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Pop: 15.58 million 

  ~ 80% 

~ 20% 

CAMBODIA 

A lower-middle income country 

GNI per capita =  USD1,070 (2015) 



A pluralistic health care system 

ÅA geo-demographic 
(health district) 
based public sector: 

ï1,141 health centers 
(HCs) 

ï99 referral hospitals 
(RHs)  

ÅA fast growing & 
loosely regulated 
private sector:  

ïPrivate for-profit  

ïPrivate not-for-
profit 
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Advocacy on WASH in HCF 
Working Group on WASH in HCF: 
ÅMinistry of Health 
ÅWHO-Cambodia 
ÅWaterAid 
ÅEmory University 

 
Purpose:  
1. Determine the gaps in WASH infrastructure and 

resources 
2. Prioritize facility improvements  
3. Integrate WASH into new and existing policies 
4. Train facility staff on WASH as it relates to IPC 
5. Familiarize the health sector with WASH and identify 

champions 
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IPC  WASH 

1. Hand Hygiene 
2. Medical Equipment Processing 
3. Environmental Cleaning 
4. Healthcare Waste Management 

WASH Training for Clinicians & Cleaners 



Training Overview 
Purpose: To train hospital staff on WASH in collaboration with the 
MOH, using the existing national IPC curriculum as a starting point.  
 
Target Audience: Doctors, Nurses & Midwives, Cleaners 
 
Facilitation: Initial training on-site by Emory and MOH, supported 
hospital Infection Control Committees (ICC). Refresher trainings by ICC. 
 
Process: 
1. Literature Review  
2. WASH/IPC Expert Panel 
3. Training Needs Assessment (TNA) on KAP 
4. Curriculum Development 
5. Training  
6. Evaluation and follow-up coaching 



The Situation 

Å66% of clinicians and 86% of cleaners had 
never been trained on IPC or WASH. 
ÅThrough the TNA, determined all topics 

needed to be included in the training: 
ïHealthcare waste management knowledge was 

highest (90%) 
ïEquipment processing was the lowest (68%) 

ÅHand hygiene compliance was poor  
ï36% at Hospitals 
ï11% at Health Centers 

ÅCertain attitudes were particularly concerning 
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Outcomes 
ÅOver 300 staff members were trained at 10 

hospitals. 

ÅFrom pre to post-training assessments, 
knowledge & attitudes increased by 24%. 

ÅAt the three-month evaluation, hospitals scored 
an average of 71% and hand hygiene compliance 
was 51%. 
ïCoaching and monitoring tools were left with the 

hospitals. 

ï2nd evaluation underway at six-months post-training. 
Hospitals need to reach at least 80% to be considered 
ŀ ά/ƭŜŀƴ IƻǎǇƛǘŀƭ нлмтέΦ  

ïCompetition amongst the 10 facilities. 9 



Lessons Learned 
ÅAddressing WASH through IPC is an effective way to 

begin the conversation about WASH within the facility. 
Å¢ƘŜǊŜΩǎ ŀ ƴŜŜŘ ŦƻǊ ǎǇŜŎƛŦƛŎ ǘǊŀƛƴƛƴƎǎ ōŀǎŜŘ ƻƴ ǘƘŜ roles & 

responsibilities of staff. 
ÅThere are critical gaps in the pre-service curriculum for 

certain staff (example: midwives and equipment 
processing).  

ÅOn-site training allows for tailored hands-on training 
with the equipment that is used. 

ÅAuxiliary staff such as cleaners were eager to participate 
in trainings on WASH and felt empowered by the 
trainings.  

ÅA group or person at the facility responsible for 
monitoring is key for sustained behavior change. 
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WASH Assessment Outline 

ÅRationale and objectives  

ÅMethods 

ÅResults 

ÅLessons learned 

ÅNext steps 
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Rationale & objective 

ÅA situation analysis of WASH in HCFs in 2015 found: No 
reliable national M&E mechanism, lack of assessment tools 
and data & available data suggesting poor WASH in HCFs. 

ÅAn assessment of WASH in HCFs conducted in 5 provinces in 
Cambodia ςa first and large scale assessment using national 
standard tools adapted from JMP and locally available tools  

ÅObjective: To provide information and evidence to help 
improvement WASH in HCFs in the 5 study provinces and 
secondarily: 

ïCollect baseline data for the two national indicators for WASH in HCFs 

ïFurther test and improve the national standard tools, and  

ïProvide useful feedback for JMP on the global WASH core indicators 
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Methods 

ÅSampling: 101 (out of 202) HCs in the five provinces 
selected using SRS method + all 16 RHs 

ÅData collection: Oct-Nov 2016 

ïBasic WASH related services, including water supply, 
water and sanitation facilities, general cleanliness 
and hygiene, and health care waste management 

ïStaff interviews + observation through facility 
walkthrough, using national standard tools 
(questionnaire and checklist) 

ÅData analysis: descriptive and compute core indictors 
with disaggregation by service ladder 
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RESULTS 
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Water supply 
% of health facilities having: 
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Water supply 
% of health facilities having: 

HC 
(n=101) 

RH 
(n=16) 

Enough water whole year for all 
purposes 

48% 56% 

Enough water whole year for 
general purposes, not drinking 

39% 44% 

Enough water sometimes 
(seasonal) even only for general 
purposes  

10% 0 

Never enough water 4% 0 

Total 100% 100% 
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Sanitation facilities  
Frequency distribution of toilets/latrines at: 

ÅHealth centers ÅReferral hospital OPD 

All were improved toilets/latrines located on premises,  

but only 86% were functioning (usable) at the time of survey 
19 


