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How to prevent ventilator-associated pneumonia (VAP)  

Some patients with COVID-19 being treated in hospitals and intensive care units (ICU) need mechanical 

ventilation for breathing.  

Patients who are being mechanically ventilated are at risk of developing a secondary or healthcare-

associated pneumonia infection, known as ventilator-associated pneumonia (VAP). VAP occurs when 

bacteria enter through the ventilation tube into the patient’s lungs causing an infection that was not there 

before. This infection is linked to increased mortality and longer ICU and hospital stay. 

The VAP bundle 

ICU staff can reduce or prevent VAP by using the evidence-based practice VAP bundle (see box 

below), a group of interventions that, when implemented together, result in better outcomes for the 

patient. This means following standard and transmission-based precautions, including current 

recommendations for contact and droplet precautions and airborne precautions when performing 

aerosol-generating procedures for suspected, probable or confirmed COVID-19 patients.1,2 

The VAP bundle interventions aim to avoid the risk of aspiration in the lungs, colonisation of respiratory 

tract with pathogenic microorganisms and contamination of respiratory equipment.  

Always implement the following interventions when a patient is being mechanically ventilated:3,4 

• Elevate head of bed (30°−45°) 

• Daily sedative interruption and assessment of readiness to extubate 

• Subglottic secretion drainage 

• Avoid ventilator circuit changes unless visibly soiled or malfunctioning 

• Daily oral care with chlorhexidine 

Other strategies to prevent VAP 

• Strict hand hygiene for airway management 

• Control and maintenance of cuff pressure 

• Practices that promote patient mobility and autonomy 

• Venous thromboembolism (VTE) prophylaxis 
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