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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 and Responsibility
Principal Researcher: Shinsaku Sakurada, “Study of Promoting and Hindering Factor(s)
in the Development of HCI control System in Developing Countries”
Co-researcher: Minoru Akiyama, “Study on the Present Status of HCI and
the Effect of Training for HCI in the Developing Counties Participating in HCI Control
Training.
Co-researcher: Nozomi Takeshita, “Study on Assessment of HCI Risks and
Eftfectiveness of HCI Control Measures by Environmental Round”
Co-researcher: Hiroshi Ohara, “Study on the Present Status of HCI Control and
Effective Improvement Plan in Major Hospital Nepal”
3. Progress in 2014 Japanese fiscal year (JFY)

In 2014 JFY the principal researcher and two co-researcher were engaged in HCI
Control Training and then they were requested “ Stand-by “ for Ebola virus disease
epidemic in West Africa from August to October 2014. Consequently we had no
opportunity to conduct the studies from August to October 2014, although the situation
altered to enable us to conduct surveys in November 2014.

(1) Output of Dr. Sakurada’s Activities

Follow-up survey (so called backward follow up) was conducted in Cambodia,
Vietnam and Uganda from January to February 2015. As the results of surveys itwas
revealed that there is a big gap between the secondary hospitals with and without



continuous aid from developed countries in the quality of medical services including
HCI control. This reality on the ground suggests that increase of awareness and
knowledge by training is not sufficient to improve HCI control because it depends the
human behavioral change, foe example, hand hygiene and 5S. It seems to be crucial
suggestion in considering effective training. Regarding facilities and equipment it was
observed that the counter measures and protection to air born infection were insufficient
in the most of the facilities because of the malfunction or deficiency of incinerator,
inadequate structure or location of TB ward, and shortage or disuse of N95 mask. Since
the secondary hospitals have usually no bacterial culture system, it is necessary to
prepare different type of training for HCI surveillance separate from tertiary hospitals.
(2) Output of Dr. Akiyama’s Activities

The follow-up survey (so called forward follow up) was conducted in two hospitals
in Cambodia, one hospital in Laos, and one hospital in Vietnam and 2 hospitals in
Myanmar that sent their trainees to HCI control training in Japan. In Vietham another
survey was conducted in the hospitals including Cho Rai Hospital and 2 other hospitals
under the its umbrella which conducted HCI control training after participating in HCI
TOT training held by JICA project in South Vietnam

As follow-up of hand hygiene compliance and HCI incidences survey was
conducted in 2013, the same surveys were conducted in these hospitals. In Cambodia
and Laos we compared the results of surveys this year with those in 2013. Baseline
survey was conducted in 3 hospitals in Myanmar. All facilities had ICC except one
hospital in Myanmar and one third of all facilities had ICT.

One hospital in Cambodia newly established ICT after receiving the training in
Japan. In Vietnam, Laos and Cambodia 7 hospitals have conducted in-house training
respectively, in particular, the quality of training was obviously improved in one
hospital in Laos. In contrast, in-house training was only partially conducted in 2
hospitals in Myanmar, although improvement was observed in the majority of points in
the most hospitals in which the surveys were conducted this time. Regarding
compliance survey of hand hygiene, three quarter hospitals have improved the results in
Vietnam.

Vietnam takes advantage in HCI control due to much experience in the
counter-measures. Laos and Cambodia have shown progress in a year as well. It seems
to be necessary to focus more Myanmar since insufficient preparation for HCI control



system was observed, for example, lack of ICC.
(3) Output of Dr. Takeshita’s Activities
The team conducted environmental round in mainly laboratory and ICU in 3
facilities (500-beds specialist hospital, central woman hospital and children hospital)
that participated in HCI training in 2014. Room for improvement in measures to air and
droplet borne infections was observed in the most facilities, while hand hygiene,
segregation of medical waste and organization of HCI management system have been
undertaken well in general. There is also room for improvement in management of
quantitative evaluation since no implementation of surveillance was observed in the
most of facilities. We started conducting survey for implementation of
microbiological tests, the number of specimens and feasibility of microbiological tests
in laboratory.
(4) Output of Dr. Ohara’s Activeties
Obijectives of this study are baseline and follow-up survey in implementation of HCI

control, conducting problem analysis, submit of proposals and monitoring of
improvement process. The team performed surveys as follows;

Follow-up survey was conducted in 5 hospitals in Kathmandu. The results of this

survey revealed the increased number of hospitals in which preparation of PPE and

disinfectants was improved and in-house training was implemented, compared to

those in 2013. On the other hand the increase of concern about drug resistant

bacteria was recognized. This suggested that adequate use of antimicrobials is a

critical issue because high prevalence drug resistance bacteria is one of promoting

factors in HCI.

KAP survey for hand hygiene was conducted targeting 165 health care workers,

medical doctors, nurses and laboratory technologists in Tribvan University

Teaching Hospital. Methods are questionnaire, direct observation and discussion.

The results suggested that medical doctors have relatively more knowledge without

action and many of nurses and laboratory technologist have insufficient knowledge.

Importantly the low rate of hand washing before contacting patients was revealed.
(5) Report of APSIC by Ms. Haneishi (Colaborator)

Ms. Haneishi participated in Aia Pacific Society of Infection Control (APSIC) in
Taipei, 2014. Many of counties in Asia Pacific region including China, Thailand,
Australia and participant countries in JICA HCI control training participate in this



international conference on HCI every 2 years and we have a plan to participate in this

conference in 2016. However, it seems to be biased program that the majority of

presentations are concerning multi-drug resistant bacteria and use of antibiotics.

4. Summary and Discussion
Regarding promoting and inhibitory factors in HCI control the results of follow-up

surveys could be summarized tentatively as follows;

(1) Promoting factors: (i) Understanding and cooperation from colleagues and hospital
managers (director etc.). (i) Training and following direct intervention (advice in
follow-up, dispatch of JOCV and support to in-county training such as TOT)

(2) Inhibitory factors: (i) Shortage of human resources and budget, (ii) Issues regarding
infrastructure in facility (Structure and location of buildings, incinerator for medical
waste and microbiology laboratory with bacterial culture system). (iii) Congestion in
OPD and inpatients wards, (iv) Family members of patients live in or around
inpatients wards and take care of them.

It has been shown in our surveys that many facilities have difficulty in implementation

of surveillance.

Regarding forward follow-up surveys a certain improvement was observed with
some intervention after the first follow-up study. Improvement in Cambodia that is far
behind Laos and Vietnam is praiseworthy. In contrast it is notable that Myanmar has
recently started participation in HCI control training, thus, they are relatively behind
other countries facilities in HCI control.

Nevertheless HCI system was organized in the most of facilities, issues were
observed in air borne infection measures, medical waste management and
implementation of surveillance in the observation from environmental round. Capability
of bacterial culture makes big difference in the measures of HCI control.

It was clearly observed that importance of HCI control has been recognized and
counter-measures has been undertaken through the surveys conducted in 5 hospitals in
Kathmandu including TUTH as a top referral hospital in Nepal. The results suggested,
however, problems in education for medical doctors for examples, abuse of
antimicrobial drugs and poor implementation of hand hygiene etc. It is worldwide that
medical doctors are one of the most difficult human groups in improvement requiring
behavioral changes.
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Water supply Yes 1 Yes Yes
Laundry Yes 1 Yes Yes
Waste management No 3 Yes Yes
Self-protection No 3 No No
Sterilization No 3 Yes Yes
Weak ICC/ICT function Yes 1 Yes Yes
No or few training opportunities Yes 1 Yes Yes
Shortage of infection control staff No 3 Yes Yes
Inadequate use of antibiotics No 3 No No
Shortage of doctors and nurses and their No 2 Yes Yes
overload in daily medical practice

Inadequate practice of basic techniques such Yes 1 Yes Yes
as standard precautions

Inappropriate use of surveillance results Yes 1 No No
Improper disinfection and sterilization No 3 Yes No
methods

Low awareness regarding HAI control
Insufficient laboratory functions No 3 Yes Yes
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