level kills: all killed by low-level 
disinfection plus M. tuberculosis, polio virus, 
rhinovirus, Candida, and Aspergillus.

• High-level: Achieved chemically by soaking 
equipment in the correct concentration of a 
disinfectant and during the correct time and 
temperature. It can also be achieved by boiling 
or steaming the equipment for 20 minutes. 
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• Describe/show your country’s current infection prevention 
and control (IPC) guidelines that describe reprocessing of 
reusable equipment.

• Are participants aware of the existence of these IPC 
country guidelines?

• Compare country IPC guidelines with the new 
Reprocessing Guidelines: Which steps are described? Do 
they go into detail of how to conduct each step? Are 
recommendations aligned?

• Pay special attention to terminology used. 
“Decontamination” is sometimes confused with 
“Disinfection”. “ Point out to the change in terminology 
that was decided for the new Reprocessing Guidelines: the 
purpose of “decontamination” (now called “immediate 
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pre-cleaning” in the new Reprocessing Guidelines) is to 
protect the health worker from viruses while handling the 
equipment. However, it does not achieve “disinfection” 
which is the step needed to protect the baby. Since these 
terms get confused easily in different documents, the 
expert group who developed the new guidelines decided 
to not use the term “Decontamination”.
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• Availability of Guidelines: 23% of units (3 of 13) had 
posted guidelines, but only one participant was aware of 
them. One unit had posted reprocessing guidelines that 
described reprocessing with a chemical that was not 
available in the facility.

• Supervision of and training for reprocessing varied widely 
both at facility-level and within individual units. EXAMPLE: 
staff in same unit gave very different responses to 
questions about supervision and training.

• Available equipment and process:  EXAMPLES: 

• one unit had Cidex (glutaraldehyde) while another 
in same hospital did not.

• 69% of units had access to an autoclave, but only 
27% of those used it for resuscitation equipment 
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(suction bulb only).

• Other commonly observed things include:

• Single-use devices frequently reused.

• Ventilation bag was wiped with chlorine, but no 
further cleaning or disinfection. 

• Mask was washed with soap and water

• Suction bulb was generally the only piece that was 
fully disinfected/sterilized.

• Bleach solutions were not always diluted properly.

• Equipment stored in open containers.
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• Top row:   a “clean” mask with debris and spider, a mask 
without an air-filled cuff (will not seal around nose/mouth 
of infant), rusty storage container and metal instruments 
that could puncture silicone resuscitation equipment.

• Bottom row:  JIK (bleach) bucket without a lid, 
reprocessing a single-use device, container with bloody 
equipment with water that was also used to scrub 
resuscitation equipment.
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There are reusable suction bulbs too (you must be able to 
open them). Laerdal penguins are not the only reusable 
suction devices. 
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• Although reprocessing is comprised of a series of steps 
that must be followed to achieve equipment that is safe to 
use on newborns, these guidelines offer multiple options 
for disinfection of the equipment. The guidelines were 
designed this way to allow facilities to choose the method 
that works best with the resources they have available. For 
example, although the preferred method would be to 
autoclave the resuscitation equipment, not all facilities 
have an autoclave available for this purpose. Therefore, 
they can choose from another option such as boiling, 
steaming, or chemical disinfection based on the resources 
that they have.

• Point out to stages and briefly mention what is happening 
in each one (preparing everything; making item safe for 
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handling and ready for disinfection; disinfecting-actually 
making safe for reuse; checking proper function and 
storing safely).

• Describe more about disinfection methods.  Two options 
for chemical disinfection have been described (chlorine or 
glutaraldehyde) and two options for thermal disinfection 
(boiling and steaming).

• Remind participants that equipment is not ready to be 
reused until it has gone through all steps (through function 
testing).

• Explain “Dirty” and “Clean”

13



Display the reprocessing general job aid, and point to the 
sections you are referring to as you go through this and the 
next slides.
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• Gloves are in short supply, so we considered ways that 
gloves could be used without wasting while preventing 
recontamination of the equipment.

• Clean utility or exam gloves can be worn for initial steps, 
but sterile or high-level disinfected gloves must be worn 
once equipment has been sterilized/disinfected.

• Never wear torn or punctured gloves. Never wear the same gloves that 
were used for patient care or to clean the delivery area.
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• Explain differences in terminology: Existing guidelines use 
the term “decontamination” for what we call here 
immediate pre-cleaning. Existing guidelines may 
recommend soaking in chlorine, which is correct, but the 
new guidelines recommend wiping to decrease total 
reprocessing time and still confer protection to the health 
worker.
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• Since reprocessing materials and equipment can vary 
within facilities or within the same 
district/county/province, the facility or unit guidelines 
should be facility- or unit-specific, taking into 
consideration the availability of reprocessing 
equipment/materials. 

• A facility may decide that all units within the facility will 
select the same disinfection methods in order to (1) 
maintain training consistent among staff that rotates 
between units, (2) plan procurement of reprocessing 
materials efficiently.

• The primary method of sterilization/HLD and any 
secondary methods available (if the primary method 
cannot be undertaken) should be defined.
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• Time: protecting the dedicated time of the person or 
people assigned to reprocessing is important to ensure 
that reprocessing occurs regularly. Reprocessing should be 
viewed as a planned and scheduled part of the workload 
rather than as an activity to be done in addition to regular 
duties. Further, time constraints which impact reprocessing 
also lead to equipment shortages, meaning that the 
equipment is not ready and available when needed. In 
facilities where there are not staff devoted exclusively to 
reprocessing, it is recommended that one person be 
assigned to reprocessing for each shift each day. 

• Space: an area that is specifically intended for reprocessing 
must be designated within the unit or facility. In an ideal 
situation, there would be separate reprocessing rooms for 
“dirty” (contaminated) and “clean” (sterilized/high-level 
disinfected) equipment. When such expansive space is not 
available, separate areas of a reprocessing room must be 
designated for these processes to avoid recontamination 
of clean equipment. Although some facilities have made 
use of outdoor space for reprocessing, this is not 
recommended because it exposes medical equipment to 
further dust and debris, and compromises the 
effectiveness of chemicals in direct sunlight and heat.
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Training content (rationale for chemical dilution): Chemicals
must be diluted precisely, particularly chlorine. A solution 
that is too weak will not disinfect the equipment. A solution 
that is too strong will damage the equipment and shorten its 
lifespan.
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Walk through the guidelines section by section to familiarize
the participants with the document and its usefulness. 
Remind them that the job aid summarizes the guidelines but 
many details that they will have questions on will be found 
described in the guidelines, so it’s helpful to know where to 
find the information.

Point out some highlights by section, clearly identify 
appendices.
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