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FONDATION ANTENNA

NOSOCOMIAL INFECTION
PREVENTION IN BURKINA FASO

BURKINA

1. GEOGRAPHICAL

e 274 200 km2
NIGER e 19 Mio habitants
« 55% under 15 year-old
* Life Expectancy: 57
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2. ACTIVITIES

Pilot Programme (2010-2015):
26 Heath care facilities

e Scaling up (2016 onward): 63
Sanitary Districts + 9 Regional
Hospitals Centers (2’000 HCF)
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FONDATION ANTENNA

INTRODUCTION TO BURKINA FASO
HEALTHCARE SYSTEM

HEALTH CARE SYSTEM:

1st: 1’698 CSPS (rural areas)
43 Medical centers
47 District hospitals

2nd: 9 Regional hospitals

31 : 4 University hospitals

PROGRAMME OBJECTIVES
v" Improve disinfectant quality

v" Improve hospital disinfectant
autonomy

v" Increase disinfectant use at
different level of the HCS

v Increase cost-efficiency ratio
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FONDATION ANTENNA

INTRODUCTION TO BURKINA FASO
HEALTHCARE SYSTEM
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METHODOLOGY /THEORY OF CHANGE

I 2
e CHLORINE GENERATORS ARE INSTALLED IN 26 HEALTH CARE FACILITIES IN BURKINA
s (representative sampling of Burkinabe healthcare structures)
J
N
e TRAINING on technology & hygiene practices for Ministry/other stakeholder
e MONITORING & EVALUATION of hygiene practices
y,
e AVAILABILITY of adequate chlorine volume for HCF, at cheaper price
e INCREASE USE of chlorine for disinfection purpose
e Integration of NATIONAL EXPERTISE (service provider) y
~
e REINFORCE HYGIENE PRACTICES & PREVENTION OF NOSOCOMIAL DISEASES
y,
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IMPROVE ACCESSIBILITY, QUALITY &
SUSTAINABILITY OF HEALTHCARE SYSTEM

2015

Evaluation
Pilot (2)

iEvaluation i
Pilot @)

2000
Sanilec \( N o &%

2016
Scaling Up
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WATA-Standard®
4.8 [g/h] active chlorine WATA-Plus®
h 22.5 [g/h] active chlorine
. L . 151
of a.dwe chlorine of active chlorine
in 2h30 in4h
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SUSTAINABILITY RELY IN GOOD SUPPLY CHAIN,
MAINTENANCE AND PEER TRAINING

INSTALLATION &
PRODUCTS MAINTENANCE
WATA WATA Off-Grid _ .
Devices  Reagents Solution Installation Training | M&E

WataTest 1
1 s I
b e b oo
WATA-Standard® WATA-Plus® WataTest®

4.8 [g/h] active chlorine 22.5 [g/h] active chlorine
of active chlorine of active chlorine
in 2h30 in 4h

QUALITY CONTROL
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OUTCOME 1 : HYGIENE PRACTICES MEASUREMENT

BEST HYGIENE PRACTICES

Compliance with the "11 good hygiene practices" by the 25 health - care
institutions at the end of the study

Facilities available for handwashing with chlorinated water.

Use of chlorine solution for disinfection of sanitary facilities (showers,
toilets etc.).

Use of chlorine solution for washing disinfecting waste disposal bins.
Systematic decontamination of gloves after use.

Daily cleaning of premises and surface with chlorine solution.

Replacement of the decontamination solution if it becomes cloudy,
or at least after 24 hours.

Systematic decontamination of the mother’s linen after childbirth.

Systematic decontamination of the labour room and bed after
childbirth.

Systematic decontamination of the placenta after childbirth, before it
is given to the parents.

Systematic decontamination of health-care equipment with chlorine
solution (and disinfection, if appropriate).

Systematic soaking of bedpans in chlorine solution (around 5g/L).

1 Control group

1st Monitoring (after 5 months)

0% 20% 40% 60% 80%

M 2nd Monitoring (after 12 months)

100%

Ministire da la Sants
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OUTCOME 2 : HYGIENE PRACTICES IMPROVEMENT

Ratio of compliance with the “11 good hospital
hygiene practices” by health-care facilities at the
end of the study

Respect of essential hygiene
practices (ratio)

Ratio of compliance with the “11 good hospital
hygiene practices” by facilities at the end of the
study (final monitoring 1 year later)
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Healthcare centers

Ratio: 4/20 comply with at least 8 best practises
20% of good practises

PILOT GROUP
Ratio: 20/22 comply with at least 8 best practises

90,9% of good practises
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STRENGTHS & CHALLENGES

24

20

16

12

0Totally agree Agree

General impression from the healthcenter staff

Neutral Rather Totally
agree disagree

Are you generally satisfied with WATA ?
The technology is valued

Are you generally satisfied with WATA ?
The quantities of chlorine produced met the requirements

The technology helped to improve hospital hygiene

Quantity of chlorine produced by WATA compared to
chlorine needs

15

10

e - II 1L .

Largely not Not enough  Good A little too  Too much
enough much

o1

m 1st Monitoring = Final Supervision

POSITIVE FEEDBACK AT LOCAL LEVEL
Qualitative Review (26 staff of hospital)
USE, VOLUME, EFFICIENCY, HYGIENE
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STRENGTHS & CHALLENGES

CHALLENGES (PILOT 1 and 2)

PILOT 1.:

Need for larger range of device to fit the
requirements of each health center (different
volume of production/ day)

Working with different electricity sources (on-
grid/off-grid) and develop a timer for a better use on
site (more reliable)

Supply chain for reagents of the chlorine
concentration (quality control)

Staff Capacity building is crucial

PILOT 2:

Consistent data monitoring due to staff changes
and displacement in the country

Work out a financial mechanism to ensure
maintenance fund (and ROI) on a long-term basis.

LESSONS LEARNT AND STRENGHTS

New range of devices have brought

alternative option for off-grid health

care centers (WATA- Plus, Midi-WATA
and Maxi-WATA)

WATA devices are accepted and
pertinent (Satisfecit from the Ministry of
Health 2015)

Best practises have been monitored
during the phase 2 (with great
improvement)

Ministire da la Sants
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NEXT STEPS & RECOMMENDATIONS

Economies réalisées par la production du chlore
avec les WATA

Seuil de rentabilité

WATA-Std 289,6 CFA 579 CFA 1738 CFA WATA-Std 482 prod 161 jours
295,4 CFA 591 CFA 1772 CFA 2284 L 1142 prod 381 jours
289,3 CFA 4340 CFA 8679 CFA 4051L 270 prod 135 jours
2958 CFA 4 437 CFA 8 874 CFA 7623 L 508 prod 254 jours
288,0 CFA 8641CFA | 17282CFA 5964 L 199 prod 99 jours
2894CFA | 17364 CFA | 34728 CFA 6975 116 prod 58 jours

Note: Les valeurs "par jour" ont été obtenues en considérant la capacité du WATA-Std a 3 productions journalieres, ) I - . .

| e B . N . . - . Note: Le tableau indique le nombre de litres, le nombre de productions ou le nombre de jours nécessaires pour
sot 6 L, et 1a capacite du WATA-PIS, du MId-WATA et du Max-WATA & 2 productions journaliéres, soit atteindre le seuil de rentabilité de chaque appareil WATA par rapport aux colts du Burkina Faso. (Mars 2015)
respectivement 30 L, 60 L et 120 L. (Mars 2015) que app par rapp :

SAVING REALISED RETURN ON INVESTMENT

(on devices only)
2,7 to 53 Euros per day

(compared with Aquatabs and other local Less than a year (2014)
bleach products) (even for larger off-grid devices)
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TECHNOLOGY INSIGHT

PRICE: 480 USD/ UNIT
NOT INCLUDING TRANSPORT TO LOCATION, SOLAR PANEL OPTION AND TRAINING
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WATA-Standard®
4.8 [g/h] active chlorine
2L

of active chlorine
in 2h30
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SHORT SUMMARY

v' 90,9% of health care centers are implementing on a continuous and
constant basis at least 8 best Hygiene practices (Among the “11 Hygiene
best practices definition)

v' 75% of health care centers have improved the disinfectant quality
v' 70% of health care centers are autonomous 12 month after the pilot 2.
v’ Saving realized: 2,7 to 53 Eur. saved per day

v" WATA ROI (return on investment) is less than 1 year
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NEXT STEPS: SCALING UP!

Building a reflection technical team (at the
ministry level with local implementers)

Health Care Programme Equipment Report
(currently being drafted)

Supply chain constraints for implementation and
continuous capacity building/maintenance.

Funding opportunities (in Burkina Faso)

Training of health care agents

Maintenance (preventive and curative)

Monitoring and evaluation (FACET)
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REFERENCES / CONTACT

N - . GENEVA [ PRVENT(ON DES INFECTIONS MI"IS_:E:EiE EASANTE :;:::i::‘f:u
FE Io " NOSOCOMIALES AU BURKINA FASO GRACE CABINET
KIN A ; AUX DISPOSITIES DE PRODUICTION LOCALE
BUR H EALTH D'HYPOCHLORITE DE SODIUM
SPOSITI Fs > LI L £ L CLRERUESE, RN LTSS LU WA
M:]XLOC ALE F u H U M N°2015.0023/MS/CAB
(TIOr - OE 50DIUM -
oRITE DE SO |
I CERTIFICAT DE SATISFECIT I

Je soussigné Docteur Amédée Prosper DJIGUIMDE, Ministre de la
Santé du Burkina Faso, certifie étre satisfait de la collaboration entre le
Ministére de la Santé et la Fondation Antenna Technologies
représentée par le Chargé de programmes Afrique Pierre-Gilles
Duvernay, érialisée par le p en électro-
chlorateurs Aterma-WalaR dans soixante (63) districts sanitaires et
neuf (09} Centres Hospitaliers Régionaux.

En foi de quoi. je délivre ce présent certificat de satisfecit pour
servir et valoir ce que de droit.

Fait 2 Ouagadougou, le 15 m: i 2015
Eo

Dr. Amédée P r DJIGUIMDE
Officier de l'ordfe national

Bulding Lamizana 03 B.P 7009 Ouagadougou 03 TeL.: (00226 25 3241591 6340 Fax (00226) 253170 24

ANTERNACH

Geneva Health Forum link
http://ghf2016.g2hp.net/files/2016/12/P-2-07.pdf

L ANTENNA

FOUNDATION

Ministéro do la Santé


http://ghf2016.g2hp.net/files/2016/12/P-2-07.pdf
http://ghf2016.g2hp.net/files/2016/12/P-2-07.pdf
http://ghf2016.g2hp.net/files/2016/12/P-2-07.pdf
http://ghf2016.g2hp.net/files/2016/12/P-2-07.pdf
http://ghf2016.g2hp.net/files/2016/12/P-2-07.pdf
http://ghf2016.g2hp.net/files/2016/12/P-2-07.pdf
http://ghf2016.g2hp.net/files/2016/12/P-2-07.pdf
http://ghf2016.g2hp.net/files/2016/12/P-2-07.pdf
http://ghf2016.g2hp.net/files/2016/12/P-2-07.pdf
http://ghf2016.g2hp.net/files/2016/12/P-2-07.pdf
http://ghf2016.g2hp.net/files/2016/12/P-2-07.pdf
http://ghf2016.g2hp.net/files/2016/12/P-2-07.pdf
http://ghf2016.g2hp.net/files/2016/12/P-2-07.pdf

World Health
rganization

MERCI BEAUCOUP! -
THANK YOU FOR YOUR ATTENTION u nlcef @ﬁ

CONTACTS

Ms Siaka Banon
debanon@hotmail.fr

M. Pierre-Gilles Duvernay
pgduvernay@antenna.ch

Ms Fanny Boulloud
fboulloud@antenna.ch
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