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1. Study Objective
To assess and improve the group training for health care—associated

infection (HCI) control in developing countries

2. Structure of Research Group, Responsibility and Progress in 2004
Japanese fiscal year (JFY)

In this study we attempt to identify promoting and hindering factor(s)
in the implementation through the conducting of forward and backward
follow up surveys after the JICA group training for health care—
associated infection control. In Vietnam we assess the both
implementation of training for trainers (TOT) and following training by
the trainers at lower level of health facilities. Furthermore, we attempt to
give technical advises and small scale interventions for the improvement
through the implementation of environmental round at selected health
facilities in developing countries. JICA did not conduct technical aid in
the field of health care-associated infection control in Nepal. In addition,
no one has participated in JICA group training yet. We will conduct
baseline survey and compare the situation in Nepal to those in other
countries that sent trainees to JICA group training.

In 2013 fiscal year it took a long time to obtain approval from ethical
committee in NCGM. Therefore, we started conducting surveys after the

mid of February of 2014. However, we collected some general information



and obtained tentative approval for surveys from selected facilities by

sending e-mails and attached questionnaires between November, 2013

and January, 2014. During waiting for the approval, we reviewed ten

years’ group training for health care—associated infection control in
developing countries. The results were presented by Ms.Yumiko Haneishi,
research collaborator at the annual meeting of Japanese Society for

Quality and Safety in Healthcare (Tokyo, November, 2013) and Japan

Association for International Health (Nago, Okinawa, November, 2013).
All planed site visits to in selected developing countries except Egypt

were conducted because of deterioration of security and difficulty in

contact with a focal person.

We conducted planned site visits in 2013 JFY excluding survey in
Egypt, because the security had rapidly deteriorated in Egypt. In forward
follow-up survey, the same facilities will be surveyed twice or three times
within 3 years of the study period. In backward follow-up survey, the
survey will be conducted in a few facilities in Uganda in 2014 JFY.
Environmental around should be basically conducted in all facilities that
we visit.

Agendas have arisen from the survey conducted in 2013 JFY as
necessary elements for the group-training course for HCI control.

1) Hindering factors regarding infrastructure such as hospital building,
water supply, sanitation and medical waste. Though these problems
are difficult for health care workers to solve, there are certainly
chances for Japan to export advanced technology and infrastructural
systems as aid. This may be a future agenda to discuss with JICA.

2) Overcrowding in in-patient and out-patient wards leads a serious
problem in HCI control, particularly in Vietnam, it may be related to
referral system and new hospital construction policy. Abuse of broad
-spectrum antibiotics is also supposed to be related to the frequent
detection of multi-drug resistant strains in Vietnam. Though there is
generally no regulation to purchase antibiotics without physician’ s
subscription in developing countries, it would be necessary to regulate

globally deal of drug in market. It was not evident that doctors strictly



keep their guideline in our surveys, though guidelines were prepared
in some facilities.

3) There are common problems in surveillance and application of data to
clinical practice. Limitation in ICT activities was observed in even
tertiary hospitals. ICT has only little power without support from
hospital administrators. Link nurse system was introduced into only
Sulianti Saroso Infectious Diseases (SSID) Hospital in Jakarta,
Indonesia. This could be one of our agendas in future.

4) We visited four ASEAN countries, Vietnam, Laos, Cambodia and
Indonesia. Among them counter measures for HCI in facilities in
Cambodia are behind. Intervention is required to promote taking
measures based on international technical cooperation.

5) It was supposed that awareness reform and behavioral change in
clinicians are a key issue but it may be the most difficult ones to
improve. Survey on hand hygiene in Vietnam revealed that score of
hand wash practice among medical doctors was worst.

6) To solve these problems the leadership of top administrator in facility

1s required.

. Results of representative researcher’s study
In 2013 JFY, 1) questionnaire, 2) key informant interview, 3) direct
observation and assessment by environmental round were conducted in
Mahosot Hospital in Laos, Back Mai Hospital in Vietnham and SSID
Hospital in Indonesia. Trainees from the three facilities participated in
JICA group training between 2010 and 2013 JFY. These facilities are
tertiary and Aid from Japan contributed to building and/or medical
equipment in all of them. There are ICC and ICT or equivalent
organization in all facilities. Only SSID has introduced link nurse system.
Findings obtained from surveys in 2013 JFY are as follows;
1) It has been shown that structure and guideline(s) for whole hospital
and/or each clinical department are available in these tertiary
facilities. Health care workers have basic knowledge about HCI

control. Moreover, the leadership of director, vice director, head nurse



2)

3)

4)

and vice head nurse has been shown to be an important promoting
factor.

We did not observed evident functional surveillance with effective
utilization of microbiological data. The reasons could be pointed out as
the difficulties in early detection and taking counter measures,
relative powerless in ICT, and poor coordination among laboratory,
pharmaceutical and clinical departments. Therefore, we need to focus
this weakness and make the group training more practical.
Leadership of administrators is thought to be the most important
promoting factor to affect behavioral change on medical doctors in
clinical departments. To sum up, there are several points to improve
HCI control, which are laboratory providing reliable data, functional
system to manage the data and apply them to clinical practice, and
behavioral change with awareness reform on medical doctors in
clinical departments.

Hindering factors in infrastructure such as medical waste, water
supply, ventilation system in wards including tuberculosis ward and
overcrowding in in-patient and out-patient ward could not be solved
by infection control staff and /or health care workers. These are likely
to be “aporia”. In the group training the solutions can not be given but
various 1deas and effective applied technology can be introduced.
Individual issues are shown as follows; 1) medical waste, surveillance
and shortage of N95 masks in tuberculosis ward in Mahosot Hospital,
2) overcrowding in ICU and patients ward, quality of tap water and
frequent isolation of highly multi-drug resistant strains Back Mai
Hospital, 3) ventilation in tuberculosis ward, utilization of laboratory
and surveillance data in clinical practice in SSID Hospital. There may

be remained possibility to improve HCI control.
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Hospitals satisfying standard requirement of personal
protective equipment (PPE) and disinfectants
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