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Subject number: 25-7
Study Title: Assessment and Improvement of Group Training for Health
Care-associated Infection Control in Developing Countries

Representative Researchers: Shinsaku Sakurada
Co-Researchers: Toru Akiyama, Nozomi Takeshita, Hiroshi Ohara
Collaborator: Dai Yoshizawa, Yumiko Haneishi
Key words: Health care associated infection, Effects of Training, TOT, Achievement Rate
of Hand Washing, Environmental Round, Bacteria Culture Test
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, “A study on the effectiveness of the group training of healthcare
associated infections (HAI) control and present status of infection control in targeted countries
Co-researcher: Nozomi Takeshita, “A study on assessment of HCI risks and effectiveness of
HCI control measures by environmental round”
Co-researcher: Hiroshi Ohara, “A Study on effective use of the surveillance results for drug
resistant pathogens in nosocomial infection control
3. Progress in 2015 Japanese fiscal year (JFY)
3-1. S. Sakurada

We conducted follow-up surveys in 10 facilities including 4 tertiary and 6 secondary
hospitals in 8 countries. All facilities sent their staffs to HAI training held in NCGM from 2010
to 2013. We visited these facilities subsequent to sending a questionnaire and obtain approval
for this survey from hospital directors.

Promoting factors in our findings are (i) infrastructure development by ODA, especially
improvement of clinical laboratory in hospital (ii) HAI training including in-country training
and cascade training in facility, (iii) department of infectious diseases and infectious diseases
specialists. On the other hand inhibitory factors are (i) infrastructure issues including structure
of building, safe water supply and facility for medical waste treatment, (ii) shortage of PPE, in
particular, severe shortage of N95 mask due to its high cost, (iii) resistance and noncooperation

from senior staffs including medical doctors, (iv) difficulty of behavior change in hand hygiene,



(v) difficulty in implementation fitting to facility level, (vi) care by patients’ families and
frequent visits by patients‘ relatives and friends.

While T. Akiyama every year followed the same facilities which participated in HAI training
in 2013 and 2014, S. Sakurada did not share the same facilities with him in Vietnam, Laos and
Cambodia. S. Sakurada and N. Takeshita visited the same facilities together in case. S. Sakurada
focus the survey using questionnaires and confirmed the results by site visits. In contrast N.
Takeshita focused round observation at the site visits. H. Ohara focused only facilities in
Kathmandu valley that did not receive any interventions including training from Japanese ODA.
3-2. T. Akiyama

Group training on HAI control has been organized in National Center for Global Health and
Medicine (NCGM) since 2003. We evaluate the effectiveness of the training by the study of the
change in HAI control activities in the facilities of the trainees. In JICA project in Vietnam,
HAI control was one of the important activities and some training courses were organized.
Thus we compare the effectiveness of group training in Japan and training in the project on
site.

We visited hospitals in Cambodia, Lao and Myanmar where trainees were participated in
group training course in NCGM. We collected information on HAI control activities. In Vietnam,
we collected data of HAI occurrence and hand hygiene compliance.

In 8 hospitals in Cambodia, Lao and Myanmar, protocol for HAI control was equipped in 7
hospitals. The result of KAP study showed that percentage of staff who are aware of importance
in HAI control was high in Cambodia (82%) and Lao (97%) but low in Myanmar (56%). In
Vietnam, hand hygiene compliance was improving from 24% to 35% in Binh Duong hospital
(BDH) and from 12% to 56% in Khanh Hoa hospital (KHH). The HAI prevalence is also
improved from 9.4% to 7.7% in BDH and 5.4% to 3.1% in KHH in two years.

3-3. N. Takeshita

We selected two hospitals in Cambodia (Kossamak hospital, Siempeap hospital) ,two
hospitals in Laos(Mit Pab hospital, Mahosot hospital), one hospital in Vietham (Bach Mai
hospital), one hospital in Indonesia (Sulianti Sarosoi hospital) , three hospitals in Myanmar

(500-beds apecialist hospital, central woman hospital, children hospital) , and three hospitals
in Uganda (Gulu regional Hospital, Angel St.Luke Hospital, Jinja Regional Hospital) and visited
to these hospitals. As our purpose is to understand current situations of infection control, we
focused to intensive care unit and laboratory. However time of visiting was not enough, we

could visit not all area.



By our interview to doctors, all hospitals have infection control committee.
About infection control procedure, hand hygiene method is done almost all hospital, but for
droplet and airborne infection procedures are not enough. It is one of the reason that they did
not have enough items, especially N95 mask. Approach to presentation for Catheter related
infection and ventilator associated infection ware just different situation each hospitals. In some
hospitals they did not use ventilator machine and central vein catheter. We can correct
information of laboratory form 8 hospitals. In laboratory, most of all hospitals can check smear
of acid-fast bacteria, but only 4 hospitals can culture other bacterial. No hospital can culture
acid-fast bacteria. Almost all hospitals did not have surveillance date of infection controls

In this study, each hospital have infection control committee, and manage infection control
for developing. In future, to prevent droplet and airborne infection may become important.
Finally to start surveillance is so important to measure developing infection control in each
hospital.
3-4. H. Ohara

This study was conducted with the purpose to investigate the actual conditions of
nosocomial infection control in Kathmandu City, Nepal as a basis for the possible contribution
to its improvement. The following two surveys were carried out in Nepal, followed by some

advice for improvement.

1. Fact-finding survey of nosocomial infection control in hospitals in Kathmandu, Nepal- a
basis for improvement: The actual condition of nosocomial infection control were examined
at the TUTH and five other referral hospitals in Kathmandu City with the method of
questionnaire survey and interview. The obtained results were compared with the results of
the past survey in 2013 and 2003. The results showed gradual improvement in nosocomial
infection control situation but further improvement is needed, particularly in practice in

basic technics. Increase of antibiotics resistant bacteria was also suggested.

2. KAP Study on Medical Personnel regarding Nosocomial Infection Control: This study was
carried out with an aim to assess the level of awareness and actual practice of
“hand-washing", which is a basic prevention method of nosocomial infection control among
medical personnel. The study indicated that doctors at TUTH have a relatively good

knowledge regarding hand-washing, but do not follow it in actual practice.

Proposal to improvement:



1)
2)
3)
4)

5)

It is warranted to improve infection control situation in the hospital.

Government should address this issue at the earliest possible.

National Level Infection Control Committee should be formed.

This committee should take responsibilities to monitor nosocomial infection control
situation at all levels of healthcare facilities.

The National Level Infection Control Committee should conduct research and disseminate

the data to the concerned authorities for further necessary plan and action.
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RN ES o 2013 FEEDOWHES G AT T 2 fiak (Kossamak hospital,
Siempeap hospital) . 74 A 1 fiigk Mit Pab hospital) Z§6f. F7-EEDOWHHES
sk (2010-2012 4E) T 5 7 A4 A 1 fiigk (Mahosot hospital), X hF A 1 fiigx (Bach
Mai hospital) , £~ Fx3T 7 1 /g% (Sulianti Sarosoi hospital) (2% T, 2014
FEEONHES IR . X v > ~—3 iz (500-beds apecialist hospital, central
woman hospital, children hospital) . W H % 3 fii® (Gulu regional Hospital,
Angel St.Luke Hospital, Jinja Regional Hospital) Z&Af L. A=, ICU & H.l»
27 7y REfToT-, AREOMHETHY , T XCOHEH ZMRTHZ LT TER)
ST2b DD, FYE HOMRRIT T N TORE TRE I Tz, ERYHRICEmIZE
W, FEEA BB AEmRINTE YD, MRIAFRYL, 28GRIz D4
NROENTZ, 7272 L, 2T 07z sun e v BERAS R TH T\, 72,
717 —7 VEEEG . N TR ER BB Y~ DS Tl Misxlc X > TEBETE 5 &
BENENE -T2 b0D, FTILEALTWAlEHRD R b, MAESRIZBWL T,
PIRRHE OBHMREIIBBLRAEMBTEZ 200, —BMEERITRIC L - T, i
WD E 72 572, 7ok, PUEREERRIT T N TOME THEMm L TWRWIR Th > 7,
JERYRE R 2R Z 1l LT R R DT 0DV —_g F U ANEE A EEE S TR
MNoT7,

ABIOFAE T, EBhuax (ZBEPEGL R OFMR N H 1 | G R O UGB Iz M 7= 5l A
D, EPRDUCA DY TEB I TV, 5%, AN TIEREROE AL B2 L0 IR
GetP RO XUB G IR O iR & 72 D LB 2 v, 72, YR =73 5
FECEETHLIT A T UANITZEAEERINL T RN, SH%OFEE AR
xLEZOND,
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HFEES - RN L O EEGRBLIZ T D BRI O G bt & 2 Ry
SCEERIZEIT 2 MRET

FEEAFFEL - BHERR

SHERES NE T

F—U—F o= b, BERREREER, FEE AT, OOGER

R R

A HMFFEIT R S VE T b~ 2 AT O EBIRBEZ I 2 BEPNE G R O Z G R, R0
MradhEl, TNOORERICEDSNTHEREERICEATAIIREZITI L2 FERAR L LTW
50

A = XA EEIREE A K 2 DORERELER L, Z0OFMERER LN N LA THZ
Bz LICBEE2ITV., SHICKERICHT AREZ T,

1. FEEA

1-1 BN GR k3R 0 S i A

kU TR KBRS EIERE (TUTH) Z2& e 1 b~ o XTI D 5 J5e 26t 810 G A % 5205 L
7o ARFHEDOFER, 2003 O 2013 O FHAREIZ b ~E N JEYeBhE L0 A O MR DL, 5

Be-CBEPIRGOR RAHE & SR L T DIRBEA R T D Z L BSHERB S Uiz, L Ly SEAII R
MEEE LTHER L TWD Z AR S o, MHERE O ST N A IEE T 2 ZK D 1 ST
HY ., PUEMEHOBEEFERANEERRETH L Z ENREBEEINT-, AFHEORERIL, F 88 FIAA
FYYE iR - S (2014426 A, &) K& 2nd Joint Conference on Infectious
Diseases with Growing Concern in Recent years in Nepal (20144 12 H 5 H. 1 b~ X) T
WE LT,

1-2 ERAEFE T DB NG RIZBI 5 KAP 2 %7

U TR RFE A BT (TUTH) OEFEESE (A, GEA, MATLAT) 163 A A2 %45
V5 PR 3R OB D> B FPEVVICBE4 5 KAP (Knowledge #0178, Attitude BEJE and Practice 3
) Survey ZEHE L. LA T OREREZG72, HIEXEME, BEAMEICBIT 2 EEHE, FhElc
X5,

» Knowledge : [ERID T4 1%IEFVEVIZET HIE LWARRAZ A LT ooy, Hihl, MALLAD
TIEZENEIN 19. 7% L 50.0% TH - 7=,

»  Attitude: HOEFMETELSFATL TS EEZT-HOFNE IIMmA AN 83. 3%, FHihh 59. 3%,
Rl 29.6% CThoTc, FHRWVOEIEE LT, EBRITATITEET 5D TIERWNE W 5 2
Wi LA L2 Do 7o (EERTOD 55.5%) . FUEWAZREBE D ICEMTE/WEHmE LT, CL
VN (46.0%) . TAEE L TV D TOICHERNEES72(33.1%) . AN AST2728 (11, 7%) 13 %
Mmole, FERWHPEETHDL EEXTZLODOEIEIL 38. T Th o7, H AWKE O FHw FEi
RN &R0, F AT 2 8E O mEMENFER S vz,

» Practice : FURWVORELEICE LU TOME LG ; B L EALAT (55.8%) . MH & B
(97.5%) . EYEHKETHE (96.1%), FHi#RIOFNEME D REBE IR THo72, FHRWED
HofE - BUE ALY FHE, Hand dryer (52.7%) . X AL (22.7%) . EHEZ A /VE T D
F(12.3%) . BERHLE (3. 7%) Th o7z,



FERAMAEEICE & O~ (Report on Knowledge, Attitude and Hand washing Practices among

Health Care Professionals Working in Teaching Hospital, Kathmandu Nepal. pp. 1-14, 2014),

1. M AAEEOBENEG R IZ B9 2 1E e

NRRF AN AHDON Y 7~ A FEBETIE 2000 45005 JICA Hiffith h 7 a v = 7 3 Ehi S i,

Z DOHiMGE CTHEPIB YR R O HAT S N i ST & 72, 2003 4E0D SARS KIFITHFICIZ N v 7~ A

I el U 2R B NG 3R A Fe ki L. SRS T SARS Al L7z, 2009 FIZiE~ hFadk

HOFFERE % I A 2 e LS Lo, 0%, X b ATIIERBELL EORBECBENE

YeP AR 2 5% iE L, BEPNIEex R 250 b2 2 L1285 T & 72, 2009 ALLUFEIE WHO <° NGO 0> 32 4%

b2 THMECTHESE, BhE B /e EEAMM OB b AT, L L, FENEGIESH £ 0 - T

WRWDONREETH D, TOBEBIZONT Ny 7 < ARG & a1 & 2 A, LUFOR

H AT bz,

v EEFIMMEEA R L, 2N RIA & 72 D B NGB L T 5,

vV EREEFE IR DB R O FERITHIN L2, EER b nZ ERZn, ZOR
HELTHRILTHDZ ENETFOND,

2. BELES

A~ ~ 2 AT ORBEIC T 2 FEPN G R ORBUILE L 2o2d 508, RIEW R R L~IVITEL
TRV, TUTH O ERBIZTFHEV B LR BRI 72505k 2 A L TV D08, ZEN DRV D935
EThH D, G, MEEAMIIMFED RN H22BNL L, & <UITEE & HEAET O FUE IR E
WZ LR ENT, Atk BERIEEFR IS UEETIR 2 £ & L 7B NG R o)l 4 524k
THIENEETHD,

2nd Joint Conference on Infectious Diseases with Growing Concern in Recent years in

Nepal (2014 4£ 12 H 5 H, # b~ X)) TLUTOREZITo7,

D = OIFEEIZ 1T DB R A U595 2 & 13md THERRETH 2,

2) A= /VEBINIE RN BN G R UGE DO 72 D OV A 2 BRI ER T~ & TH 5,

3) FAIMPEEOREDER LOoH Y | ZIUZ XD FERNEEEI R L T D,

4) E L~V TORNBRAIRERERERET XS TH D,

5) EH L UL TORRNEEG R ZE BRI L~V OEFR MR & BN R IR T 5 =
Y TEATINETHD,

6) [E L~V TORNBERARERER TV Y —F2E L. TOMREZERE (EFRER & 0T
BORgRE) (S, MERT I v a v T T U EERTRETHD,

REICESE . TUTH FH#H CIIARER R 2 M S 7 NBEMONHE 7 1 77T K2 FR L.
2015 (8T N T 2 65 & U T e NIl SRAIHME % 506 L 7=,

FX—)VIET JICA BENBHEERIBHE DX GNDIE T o > 727217 T < | SMNE ORI X 5B
PIRYL 6 R OFRE 258 852 1 TR o 72, 2003 4E0D SARS KT & R/ 8= /WZIZ BN 22 ) >
Too DT BEPNEGS RIS T 258k, S, BRE. BRIEFITEN TWER, B2 bl
GELooHh D, S, TUTH &REE A FE LTI Mlde 2 L BAHIFE SIS,
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1. AR AT DERE S RIZEFRAEZERL. L TOMREE -,

> 2003FE R U2013FEDRAERFIZLERENBREFHEBEACEERI DO MR . mhEA
PR L ETHEZERL TULAREMNAEZ TR EAERINT-, LHAL ., 2
Bl HEEAEEELTERLTWAZEORNREIZET 2 —RASURERD
BRERIZEMN SN TN ENKELBBELTERH SN T-,

2. NUT N REZEEZEE T EMRE (TUTH) O EEKEE (ERh. FEEN., REEE)
SHRIZFHWIZEE T BKAP SurveyZzEfEL . L TOFRRZEH -,

> EEMIEFRDICEALLEBRMBIFGEHEEAELTULSA ., EENMEDLLELDOMNEF
Thb, BER. REBRIIMBIT+RTENZL, EIZEBLIEMBIOF L
LMREAEWNZENTREEINT-,

3. RN B L KRR EICEHT HIRE
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A

(FHEVLDBMISHT DN TN RELREREDHE DEZ)

Respondents
(Professions)

To prevent
infection from
pt. to pt. (%)

To be clean (%)

For self
protection (%)

Both to prevent
infection and self
—protections (%)

Doctors=27 7(25.9) 0 0 20(74.1)
Nurses=86 >4(62.8) 1(1.2) 14(16.3) 17(19.7)
Ward

ttendantse3y | 8(25:0) 21(65.6) 2(6.3) 1(3.1)
Lab Techs=18 | 6(33.3) 2(11.1) 1(5.6) 9(50)
Total=163 75(46.0) 24(14.7) 17(10.4) 47(28.9)




e RICEE T SEE R

(B2 XTOEESHRIZHTHRE. 2014)

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 3 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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