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Presenter
Presentation Notes
Infectious pathogens easily transmitted in hospitals, such as those causing respiratory and diarrheal illness, are responsible for a substantial burden of morbidity and mortality in Kenya, a sub-Saharan, East African country about twice the size of Nevada.

Infection control in healthcare settings is crucial to reducing transmission of existing and emerging diseases. Yet, Kenyan hospitals face a number of challenges. Foremost, the country lacks established infrastructure and dedicated resources for infection control in hospitals; and there is no standardized infection control training for healthcare personnel. 
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Current status of the network is shown here.  These are the VSAT sites in capitals of each the 7 provinces and then we have one in Mbgathi Hospital in Nairobi.  We have three sites that are up and running.
The green and red dots indicate active sites. 
The pink and blue dots indicate various stages of installation or waiting for the contract to be approved.

In the next FY, we plan to extend the network to the provincial hospitals in each of these cities through microwave technology.
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Preventing antimicrobial
resistance
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http://www.cdc.gov/drugresistance/healthcare/popups/infection.htm
http://www.cdc.gov/drugresistance/healthcare/popups/diagnose.htm
http://www.cdc.gov/drugresistance/healthcare/popups/use.htm
http://www.cdc.gov/drugresistance/healthcare/popups/transmission.htm
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Measures practiced by healthcare personnel in healthcare facilities to decrease transmission and acquisition of infectious agents (e.g., proper hand hygiene, scrupulous work practices, use of personal protective equipment (PPE) [masks or respirators, gloves, gowns, and eye protection]; infection control measures are based on how an infectious agent is transmitted and include standard, contact, droplet, and airborne precautions. 
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The trainings focused on low-cost interventions that could be considered in the most challenging of hospital wards.  For example, trainees received basic information about the role of hand hygiene in preventing disease transmission. Ministry and CDC staff met with hospital administrators to facilitate prioritization of resources to encourage hand hygiene. 
The trainings also stressed cohorting as a way to reduce the transmission of infectious respiratory illness. We promoted respiratory cohorting as a multi-faceted intervention which includes adequate spacing between beds and the promotion of cough etiquette. 
Finally, we stressed the importance of having a strategy for isolation rooms.
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In six out of the eight hospitals staff successfully revived infection control committees which bring together administrators and representatives from across the hospital to address infection control issues at the hospital.
Following an abbreviated rapid response training, staff worked with hospital administrators to develop isolation strategies for the event of an avian flu outbreak.  All eight hospitals discussed what they would do in the event of an outbreak.  Thus far, hospital administrations have approved seven out of the eight written strategies, and the strategies have been widely distributed in four of the eight hospitals. 
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Case for HM……….Hand gel was misused (used as soap and washed off—rendering the investment in microsafe to be ineffective).   

WE also used the staff toilets for our own use in the hospitals—they were locked and well guarded----but even these toilets-reserved for clinician use, usually were not furnished with soap.  

Incorrect Use—and No Use.  MicroSafe—Kenyan MoH received some funds and bought microsafe—the handsanitizer---but it was delivered without communications materials---used without putting more thought into how/why.

Soap—even though some focus groups would say—yes, soap isn’t a problem---observations told us differently—This was the sink in the staff restroom—no soap in sight.  
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