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WASH in HCFs underpins safe and quality service
provision for achieving universal health coverage

* Reduced health care acquired
infections

* Reduced anti-microbial resistance

+ Improved occupational health and

safety

+ Facilities better
prepared to
continue to
provide WASH in \
disasters; climate

related events

* Outbreak prevention
and control (e.g.
cholera, Ebola)

+ Diarrheal disease
prevention and control

* More efficient
services
+ Disease/
deaths * Improved
averted | satisfaction and
ability to provide

safe care

+ Facilities model
good behavior;
improved hygiene
practices at home

* Increased uptake of
services; e.g. facility
births, vaccinations

—

Adapted from: WHO/UNICEF, 2015. Water, sanitation and hyglene in health care facilities: status in low- ond

SLS%%?? middle-income countrles and way forward.
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What's the problem?

*  WAGSH provi _:OTI is madequate in many healthcare facilities in
: 1 mcludlng labour




What's the problem?

Newborn mortality has decreased slowly (WHO, 2014).

The average maternal mortality ratio in HICs 16 per 100,000 live births
compared with 230 in LMICs (WHO, 2014)

A recent systematic review found that “clean birth practices” in both homes
and facilities were associated with reduced all-cause, sepsis and tetanus
neonatal deaths (Blencowe et al, 2011).

In 2014 a systematic review found evidence of association between
sanitation and maternal mortality and between water and maternal mortality

(Benova et al, 2014)




Maternal mortality ratio (per 100 000 live births), 2015
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Health-care Associated Infections

Prevalence of HAIl worldwide

Alin developed countries’

Global burden remains
uncertain, because of

Developed countries

. . —
challenges in collecting | — —
data, especially LMIC P " at least X 2
(Cummings & D'Mello- . BRAERER
Guyett 201 6) Developing countries
Range: 5.1-11.6%
However it is clear that i R—
i The Burden of Health Care-Associated L
the burden is larger and e burden ol eal Care Associate .. R —
1 First Global Patient Safety Chall
more acute in LMIC oL obal Paten Safely Challenge s m——

(Cummings & D'Mello-
Guyett 2016)

Allegranzi B et al, The Lancet, Dec 2010

| Range: 5.7-19.1% I

Plausible that poor WASH is a contributing factor
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HAI pathogens coming
from facilities with sub
standard WASH facilities
(Allegranzi et al, 2011;
Zaidi et al 2005; WHO
2011)

Most HAls organisms
potentially linked to
environmental
contamination

LONDON _ggigh

Health-care Associated Infections

Common Aetiological
Agents/Isolates found in LMIC_ -

Location found
and biological

_nlausibility to

stan

meningosepticum efc.

=
Staphylococcus  aureu .
® | MRSA);
g Coagulase-negative s
S w | Klebsiella spp (inc.
: § Escherichia coli;
3 § | Pseudomonas sp MDR)
3 £ | Acinetobacter sp
NS Enterobacter spp.
) ,
- Enterococci;
A Candida spp
©
;
E Others include:
w . .
S c | Listeria spp,
5]
o = | Salmonella spp.,
. g
S @ | Serratia spp, N.
§ £ | Haemophilus spp, Fla
X
S
~~
v

Examples of
infections/disease

X

Contaminated
water,
unimproved
sanitation,
hygiene
practices,
colonised patient
skin, naturally
occurring in the
gastrointestinal
tract, direct from

hand

soil, biofilms on
surfaces and
equipment

’

Phlebitis.

Source: Cummings & D'Mello-Guyett 2016
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Health-care Associated Infections

Microbiological assessments carried out on labour wards in India
found (Saxena, 2015) :

Visibly clean surfaces were not microbiologically sterile

- Pathogenic bacteria on beds, mops and buckets

- 31% swalbs samples were found to be positive for pathogenic
bacteria

- 61% of samples resistant to at least one antibiotic

- All women given antibiotics regardless of indication

Lo () ()
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Antimicrobial Resistance

 Exacerbated by neglect for prevention (Holmes et al, 2015;
O'Neill, 2016
* Resistant infections lead to worse clinical outcome and
_ higher mortality rates (WHO, 2015)
» Shift away from prevention towards treatment increasing

the over-use of antibiotics (Holmes et al, 2015; O'Neill,
2016)

A quarter of healthcare-associated

infections in long-term acute care
settings are caused by
antibiotic-resistant bacteria.

AP

Source: O’Neill, 2016




POOR INFECTION CONTROL
CONTRIBUTES TO INCREASED
RESISTANCE AND LOSS OF LIFE

Poor hygiene,
infection control
and sanitation

Increase in
B antimicrobial
resistance




Care seeking behaviour

Literature on care seeking behaviors is rich in both HICs and
LMICs. The issue is complex and has serious consequences on

health (Boudiz, 2016)

Delays in seeking care found to be responsible for:
e 30% deaths in newborn babies in Uganda (Waiswa et al.,
2010),
* 45% childhood deaths from diarrhoea and acute respiratory
infections in Mexico (Bojalil et al, 2007)

* Increased odds of intrauterine foetal death in Afghanistan
(Hirose et al, 2012)




Care seeking behaviour

Quality of services is considered to be an important barrier to
using hospital care (Afsana et al, 2001)

WASH is not the main barrier to seeking care but patients
frequently report being dissatisfied (Tessema et al, 2015, Ezegwui
et al, 2014, Woldeyohanes et al, 2015, Khamis et al, 2014)

Factors other than WASH drive the selection of health care facility

use and patients continue to use facilities believed to be
inadequate (Boudiz, 2016)

Very few studies conducted WASH improvement interventions and
recorded impact on patient satisfaction and service use



Staff morale & performance

Availability of equipment important motivator (Peters et al, 2010)

Hygienic practices burdened by the lack of adequate materials and
equipment (Hancart-Petitet, 2011)

Key determinants of WASH related outcomes is behaviour and
motivation of health care providers (Saxena, 2016)

Major infection control roles played by the cleaners in absence of
professional acknowledgment (Hancart-Petitet, 2011)




Healthcare costs

US: HAIs cost about US$ 4,5 billion per year. Attributable
mortality: 3.6%, approximately 99,000 deaths (Klevens etal,
2007)

EU: HAIs result in 16 million extra days of hospital stay. 37 000

attributable deaths. Annual economic impact: about EUR 7
billion per year (ECDC, 2008)

Cost in LMIC unknown.




Conclusions

WASH in HCFs underpins safe and quality service
provision for achieving universal health coverage

* ltis plausible that a significant proportion of HAI disease
burden is associated with poor WASH in LMIC.

 The financial burden of poor WASH in HCFs is likely to be high,
but there is insufficient data to produce estimates
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Conclusions

Further research is needed to:

* |dentity effective interventions to improve WASH in health care
facilities in different health system contexts.

« Gain a better understanding of interventions that motivate
hygiene behaviours carried out by healthcare providers,
including cleaners

* Gain a better understanding of the costs associated with
improving WASH in HCFs

A series of systematic reviews and a burden of disease analysis are underway
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Thank you

Read more about the WASH & HCFs:
www.shareresearch.org/project/wash-maternity-units
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