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Chapter 1 Outline of the Training

1.1 Background and Objectives

The ongoing Coronavirus Disease 2019 (COVID-19) pandemic has drawn renewed attention to the
importance of healthcare-associated infection (HAI) prevention and control worldwide. However, in
Central Asia, HAI control measures have not been thoroughly implemented, and guidelines and
infrastructure for HAI prevention and control have not yet been sufficiently developed. Therefore, there
remain challenges for healthcare workers to acquire basic knowledge and skills and improve the practice.
In addition, while the COVID-19 pandemic has restricted the movement of people, the Japan International
Cooperation Agency (JICA) has started a distance training program to provide training opportunities.
However, since distance training is a new initiative, it is necessary to verify its demand as well as the

necessary communication environment and effective implementation methods.

Against this backdrop, the “Data Collection Survey for Training (Distance Learning) Needs on Prevention
of Hospital-Acquired Infections in the Republic of Tajikistan” (hereinafter referred to as “the Survey”) has
been conducted to consider the full-scale implementation of distance training in Central Asia in the future.
The distance training on HAI prevention and control (hereinafter referred to as “the training”) was

conducted on a trial basis as part of the Survey. The objectives of the Survey are threefold as follows:

1  To assess the current status of HAI prevention and control and the information technology (IT)
and communication infrastructure required for distance learning.

2 To implement distance training on HAI prevention and control for healthcare workers on a trial

basis.
3 To assess the demand for distance training in the health sector, identify good practices and
challenges, and learn lessons for introducing effective and efficient distance training in Tajikistan

and the Central Asian region in the future.

In order to achieve the three objectives above, a series of tasks such as the formulation of the survey plan,
assessment on current status, development of the training plan, preparation of the training content and
materials, preparation, implementation and monitoring of the training, and assessment on demand for the

distance training was carried out as shown in Figure 1-1.

1-1
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1.2  Training Schedule

The training was conducted over a period of eight weeks, from 13 September 2021 to 5 November 2021.

The training was basically on-demand and self-paced individual learning except for the online live lectures.

1.3  Training Target

The target facilities for the Survey and the training were the six secondary-level hospitals in Khatlon Oblast
covered by JICA’s technical cooperation project “Project for Improving Maternal and Child Health Care
System in Khatlon Oblast Phase 2” (2017-2022) (hereinafter referred to as “Maternal and Child Health
Project”). A total of 111 healthcare workers (e.g., doctors, nurses) working in the six target hospitals

participated in the training (Table 1-1).

Table 1-1 Summary of Training Participants

Hospital P"lal:tr;::ti);;:tfs Number of Participants by Occupational Category

Nurek Central City Hospital 16 11 doctors, 2 nurses, 1 radiologist, 1 laboratory
technician, 1 administrative staff

Baljuvon Central District Hospital 12 8 doctors, 2 nurses, 1 dentist, 1 administrative staff

Khovaling Central District Hospital 19 8 doctors, 8 nurses, 1 midwife, 1 radiologist, 1
administrative staff

Muminobad Central District Hospital 23 2 doctors, 21 nurses

Kushoniyon Central District Hospital 22 7 doctors, 14 nurses, 1 administrative staff

Levakant Central City Hospital 19 15 doctors, 4 nurses

Source: The Survey Team

1.4  Training Themes and Contents

Table 1-2 shows the lecture themes and contents of the training. The training covered the basics of HAI

prevention and control. The language of the training was Tajik.

Table 1-2 Lecture Themes and Contents (Summary)

Lecture Theme Contents
Introductory Orientation (online live ¢ Orientation of the training (how to use the system, how to proceed with
lecture) the course, etc.), speeches by representatives of each hospital, and others.
1 Definition and Types of HAI ¢ Definition of HAI, types of HAI, pathogens, routes of transmission, etc.
2 Infection Prevention and * Significance and content of the IPC program, HAI prevention and control
Control (IPC) Program practices, and duties of the hospital organizations

¢ Infection Control Teams (ICT) in a Japanese hospital (case study)

3 Clinical Microbiology Testing | » Basics of clinical microbiology, the role of clinical microbiology
laboratory, drug susceptibility testing

4 Outbreak Prevention and *  Basic procedures for surveillance and outbreak response
Management (online live e Monitoring of HAI outbreaks in the hospitals and measures to prevent the
lecture) spread of infection

5  Cleaning, disinfection and ¢ Methods and procedures of cleaning, disinfection and sterilization of
sterilization medical devices and equipment, etc.

6  Waste Management ¢ C(lassification of wastes, treatment of infectious wastes, incineration, landfill,

etc.
7  Prevention of HAI e Surgical site infection control, indwelling bladder catheter-related urinary

tract infection control, ventilator-related pneumonia control, etc.

8  Standard Precautions « Hand hygiene, use of personal protective equipment (gloves,
masks/goggles, etc.), preventive measures by route of transmission, etc.

1-3
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Lecture Theme Contents

9  Built Environment in Health ¢ Cleaning, laundry, hygiene of equipment in the ward, etc.
Facilities (Environmental
Cleaning and Disinfection, etc.)

10 Antimicrobial Use and *  Principles of appropriate use of antimicrobial agents, optimal antimicrobial
Antimicrobial Resistance therapy, change and discontinuation of antimicrobial agents, etc.

11 Preventing Infections of Staff | « Basic principles of needlestick injury, blood and body fluid exposure
(Occupational Health) control, and vaccination programs

Wrap-up Meeting (online live lecture)| *  Evaluation and feedback of training results, request for cooperation in
post-training evaluation, etc.

Source: The Survey Team



Data Collection Survey for Training (Distance Learning) Needs on
Prevention of Hospital-Acquired Infections in the Republic of Tajikistan
Final Report

Chapter 2 Background to the Development of the Training Plan
2.1 Current Status of Healthcare-associated Infection Prevention and Control

2.1.1 Healthcare-associated Infection Prevention and Control in Tajikistan

Based on the recognition that the government of Tajikistan needs to improve the system for healthcare-
associated infection (HAI) prevention and control and the basic knowledge and practice of healthcare
workers, the “National Health Strategy of the Republic of Tajikistan 2010-2020” stated that HAI prevention
and control measures need to be strengthened. However, it has been pointed out that HAI prevention and
control has not been sufficiently implemented due to inadequate sanitation facilities, lack of water and soap,
and others, and that this has affected the quality of medical care!. Therefore, the current “Strategy on
Healthcare of Population of the Republic of Tajikistan up to 2030 (2021) states that the government will
review the existing national standards for HAI prevention, improve water sanitation and medical waste
management in healthcare facilities, improve infection prevention and control (IPC) programs, and take

measures against antimicrobial resistance.

“The Tajikistan COVID-19 Country Preparedness and Response Plan”, approved by the Minister of Health
and Social Protection of the People (MOHSPP) on 19 March 2020, identifies IPC as one of the priority
areas >, among which planning and implementation of activities of the national IPC program,
implementation of IPC capacity assessment, and improvement of waste management are identified as

priority issues.

JICA, the World Health Organization (WHO), the United Nations Children’s Fund (UNICEF), and other
donors have provided support for IPC, such as the provision of personal protective equipment (PPE) and
related materials and equipment as well as technical assistance. As a major recent development, the National
Guidance on Prevention of Infections in Medical Institutions (2015)?, approved by Prikaz No. 1119 dated
27 December 2014, is planned to be revised with the support of WHO, UNICEF, and others. In order to
revise the national guidelines, surveys on IPC, water sanitation and medical waste in healthcare facilities
are being conducted. In addition, related guidelines and standard operating procedures (SOPs) are

scheduled to be developed in accordance with the revised national guidelines®.

The Healthy Mother Healthy Baby (HMHB) Activity (October 2020 - September 2025), implemented by
the United States Agency for International Development (USAID), has been taking an integrated approach

to improve maternal and child health in 12 districts® in Khatlon Oblast. As part of the activity, in order to

World Health Organization. Regional Office for Europe & European Observatory on Health Systems and Policies. (2000). Health
Care Systems in Transition: Tajikistan.

Priority areas are: 1) Country-level coordination, 2) Risk communications and community engagement, 3) Surveillance, 4) Points
of entry, 5) Case investigation and rapid response, 6) National laboratory system, 7) Infection prevention and control, 8) Case
management, 9) Multi-sectoral action to mitigate social and economic consequences, and 10) Logistics and supply management.
The National Guidance describes the basics of the IPC program, including standard precautions, cleaning, disinfection,
sterilization, and waste management.

Interview with UNICEF on April 21, 2021.

Balkhi, Dusti, Jaihun, Jomi, Khuroson, Kushoniyon, Levakant, Nosiri Khisrav, Qubodiyon, Shahritus, Vakhsh and Yovon.
Kushoniyon Central District Hospital and Levakant Central City Hospital are included in the training.

()

w

[N
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improve the quality of services, HMHB has been providing technical support to quality improvement
committees in the facilities and supporting the development and implementation of activity plans. The aim

is to receive accreditation from the National Accreditation Center of Tajikistan eventually.

As strengthening IPC is a prerequisite for accreditation, HMHB has been providing support to target
facilities on IPC and water, sanitation, and hygiene. Regarding training on IPC, the training materials are
downloaded onto personal computers (PCs), and the training attendance is recorded on paper by the person

in charge of the facility®.

Regarding the implementation of distance training in the health sector, it was confirmed that online
meetings and training (live webinars) are being conducted in the wake of COVID-19. The MOHSPP has
also been holding daily Zoom-based meetings with district hospitals. However, there was no confirmation
of the implementation of training using e-learning. On the other hand, the MOHSPP has set the goal of
strengthening health information management and digital health in “the Strategy on Healthcare of
Population of the Republic of Tajikistan up to 2030”. Although there is no direct mention of IT-based
education and training or distance training, the strategy recognizes the lack of IT infrastructure and

management capacity as a challenge and will strengthen IT infrastructure.

2.1.2 Healthcare-associated Infection Prevention and Control in Target Hospitals in
Khatlon Oblast

A survey on the current status of HAI prevention and control in the six hospitals was conducted for the

development of the training plan. The survey was conducted based on the WHO’s Infection Prevention and

Control (IPC) Assessment Framework (IPCAF)’ and Infection Control Team (ICT) round checklist,

interviews with relevant personnel, questionnaires, and direct observation of IPC-related equipment and

facility in the hospitals.

(1) Implementation Structure of HAI Prevention and Control
In order to understand the implementation structure of HAI prevention and control in the six target hospitals,

organizations, committees and teams related to IPC were surveyed. Each hospital has internal regulations
(Farmoish), which describes the roles and membership of organizations or committees related to IPC, and
organizations or committees based on the Farmoish have been established. No distinction was made
between Infection Control Committees (ICCs) and Infection Control Teams (ICTs). The status of

organizations or committees related to IPC in the six target hospitals is shown in Table 2-1.

¢ Interview with Abt Associates, contract implementer of USAID’s HMHB, April 28, 2021.
7 World Health Organization. (2018). Infection prevention and control assessment framework at the facility level.
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Table 2-1  Status of IPC-related Organizations in the Six Hospitals
Hospital Hosplfal Members Main Roles
Regulation
Nurek Central No. 44 9 members The committee was established in 2018. Due to an
City Hospital Deputy director, doctors in infectious outbreak of nosocomial infections at that time,

disease department, surgical department,
chief nurse, head nurse, pharmacist, etc.

hospital staff advised the director and established
the committee in accordance with Prikaz No. 1119.
The committee conducts rounds in each ward once
a week to check the status of hand hygiene,
wearing of masks and gloves, inventory and
expiration dates of drugs, and waste management.

Baljuvon Central No. 05 16 members The committee includes the person in charge of

District Hospital Doctors and head nurses of obstetrics waste management in accordance with Prikaz No.
and gynecology, urology, pediatrics, 11 19'. . . .
infectious disease, otorhinolaryngology Hospital Regulation No. 05 also includes a list of
and cardiology la,boratory technicians " | organizations related to quality improvement of
sterilization staff, administrative staff medical care (8 members) and safety management
such as electrician and chief accountant, | (7 members).
etc.

Khovaling No. 5.1 17 members The committee was established in 2018 and is
Central District Deputy director (surgeon), doctors and mainly responsible for the prevention of HAIL The
Hospital head nurses of infectious disease committee carries out the activities indicated in

pediatrics, internal medicine, surgery and Prlkgz No. 1119. The. purpose is to redu.ce HAI
obstetrics, epidemiologist, laboratory and improve the quality of medical services.
technician, head of management of
administrative department, accountant,
electrician and fire prevention officer,
receptionist, etc.
Muminobad No.21 8 members The committee was established about a year ago
Central District Deputy director (surgeon), doctors in with the support of the GIZ (Deutsche Gesellschaft
Hospital infectious disease surgery’ obstetrics and | TUr Internationale Zusammenarbeit). The
gynecology, pediatrics int’ernal committee aims to improve the quality of medical
medicine d:srmatology’ emergency care and infection control and conduct activities
departme’nt ’ according to Prikaz No. 1119.
The committee conducts rounds in each ward once
a month.
Kushoniyon No.07 11 people An organization of hospital executives that aims to
Central District Doctors in surgery, obstetrics and improve the quality of IPC, ipcluding diagnosig
Hospital gynecology, pediatrics, infectious and treatmfsnt. The ().rga.nlzatlol'l collaborates with
diseases, intensive care unit (ICU) other hospital organizations to implement
epidemiologists, etc. measures. o
It is obliged to report to the Hospital Director once
every three months.
No.12 12 members A cross-organizational IPC organization consisting

Nurses (surgery, maternal and child Unit,
pediatrics, infectious disease, ICU,
emergency, physiotherapy, clinical
laboratory, etc.)

of ward managers and others. The organization
conducts staff training and ensures that each staff
member is familiar with IPC rules and regulations.
It is required to report to the Hospital Director
once every three months. It is a rule that rounds are
held once a week, but in reality, only about three
or four of the members are able to participate.
Infection control in each ward is the responsibility
of the ward manager and chief nurse and this is
carried out daily.
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Hospital RHOSP'FaI Members Main Roles
egulation
Levakant Central No.05 8 members A committee aims to improve the quality of
City Hospital Deputy director (Dentistry), infectious diagnosis and treatment of HAI and was organized
disease, surgery, obstetrics and by a USAID project. ) ]
gynecology, internal medicine, The cornrn}ttee is responsible for IPC in Central
pediatrics, ICU doctor (Director) and City Hospital and No.1 Numeral Hosp1ta}1. .
doctor of the No. 1 Numeral Hospital Each member checks daily on HAI monitoring,
management, waste management, antimicrobial
use, etc., and all members make rounds once every
three months. The committee discusses at meetings
and reports to the director.
No.06 13 members Cross-divisional and departmental organization for
Nurses (infectious disease, surgery, waste management.
obstetrics, gynecology, internal
medicine, pediatrics, emergency
department, ICU, clinical laboratory,
physical therapy room, radiology
laboratory and maternity department of
the No. 1 Numeral Hospital, etc.)
No.13 6 members The committee specializing in infection control in
Deputy director (dentistry), infectious the obstetrics dgpartment (commit.tee based on
disease, surgery, obstetrics & hospl?al regulatlog No. 05, excl}ldlpg two doctors
gynecology, ICU doctor (director) and from internal medicine and pediatrics)
doctor of the No. 1 Numeral Hospital

(2)

Source: The Survey Team

Survey by Infection Prevention and Control (IPC) Assessment Framework (IPCAF)

In order to understand the current status of IPC in each hospital, a survey was conducted using the IPCAF,

which consists of eight sections and a total of 81 indicators (questions) based on the eight core components
of IPC recommended by WHO (see Table 2-2).

Table 2-2 Overview of Infection Prevention and Control Assessment Framework (IPCAF)

Core Component

Example of Indicator (Question)

1. Infection Prevention
Control (IPC) Program

and °

Do you have an [PC committee actively supporting the IPC team?

2. IPC Guidelines

. Do you regularly monitor the implementation of at least some of the IPC guidelines in

your facility?

3. IPC Education and Training

. How frequently do health care workers receive training regarding IPC in your

facility?

4. Healthcare-associated
Infection (HAI) Surveillance

. In your facility, is surveillance conducted for surgical site infections?

5. Multimodal Strategies for
Implementation of IPC
Interventions

. Do you use multimodal strategies to implement IPC interventions that incorporate at
least three of the following components: (i) system change, (ii) education and
training of health care workers and key players, (iii) monitoring infrastructures,
practices, processes, outcomes and providing data feedback; (iv) reminders in the
workplace/communications; and (v) culture change within the establishment or the

strengthening of a safety climate.

6. Monitoring/Audit of IPC
Practices and Feedback

. Do you have trained personnel responsible for monitoring/audit of IPC practices and

feedback?

. Do you monitor consumption/usage of antimicrobial agents in your facility?

7. Workload, Staffing and Bed

Occupancy

Is adequate spacing of > 1 meter between patient beds ensured in your facility?

8. Built Environment, Materials

and Equipment for IPC

Are water services available at all times and of sufficient quantity for all uses?

Source: WHO (2018)
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A summary of the results of the survey conducted based on the IPCAF for the six target hospitals is shown
in Table 2-3.

Table 2-3 Summary of findings from the Infection Prevention and Control

Assessment Framework (IPCAF)
Strengths ‘

Gaps

1. Infection Prevention and Control (IPC) Program
e National Guidelines (e.g., Prikaz No. 1119) exists. .
e Each hospital has an organization(s) related to IPC

based on the hospital regulations.

All six hospitals do not have an IPC program. Infection
control is not being implemented systematically as an IPC
program in the entire hospital. No budget has been allocated
for the activity.

*  Members of the IPC-related organizations are performing IPC
activities in addition to their own work, and this is seen as an
extra burden.

*  The duties of IPC-related organizations are not clear, and each
committee member does not understand his or her role. There
is no feedback system.

e All six hospitals do not have a microbiology laboratory. The

laboratories of the Sanitary Epidemiological Surveillance

Services (SES)® outside the hospitals perform the tests.

2. IPC Guidelines
e National Guidelines (e.g., Prikaz No. 1119) exists. .

The hospitals follow the national guidelines, but there are no
hospital-specific guidelines (nor have they been adapted) to meet
the needs and resources of the hospital.

¢ Some guidelines are not regularly monitored of their
implementation status.

3. IPC Education and Training

e There are hospital staff who can serve as trainers e Thereare no training courses specific to IPC (they exist as part of
(each hospital responded that there are multiple other training).
doctors and nurse managers in infectious diseases, e IPC training is inadequate in both quantity and quality for IPC-
surgery, obstetrics, etc. can serve as trainers). related organization members and other hospital staff.

¢ IPC training modules (hand hygiene, waste ¢ Evaluation of training effectiveness is not conducted on a
management, etc.) exist as part of other training regular basis (with the exception of Levakant and
modules. Kushoniyon).

4. HAI Surveillance
* Infectious disease surveillance is in accordance with

The hospitals do not have a dedicated surveillance staff and do not

SES regulations.
An infectious disease surveillance system exists and is
functioning (led by the SES).

conduct their own surveillance.
There is no registration system (data) for HAL
No feedback on surveillance information.

5. Multimodal Strategies for Implementation of IPC Interventions

*  (None in particular.) *  Multimodal strategies are not used and are not understood well in
the six hospitals.

6. Monitoring/Audit of IPC Practices and Feedback

A system for monitoring some processes (activities such
as hand washing, sterilization, and waste disposal) has
been established and is being monitored in the facilities.

No feedback system (monitoring results are not shared among
facilities).

Monitoring of transmission-based precautions and isolation to
prevent the spread of multidrug resistant organisms is not
implemented (only Khovaling was reported as being
implemented, although not regularly).

The system for auditing IPC activities is unclear.

8 An organization that conducts epidemiological surveys and interventions for infectious diseases. Its functions are similar to those
of Japan’s public health institutes. Under the MOHSPP, there are three layers of SES: National (Republic) SES, Oblast SES, and
Rayon SES.
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Strengths Gaps
7. Workload, Staffing, and Bed Occupancy
¢ Bed occupancy is kept to one patient per bed in all *  Overwork of healthcare workers (the ratio of medical personnel to
hospitals patients is not kept at an appropriate level).
¢ No inpatient admissions will be made if the appropriate |*  Only some wards of Kushoniyon Central District Hospital
bed occupancy rate is exceeded. maintain sufficient space (more than 1 m) between patient beds.

8. IPC Infrastructure, Equipment and Facilities
*  Hospital staff members have knowledge and experience |®  There are many challenges in terms of available water, safe

in cleaning and disinfection. drinking water and sanitation facilities, and each hospital does not
*  Hand hygiene items (alcohol sanitizer, soap, clean have water and sanitation facilities available in all wards at all
disposable towels, etc.) are available (except for times.
Muminobad). *  Hospitals other than Nurek and Kushoniyon do not have single
¢  Cleaning supplies (mops, buckets, etc.) are available. rooms to isolate patients with tuberculosis, cholera, or other
e There is a container to collect medical waste according to infectious diseases.
the requirements of sanitary regulations. e There are some issues with the equipment, such as the washing
machine in Baljuvon and the autoclave in Levakant, that need to
be repaired.

e There are many challenges in medical waste management and
sewage treatment. These include the use of incinerators for
infectious medical waste that do not meet hygiene and
environmental requirements and inappropriate wastewater
treatment systems (e.g., wastewater is discharged into the municipal
sewage system without sterilization or other treatment).

Source: The Survey Team
All six hospitals are in a situation where they need to strengthen their efforts to develop and implement IPC
in general. In particular, since all six hospitals have not implemented IPC as a program, it is challenging to
organize infection control experts and staff in charge within the hospitals, conduct hospital surveillance, and
establish a rationalized and systematized system that relates the functions of standards, manuals, and

regulations for infection control and various measures to each other.

(3) Survey by ICT Round Checklist
In order to assess the status of IPC practices, one ward (surgical ward or obstetric ward) in each hospital was

surveyed using the ICT round checklist. The ICT round checklist is used for surveying and monitoring the
status of infection control in the hospital to ensure that the actual behavior of healthcare workers and the
situation at the site are appropriate. The checklist includes items related to hand hygiene (handwashing),
environmental hygiene and cleaning, and management of equipment and materials (A total of 34 items were

evaluated on three levels: pass, partially failed, and fail). The results of the survey revealed the following:

- No ward meets all the requirements of the checklist.
- Water supply areas are not kept clean (three hospital wards failed).
- Problems in implementation of handwashing after treatment, disinfection of high-frequency contact

surfaces (e.g., doorknobs), proper disposal of infectious diapers (most wards did not pass the criteria).

The survey results confirmed that despite the existence of Standard Operating Procedures (SOPs) for hand
hygiene, wearing PPE, SOP compliance is partial. This is because healthcare workers are aware of the
existence of SOPs but do not strictly adhere to them. In addition, each hospital needs to develop its own SOPs

and standards for IPC based on the national guidelines and in line with the situation on the ground.
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Table 2-4 shows the results of the ICT round checklist for each hospital for the following subcategories:

hand hygiene (5 items), infection control (3 items), ward environment (3 items), injection drugs and needles

(8 items), equipment and materials management (5 items), and disinfection and sterilization (10 items). In

order for IPC to be practiced properly, the facilities and equipment need to be in place, and the appropriate

implementation by staff, such as hand hygiene, disinfection, and cleaning, is necessary. Therefore, a

distinction was made between facilities and equipment and staff implementation issues.

Table 2-4 Summary of the Results of the ICT Round Checklist
in the Six Hospitals

. Fail Partially Failed
Hospital Facilities and | Staff Implementation | Facilities and Staff Implementation Issues
Equipment Issues Issues Equipment Issues
Nurek Central | Not applicable Not applicable Not applicable Infection control (1): Change of
City Hospital white coats
Ward environment (2): Cleaning of
water supply areas; disinfection of
high-frequency contact surfaces
Disinfection and sterilization (3):
Proper soaking in antiseptic
solution during disinfection; proper
disposal of infectious diapers;
disposal of body fluid and blood
contaminants
Baljuvon Injection (2): Infection control (1): Hand hygiene (3): Hand hygiene (2): Proper
Central District | Preparation area of | Isolation of patients Availability and handwashing; hand hygiene before
Hospital injection; separation placement of soaps. | and after procedures
from handwashing Injection (1): Disinfection
area of preparation table for |Injection (1): Infection control (2): Use of masks
injection or infusion Preparation area of | when dealing with patients with
Disinfection and injection droplet infection; change of white
sterilization (1): coats
Placement of PPE
Ward environment (2): Cleaning of
water supply areas; disinfection of
high-frequency contact surfaces
Disinfection and sterilization (1):
Proper disposal of infectious
diapers
Khovaling | Not applicable Ward environment (1): Injection (2): Hand hygiene (1): Hand hygiene
Central District Cleaning of water supply |Preparation area of | before and after procedures
Hospital areas injection; zoning of
clean areas Disinfection and sterilization (2):
Period of use of disinfectant,
proper disposal of infectious
diapers
Muminobad | Injection (2): Ward environment (1): Injection (1): Hand hygiene (1): Hand hygiene
Central District | Preparation room of | Cleaning of water supply | Separation from hand | before and after procedures
Hospital injection, IV drug areas washing area
preparation and Ward environment (1):
disposal location Equipment and Disinfection of high-frequency
materials contact surfaces
management (1):
Linen storage room Injection (1): Disinfection of
preparation table for injection or
infusion
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Fail Partially Failed
Facilities and Staff Implementation Facilities and Staff Implementation Issues
Equipment Issues Issues Equipment Issues

Hospital

Equipment and materials
management (1): Segregation of
medical waste

Disinfection and sterilization (1):
Proper disposal of infectious
diapers

Kushoniyon |Not applicable Not applicable Not applicable Hand hygiene (1): Hand hygiene
Central District before and after procedures
Hospital
Ward environment (1):
Disinfection of high-frequency
contact surfaces

Disinfection and sterilization (4):
Management manual, period of use
of disinfectant proper disposal of
infectious diapers; disposal of body
fluid and blood contaminants

Levakant Not applicable Ward environment (2): Equipment and Hand hygiene (2): Proper
Central City Cleaning of water supply | materials handwashing; hand hygiene before
Hospital areas; disinfection of management (1): and after procedures

high-frequency contact | Linen storage room
surfaces Infection control (1): Change of

white coats

Disinfection and sterilization (1):
Proper disposal of infectious
diapers

Note: Numbers in parentheses () indicate the number of applicable items.
Source: The Survey Team

The following is an overview of the status of each hospital.

In Nurek Central City Hospital, there were no items that failed, and some of the items that partially failed
were due to the fact that the frequency of implementation by the staff did not meet the standard, and no

issues in terms of facilities and equipment were found.

Baljuvon Central District Hospital had the highest number of failures and partial failures among the six
hospitals. Some of the failures were related to equipment, such as the location of the preparation table for
injection or infusion, separation from hand washing areas, and placement of PPE in sterilization and
disinfection areas. Others were related to staff practices, such as patient isolation and disinfection of
preparation table for injection or infusion. While many of the partial failures were related to staff practices
such as proper handwashing, hand hygiene before and after procedures, use of masks when dealing with
patients with droplet infection, changing of white coats, and cleaning of the water supply area. The hospital
has received support in the past few years to renovate its building and improve its facilities, but staff

shortage is still an issue.
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The items that failed at Khovaling Central District Hospital were staff implementation issues such as
inadequate cleaning of the water supply area, but this was due to the facility and equipment issues such as
the lack of a separate laundry room and hand washing area. Some of the items that failed also showed issues
in the frequency of implementation by the staff, such as hand hygiene before and after procedures and the

duration of disinfectant use.

At Muminobad Central District Hospital, the following facility and equipment issues were identified as
failed items: lack of a separate laundry room, lack of a place to prepare injectable drugs, lack of distinction
between the area where IV drugs are prepared and the area where IV drugs are disposed of after use, and
lack of a linen storage room. In addition, insufficient staff implementation of hand hygiene before and after
procedures, disinfection of high-frequency contact surfaces, and segregation of medical wastes were also

recognized. Many of the partially failed items were due to inadequate implementation by staff.

At Kushoniyon Central District Hospital, there were no failed items, but some partially failed items were
found in the items of sterilization and disinfection. In addition, there was no management manual for
sterilization and disinfection. Although the respondents indicated that they were following Prikaz No. 1119,
there were some implementation issues such as the long period of time for using disinfectant solutions and

not wearing rubber gloves when handling body fluid and blood-contaminated items.

The items that failed at Levakant Central City Hospital were cleaning of the water supply area, and
disinfection of high-frequency contact surfaces in the ward environment. The items that partially failed
were mostly staff implementation, such as proper handwashing methods, hand hygiene before and after

procedures, and changing of white coats.

As described above, although the situation at each hospital was different, challenges were found in the IPC
implementation and practice of staff at all hospitals. In addition, water supply is essential for hand hygiene,
and it is necessary to consider the differences in the status of water supply facilities in each hospital as a

background to the implementation of hand hygiene.

(4) Training Needs
A questionnaire survey on training needs for HAI prevention and control was conducted in two hospitals,

i.e., Baljuvon Central District Hospital (rural area) and Nurek Central City Hospital (urban area).

Asaresult, as shown in Table 2-5, training needs were identified for all the lecture topics. In addition, although
the training needs were diverse, “Outbreak prevention and management” was cited as a lecture with high
needs in both hospitals. In addition, it can be inferred that the status of IPC-related training varies from
hospital to hospital. For example, in Nurek Central City Hospital, the number of respondents who attended the
IPC-related training was low at 24%, and some members of the IPC-related committee never attended the

training.
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Table 2-5 Summary of Training Needs Survey Results

Baljuvon Central District Hospital

Nurek Central City Hospital

Number of respondents

16
(including 11 members of the IPC-related
committee)

25
(including 8 members of the IPC-related
committee)

Age (Average) 32 years old 42 years old
Years of experience as a healthcare | 5.9 years 18.4 years
professional (Average)

Number of years on IPC-related 4.7 years 2.2 years

committee (Average)

Experience in attending IPC-
related training

75% of respondents had attended training

24% of respondents had attended training

Training providers

MOHSPP, Oblast Health Department,
GIZ, JICA, etc.

MOHSPP, Oblast Health Department, in-
hospital training, Global Fund, JICA training
in Japan, etc.

Training needs per lecture theme
(Out of 5 points)

Overall average 4.42*

Overall average 4.03*

Lectures on high needs
(Main themes)

Antimicrobial use and antimicrobial
resistance

Outbreak prevention and management

Lectures required as a member of
the IPC-related committee
(Main themes)

Definition and types of HAIL
Outbreak prevention and management

New technology (details unknown)

Lectures required for other than IPC-
related committee members to carry
out their duties

(Main themes)

Built environment in health facilities
(environmental cleaning and disinfection,
etc.)

Definition and types of HAI

Outbreak prevention and management

Note*: Average value after excluding respondents who answered 5 for all.
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2.2 Current Status of Infrastructure and Communication Environment Required
for Distance Training

2.2.1 Ownership and Use of IT Equipment

In order to determine the ownership and use of IT equipment (PC, smartphone, tablet) necessary for
conducting distance training, interviews were conducted, with a total of 43 hospital staff members who were
eligible to participate in the training at four hospitals (Nurek Central City Hospital, Baljuvon Central District
Hospital, Levakant Central City Hospital, and Kushoniyon Central District Hospital).

(1) Ownership of IT Equipment
As a result of the interviews, the PC ownership rate was 41.9%, the smartphone ownership rate was 90.7%,

while the tablet ownership rate was 0%. The PC ownership rate was low, and the hospital-owned PC was
almost non-existent (excluding PCs provided by donors for specific purposes). Hospital staff members are

working on their own PCs.

Due to the high rate of smartphone ownership, it was considered feasible to conduct distance training using
individually owned smartphones. However, the main use of smartphones in Tajikistan is for social networking
services (SNS), which are free of charge, and people are reluctant to use internet services that incur the burden
of communication charges. In fact, the interview participants were reluctant about the use of their personal

smartphones for training.

(2) Use of IT Equipment
As aresult of the interviews, around 90% (88.4%) of the hospital staff answered that they were able to operate

a PC. Therefore, by setting up a PC environment for training in the hospital, providing an environment where
staff who are skilled in operation can support those who are not familiar with it, and preparing a manual for
those who are not familiar with the operation, it is thought that a learning environment can be secured for all

training participants.

It was also observed that smartphone owners commonly use SNS such as IMO, Viber, and Facebook. SNS
can be used to provide support and follow-up to the training participants when conducting the training. As
mentioned before, none of the staff members owns a tablet, and the use of tablets is not common. Thus,
tablets are not considered to be suitable for the training as there will be issues with tablet operation (text
input, etc.) and management. Consequently, PC-based learning is considered to be the most appropriate for

the training.

2.2.2 Infrastructure Environment

In order to prepare the learning environment in each hospital, the existing equipment and facilities were
surveyed. Since all six hospitals do not have PCs and related equipment as well as an internet environment for
the training, it is necessary to prepare the necessary equipment and internet environment in each hospital. In
addition, the Survey Team secured a space for learning booths for the training and a classroom for live lectures
(group training) at each hospital and obtained permission to use them. The location of the learning booths,
the size of the classrooms, and the number of power sources were confirmed. Also, some of the desks and

chairs in the classrooms were confirmed to be available for the training.
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2.2.3 Implementation Status of In-hospital Training

Interviews on the implementation status of in-hospital training were conducted. The results showed that all
six hospitals conduct in-hospital training regularly. Furthermore, all of them are group training. Therefore,
the live lecture (group training) to be conducted in this training is expected to be smoothly implemented by

following the existing training format.

2.2.4 Internet Environment

Speed tests were performed at the six target hospitals using SIMs from five mobile operators in Tajikistan. As
a result, it was confirmed that MegaFone or Babilon had sufficient speed, as shown in Table 2-6. The
classrooms or locations where speed could be ensured were selected as there are problems with internet

speed in some locations such as Khovaling Central District Hospital.

Table 2-6 Results of Internet Connection Speed Tests at the Six Target Hospitals

(April 2021)
Hospital MegaFone T cell Babilon |ZET Mobile| O mobile
Download
Nurek Central City Hospital 12 Mbps 1.6 Mbps 1.2 Mbps - -
Upload 7.1 Mbps 1.8 Mbps 1.3 Mbps
Download 7.8 Mbps 3.3 Mbps 5.4 Mbps
Baljuvon Central District Hospital Upload 2.6 Mbps 3.6 Mbps 1.2 Mbps -
*3G
Khovaling Central District Hospital Download 8.1 Mbps 34 Kbps 1.1 Mbps
(Classroom) | Upload 8.4 Mbps 48Mbps | 1.5 Mbps - -
*H+
(Booth) D;wlrllo;d 5.1 Mbps 34 Kbps 1.6 Mbps
ploa 13 Kbps 490 Kbps -
3G 4.8 Mbps 3G
Muminobad Central District Hospital Download 1.6 Mbps 2.9 Mbps 1.3 Mbps
(Classroom) Upload 6.1 Mbps 5.7 Mbps 9.9 Mbps
Download 34 Kbps 2.4 Mbps 1.3 Mbps
(Booth) Upload 4.8 Mbps 38 Kbps 9.9 Mbps - -
*3G *3G *3G
Kushoniyon Central District Download 6.6 Mbps 5.7 Mbps 7.5 Mbps 3.1 Mbps
Hospital Upload 2.9 Mbps 2.2 Mbps 1.0 Mbps | 7.8 Mbps i
Download 940 Kbps 6.4 Mbps 5.1 Mbps | 6.3 Mbps
Levakant Central City Hospital Upload 3.5 Mbps 2.5 Mbps 6.0 Mbps 4.1 Mbps -
*3G *3G *3G

Note* All SIMs used in the survey are 4G network (4th Generation) compatible. However, in areas where there are no 4G-capable antennas, the connection
was automatically made to a 3G network (3rd Generation), and the “3G” connection is indicated in the table. The “H+” is a low-speed network of 2G (2nd
Generation) or lower. Although 3G is generally slower than 4G, it is possible to secure sufficient traffic compared with 4G depending on the distance to the
antenna and conditions. Therefore, in Levakant Central City Hospital, a SIM in a 3G network will be used.

Source: The Survey Team

Also, a live lecture was simulated by remotely connecting to Japan at four hospitals (Nurek Central City
Hospital, Baljuvon Central District Hospital, Levakant Central City Hospital, and Kushoniyon Central
District Hospital). Although Microsoft Teams has a good reputation for security and quality, the high volume
of communication and the high quality required of the internet environment caused several problems in the
simulation. Instead, Zoom, which supports a low-speed environment, was confirmed to be suitable for
Tajikistan. In addition, it was confirmed that the telephone line connection that Zoom has is effective in case

of problems with internet speed.
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2.2.5 Server Environment Survey

The Survey Team conducted connection tests on data centers, which are important when viewing on-demand
content. Two connection tests were conducted, one for a server environment in Japan and the other in
Singapore. As a result, it was confirmed that there were no major problems in the playback of data-light
content, such as video and quiz/tests using the content delivery network (CDN) environment (a distribution
technology that uses servers distributed around the world). However, as shown in Table 2-7, the three types
of content that require data download from the server, namely PowerPoint (PPT) slides and audio, PPT slides,

and PDF, which have relatively large data, took a long time to play and caused problems with viewing.

For three types of content, in particular, the Singapore environment was able to play them in a shorter time,
but it was still slower than general internet access. This is due to the difference between the domestic network
and the global network in Tajikistan, and it is possible to create a more optimal viewing environment by
using services in Tajikistan. Based on these results, the Survey Team examined the possibility of
establishing a temporary distance learning system in Tajikistan. However, the Survey Team concluded that
it would be challenging to build the system due to the uncertainty of the time required to build the system
(about one to three months) and budget constraints. Therefore, for this training, the Survey Team decided to
take measures to increase the download speed by converting all learning contents into video and distributing
them using CDN.

Table 2-7 Time Required to Download and Play Content

- - - 1 -
Connection Location Serv_er PPT Slld(_es and PPT Slides PDF Video+ Video
Location Audio
Kushoniyon Central Japan 1 minute 30 1 minute 10 35 seconds | 3 seconds 1 second
District Hospital seconds seconds
Singapore 15 seconds 23 seconds 30 seconds | 2 seconds 1 second
Nurek Central City Japan 1 minute 40 42 seconds 1 second 22 seconds 1 second
Hospital seconds
Singapore 1 minute 10 14 seconds 2 seconds 1 second 1 second
seconds

Note ': Video+ is a service for creating and distributing video teaching materials.
Source: The Survey Team

2.2.6 Equipment Suppliers
In order to prepare for the procurement of equipment necessary for the training, eight equipment suppliers
were surveyed. It was confirmed that general IT equipment could be procured in Tajikistan from either Russia

or Dubai and that the price range is not much different from that in Japan.
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Chapter 3 Training Content, Methods and Implementation Structure

Based on the aforementioned current status of healthcare-associated infection (HAI) prevention and control
efforts and the infrastructure and communication environment necessary for conducting distance training,

the training plan was developed, and the training was conducted as described below.

3.1 Training Participants
The target health facilities for the training were the target hospitals of the Maternal and Child Health Project,

i.e., the six central district and city hospitals at the secondary level. An overview of the six target hospitals

is shown in Table 3-1.

Table 3-1 Overview of Target Health Facilities (Six Hospitals) (2020)

Hospital Po:?n:gt?:m* NuBnG:I;se: of = Hospital Staff _ Total
octor Nurse | Other Staff*
Nurek Central City Hospital 58,700 221 37 160 108 305
Baljuvon Central District Hospital 29,606 120 19 32 21 72
Khovaling Central District Hospital 41,000 125 16 38 25 79
Muminobad Central District Hospital 88,236 189 33 153 125 311
Kushoniyon Central District Hospital 250,000 245 26 129 77 232
Levakant Central City Hospital 41,000 260 25 107 111 243
Total 156 619 467 1,242

Note: * Target population and number of beds are based on data in 2016. **Other staff includes cleaning staff, drivers, etc.
Source: Project for Improving Maternal and Child Health Care System in Khatlon Oblast Phase 2

The training outline was explained to the hospital directors, and their consent and willingness to cooperate
in the implementation of the training were confirmed. As a result, training focal points were appointed for
each hospital (see Table 3-11). Furthermore, the Director of the Health Department of Khatlon Oblast
participated as an observer and monitored the progress of the implementation of the training in the six target

hospitals.

The training participants were 111 healthcare staff members of the six target hospitals (Table 3-2). The
breakdown of participants was 54 males and 58 females, and the average age was 38.5 years old (youngest
22 years old, oldest 66 years old). By occupation, 52 were doctors and a dentist (47%), 51 nurses and

midwives (46%), two radiologists, one laboratory technician, and four administrative staff.

Initially, it was assumed that the main participants would be the Infection Control Team (ICT) members.
However, since the status of the establishment of [PC-related committees or teams differs from hospital to
hospital, hospital directors, and other hospital staff expressed their desire to have the person in charge of
each ward participate. Each hospital selected the participants. As a result, only 26 (23%) of the participants

were members of [PC-related organizations.

3-1



Data Collection Survey for Training (Distance Learning) Needs on
Prevention of Hospital-Acquired Infections in the Republic of Tajikistan
Final Report

Table 3-2 Summary of Training Participants

Hospital Nurr_lb_er e Number of Participants by Occupational Category re(I)aft:(Iih(i:f::r,l::i?t;e

ElE Pl or Team Members
0 | e b T
Baljuvon Central District Hospital 12 8 doctors, 2 nurses, 1 dentist, 1 administrative staff 5
Khovaling Central District Hospital 19 S d(ir(ilcrfsrtsr’ai\? eu rsizzl midwife, I radiologist, 1 5
Muminobad Central District Hospital 23 2 doctors, 21 nurses 1
Kushoniyon Central District Hospital 2 7 doctors, 14 nurses, 1 administrative staff 4
Levakant Central City Hospital 19 15 doctors, 4 nurses 5
Total 111 26

Source: The Survey Team

3.2 Training Period and Schedule

The duration of the distance training course was two months (eight weeks), from 13 September 2021 to 5
November 2021. Except for the online live lectures, the rest of the training was conducted through on-
demand and self-paced individual learning. The training was conducted according to schedule as shown in
Table 3-3.

Table 3-3 Training Schedule
Date Training Activity

13 September 2021 Introductory orientation (online live lecture, 6 hospitals connected simultaneously)

13 September — 5 November 2021
(Distance training period)

Training (e-learning) (on-demand)

Outbreak prevention and management (online live lecture, seminar format)
- 27 September: Kushoniyon Central District Hospital, Levakant Central City Hospital
- 29 September: Khovaling Central District Hospital, Muminobad Central District
Hospital
+ 13t October: Nurek Central City Hospital, Baljuvon Central District Hospital

11 November 2021 Wrap-up meeting (online live lecture, 6 hospitals connected simultaneously)

Source: The Survey Team

3.3 Training Content

This training was implemented on a trial basis with the objectives of (1) improving the knowledge of HAI
prevention and control in general and (2) strengthening the functions of the IPC-related organizations,

especially education and training functions. The following is a description of the contents of the training.

(1) Training Content and Language
The content of the training was designed to cover the basics of HAI prevention and control. The training

content and format are shown in Table 3-4. Based on the survey results, the content of the training was
adjusted to suit the situation of each hospital and participant. For example, for “3. Clinical microbiology
testing”, since the six hospitals do not have a microbiology laboratory and the tests are conducted by an
external laboratory (SES), the content of the training included the significance and basics of microbiology
testing, how to handle specimens, and the role of the laboratory. For “5. Cleaning, disinfection, and

sterilization” and “6. Waste management”, the content was developed based on the current national guidelines
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of Tajikistan’ after checking the status of the facilities and equipment in each hospital. As for “ICT in a
Japanese hospital (case study)” of “2. IPC program”, a video of ward rounds and hand hygiene compliance
monitoring by ICT at Aichi Children’s Health and Medical Center!® was used as training material. In
addition, in the on-demand lectures, test questions were prepared and incorporated into the training materials

to check the level of understanding.

The language of training was Tajik. The Tajik language, terminology, and content were supervised by a

Tajik medical doctor with experience as an IPC trainer.

Table 3-4 Lecture Theme, Content, and Format

Lecture Theme Contents Format
Introductory Orientation e Orientation of the training (how to use the system, how to Online live lecture
proceed with the course, etc.), speeches by representatives of | (6 hospitals connected
each hospital, and others. simultaneously)
1 Definition and types of HAI *  Definition of HAI, types of HAI, pathogens, routes of On-demand lecture
transmission, etc.
2 Infection Prevention and e Significance and content of the IPC program, HAI prevention | On-demand lecture
Control (IPC) Program and control practices, and duties of the hospital organizations
* Infection Control Teams (ICT) in a Japanese hospital (case
study)
3 Clinical microbiology testing |*  Basics of clinical microbiology, the role of clinical On-demand lecture
microbiology laboratory, drug susceptibility testing
4 Outbreak prevention and e Basic procedures for surveillance and outbreak response Online live lecture
management *  Monitoring of HAI outbreaks in hospitals and measures to (2 hospitals at one
prevent the spread of infection time, 3 times in total)
5 Cleaning, disinfection and *  Methods and procedures of cleaning, disinfection, and On-demand lecture
sterilization sterilization of medical devices and equipment, etc.
6  Waste management e  C(lassification of wastes, treatment of infectious wastes, On-demand lecture

incineration, landfill, etc.
7  Prevention of HAI *  Surgical site infection control, indwelling bladder catheter- On-demand lecture
related urinary tract infection control, ventilator-related
pneumonia control, etc.

8  Standard precautions e Hand hygiene, use of personal protective equipment (gloves, | On-demand lecture
masks/goggles, etc.), preventive measures by route of
transmission, etc.

9  Built environment in health *  Cleaning, laundry, hygiene of equipment in the ward, etc. On-demand lecture
facilities (environmental
cleaning and disinfection, etc.)

10 Antimicrobial use and *  Principles of appropriate use of antimicrobial agents, optimal | On-demand lecture
antimicrobial resistance antimicrobial therapy, change and discontinuation of
antimicrobial agents, etc.

11  Preventing infections of staff Basic principles of needlestick injury, blood and body fluid On-demand lecture

(occupational health) exposure control, and vaccination programs
Wrap-up meeting *  Evaluation and feedback of training results, request for Online live lecture
cooperation in post-training evaluation, etc. (6 hospitals connected

simultaneously)
Source: The Survey Team

° The National Guidance on Prevention of Infections in Medical Institutions (2015) approved by PRIKAZ No. 1119 dated 27
December 2014
10 Affiliated hospital of the Survey Team member in charge of IPC
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(2) Introductory Orientation
An introductory orientation was held on 13 September 2021, the day of the start of the training. The

orientation was conducted in the form of an online live lecture by connecting the six target hospitals online.
After greetings from the Tajik and Japanese sides, the Survey Team explained the overview of the training,
including the purpose, content, and schedule, and how to use the learning management system (LMS) for

the training. The outline of the first orientation session is as follows.

Date and time: Monday, 13 September 2021, 15:00 — 16:00 (Tajik time), 19:00 — 20:00 (Japan time)

Place: Online (via Zoom)

Participants: Six target hospitals (Total 122 participants: Nurek Central City Hospital 20, Baljuvon Central
District Hospital 16, Khovaling Central District Hospital 25, Muminobad Central District
Hospital 21, Kushoniyon Central District Hospital 21, Levakant Central City Hospital 19),
Khatlon Oblast Health Department, JICA, and the Survey Team

Table 3-5 Introductory orientation program

Time Content Speaker

15:00-15:05 Greetings from the Japanese side (JICA) JICA

15:05-15:10 Greetings from the Survey team Survey Team

15:10-15:15 Greetings from the Tajik side (Khatlon Oblast Health Director of Khatlon Oblast Health
Department) Department

15:15-15:30 Greetings from the hospital representative (6 Representatives from each hospital
hospitals)

15:30-15:40 Training program overview Survey Team

15:40-15:50 Explanation of the learning method (how to use the Survey Team
system)

15:50-16:00 Question and answer session Survey Team

(3) Outbreak Prevention and Management
The lecture theme “4. Outbreak prevention and management” was conducted in a live lecture format.

Outbreak prevention and management was a topic that received more attention than other topics in the
training needs survey. It is also a high-priority topic due to the weakness of the surveillance system in

hospitals, according to the results of the IPCAF survey.

The purpose of this live lecture was to learn the basic procedures for surveillance and outbreak response,
surveillance of HAI outbreaks in hospitals, and measures to prevent the spread of infection. The Survey
Team member in charge of IPC reviewed and prepared the lecture content and implementation methods

together with the training facilitator, who was a Tajik doctor with experience as an IPC trainer.

This live lecture was conducted in a workshop format with the six target hospitals divided into three groups
of two hospitals each. The entire program was two and a half hours long (Table 3-6). At each hospital, the
participants gathered in a training room to discuss in groups, and the two hospitals were connected online
for group presentations and the exchange of opinions. The training facilitator and the Survey Team member
in charge of IPC served as lecturers and visited each hospital separately, and provided advice and guidance

to the workshops that were conducted simultaneously online.
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Table 3-6 Program of Outbreak Prevention and Management Live Lecture

Program Time Method and Content

Introduction of participants | 10 min. | The participants and lecturers introduced themselves, moderated by a local

and lecturers assistant.

What is surveillance and | 20 min. | To learn the basics of outbreak monitoring and countermeasures that should be

outbreak prevention? implemented in hospitals, the participants watched an online lecture using a
PowerPoint presentation with narration (lecture theme 4: Outbreak prevention and
management).

Create a line list and an | 30 min. | Summaries of individual medical record data of inpatients in a surgical ward

epidemic curve (model case) were presented, and a line list was created for each group of hospitals,
and the data was used to create an epidemic curve.
Line list: A list of the date of admission, the name of the hospitalized disease, the
symptoms of infection, the causative organisms and their dates of appearance, and
the hospital room for each patient.
Epidemic curve: a graph in which the date is plotted on the horizontal axis and the
number of infectious disease cases on the vertical axis.
The lecturers provided guidance through local assistants for questions.

Significance of surveillance | 20 min. | The lecturers presented the epidemic curve to be created in the model case and

conducted in hospitals explained its meaning.

Consideration of measures to | 30 min. | Based on the information on the causative organisms and epidemic curves, each

prevent the spread of infection group of hospitals discussed the measures that should be implemented in the wards
of the model cases.

Group presentation 30 min. | Representatives from each group reported on the measures they had created and
asked questions to the lecturers and participants.

Review 10 min. | The lecturers gave their comments and summarized the training.

A summary of the results of the three live lectures is shown in Table 3-7.

Table 3-7

Results of Outbreak Prevention and Management Live Lectures

The First Live Lecture

Date and time

Monday, 27 September 2021, 13:00 — 15:30

Hospitals and number of
participants®

Kushoniyon Central District Hospital (10 participants)
Levakant Central City Hospital (10 participants)

Creation of the epidemic
curve

Both Kushoniyon Central District Hospital and Levakant Central City Hospital could plot the exact
number of patients on the correct date.

Measures to prevent the
spread of infection that
should be practiced

Kushoniyon Central District Hospital: Isolation of patients, restriction of visitors, inspection of
staff, use of disinfectants, disinfection of used equipment, use of disposable PPE and hand hygiene,
use of dishes and towels for each patient, hand hygiene for staff

Levakant Central City Hospital: Proper hand hygiene, personal hygiene of staff, training on HAI
control, thorough sterilization, correct examination, use of antimicrobials and system against
microorganisms, management of urinary catheters, surgical site infection control, isolation of
patients in wards

The Second Live Lecture

Date and time

Wednesday, 29 September 2021, 10:00 — 12:30

Hospitals and number of
participants®.

Khovaling Central District Hospital (18 participants)
Muminobad Central District Hospital (23 participants)

Creation of the epidemic
curve

Khovaling Central District Hospital failed to pick up one patient out of ten patients. Muminobad
Central District Hospital made a mistake in plotting the onset date of one patient.

Measures to prevent the
spread of infection that
should be practiced

Khovaling Central District Hospital: Handwashing, wear gloves, wear masks, clean medical
equipment, use chlorine solution on time, dispose of waste, disinfect wards, isolate patients, follow
hospital procedures, detect sources of the infection quickly, eliminate sources of infection, record
accurately in medical records, follow hand hygiene before and after consultations, suggest
solutions to the person in charge.

Muminobad Central District Hospital: Isolation of rooms for MRSA patients, the practice of 5
moments of hand hygiene, use of PPE (mask, apron, gloves, goggles), identification and
management of doctors who have come in contact with MRSA patients, disinfection of rooms,
disinfection of equipment used by MRSA patients, monitoring of infection status in the hospital,
planning of measures to be implemented, preparation of chlorine, staff self-learning, improvement
of knowledge of MRSA
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The Third Live Lecture

Date and time Friday, 1% October 2021, 13:00 — 15:30

Hospitals and number of | Nurek Central City Hospital (10 participants)

participants®. Baljuvon Central District Hospital (10 participants)

Creation of the epidemic | Both Nurek Central City Hospital and Baljuvon Central District Hospital could plot the correct
curve number of patients on the correct dates.

Measures to prevent the | Nurek Central City Hospital: Regular changing of soaps and disinfectants, wearing of rubber
spread of infection that | gloves and masks, hygiene of disposable products, cleaning of medical equipment and devices,
should be practiced strict personal hygiene of patients, compliance with procedures, cleaning and wiping with
disinfectant solutions, collection and disposal of waste according to the manual, isolation of
patients in wards, use of antimicrobials and testing for susceptibility to microorganisms, infection
prevention measures among the staff.

Baljuvon Central District Hospital: Isolation of MRSA patients, restriction of visits,
bacteriological testing of staff, the practice of 5 moments of hand hygiene, PPE (masks, aprons,
goggles, gloves), disinfection of patient rooms, disinfection of equipment of MRSA patients,
planning of measures to be implemented, monitoring of hospital infection status, checking of
urinary catheters, hospital-acquired pneumonia, waste management.

Note*: The number of participants is the number of questionnaires collected. At the Nurek Central City Hospital,
there were several doctors and nurses who left during the live lecture due to emergency surgery.
Source: The Survey Team

(4) Wrap-up Meeting

After the training period, a wrap-up meeting was held to provide feedback on the training results and to
hear opinions on the training. The meeting was conducted in the form of a live lecture, connecting the six
hospitals online. First, the Survey Team reported on the training results, and then the six hospitals made
presentations on the results of the training, challenges in the implementation of the training, and future
utilization of the results. Following the report by the Survey Team and the presentations by the six hospitals,
the Khatlon Oblast Health Department and JICA gave their comments on the training. The outline of the

wrap-up meeting is as follows.

Date and Time: Thursday, 11 November 2021, 09:00 — 10:30 (Tajik time), 13:00 — 14:30 (Japan time)

Place: Online (via Zoom)

Participants: Six target hospitals (Total 116 participants: Nurek Central City Hospital 16, Baljuvon Central
District Hospital 12, Khovaling Central District Hospital 19, Muminobad Central District Hospital
23, Kushoniyon Central District Hospital 22, Levakant Central City Hospital 24), Khatlon Oblast
Health Department, JICA, and the Survey Team

Table 3-8 Wrap-up Meeting Program

Time Content Speaker
09:00-09:20 Report on the training results Survey Team
09:20-10:00 Report from the hospitals Representatives from each hospital
10:00-10:10 Comments and suggestions from the Tajik side Director of Khatlon Oblast Health
Department
10:10-10:20 Comments and suggestions from JICA JICA
10:20-10:25 Schedule of the survey Survey Team
10:25-10:30 Presentation of certificate of appreciation and
group photos
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(5) Questionnaire
In order to examine the behavioral changes of the participants before and after the training, two types of

online questionnaires were conducted at the beginning and at the end of the course, asking about their
personal behaviors related to (1) standard precautions and (2) environmental and hygiene management
practices (the results of the questionnaire are presented in Section 4.2) In addition, a post-training
questionnaire was administered to participants who had completed the training, with the aim of ascertaining
their level of satisfaction with the training, as well as their opinions and impressions in the training (the

results of the questionnaire are presented in Section 4.3).

3.4 Training Tools and Methods

The training was provided in an e-learning format. E-learning is a form of learning through the internet using
computers, tablets, and smartphones and mainly refers to learning through the use of LMS and learning
materials (content). The LMS is the underlying system for providing e-learning and is provided as web
service. The LMS provides a learning environment for the training participants, and at the same time, it has
functions for the training provider to register and manage the training materials and manage the training

course. Table 3-9 shows the functions of LMS that participants and administrators can use.

A wide variety of learning materials exist, including PPT materials, video materials, materials that combine
PPT and video, and online live lectures that deliver lectures in real-time. In this training, based on the results

of the server environment survey (p.2-13), all learning contents were video-based.

Additionally, as mentioned earlier, this training used a blended learning approach, which combines on-

demand individual learning with live group lectures.

Table 3-9 Functions of Learning Management System (LMS)

Participants A.dministrator.s . .
Training participants Survey Team, local assistants, focal points of hospitals, Director
of Khatlon Oblast Health Department
Input learning Participant registration
- Learn with textbooks, watch lectures with videoi - Create a participant group, register participants.
materials, and attend lectures delivered live in real-i Course registration
time. - Register whom to take what and when (enrollment).
Output learning Course management
- Take a test, submit areport. - Check and manage learning results and progress.
Communication Follow-up
- Ask questions, discuss, respond to surveys, make: - Send individual emailsto participants who are lagging
presentations. behind in learning.
Others - Respond to questions and inquiries.
- Develop a schedule/study plan, view messages from | Others
administrators. - Send information and messages, develop a learning plan.

Source: The Survey Team

3.5 Learning Environment and Devices

In this training, three types of learning environments were envisioned: individual learning, learning in the
learning booth, and group learning in the classroom or meeting room during live lectures, as shown in Table
3-10. On-demand learning was assumed to be individual learning or learning in in-hospital learning booths,

while group learning was assumed to be in the classroom during live lectures.
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Personal devices were used for individual learning, and the Survey Team did not provide any equipment.
Alternatively, three learning booths were created in the hospitals and were equipped with the necessary
equipment such as PCs, headphones and others to create a learning environment. In addition, projectors,
cameras, microphones, speakers, and other necessary equipment, were installed in classrooms or meeting
rooms where live lectures were held. Furthermore, each hospital was provided with a smartphone. The
smartphone was used for participation via analog phone lines in case of problems with the internet connection
during the live lecture and was used for communication between the training focal points and the Survey

Team.

Internet access was provided by a mobile wi-fi router distributed by the Survey Team. In addition, the

Survey Team paid for internet access during the training and follow-up period.

Table 3-10 Learning Environment and Necessary Equipment

Learning Environment Location Equipment
1 Individual learning Hospital (workplace), PC, smartphone, headphones, microphone, etc.
home, etc.
2 Learning in the in-hospital ~ Hospital PC, desk (computer desk), headphones, microphone,
learning booth wi-fi router, etc.
3 Group learning in classroom Hospital PC, projector, camera, microphone, speakers, smartphone
or meeting room (for analog line participation and communication), etc.

Source: The Survey Team

The Survey Team procured the necessary equipment for the training, set it up, and distributed it to each
hospital. At the time of distribution, the Survey Team confirmed and rehearsed the communication
environment for learning on the LMS and live lectures and provided guidance to the focal points of each

hospital on how to use the equipment.

3.6  Training Implementation Structure

To ensure the smooth implementation of the training, the training implementation structure shown in Figure
3-1 was established. The Survey Team worked closely with the local assistants to manage the overall

progress of the training and monitor it remotely through the LMS and others.

Under the direction and supervision of the Survey team, the local assistants provided necessary support and
assistance to the participants while liaising and coordinating with the Survey Team and the focal points of
each hospital. Specifically, the local assistants responded to inquiries about the training content (as a liaison
to the Survey Team), confirmed attendance and provided support to participants during online live lectures.
IT-related support includes guidance on the use of devices and tools, support for the maintenance and

troubleshooting of PCs and other devices, and support for live streaming during online live lectures.

The Director of Khatlon Oblast Health Department monitored the implementation of training at the six

target hospitals, provided support and facilitation to the six hospitals and advised the Survey Team.

Training focal points (representatives from hospitals collaborating with the Survey Team) were appointed
in each hospital (see Table 3-11). Training focal point 1 was responsible for the overall training, and focal

point 2 was mainly in charge of [T-related matters.
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Table 3-11 Training Focal Points

Hospital

Training Focal Point 1

Training Focal Point 2

Nurek Central City Hospital

Deputy Director
Odinaev Sulaimon

Director, Division of Infectious Diseases
Gulomov Amirsho

Baljuvon Central District Hospital Director, Division of Infectious Diseases IT Specialist
Odinaeva Sharofat Saduloev Navruz
Khovaling Central District Hospital Deputy Director/Chair of ICC IT Specialist
Hikmatov Savzaki Kodirzoda Amirjon
Muminobad Central District Hospital | Deputy Director Director, Division of Infectious Diseases

Manoev Safar

Haidarov Rajabali

Kushoniyon Central District Hospital

Infection Control Committee Chair
Makhsumov Safar

IT Specialist
Nuridinov Ismatullo

Levakant Central City Hospital

Deputy Director
Emomov Husein Saidovich

Source: The Survey Team

JICA Survey Team

Monitoring and facilitation of participants’ learning activities

Local Assistants
Monitoringng (2-4 staff) IT (1 staff)

Implementation support and monitoring

~

{ Director of Oblast Health Department J
Monltorlng of 6 ﬁosplﬁls

-

[Focal points] [ Focal points} L Focal points} [Focal points] L Focal points } [Focal points]

N N2 N2 7 2
Baljuvon Khovaling Muminobad || Kushoniyon
c Nturflé.t Central Central Central Central ctz‘tlfaklacl?ty
f_I" fa i 'IV District District District District e
ospita Hospital Hospital Hospital Hospital P
Source: The Survey Team
Figure 3-1 Training Implementation Structure

3.7 Training Monitoring and Support

A summary of the training monitoring and support provided during the training period is described below.

(1) Monitoring through the Learning Management System (LMS)
From the beginning to the end of the training, the Survey Team monitored the learning progress of the

participants in real-time through the LMS, checking the date and time of each participant’s learning,
progress rate, learning time, test-taking status (number of times and scores), and questionnaire responses.
Additionally, the progress of the course was feedbacked through the SNS (Telegram), and direct feedback

was provided during hospital visits.
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The LMS was also used to manage the participants. After the start of the training, there was a turnover of
participants. Specifically, there were participants who quit the training due to retirement, business trips,
maternity leave and other reasons, and as well as those who voluntarily withdrew from the training course.
On the other hand, there were also participants who were nominated by the hospital to take the place of
those who quit or who personally volunteered to take the course. Each time there was a change in
participants, the Survey Team registered and deleted the participants in the LMS and managed new

registrants.

(2) Monitoring and Support through SNS (Telegram)
Communication among the Survey Team, the focal points of the six hospitals, and the local assistants was

conducted through Telegram. When the focal points inquired about the use of the LMS, the local assistants
responded, and if necessary, the Survey Team provided additional information and other support.
Screenshots and photos were shared among the three parties to confirm the situation and respond quickly

when a problem arose.

In addition, the Survey Team provided regular (every Tuesday) feedback on the progress of the training
(such as participation rate, progress rate, and completion rate at each hospital) to the focal points through

Telegram. Feedback was also provided to the Director of Oblast Health Department via cell phone messages.

(3) Monitoring and Support by Focal Points at Each Hospital
The focal points of each hospital managed the in-hospital participant list, the LMS IDs and passwords'!;

promoted and monitored the course; managed equipment; adjusted the schedule during live lectures; and
coordinated with the hospital. The focal points also assisted in the operation of the PCs and the use of LMS
for the in-hospital participants.

Initially, it was assumed that the focal points would use the LMS as an administrator to monitor the progress

of the participants in the hospital. However, in reality, no focal points used the LMS as administrators.

(4) Direct Support through Hospital Visits
After identifying the participants who had not started the course, were behind in their progress, or had

stopped taking the course, local assistants visited the hospital to distribute the LMS manual, explain how
to use the LMS, and check the status of the participants. The dates and number of visits are shown in Table
3-12. During hospital visits, the Survey Team checked the status of support through Telegram and LMS.
By explaining how to use the LMS directly in person, the local assistants contributed to increasing the

number of participants who started the course (first login) and the progress rate afterwards.

During live lectures, local assistants supported each hospital in the placement and setup of equipment and

online connections.

1" Since it was rare for participants to use e-mail, the LMS ID and password were given to each participant through the focal points.
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In addition, because the internet environment was poor and the use of the LMS was sometimes hindered
(e.g., stopping in the middle of a lecture), the participants requested printed copies of the contents for offline

learning. Therefore, the Survey Team printed the contents of each lecture and distributed three copies to

each hospital.
Table 3-12 Support Visits
Hospital 15t Visit 2" Visit 31 Visit
Nurek Central City Hospital 10/1 10/11 -
Baljuvon Central District Hospital 10/1 10/12 -
Khovaling Central District Hospital 9/29 10/13 -
Muminobad Central District Hospital 9/29 10/14 10/21
Kushoniyon Central District Hospital 9/27 10/8 10/20
Levakant Central City Hospital 9/27 10/7 -
Khatlon Oblast Health Department 10/7 - -

Source: The Survey Team
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Chapter 4 Training Results

41 Training Results and Learning Tendencies

The e-learning training results and learning tendencies are described below based on the data obtained from

the learning management system (LMS) used for distance training.

(1) Attendance and Completion Rates
All 111 participants in the six target hospitals attended and completed the e-learning training within the

training period. Both the attendance rate and completion rate achieved 100% (Table 4-1).

Table 4-1 Number of Participants and Completion Rates by Hospital

. Nur:r\l?er o Par:li:;::re\:so\fvho Trair.1ing
Hospital Participants Completed Training Complet*lon Rate
(A) (B) (B/A*100)
Nurek Central City Hospital 16 16 100%
Baljuvon Central District Hospital 12 12 100%
Khovaling Central District Hospital 19 19 100%
Muminobad Central District Hospital 23 23 100%
Kushoniyon Central District Hospital 22 22 100%
Levakant Central City Hospital 19 19 100%
Total 111 111 100%

Source: The Survey Team

(2) Training Hours and Number of Learning Times
The total training hours was an average of 4 hours and 44 minutes per person. The average hours per person

for each hospital are shown in Figure 4-1. The total number of learning times, or the number of times the
participants logged into the LMS, was an average of 50.6 times per person, and the average training time
per one time was 5 minutes and 26 seconds. The time required to take the e-learning training course (the
minimum time required to view the content) is at 2 hours and 34 minutes, excluding the time required to
answer questionnaires and tests. Therefore, the average training time per person of Khovaling Central

District Hospital was less than the required time.

7:59
Average 4h44m i

Khovaling  Kushoniyon Muminobad Baljuvon Levakant Nurek

Source: The Survey Team

Figure 4-1 Average Training Hours per Person by Hospital
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(3) Number of Learning Times
The number of learning times by the six hospitals as a whole from the start date to the end date (from 13

September to 5 November 2021) is shown in Figure 4-2. Although the number of learning times did not
increase for about three weeks after the start date, the number of learning times increased rapidly around
the days of 7, 11, 20, and 26 October. The number of learning times tended to increase when the local
assistants visited the hospitals and provided direct support, and also when the Survey Team provided

feedback on the status of training progress through Telegram.

450
400
350
300
250

200

150
100
50

0
S I T T S S S I I
& A o o o o o o ol S S S

Source: The Survey Team

Figure 4-2 Trends in the Number of Learning Times (Six Hospitals)

(4) Training Start and Completion Dates
The number of participants who started and completed the e-learning training from the start date to the end

date (from 13 September to 5 November 2021) is shown in Figure 4-3. It can be seen that most of the
participants started their training during September, but there were also participants who started their
training after the middle of October in the latter half of the training period. The increase in the number of

participants who started taking the training course around from 26 September to 2 October can be attributed

to the support provided by the local assistants at the hospital.
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Figure 4-3 Trends in Training Start and Completion Dates (Six Hospitals)
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On the other hand, as for the completion of the training, there were no participants who completed the
training until 24 October. The increase in the number of trainees who have completed the training after 24
October can be attributed to the visits to the hospitals by the local assistants, the progress confirmation
meeting with the six hospitals held on 21 October, and the follow-up Telegram messages sent by the Survey

Team.

(5) Number of Learning Times by Day of Week
Figure 4-4 shows the number of learning times by day of the week. Most of the participants take training

courses on weekdays from Tuesday to Friday. Although less than on weekdays, it can be seen that

participants also take training courses on weekends.
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1000
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600
379 386
400
0
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Source: The Survey Team

Figure 4-4 Number of Learning Times by Day of the Week (Six Hospitals)

(6) Timing of Learning

Figure 4-5 shows the timing of learning per time of day. It can be seen that most of the participants took
the e-learning training between 9:00 and 15:00. The percentage of participants taking courses after 17:00
is only about 2% of the total. The number of participants taking courses at night is low, but some participants

take courses late at night.
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Source: The Survey Team

Figure 4-5 Timing of Learning per Time of Day (Six Hospitals)
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(7) Devices Used for Training
Sixty-eight percent (68%) of the devices used by participants to take the e-learning training course were

smartphones, which is higher than the percentage of participants who took the course on a PC (32%). In
the preliminary survey, there was a reluctance to use personal smartphones for training due to the
communication charges involved. However, since it was possible to use personal smartphones by
connecting to the wi-fi router distributed by the Survey Team, it is thought that the use of smartphones

increased.

4.2 Results of Questionnaires on Behavior Change

To examine the behavioral changes of the trainees before and after the training, an online questionnaire was
administered at the beginning and end of the course, asking about their personal behaviors related to (1)
standard precautions and (2) environmental and hygiene management practices. Since the completion of
the questionnaire was a requirement for completion of the training, all 111 participants completed the

questionnaire. The following is a summary of the results of each questionnaire.

(1) Standard Precautions
In the questionnaire on standard precautions (Appendix 1), respondents were asked to select from the

following options: “Every time”, “Almost every time”, “Sometimes”, and “Never” for the nine question

items related to hand hygiene and others.

As a result, the percentage of participants who answered “Every time" increased for the five items but

decreased for the four items (Figure 4-6).

0% 20% 40% 60% 80% 100%

1. Proper hand hygiene before touching a patient 8%

2. Proper hand hygiene before clean/aseptic procedure 95%

3. Proper hand hygiene after body fluid exposure risk 27%

4. Proper hand hygiene after touching a patient 5 Before training
97% u After training
5. Proper hand hygiene after touching patient
surroundings 93%

6. Use gloves to care for patients with infectious
diseases transmissible by direct contact 40%

7. Use gloves when handling blood, body fluid, urine
and feces, etc. 36%

8. Use masks to care for patients with droplet/airborne
infection, or during epidemic 99%

9. Appropriate donning and doffing PPE 95%

Source: The Survey Team

Figure 4-6 Results of Questionnaire on Standard Precautions (Before and After
the Training) - Percentage of Participants who Answered “Every Time”
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In particular, the percentage of participants who answered “Ever time” to Item 6 “Use gloves when caring
for patients with infectious diseases transmissible by direct contact” decreased from 52% to 40%, and the
percentage of participants who answered Item 7 “Use gloves when handling blood, body fluids, urine, and
stool” decreased significantly from 49% to 36%. The compliance rate prior to the training was also low
compared with the other items, at about 50%. This may be due to the fact that gloves are not available or
in short supply and therefore cannot be used. On the other hand, the reason for the decrease in Item 3,

“Appropriate hand hygiene when there is a possibility of exposure to body fluids”, is unclear.

(2) Environmental and Hygiene Management Practices
In the questionnaire on environmental and hygiene management practices (Appendix 2), respondents were
asked to choose from the five options: “Every time”, “Almost every time”, “Sometimes”, “Never” and “Not

my work” for the ten question items (see Figure 4-7).

There was no significant increase or decrease in any of the items except for Item 4 “I did not recap needles
after use”. On the other hand, the number of participants who answered “Not my work” increased for all
items after the training (a total of 67 participants increased when totaling the ten items), even though the
participants had selected answers other than “Not my work” before the course. The reason for the change
before and after the course is not clear, whether they answered incorrectly as their own work even though

it was not their work when they answered before the course, or whether they misunderstood the choices.

Item 4, “I did not recap needles after use”, decreased from 55% to 48%. Only about half (55%) of the
respondents took the correct action before the training. It is possible that they did not understand the

meaning of the question correctly or did not understand that they should not recap.

0% 20% 40% 60% 80% 100%
1. Checked and complied with the expiration date of sterilization
of medical materials 87%

2. Kept medical material clean in a good location and
environment 88%

3. Wiped the treatment cart to keep it clean 76%

4. Did not recap needles after usage. 48%

5. Used the appropriate specific needle container 77%

6. Separated infectious waste from general waste properly 77%
7. Separated contaminated linen from non-contaminated
properly 63%

8. Cleaned with wet first and then disinfected later when the
floor was contaminated with blood or body fluids 59%

9. Changed a white coat or a uniform properly 94%

10. Kept clean tools to be stored properly after dry 81%

Before training = After training

Source: The Survey Team

Figure 4-7 Results of Questionnaire on Environmental and Hygiene Management
Practices (Before and After the Training) - Percentage of Participants who Answered
“Every Time”
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4.3 Results of Post-training Questionnaire

A post-training questionnaire (Appendix 3) was administered to participants who had completed the
training, with the aim of ascertaining their level of satisfaction with the training and their opinions and
impressions of the training. All 111 participants answered the questionnaire. The following is a summary

of the questionnaire results.

(1) Level of Satisfaction with the Training
In response to the question about the level of satisfaction with the training, 52% of the participants were

“very satisfied”, 49% were “satisfied”, and 4% were “neither satisfied nor dissatisfied”. Since 96% of the
participants answered “satisfied” or “very satisfied”, it can be concluded that the level of satisfaction with

this training was generally high.

Table 4-2 Level of Satisfaction with the Training
Very Very

Hospital Satisfied Satisfied Neutral Dissatisfied Dissatisfied Total
Baljuvon Central District Hospital 12 0 0 0 0 12
Khovaling Central District Hospital 19 0 0 0 0 19
Kushoniyon Central District Hospital 1 21 0 0 0 22
Muminobad Central District Hospital 1 19 3 0 0 23
Nurek Central City Hospital 10 5 1 0 0 16
Levakant Central City Hospital 15 4 0 0 0 19
Total 58 49 4 0 0 111
(Percentage) (52%) (44%) 4%) (0%) (0%)

Source: The Survey Team

(2) Usefulness of the Training Content
The question was asked to understand the training content was useful for the participants. In response to

the question about the usefulness of the content for each training theme, about 70% (65%-77%) of
participants answered “very useful,” and about 30% (23%-33%) answered “useful”. There was no

significant difference among training themes.

Table 4-3 Opinions on the Usefulness of Training Content

Training Theme Very Useful Useful Not Useful Dtlr?eNCo;J;:I;e

1 Definition and types of HAI 71% 28% 1% 0%
2 Infection Prevention and Control (IPC) Program 72% 28% 0% 0%
3 Clinical microbiology testing 65% 33% 1% 1%
4 Outbreak prevention and management (online 71% 29% 0% 0%

live lecture)
5 Cleaning, disinfection and sterilization 70% 29% 1% 0%
6 Waste management 69% 30% 1% 0%
7 Prevention of HAI 73% 26% 1% 0%
8 Standard precautions 70% 30% 0% 0%
9 Built environment in health facilities 69% 31% 0% 0%

(environmental cleaning and disinfection, etc.)
10 Antimicrobial use and antimicrobial resistance 73% 26% 0% 1%
11 Preventing infections of staff (occupational 77% 23% 0% 0%

health)

Note: The number of responses is 111
Source: The Survey Team
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(3) Opinion on the Training Language

The training language for this training was Tajik. In response to the question about the language of the
training, 89% of the participants answered that they were satisfied with the training in Tajik, and 11%
answered that they did not mind either Tajik or Russian. None of the participants answered that they wished

the training had been conducted in Russian.

Table 4-4 Opinion on Training Language
| wish the training

Hospital i was good t.h gL ".‘.e was conducted in E|the.r nglk.or Total
training was in Tajik Russi Russian is fine
ussian
Baljuvon Central District Hospital 12 0 0 12
Khovaling Central District Hospital 18 0 1 19
Kushoniyon Central District Hospital 19 0 3 22
Muminobad Central District Hospital 22 0 1 23
Nurek Central City Hospital 13 0 3 16
Levakant Central City Hospital 15 0 4 19
Total 99 0 12 111
(Percentage) (89%) (0%) (11%)

Source: The Survey Team

(4) Level of Satisfaction with Training Using the Distance Training System
When asked about the level of satisfaction with the training using the distance training system (training

using the internet and a computer or smartphone), 65% of the participants were “very satisfied” and 31%
were “satisfied”. Two participants answered “Neither”, one answered “Not very satisfied”, and two
answered “Not satisfied at all”. Therefore, 96% of the participants answered “Satisfied” or “Very satisfied”,
which indicates that the level of satisfaction with the training using the distance training system is generally
high.

Table 4-5 Level of Satisfaction with Training Using the Distance Training System

Hospital Sa\t/ies?i,e d Satisfied Neutral Dissatisfied Diss\,/aetgfie d Total
Baljuvon Central District Hospital 12 0 0 0 0 12
Khovaling Central District Hospital 19 0 0 0 0 19
Kushoniyon Central District Hospital 20 1 1 0 0 22
Muminobad Central District Hospital 1 21 1 0 0 23
Nurek Central City Hospital 6 8 0 1 1 16
Levakant Central City Hospital 14 4 0 0 1 19
Total 72 34 2 1 2 111
(Percentage) (65%) (31%) 2%) (1%) 2%)

Source: The Survey Team
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(5) Comments on the Distance Training System
When asked about their impressions of the learning management system (LMS) used in this training, almost

all comments were positive, such as “interesting” and “good program”. Some comments mentioned the
advantage of learning regardless of time and place or that it improved their IT skills, as shown in the

following comments:

“Distance learning is becoming more and more important all over the world. Distance learning can

’

save time for instructors and doctors.’

"It is a very convenient program. I can take courses online in my free time, regardless of time or

location.”

“This is the first time that the hospital has implemented this kind of distance learning program. 1

would like to request JICA to conduct other programs (related to medicine) as well.”

(6) Comments on the Training in General
When asked for their impressions and opinions on this training in general, the majority of comments were

favorable, such as “very good lecture” and “I learned something new”. Examples of comments are listed
below.

“The distance learning program on HAI was new to the hospital. Many of our staff, without access to
computers or the internet, improved their knowledge through lectures and tests and learned a lot.”

“One of the best things about this program is that we were able to discuss HAI control remotely with other

’

hospitals.’
“We have been reinforcing prevention of HAI since day one (of the training) and will continue to do so.”
“I will make sure to wash my hands before starting to work.”

“I am very glad it was done in Tajik.”

“I was able to learn about the Prikaz 1119'%.”

“I liked the Japanese pediatrics (video) the best. It was a visual observation (that was introduced in the
ICT activity)."

b

“I hope that in the future, there will be a training on other topics.’

However, there were some comments that wished for direct explanations at the hospital, as follows:

“I would like the person in charge of the training to visit the hospital to explain further."

Regarding the tests provided after each lecture, the following comment was made regarding the quality of
the Tajik translation.

“The lectures were of a high level. I was able to learn about the Prikaz 1119 thoroughly. However, the

text on the test was difficult to understand.”

12 This refers to the National Guidance on Prevention of Infections in Medical Institutions (2015) approved by PRIKAZ No. 1119
dated 27 December 2014
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(7) Willingness to Take Distance Training (e-learning) in the Future
In response to the question about the willingness to take distance training (e-learning) courses in the future,

63% of the participants answered that they would like to take the courses, 23% answered that they would
like to take the courses depending on the training theme, 13% answered that they did not know, and 1%
answered that they did not want to take the courses. If the theme of the training matches the participants’
interests, it is expected that a large number of participants will attend. Pediatrics, other infectious diseases,
cardiac diseases, skin diseases, and diabetes were mentioned as desired topics for future distance training.
Also, there was a comment such as “I would like to learn the experiences of developed countries and apply
them to the hospital”.

Table 4-6  Willingness to Take Distance Learning Training in the Future

| want to attend | don't want to
Hospital e t? t_ake depending on the | don't know take the Total
the training - ..
training theme training
Baljuvon Central District Hospital 12 0 0 0 12
Khovaling Central District Hospital 4 0 14 1 19
Kushoniyon Central District Hospital 22 0 0 0 22
Muminobad Central District Hospital 0 23 0 0 23
Nurek Central City Hospital 14 2 0 0 16
Levakant Central City Hospital 18 1 0 0 19
Total 70 26 14 1 111
(Percentage) (63%) (23%) (13%) (1%)

Source: The Survey Team
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Chapter 5 Survey on Training Retention

5.1  Survey Method

In order to examine the effectiveness of the distance training, such as the degree of knowledge retention
after the training, and to confirm and supplement the information obtained from the post-training

questionnaires, a survey on the degree of training retention was conducted.

The survey method was based on interviews and questionnaire surveys with participants, focal points, and
hospital management at the six target hospitals, hospital visits, and review of relevant documents and
information (e.g., [CT work plans). The survey participants are shown in Table 5-1. The main points of the
survey are 1) changes in the hospital’s situation regarding IPC, 2) training participants’ understanding and
retention of the training content, and 3) the implementation method and process of distance training.
Additionally, a survey using the ICT round checklist was conducted to compare changes in IPC practices
before and after the training. The hospital visits were conducted from 13 to 24 December 2021, five to

seven weeks after the end of the training.

Table 5-1 Number and Breakdown of Survey Participants

Hospital Survey Participants Breakdown
Nurek Central City Hospital 9 1 hospital management, 7 doctors and 1 nurse
Baljuvon Central District Hospital 7 1 hospital management, 4 doctors and 2 nurses
Khovaling Central District Hospital 8 1 hospital management, 4 doctors and 3 nurses
Muminobad Central District Hospital 10 1 hospital management, 1 doctor and 8§ nurses
Kushoniyon Central District Hospital 8 3 doctors and 5 nurses
Levakant Central City Hospital 10 1 hospital management, 7 doctors and 2 nurses
Total 52

Source: The Survey Team
5.2 Survey Results

(1) Survey of Training Participants and Focal Points
As a result of the interviews with the training participants, they understood the advantages of distance

training (e.g., to learn whenever and wherever they want during night shifts or at home, and to repeat
learning), and their evaluation of the training in general was high. Many of the participants expressed a
desire for more distance training to be conducted in the future. In particular, there was a high interest in
distance training on other topics (e.g., COVID-19, HIV, non-communicable diseases). There was also a

desire to introduce distance training into the training required for medical license renewal.

As this was the first time for the target hospitals to implement distance training, and many of the participants
were not IT literate, it took time and effort to get used to the distance training using the LMS, and they
needed support from local assistants. However, as the participants understood that there were many
advantages, many participants expressed their desire for regular and continuous use of the distance training
program, saying that they would get used to using the program (LMS) if they could use it regularly and that
they could learn the content more easily if it was regular. Some also suggested that if distance training could

be used on an ongoing basis, it would be possible to spread the training among the hospital staff.

5-1



Data Collection Survey for Training (Distance Learning) Needs on
Prevention of Hospital-Acquired Infections in the Republic of Tajikistan
Final Report

On the other hand, it was pointed out that it is necessary to support offline learning by distributing and

downloading training materials and that ensuring the quality of Tajik translation is an issue.

Recommendations and comments from the interviews with training participants and focal points are

summarized in Table 5-2.

Table 5-2 Recommendations and Comments from
Training Participants and Focal Points

Hospital Recommendations and Comments
Nurek Central | ®  Recommendations for the regular use of distance training program
City Hospital It would be nice to be able to use distance training programs on a regular basis. Regularity would make it

easier to learn the content.

®  Recommendations to conduct distance training on other topics

Prefer specific infectious diseases (COVID-19, influenza, polio, etc.)

I would like a theme on infectious diseases that frequently occur in the community.

I would like educational videos with information on the treatment of infectious diseases to be available at
all times.

®  Recommendations to provide or download materials and support for offline learning

Provide materials for those who do not have smartphones and make lectures available for download.

® Recommendations for opportunities to learn from experiences abroad and in Japan

Provide opportunities to learn from experiences abroad. Learn from the practices and systems of Japanese
hospitals.

“I want my colleagues to visit Japan so they can see the real situation.” (a comment from a person who set
up an [PC group in an obstetrics ward as a result of the visit to Japan)

®  Comments on distance training in general

(After attending the training) everyone was talking about hand hygiene.

“For introverts, this distance training program is very important and makes learning easier. Some people
feel pressured in training where they are surrounded by people and cannot concentrate on learning, but online
training is a great option for such introverts.”

®  Comments on IPC

The hospital does not have enough funds to follow all the rules and regulations.

“It is not only the knowledge that is important in IPC, but also the environment that is conducive to
compliance with IPC regulations. This is very difficult to achieve in our hospital.”

Baljuvon ®  Comments on distance training in general
Central District | If we have access to distance training all the time, it would be helpful to use it instead of books.
Hospital We would like distance training to be held more often. It was good that the nurses had the opportunity to

experience the latest technology.

®  Comments on training content

There were many training contents for nurses.

The program was a good combination of theory and lecture.

There was some information that had to be repeated four times to understand.

®  Conducting distance training on other topics

Training on HIV/AIDS and HIV mother-to-child transmission.

Training course related to COVID-19 and PCR.

Training on other diseases.

®  Comments in relation to continuing education

“It may be helpful for continuing education of health care professionals if the certificate of appreciation
showed the start and end dates and indicated that this training was for a month* (*two months to be correct).”
“It would be good if distance training is introduced to advanced training of medical professionals (doctors
must go to Dushanbe every five years to take a two-week course in their specialty and pass an exam. Once
they pass, their license is renewed).”

Khovaling ® Comment on distance training in general

Central District | The distance training program should be available whenever we need it.

Hospital

Muminobad ®  Recommendations for the regular use of distance training program

Central District | If distance training can be used on a regular basis, it can be used to provide training to all staff.
Hospital If we can use the distance training program regularly, we will get used to using it.

®  Comments on training content

There was a translation error, but not that critical.

®  Recommendations to conduct distance training on other topics
The same distance training is desired for non-communicable diseases.
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Hospital Recommendations and Comments
® Comments on equipment
It would be good to have computers in all departments to conduct training in our departments.
Kushoniyon ®  Comments on distance training in general
Central District | It was good that the nurses had the opportunity to be exposed to the latest technology.
Hospital ®  Comments on training content
Most of the information were new to the nurses, except for hand hygiene and the Prikaz 1119.
The course was simple and easy to understand. We would like a course with new information in the future.
There should be separate content for senior and non-senior nurses.
®  Comments on IT skills and literacy
Most of the participants had never used a computer before. So, at first, it was difficult to understand the
program.
It would be good if the nurses could learn how to use the computer before starting their training.
Levakant ®  Comments on distance training in general
Central City | Easy to use in spare time at home or during the night shift. It can save our time.
Hospital Learn repeatedly and take tests as many times as we want.

The live lecture that was held with other hospitals was very impressive. In addition, we had group
discussions and could deepen our understanding.
“This is the first training [ have attended with audio lectures, pictures and graphs, and tests. It is good for all
types of memory (visual, auditory).”
“At first, I was very skeptical of the program, but in the end, I saw progress, and if used daily, it could be a
step towards a brighter future for medicine.”
Recommendations to conduct distance training on other topics
Training on other diseases
Training on specific diseases (e.g., COVID-19)

Source: The Survey Team

The main results of the interviews and questionnaire surveys with training participants and focal points are

shown in Table 5-3. Most of the participants answered that the purpose of the training was clear and that

they understood the content. However, there were some participants who could not remember the actual

structure of the training (e.g., what the lecture themes were about). It is possible that some participants were

so overburdened with operating the PC and using the LMS that they were unable to understand the content

of the training, absorb, or retain the knowledge.

Table 5-3 Summary of the Results of the Survey of
Training Participants and Focal Points

(':S:E:anlf Nurek Baljuvon Khovaling Muminobad Kushoniyon Levakant
Respondents) 2 (6) (8) (9) (8) (10)
Are the Two people did |Everyone hada |One person did |Everyone hada |Everyone hada |Everyone had a
objectives of |not understand | clear not understand | clear clear clear

the training?

could use it in

understood the

could use it in

the distance the purpose. The | understanding of | the purpose. understanding of | understanding of | understanding of

training clear? | others the objective. The others the objective. the objective. the objective.
understood. understood.

Did you All understood | All answered One person did | All answered All answered All answered

understand the language and | that they not answer. that they that they that they

the language |coulduseitin |understood the |Others answered | understood the |understood the |understood the

and content of | their work. language and that they language and language and language and

could use it in

could use it in

structure of
the training?

correctly. One
person made a
mistake. One did
not answer.

correctly. One
person made a
mistake. Five
did not answer.

correctly. Two
made a mistake.
Five did not
answer.

their work. language and their work. their work. their work.
could use it in
their work.
Do you Seven people All of them Two people Three people One person Five people
remember the |remembered remembered. remembered remembered remembered remembered

correctly. Three
made a mistake.
Four did not
answer.

correctly. Two
made a mistake.
Three did not
answer.




Data Collection Survey for Training (Distance Learning) Needs on
Prevention of Hospital-Acquired Infections in the Republic of Tajikistan

Final Report
(“S:E;Eilf Nurek Baljuvon Khovaling Muminobad Kushoniyon Levakant
) (9) (6) (®) (9) (®) (10)
About using All can use the | Two people said | Two people said | Six people said | Two people said | Four people said
the LMS LMS and it was difficult | it was difficult | it was difficult | it was difficult | it was difficult
understand how |to use the LMS. |to use the LMS. |to use the LMS. |to use the LMS. |[to use the LMS.
to use it. All understand | All but one All understand | All understand | All understand
how to use it. understands how | how to use it. how to use it. how to use it.
to use it.
About the All appreciated | All appreciated | All appreciated | All appreciated | All appreciated | All appreciated
training the provision of |the provision of |the provision of | the provision of |the projector, the provision of
environment | PCs, internet PCs and the PCs and the PCs and the screen, and PCs, internet
access, internet internet internet training environment,
smartphone, and | environment. environment. environment. instructors. smartphone, and
the convenience the convenience
of learning of learning from
during the night home.
shifts.
Would you Half of the All answered All responded All responded All responded All responded
recommend respondents said | that they would | that they would | that they would | that they would | that they would
the training to |they would recommend it.  |recommend it. |recommend it. |recommend it. |recommend it.
others? recommend it. | “I can pass on “I would “In addition to
the knowledge 1 recommend it the training
have gained to because I can content, you can
others”. train my also learn new
colleagues”. techniques”.
Source: The Survey Team
(2) Survey of Hospital Management

According to the interviews and questionnaire surveys with hospital management, such as the hospital

director of all hospitals except Kushoniyon Central District Hospital, all respondents positively evaluated

the distance training. The main changes in IPC practices after the training are described in Table 5-4.

With regard to the implementation of IPC, for example, there was no improvement in the issue of “no

feedback system (monitoring results are not shared among facilities)” (see Table 2-3), which was identified

in the preliminary survey. Regarding the feedback on IPC practices from the heads of each department and
ICC/ICT, although records were kept at the Levakant Central City Hospital, there was no feedback to the

field on the performance of IPC-related activities at the five hospitals. It can be inferred that there are still

many issues to be addressed regarding the activities of ICC/ICT.

Table 5-4 Major Changes in Infection Prevention and Control Practices

after the Training

Hospital

Major Changes in Infection Prevention and Control (IPC) Practices

Nurek Central City Hospital

No major changes. An ICC/ICT work plan has been developed.

Baljuvon Central District Hospital

zoned)

Started to keep patients out of the infectious disease ward (the areas are marked and

Khovaling Central District Hospital

An ICC (17 members) was established.

Muminobad Central District Hospital

The staff became more aware of personal hygiene.

Levakant Central City Hospital

The hospital management has issued an order to strengthen IPC activities.

5-4
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Recommendations for this training from the hospital management are as follows:
Department heads should ensure that such distance training is conducted on a weekly basis (once
a week)
Ensure the quality of the translation of training content
The training program should focus on the type of target audience (separate modules for doctors
and nurses).
Assign a training coordinator from hospital personnel to monitor training.
Extend the training period to three months to increase flexibility in training schedules.

Consider including other topics (e.g., COVID-19, HIV) as distance learning topics in the future

(3) Survey by ICT Round Checklist
In order to understand the changes in IPC practices before and after the training, a survey was conducted

in each hospital ward (surgical or obstetric ward) using the ICT round checklist. The previous survey was
conducted in April 2021 (see p.2-6). The checklist included items related to hand hygiene, environmental
hygiene and cleaning, and management of equipment and materials (total of 34 items; rated on a three scale
of passed, partially passed, or failed). In this survey, Nurek Central City Hospital showed improvement in
some items and no deterioration, while other hospitals showed both deterioration and improvement.

However, there was no confirmation that these changes were due to this training.

This does not mean that the effect of the training has not been realized due to the short period of time
between the completion of the training and the survey, but rather due to the problems of lack of equipment
and infrastructure necessary for IPC activities in each hospital. In this survey, it was confirmed that all the
hospitals had issues such as lack of equipment and materials for IPC activities, no or intermittent water

supply system, and old sterilization equipment.
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Chapter 6 Demand for Distance Training

6.1 Demand Survey Methods

The overall framework of the demand survey on distance training is shown in Table 6-1. The demand for
training was verified from three perspectives: (1) evaluation of healthcare-associated infections (HAI)
prevention and control training (individual and organizational levels), (2) evaluation of e-learning (distance
training), and (3) comparative advantage of this training. Based on the results of the verification, lessons
learned and areas for improvement were identified and organized, and recommendations for the future were

made.

The main information and data for verification were the results of the prior survey on the current status of
the infrastructure and communication environment necessary for the implementation of HAI prevention
and control measures and distance training (Chapter 2), the questionnaires administered during the distance
training (Chapter 4), and the survey on the degree of retention of the training (Chapter 5). In addition, the
comments made at the introductory orientation and wrap-up meeting, and information obtained through

training monitoring were also used as materials for consideration.

Table 6-1 Overall Demand Survey for Training
(1) Training on HAI . (3) Comparative Advantages of
Prevention and Control (2) E-learning this Training
Contents | Evaluation of training at the | Evaluation of training materials, | Verification of the usefulness of this
individual level and organizational | devices and tools, guidance, and | training compared to previous in-
(e.g., IPC-related committees) | IT skills and literacy hospital training, similar training by
level other organizations and donors, and
training on other health issues.
Target Training participants, hospitals | Training participants, training | Training participants, training focal
Group and other related parties focal points, etc. points, hospital management, Oblast
Health Department, other donors, etc.
Method Questionnaires,  tests, direct | Interviews, questionnaires, direct | Interviews,  questionnaires, and
observation, and hearing opinions | observation, hearing opinions at | meetings to obtain opinions
at meetings meetings
Evaluation | * Preliminary survey (Chapter 2) | ¢ Preliminary survey (Chapter 2) | ¢ Preliminary survey (Chapter 2)
Results * Results of the questionnaires on | * Training results and Learning * Results of the post-training
behavior change (Chapter 4) tendencies (Chapter 4) questionnaire (Chapter 4)
* Results of the post-training * Results of the post-training * Survey on training retention
questionnaire (Chapter 4) questionnaire (Chapter 4) (Chapter 5)
* Survey on training retention * Survey on training retention
(Chapter 5) (Chapter 5)

Demand for Training

Identifying Lessons Learned and Areas for Improvement
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6.2 Demand for Distance Training

The demand for training on healthcare-associated infection (HAI) prevention and control were verified,
including the benefits of distance training (e-learning) and whether Tajikistan’s stakeholders found value
and significance in Japan’s distance training (e-learning) in the field of health care, especially in HAI
prevention and control. The results of the verification are described below for each of the following
stakeholders: healthcare workers, hospital management, the Khatlon Oblast Health Department and the
Ministry of Health and Social Protection of the People (MOHSPP).

Healthcare workers

* Instead of group training, which was conducted during work hours, healthcare workers could learn
repeatedly at their own pace, using their free time, regardless of time and place.

*  With a minimum of IT equipment and an internet environment in place, even participants who had
never or rarely used a PC were able to operate a PC or smartphone and use the LMS to complete the
training by actually attending the training. As a result, their resistance to using PCs and learning on
the LMS decreased and their IT skills and literacy improved. The participants acquired basic skills in
taking distance training courses.

*  Participants who had learned only a part of HAI prevention and control (hand hygiene, etc.) were able
to learn items they had never learned before. In addition, they were able to relearn what they had
learned in the past (e.g., Prikaz 1119).

*  Unlike conventional training, the use of materials that include video, audio materials, pictures/graphs,
and tests promote understanding and memory (visual and auditory memory) of the content, thus
increasing the effectiveness of learning. This is also effective for other topics (e.g., treatment of
infectious diseases).

* It was helpful to watch a video of a case study of a hospital in Japan (ICT activities).

*  The online seminar (live lecture) allowed the participants to deepen their understanding by discussing

with other hospitals.

Hospital management

* Distance training can save time for instructors and participants.

* Through distance training, training can be provided to all staff in the hospital and knowledge can be
disseminated.

*  Although training on HAI prevention and control has been conducted as a part of other topics (maternal
and child health, etc.), comprehensive and systematic training has not been conducted. This training
provided an opportunity for participants (mainly nurses) who had learned only a part of HAI prevention
and control (hand hygiene, etc.) to receive training on the basics.

e  The IT literacy of the participants (especially nurses) was improved by actually taking the training
using IT equipment and the internet.

*  The participants including hospital management understood the advantages of online seminars (live

lectures) and gained knowledge on how to hold them (e.g., setting up equipment).
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Through this training, the participants including hospital management gained knowledge on effective
and efficient ways to implement distance training (training period, frequency, assignment of in-

hospital training coordinators, selection of target participants, etc.).

Oblast Health Department and MOHSPP

Through this training, it was confirmed that it is possible to conduct distance training in Tajikistan, not
only in urban areas but also in mountainous areas, as long as the conditions are met, such as the
provision of equipment and internet access, and support for participants on the use of LMS.

There is a great need for distance training, as many of the participants expected distance training not
only for HAI prevention and control but also for other topics.

There is a possibility that existing training programs (e.g., those for license renewal) could be replaced,
even partially, by distance training. This will lead to cost savings in terms of travel and daily allowance
for instructors and training participants, as well as time savings. For medical facilities, it will shorten
the period of absence of medical personnel.

Distance training is useful in communicating and disseminating information on important policies and
guidelines. Many participants commented that they were able to learn about the Prikaz1119 (2015) in
this training. There is still a need to learn more about the contents of the Prikaz1119 even after almost
seven years since its formulation.

Distance training enables training and information transmission even when group learning is difficult
due to travel restrictions, such as during infectious disease outbreaks or natural disasters.

Through this training, it was confirmed that it is possible to develop the IT infrastructure necessary for
distance training and to acquire rudimentary IT skills of healthcare workers. The introduction and
implementation of distance training may contribute to the development of IT infrastructure and
management capacity to strengthen health information management and digital health, as stated by the

MOHSPP in its Strategy on Healthcare of Population of the Republic of Tajikistan up to 2030.
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Chapter 7 Lessons Learned and Areas for Improvement

As a result of the trial implementation of distance training on healthcare-associated infections (HAI)
prevention and control in the Survey, lessons learned on how to implement effective distance training in
Tajikistan and the Central Asian region, including points to be considered and possible measures to be

taken, are as follows:

(1) Involvement and joint monitoring (sharing of progress) of the Oblast Health Department and the
management of the target hospitals are important to encourage participants to take the training

(increase the training attendance and completion rates).

The Director of the Oblast Health Department showed great interest and cooperation in this training. During
the implementation of the training, the director, the focal points of each hospital, and the Survey Team
shared the training progress and monitored the training remotely through social networking system (SNS).
In addition, the deputy hospital directors and department heads were appointed as focal points in the target
hospitals, and they themselves attended the training as participants. The fact that the training focal points
learned how to use the learning management system (LMS) and provided support to the participants in the

hospital was also a significant factor in promoting participation.

(2) An in-depth preliminary survey and preparation of the infrastructure and communication environment

necessary for training are essential.

Prior to the implementation of this training program, a preliminary survey was conducted to investigate the
internet environment at the six target hospitals, the status of the equipment owned, and the status of the
conference room where the training would be held (capacity, location of power source, etc.). As for the
internet environment, the Survey Team conducted a speed test using a SIM from a mobile line of five
companies in Tajikistan, confirmed the optimal mobile line for each hospital, and then purchased the SIM.
Since the internet speed varies from place to place, even within the same hospital, the Survey Team
identified in advance the rooms where the speed could be secured. Based on the results of these preliminary
investigations, the Survey Team selected and procured equipment. The Survey Team also simulated the
setup and connection of the equipment at each hospital, assuming a live lecture. In case there was a problem
with the internet connection during the live lecture, measures were taken to allow participants to use analog
phone lines with their smartphones. Careful preparation based on the results of the thorough preliminary

survey is necessary to conduct training in rural areas with particularly poor internet environments.

(3) Blended learning that combines on-demand individual learning and group live lectures is desirable

from the perspective of learning effectiveness and increasing participant motivation.

In this training, based on the results of the server environment survey, the learning contents were based on
the slide type (materials consisting only of audio and PowerPoint (PPT) slides). Therefore, interactive
content could not be used, and the training tended to be more of a knowledge transfer type. In such a
situation, blended learning that combines on-demand individual learning and group live lectures is
particularly desirable. In fact, the participants gave high marks to the group-type live lecture on outbreak

prevention and management that was conducted in this training.
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(4) Training contents need to be field tested and finalized.

In this training, the training contents prepared by the Survey Team in English were translated into Tajik.
The Tajik version was supervised by a Tajik doctor with expertise in infection prevention and control (IPC),
who checked and revised the contents. However, due to the large volume of the contents, a great deal of
time and effort was expended in checking the Tajik version. Originally, all content should have been field
tested before being finalized, but due to time constraints and other factors, the Survey Team could not field
test all the contents. In order to have appropriate Tajik translation and localized contents, it is necessary to

have an adequate time to create the contents and complete them after the field test.

(5) IT literacy should be taken into consideration when selecting participants for the training. Or, if

necessary, add prior training to acquire IT literacy required for the course.

Some of the participants did not have smartphones and had never or rarely used a PC. Therefore, many of
them had difficulty even logging into the LMS on their own, and required considerable support from local
assistants and training focal points of each hospital. Even after they started the course, some of the
participants could not proceed with their learning without the facilitation and direct support of the Survey
Team and its local assistants, and it became clear from the monitoring of the LMS that some of the
participants were struggling just to operate the PC and use the LMS. Although this training had the desirable
result of improving the IT literacy of the participants, the learning effect will be affected if the IT literacy
is too low. Therefore, when selecting participants, it is necessary to add the requirement of having a
minimum level of IT literacy to the selection criteria. Or, if the training participants do not have the
minimum IT literacy, it is necessary to set up a pre-training program to acquire the necessary IT literacy

before the course starts.

(6) An appropriate training coordinator should be selected from hospital personnel to monitor the training.

In this training, it was assumed that the training focal points would monitor the trainees in the hospital
through the LMS. However, in reality, there were no focal points who used LMS as administrators. Many
of the focal points for this training program are deputy directors or department heads, and they are very
busy, so it is practically difficult for them to monitor the training. Therefore, the Survey Team provided
weekly feedback on the progress to each hospital. In order to manage the training participants and promote
and support their attendance in a timely and appropriate manner, it is necessary to select relevant hospital
personnel who can play the role of training coordinators and acquire the necessary skills and knowledge to

monitor the training.

(7) In order to reap the full benefits of distance training, it is desirable to institutionalize distance training

in stages to ensure its continuous availability, rather than sporadic implementation.

This training was conducted on a trial basis, and the use of the LMS was terminated at the end of the training.
However, there were many requests from the participants to institutionalize the distance training system,
i.e., to keep it available on a regular and continuous basis. There were also many participants who wished
for the implementation of distance training on other diverse topics (e.g., COVID-19, HIV, cardiovascular

diseases).
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However, the institutionalization of the program will require a wide range of responses, including system
design, development, and operation, as well as considerable costs and time. The first prerequisite is the
understanding and approval of the Ministry of Health and Social Protection of the People (MOHSPP) for
the distance training. Then, the following steps need to be taken: 1) establishment of a supervision and
support system by the MOHSPP, the Oblast Health Department, and other related organizations; 2)
determination of the department in charge of distance training (within the MOHSPP, etc.), assignment of
staff, etc.; 3) formulation of training plans and development of training materials; 4) establishment and
operation of the distance training system (construction and maintenance of servers, assignment of staff,
etc.); 5) development of the implementation structure for the facilities (preparation of the internet
environment, procurement of PCs and other equipment, support at the time of introduction, training of IT
personnel and training staff, efforts to improve the IT literacy of the target participants, etc.); and 6) overall
operation of the distance training system and support for the facilities and participants (registration and

management of participants, monitoring of overall progress through the LMS, troubleshooting, etc.).

This distance training using LMS was the first attempt in the health sector in Tajikistan, and the Survey
Team led the implementation of mainly, 3), 5) and 6) above and piloted in the six hospitals. Since it is not
easy to institutionalize all of the above at once, it would be more realistic to conduct a trial of introducing
distance training as a part of the existing training, verify the effectiveness, and then proceed with the

institutionalization in a phased manner.
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Appendix 1: Questionnaire on Standard Precautions

(Note: This questionnaire was translated into Tajik for the participants)

Questionnaire

Looking back at your hospital work over the past week, choose the answer that corresponds to your

actual behavior or action to the following questions.
Q1. I practiced hand hygiene properly before touching a patient

every time / almost every time/ sometimes / never

Q2. I practiced hand hygiene properly before clean/aseptic procedure

every time / almost every time/ sometimes / never

Q3. I practiced hand hygiene properly after body fluid exposure risk

every time / almost every time/ sometimes / never

Q4. 1 practiced hand hygiene properly after touching a patient

every time / almost every time/ sometimes / never

Q5. I practiced hand hygiene properly after touching patient surroundings

every time / almost every time/ sometimes / never

Q6. I used non-sterile gloves in caring for patients with infectious diseases transmissible by direct
contact.

every time / almost every time/ sometimes / never

Q7. I used non-sterile gloves when handling blood, body fluid, urine, and feces.

every time / almost every time/ sometimes / never
Q8. I wore masks in caring for patients with droplet/airborne infection, or during epidemic by droplet /
airborne transmission microbes.

every time / almost every time/ sometimes / never
Q9. I put on and removed PPE (gloves, masks, aprons and gowns, goggles or face-shields) in an

appropriate way.

every time / almost every time/ sometimes / never
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Appendix 2: Questionnaire on Environmental and Hygiene Management Practices

(Note: This questionnaire was translated into Tajik for the participants)

Questionnaire

Looking back at your hospital work over the past week, choose the answer that corresponds to your

actual behavior or action.
Q1. I complied with the sterilization validation of medical materials by checking the expiration date.

every time / almost every time/ sometimes / never / not my work

Q2. I kept medical material clean in a good location and environment.

every time / almost every time/ sometimes / never / not my work

Q3. I wiped the treatment cart to keep it clean.

every time / almost every time/ sometimes / never / not my work

Q4. 1 did not recap needles after usage.

every time / almost every time/ sometimes / never / not my work

Q5. Tused the appropriate specific needle container.

every time / almost every time/ sometimes / never / not my work

Q6. I separated infectious waste from general waste properly.

every time / almost every time/ sometimes / never / not my work

Q7. I separated contaminated linen from non-contaminated properly.

every time / almost every time/ sometimes / never / not my work

Q8. When the floor is contaminated with blood or body fluids, I cleaned the wet first, and then

disinfected later.

every time / almost every time/ sometimes / never / not my work

Q9. I changed my white coat or uniform properly in accordance with the standard protocol.

every time / almost every time/ sometimes / never / not my work

Q10. I kept clean tools to be stored properly after dry.

every time / almost every time/ sometimes / never / not my work
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Appendix 3: Post-training Questionnaire

(Note: This questionnaire was translated into Tajik for the participants)

L.

Were you satisfied with the distance training on HAI prevention and control?

1. Not at all satisfied, 2. Not very satisfied, 3. Neither satisfied nor dissatisfied, 4. Satisfied, 5.
Very satisfied

Did you find the following lectures useful?

1. Not useful, 2. Useful, 3. Very useful, 4. I did not take the course

Lecture

Definition and types of HAI

Infection Prevention and Control (IPC) Program

Clinical microbiology testing

Outbreak prevention and management (online live lecture)
Cleaning, disinfection and sterilization

Waste management

Prevention of HAI

Standard precautions

Built environment in health facilities (environmental cleaning and disinfection, etc.)
10 Antimicrobial use and antimicrobial resistance

11 Preventing infections of staff (occupational health)

O 00 13O N kA~ Wi —

This training was conducted in Tajik. Please tell us your opinion about the language.

1. It was good that the training was in Tajik.
2. I wish the training was conducted in Russian.

3. Either Tajik or Russian is fine.

Were you satisfied with the training using the distance training system (using the internet and a
computer or smartphone)?

1. Not at all satisfied, 2. Not very satisfied, 3. Neither satisfied nor dissatisfied, 4. Satisfied,

5. Very satisfied

Please give your opinions on the distance training system (LMS).

(Free answer)

Please give your impressions and opinions about this distance training on HAI prevention and
control as a whole.

(Free answer)

If you had the opportunity to take a training course using the distance training system in the future,

would you like to take it? Also, please provide the reason why you chose that answer.

1. I want to take the course, 2. I want to take the course depending on the training theme, 3. I do

not know, 4. I do not want to take the course
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Appendix 4: Training Material (PPT)

Definition and Types of Healthcare-associated Infection

1. Hlapxu 3nuaemuonori C/Ab
(cuposiTu 10XHIUOEMOPXOHATH)

4 CI1b acoci

1) Cupositu yappoxit
2) CuposiTH pOXXOH IIenI00poH
3) IIHeBMOHUSM TOCTIUTAIII

4) CuposTxou 0a Haltuaxo (kaTerep) aJoKaMaH

CuposiTu poxxou nemoo

- Pourapun CIIb
- 80% KaTeTepu3aTCUSUK JOMMUU MEI00I0H
- Mapusmasnu xamtap HucOat 6a qroap C/Ib

- KamTap 6a GakTepmemust Ba MapT MEpacoHas.

CuposiTi 10XHJIM0eMOPUCTOH

- Cupositxou poxuiroemopxonaru (CIIB), K OHPO CHPOSTXOH HO30KOMHAII
HH3 MEHOMaH], CHPOSTX0€ MeOOIIaH |, KH XaHrOMH HUT'OXyOUH 1ap
OeMopxoHa € aurap Myaccucau TaHIypyCTH 0a Bydya OMaJaaH/, KU 3
KaOyi1 1ap 0eMOPUCTOH Xy3yp HaJIOIITaH/ € 1ap JaBpau HHKyOaTcust

- Cuposite, ku 6em a3 48 coar nac a3 KabyJs1 pyx Meamxaj, olaTaH XaMuyH
CHpOSITH J0XHINOEMOXOHa 0a XHcob MepaBajl.

Cupositu yappoxi

- Bemopmagii 0.5 - 15%
- Jlap xumBapxou py 0a Tapakki XxaTapu oemrap act
- Poxxou cupostéon

* DJK30TEHHM: a3 XaBO, TAYXU30TH THOOM, XOH Ba JIUrap K

* DHAOTCHHM: MHKPO(‘I)J'[ 178 H}_/CT € JAap MauJ10HH 4ar X1, € KaMTap

a3 XyHe, K{ J1ap 4appoxry Tu(bo,ua MeEIIaBaH
- Konramunarcus (ndaocmasii) ap 3aMOHU T'y3apOHUIaHH aMajian

qappoxit

ITHeBMOHUSANH TOCTIMTAJIA

- [THeBMOHUsM aoKamaHz 6a

- MHKpOOpraHu3mMxo
OH/IOreHHHU:KOJIOHUSXOH MHKPOOPTaHU3MXOH MEB/IA, POXXOH
XaBOHHU 00JION Ba OPOHXXO.
DK30reHHM: aclI00X0H OTyAalIyia

pecniupaTopi




ITHeBMOHUSINY TOCTTATAIA Cupositxon MapOyT 0a KaTeTepu XyHrapIuil

- i %
- GeMopoHH rupHTOPH TAIIAHHYY € CATXM XYIIAIIOH KaM Carxu Mapusniasii : nact (5%)
Catxu mMapr 6010
- Bupyc pecriupatopuio ceHUMTHAIN ap Myb0aXoH Ky/aKoHa - CradMIIOKOKKY ¥ KaHIUJan Koarysia3oMaH(pHi MyKOBUMATH

YaHJATrOHaAn
2 3yKOM. ITHEBMOHUAN GaKTepll}IBHH AyroMJapada aap COJIXypaaros. <

_ _ - KonoHusatcusus MUKpOOPTraHHU3MXO Jap parxo
- IIneBMonwsin JlernoHemia Ba Acnapremmyc gap 6eMoponu 60

CucTeéMau MaCbyHHUATH NTaCT

- IllTaMMXOM MyKOBHMATH YaH/ArOHaM TyOepKyIie3

Menépxou cograxapaamyaa 6apou tamxucu CIAb

Jdurap CJAb
= B e
Hamyau CIB Menépxou comta
CuposTh yappoxi Xama ryHa HXPOHOTH YHPK, JyMal & MaXH 1IyaHu Hocyp (dierMon Eku unpKy CHPOﬂTXOH I Ba 60(1)TaX0H MyJIOUM
(bacoj1) 1ap MHHTAKaK 3aXMH YapPOXFi J1ap TABOMH 5K MOXH T1aC a3 4appoXil. raCTpOBHTepHT

CHpOsITH POXXOH Tenod Kumn mycGar nemo6 (Hamyaxon 1 € 2) Myaiisn kap/ia MemaBaji, Ki Xauii akajn
105 Gakrepus / M omrra Gormas.

CuposTH pOTaBUPYCH Aap KyJaKoH

Tnesmonnany rocimTanii  Humonaxon pecnmparopii ryMOHOap nIy1aH MyMKHH acT, KH XaHTOMH GeMOpXoHa K‘HOCTP HINYM I[H(b(bHCHH (C]OStI’]dlul’l’l di thlle) Aap

XaJUIH aKaJl Jly aloMaTXou 3epuH 6a Hazap Mepacanj: cysda, Ganramu YMpK, KaJIOHCOJIOH
MHOUITPATCHAN HAB Jap PEHTreHH cuHa 60 nHdeKrcHIn MyBODHK.

CHHYCHUT Ba AUTap CUPOSATXOU AOXUIN OATHH, CHPOATXOH

Cupositxon Map6yT 6a Crpositxon 6a kateTep anokamanapo 60 anomaTxon wITHX00, Timdanrut & YyaliM Ba KOHBIOHKTHBA
KaTeTepu XyHrapuul MXPOYIIABMMU YUPK J1aP YOH Iy30LITAHU KaTeTep

DHIOMETPUT Ba TUrap CUPOATXO

Cenrtucemus Tab € Tabnap3a Ba Xa/UIM aKKall SIK KHIITH MycOaTH XyH

MuxpoopranusmMxo MuKpoopranu3zmMxo

bakrepusaxo

Bupycxo
=2 BaKTCpHH KOMMEHCAJIH : Koarysiaso Mqu)I_I CTaq)H.]'IOI\'OI\‘I\ (0] - 'ematutu B’ BUPYCH I'€lIaTUTH C.. PCB’ poTaBupyc,
gy6uamukpobxon (E. Coli) sHTepoBUpycxo, BHMO, CuromeranoBupyc Ba f...
- bakrepusixon matoreni :
+ UyGuaMuKpoOXou aHaspooHu INapasnTx0 Ba 3aHOYpYFX0
+ bakTepusixou rpammycOit - JIamOmun
+ Bakrepusixou rpaMmman(i

Candida albicans, Aspergillus spp.,

* Jlurap OaKTepHsIXo . qe
Aurap P Cryptococcus neoformans, Cryptosporidium

11 12
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Man6aun cupoSIT Ba pOXX0M HHTHKOJI Man6au cHpPOSIT Ba POXXOM HHTHKOJI

1. Mukpodropan ronmi € ry3apangan 6emop (cuposTu

. Mukpodraopan aurap 6emop € KopMaHz (CuposiTh
OHIOTCHH)

9K30T€HHH)
- OepyH a3 3ucTH Tabmit (POXXOH IEenI00ry3ap) TaBacCyTH TaAMOCH MyCTaKUMH OEMOPOH
- Oce6u Godraxo (3axm) Karpaxo € Fybopu 60 6axrepusxoun 6emMop oaymanryaa
- o o TaBacCyTH KOPMaHIOHH ONyJanIyaa
- Tabob6aru Hocaxexu anTuOHoTHKH (C. difficile, maknxou aacey p - il
TaBacCyTH allI€N Oy Jallyaa
XaMUPTYpPYII)

Man6au cHpPOSIT Ba pOXXOH HHTHKOJI

1 o OnamMoH 1ap MapKa3u NaguAa XaM4yH 3aXHParox
3. Mukpodiopan myaccucau THOOR (CHPOSATXOH YHIESMUKR
Ba MaHOaW aCOCHUMUKPOOPraHNU3MX0 XaM1yH

HHTHKOJIINXAHAAN ACOCH, XyCyCaH XaHTOMH
Tabo0aT 02 yHBOHM KalyJIKyHaHIau

MHMKPOOPTraHU3MX0, Ta0AUJI EPTaHU 3aXMPaAroxu
HaB MeIIaBaH/

€ CHPOSITXOU SK30TCHUU HICMHUKA MyXHUTH aTpod)
00, MHHTaKaX0Hl HAMHOK
[lymunixo, Tayxu30T Ba JOPYBOPH
Magoau Fu30i

Tuxkaxou xypau ryoop Ba KaTpa

15 16
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Infection Prevention and Control (IPC) Program

Hemrupn Ba Hazopatu cuposar (ITHC)

ITemrupii Ba Hazopartu cuposat (IIHC) un
P BapHOMaI/I nemrnpﬁ Ba HaA30paTH CUPOAT * SK PaBUIIN WIMMA Ba XaJUIM aMaJIHCT, KA 0apou MeITrupuu
(HHC) 3apap a3 cHposT 6a 6EMOPOH Ba MyTaXaCCUCOHHU COXau

TaHypYCTH MENIONHN [TyAaacT.

* ba 6eMOpUXOU CHPOSTH, SHIEMHUOJIOT U, HIIMXOH
MYTHMOM Ba TAXKMMH CUCTEMau TaHAYPYCTH acoc Edraacr.

 Jlap coxan GexaTapuy OEMOpPOH Ba CH(ATH HUTOXYOHH
OeHasup acr.

bapnomau nemrupi Ba myoopusa 6o cupost (ITHC) Kymurtan nazopatu cupositii (KHC)

Bapromau ITHC Dopymepo Oapon HIITUPOKK OaHUCOXABH Ba XaMKOPH Ba

- Goxu MyHTa33aM Ba TAaCAUKIIY/1A 6apou MEMTHPHH CHPOSTH MyO0MIIan HTTHIIOOT Jap OOpau Ha30par Ba MEIITUPHU CHPOST
HO30KOMUAJI, yYCcTyBOpH 0a MaBOIXOH 3UI1HU N[IIKI)OSH (bapO‘&aM lVleOpaI[

MEITHPH KapJaHH aXHIIABUH OEMOPHXOH CHPOSITH
GapHOMau yhyKA(ropusoHTaibHast) Oya MabHOU OHPO JA0Pai, KU OH Basudaxon KHC

A ’ avx vy A > ~ ac, o a - < .

6a TaMOMH YaHOAaX0M HUTOXyOUHM OEMOPOH TabCUP MEpacoHas Ba - Gapou Gappacii Ba TACAMKH OapPHOMAH CONOHAH AMATHETXOU

Jlap Xama IapouTH HUTOXyOnHN 6EMOPOH TaTOMK Kap/a MelIaBa/. HA30pATH Ba NIENITHPH, HHIYHUH MabIlyMOTH Ha30paTH
Kymuran nasopatu cupostit (ITHM) Ba T'ypyxu Hazoparu cuposrtii (THC) L L TR S DI AHICAMIX O TIAX OTTAT.
Oapou unopakyH# Ba Tarouku 6aprHomau I[THC akcap BakT nap DOXUiIu - Tabnuru Tayprban Gexrap

MHILOOT TabCHC /1012 MELIABaH | - oMy3umI 6a KOPMaHJOH Ol 0a HA30paTh CHPOAT Ba OexarTapit

Kymurtau nazopatu cuposti (KHC) I'ypyxu Hazopatu cupositu (I'HC)

B JTasomam) - 'HC 6051 map 6eMOpXOHa TaIIKHII Kap/ia I1aBay

- Oapou TaxmIN XaB(hxou MapOyT 62 TEXHOIOTHIXOU
EEE - Bakomnaru myBoduk 6apou ugopakyHun GapHOMan
Ha30paT KapJaHu XxaBhXou CUPOSTH 6O JACTIOXXO B MyacCUpH Ha30paTH CUPOAT
MaxCyJIOTH HaB TO TacIHK O0apou uctudona - HakIIayd HAa30paTH CUPOSITPO Taxus Ba HAB KapJlaH,
TaxXKHUK Ba CAXMI'y30pH Jap TAXKMKOTH SIHIEMUOJIOTH ku oH 00511 a3 KHC 6appacit Ba Tacauk Kapaa
00 aurap KyMHTaxou OEMOpPXOHA MYOIIHPAT Ba IaBajy
XaMKOpPH KapAaH
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I'ypyxu nHazopatu cupositu (I'HC)

Bazudaxou 'HC (maBomar)
baproman Hazopatu stmaemuoorii 6apon [THC
baproma 6apou uctiudoman JOpyXou 3UIIN CUPOSTH
TapMuHU yCyIIX0H HUTOXYOHUHH 6EMOPOH
CamapaHOKHH yCyJIXOH Oe3apaprap/ioHit Ba
TabMU3rapJOHU
CamapaHOKHH CHCTeMaxo 0apou OexTap KapJaHu
TO3aruy OEMOPXOHAXO TaXysl IIyJaacT

Haxkmm Taduoon

pHOSIU aMalIXOU MyBO(UKY TUTHEHA

puosiu yeynxoe, ku a3 KHC tacnuk mrygaanyg
YaMBHUATH HaMyHaX0H MyBO(DHUKHN MUKPOOHOJIOT#
orox kapaaau ['HC gap 6opau X01aTXou CUpOsTH
HO30KOMHaJIA

pHOsU TaBCHSXO ouJ 0a ucTH(oaan aHTHOMOTHKXO
©EeMOpOH Ba KOPMaHIOH OUJI 0a YCYJIXOH MEeITHpPi
MacIMXaT MEeIUXaH]

XaMImupau KaJaoHH MABMYPHUSAT

uTHpok Aap Kymuran Hazopatu cupostin

cu€caTl HUTOXyOUHHU acenTUuKi

Taxusau 6apHOMaxoH TabJIUM# 0apOU KOPMaHIOHH THO
Hazopar a3 00JI0M JbOPi KapJaH! YCYIXOH IEITUPUH
CHPOST Jap MUHTAKaX0H Maxcyc, a3 KaOwMIN Xydpan
Yappoxi, mys0au sXErapi, TaBajLTy ] Ba KyJaKH HaB30]]
MOHHUTOPUHTY PUOAX CUECATH XAMILUPATH.

A-8

I'ypyxu nHazopatu cupositu (I'HC)

Basudaxou 'HC (maBomari)

- bapHomaxou TabauMit
- Macnuxar, TaxJ 11 Ba pox0apuu MyTaxacCHUCOH Jap
Ta(TUII Ba HA30PaTU SIMHUAECMHS

- Tama06ycxou MUHTaKaBi Ba MHJLII O] 02 HA30paTh
CUPOST

Hakumu xammmpaxou Tuo0i

- Yop# kapaaHu ycyImon Tabooarxon 0eMopoH
0apou Ha30paTH CUPOSIT

- AManusaxo 6apou Memrupi Ba NaxXHIIaBUH CHPOSIT

- bapou xamau 6eMOpOH Jap TaMOMU OEMOPXOHAXO0
pesban MyBOGHKPO HUTOH KapIaH

XamMmupau myboa

I'urueHan MyToOHKY cuécaTi 6eMOpPXOHa Ba Taypuban
XyOH XaMIupara aap mysoa

MOHHUTOPUHTY CTaHAAPTXOH ACETITHKA

[MTaému (aBpi TaxTH HA30paTH XaMIIUPaK KalOH
Tama66ycu 9y 10 KapaaHu OEMOPOH Ba Cy

Tabcupu 6eMoppo 6a CUPOAT Max Iy KyHe.
TabMUHOTH OexaTap TAYXU30THOH Xy4pa, J0PyX0 Ba
JIABO3UMOTH HUTOXYOHHH 6EMOPOH

12



XaMmupaxon THOOMH MaChyJIM Ha30pPATH CHPOS

13

CHposTH HO30KOMHAIMPO TALIXUC KyHal

Hagwu [IKU Ba Mukpoopranusmu MyaisiH KyHa.l

Mmtupok gap oMy3uIm Kaapxo

Hasopatu cuposaTxon 6eMOpxoHaxo

Tadrumm xypyy

CuécaTn Ha30paTH CUPOAT Ba CUECATH HUTOXYOHHU OEMOPOH
Kounmaxou Maxamia Ba MUILIA

Myxaiie HaMyAaHu XalaMOTH MalIBapaTUy KOPIIMHOCOH




Clinical Microbiology Testing

MukpoOuosorusiv KJIMHUKA

bapou Tab06aty 3unau MUKpPOOX0 Ty3apOHUAAHU
3. O3MouIIM MUKPOOUOJIOTHH KJINHUKM CaH4UIIXOH J1ab0paTOpi 3apyp acr.

- Tamxucn TaxMuHA TaBOCYTH caHqumy Gram
- XaccocusT 0ap T0pyBOPUXOH 3HIAUMHUKPOOT

MyHocu6aTi 1ypycT 60 HaMyHaxo MyHocu6aTu AypycT 60 HAMYHAX0

YamboBapuu TypycTH HAMYHaXO
ba xaapu uMKOH rupu(TaHH HAMYHAXO IElll
a3 BOpUJ HaMy/IaHU TOPYXOH 3UIAM MUKPOO#
Kam kapaganu onynaniaBui HaMyHaxo
Iupudranu Muknopu Kopuu HaMmyHa

Yopaxou 6exaTapu XaHT'OMH YaMbOBapH / HHTUKOI

TaBcHAXO0 OUZ 0a YOpaxou SXTHETKOPH PHOSI HAMOE]T
Hctndonan Bocuraxon Mmyxoduzatu dapan

Carxu 003101 aTpodpo OIyaa HAKyHET

Jony rupudTi MycTaKuMpO KaM KyHes 00 HaMyHaxo
Xed rox cy3aHa0pyXopo 00 Cy3aH HHTUKOJ HaTUXe]

MyHocu6aTu aypyct 60 HaMyHaxo XaccocusiTH MUKpPO0X0

Watnkony (TpaHCIIOPTHPOBKA) TypyCcTH HAMyHa PXaccoe 6a anresanan SHIUTHMHKDO =

- Untukomnu daspit 6a 03MOUIITOX, :

- Poxxou antepHaTHBH XaHTOMH HaOYIaHH HHTUKOIH (paBpu
06apon HaMyHaxo

a) XyH

2. ToGoBap

b) map 3apxom Maxcyc JomTaHM y3BXOHM OagaHu 6a Xapopar Xaccoc.

I IR 3. XaccocusaT MUEHA
C) HclMde\OH KHIITH de')pOOH

d) uxpoy
¢) CSF sibHe MOeBbH MaF3u cap Ba CIIUHAIN
f) kumty BUpycit

A-10



Canuuim J1abopaTopusiBii 6apon
XaCCOCHATH 3UTUMUKPOOT

Osmoumu qudgdy3nm quck

Ba1 a3 adsoum
- Canummy cudaraH: caHUUIIHA JUCKH TUhDy3ust
- CaHYHUIIM HIMMHKIOPH: CAHYUIIXOH JAKHK,
- CaHYHMIIY MAKIOPH: CAHYHUIIXOU KOHCEHTPATCHSN
MUHEMaIMHU Tabeupry3op (MIC) € koHceHTpaTcusu
oaxtepucunin (MBC)

BOCHTAN KHITH arap, 6a Adsommm Gakrepisxo Hecr

AHTHOMOTHKXO tabaku [leTpi naxu wapaj (MuHTaKan MHrHOHTCHS)

‘hitps://www.wikiwand.com/en/O3momum dysin anck

Canunmxou KoHceHTpaTcusiu Xaaan aKaJ i HHTHOUTCHOH T
(MIC) é Koncenrparcusiu MuHHManu 6akrepucuaii (MBC)
e

Haxkimu Mmukpo0uoJior

Capy kop fomTaH 00 HaMyHaXou 6EMOPOH Ba KOPMaHIOH
Taupuban 6a uchomanan Kopkapa 60 HAMyHaX0
JlabopaTopisixon CTaHAAPTHKYHOHHU IAIIy 1a Ba OexaTap
CaH4HIIN XaCCOCHATH 3UIT MUKPOOXO

Hazopatu 6e3apaprapfoHu, TaMU3rapAOHd

Xabapauxuu capuBakrii 6a Kymuran HazopaTu cuposTi /
T'ypyxu Hazopatu cUposTH

L
T'ypyx6aH1uy JOXIIN SIHAEMHAOIOTNH MUKPOOPTaHU3MXOH
6emMopxoHa

Hakmm o3MouIroxu MUKpoOHoI0ri

My6opu3a 60 TOO0BapUH 3UIIN MHKPOOXO
- CaH4uMIIM XaccocusiTH 0a aHTHOMOTHKXO

N Hakmm myxumrapuH:
- MyalisiH HaMy/laH! BOCUTAXOU 3UAJ1 MUKPOOH,

CaHYHIIXON WIOBATUH 3UIIH MUKPOOH .
- MyaiisH KapaH1 XaccoCHAT 6a aHTHOUOTHK

- INaxHmaBun ToO0Bapuu OaKTEpPUABH
- MycouzaT 06a JyXTyp Aap UHTuXo0u Tabobar.

- Oroxuu ¢aspit 6a Kymuran Ha3opaTH CHpOsITH /
I'ypyxu Ha3opaTtu cuposTii

11 12
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Outbreak Prevention and Management

Myalisin KapAaHu MaBYyAMSTH (HaJIM4YKMe) NaXHIaBuu OeMopi

Hasopar
- TacJIUK KapJaHu MaBJbyIHATH (HalIu4uKe) NaXHIIaBUH OeMopit

4. llemirupini Ba myoopusa 00
NMaxXHIIaBUH 0eMOPHUX0

- KOpKap/u CTaHAApTUM MyalsiH KapJaHu X0/laT

- TaXWsW KapIaH! pyiixaTu caTp 6a catp

- COXTAHM KaqyuH SIHAEMUS:
HYKTaH TaXHIIaBA
MaHOau (capuaima) 6edocuna

Pyiixatu catp 6a car ‘ i T N
y |Y |Y OH MeTHX3
BE 5 " AATHpasH, TABNARIS 304m0n21 HOPOBMI wnetar 1
I as M Aapwpies, samann otawat rapomva et a1
&5 3 Baowwpasa, Tabinapss Olasr21 T OB wyctiar
38 " Aapnpanh, Tabnags 0%.a0r28 OBV et 3
Namumpa8 20 3 ey rpom P S
vr 62 M Aapypssd, salope, T6AIEIS J0WORT]  AewEw opommw wyctar #3 S
P 58 3 Aspwplsd Tanagia oLawa1 apomaay wcbar w4 P
XTT) 62 " Tabramss 02.awr.2! PN OB Y ANOR PR et 5
n 45 3 aapwpess, Tabnapn Nawdl opomm et I3 P
Tauepsc 19 3 e opomenc proont AeKCH XonaTXo s [P s
a0 SRy o mi—— 2w s wesar 5 ——1
e &2 " 030021 [rre— wyetar s S P P P P al Aa
B 3 = R s e
oo — == =,
ax & " osaas prns etar 1 P plrlP|p|P|P
DA 56 3 06.awr21 PRI wyetar 6
nos g S
Romwepal 22 3 1hanr 21 OpOBIYC wyciat
nayaased ROASTRD (OTCYTCTRIE Cvescn) P B s

alaares nonaTR (OreyTETom Copasen]
Oam3y

3 4

Kayuu snuaemusie, Ki MaHOan 6e([)0cnﬂan NMaXHIIABHPO HUILIOH MeTH

PyiixaTtu catp 6a catp

—
. Canan
Camamoros MO CUMMY e lwowax  Comawkabyn SMOPRNAMIOMM o apuy  O3mouu Gapon Harga  DaKamu
6emop  con Kabyn MUKPOOPFaHMHIM Xy4pa
wamypan
0226021 AAkpam 50 M meesmonun 2010021 3axmn mevaa 05.20r21 K Ganeam CTMT myc6ar #
02a0r21 B.Bowp 59 M cencuc 2Lmon21 Xonenurnas 09.26r21 KW xyH CTMT myc6ar #
Odaor2l B.Bocap 45 M oMM 9040021 samn mevaa 06.a6r21 KT a3 axm CTMT myc6ar #3
0726021 Tfyswaw 30 3 Towswnur 0226021 Annewgutcut 09.26r21  wawru monwwak  CTMT mycBar #2
10aer21 A.Avgop 62 M ;:Z‘;";:u’f““"““ 02.20r21  Cawru newobaon 13.20r.21 :;:“;l:;w”’ CTMT myc6ar #
1020021 Efcayman 58 3 ST PRI 030001 Xonemmas 120621 kawr a3 saxm CTMT mycBar #2
10621 KMacman 56 3 nwesmonnn Odapra1 /PPN KaMKALAK 132621 kAWt Gancam CTMT myc6ar #4
(Naxosan rpea)
13a6r21 33apud 57 M nnesmounn 06.26r.21  xonenuTnas 16a6r21  kuwrh 6ancam CTMT mycar #3
162021 WHcpop 45 M STTEPPOM 0pa0eo1 apmcowm cypipiaa  18asr2l o assa CTMT myc6ar 3
Kabauamv pjaa
160621 KKapnwa 40 3 cencuc 1006121 (Kuwéswas 2026021 KawTxyn CTMT myc6ar #2
HenpoxoaiMocTs)
18aer21 Mfladno 49 3 nwesmownn 152821 Tpua 213621 wawm Gansam CTMT myc6ar #

5 6
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CradniakoKKH THIOPAHT 62 METHCHIUIMH TOOOBap

I/IllopaKYHIﬂ(I NaxXHIIAaBUHU 3NMTUACMHUOJIOTH (CTMT)

Hazopatn naxHIIaBu# SMTUAEMUAOJIOTA
TaX¥si Ba CAHYHUII KapaaHu (ap3us (TUITOTE3y)
KaOyJI Kap/laH! Ha30paTH 40paxo
HUTOX, TOIITaHH aJI0Ka

- Man6au CHUPOSTH HO30KOMHUaNn Aap
MyacCHucCaxou Maxcyc

- Cuposru 6a mramxou CtapuIakoKKy TUIOPAHTH
xaccoc, mabex Oyna.

CaHYMIINA KOPMaHIOH Ba MYXUTH 3UCT

HABHINTAHU XUCOOOT oMl Oa MaHIIaBh

CraduiakoKKH THIOPAHT 0a METHCHJLIIMH TOOOBap
(CTMT)

Jactyp ounx 0a Ha3opaTH CHPOST

Owmminxou xaBd gap 6emoponu rupudropu CTM
MuHTakaxon (90! 1) HMMKOHITa3UPH KOJTOHU3ATCHS € MH KU cH|

1. bemoppo nap Xy4pau anoxujaa 9yJa0 KyHes.

Mynaty 1apo3 aap 6emopxona Oyaan 2 LL[yMopaH TrapacTopoH 63.1)011 HHFOXy6HHH 6CMOp
KaM KapJia aBaJi; MUCOJI, KOPMaHJIOHU MaxcCyc

6apou HIroxyounu 6emop 60 CTMT.

Bemoponu nuponcon

Bemopou jap myn6axon Maxi X0JIATXOW Ba3HUH)

I’IHTHKOJ’IH TE3-TE3U 66h((¥]}(7ﬂ Ba KOPMHH,{[OH

3. Jlap BakTH HUTOXYOWHU OEMOp YOPaxoH JIaXJIOpH
HA30paTH CHPOSTPO PHOS KyHE/.

Mydaccan (IToxpodHocTH) Hap crailIXou 3epHH OBap/a LIyfaaH

Hcrudonan a 1 3UE 1 aHTHOUOTHKXO
IIymopau 3uénu 6eMopon
Hopacounn xopmanon
@HH [IAPOUTH MYBO(DUK GApOH LIyCTAHH JAACTOH Ba y10Ty30pUH
MyBODHKU GEMOPOH

Jactyp onj 6a HazopaTH CHPOSIT

JacTyp ona 6a Ha30paTH CHPOSIT

3. Hopaxou AaxJII0py HA30paTH CUPOSATH OOSI MyOJINYaH 3epPHHPO
nap 6ap rupaHz
a. Yopaxou MeMrupy CTaHAapTi Ba TaMOCUPO(MPTHOOTHH HHTUKOI) PUOS
KyHEJI, XaHrOMHU BOPHJ IIyJaH 0a Xy4pa XMUIaT Ba JaCTIYIIX0PO
ucrudona 6a

3. Yopaxou 1axiopy Ha30paTH CHPOATH OOSI MyOJIH4an 3€pUHpPO
nap 6ap rupaHz
d. Améxowu skkapatapo, Ki To3a KapJaH Ba 6e3apap KapaaHu

OHXO0 OaifHM O€MOPOH FAPUIMKOH acT, Yy10 KyHe]], MUCOJL:
JICHTaN YacHakIop, 00 MaTob MyIIOHU ATy 1Al CAPOCTHHHI
(MaHXeTsl) JacTroX 0apou caHYuIaHK (QULIOPH XyH Ba
OHXO0pO Tauxo 6apou 6emoponu rupudropu CTMT uctudona
Oyp/aH JI031M acT.

b. MyBoduKy 40paxou HEMTupHU apTi HUKOO Oapou pyil Ba aliHaK
€ MH KN HUKOOM MyXodH3aTHu pyif, XaHTOMH HYPOU MyOIIHYa, KK
MeTaBOHaH/I 0a MaiIOUIIH MOIIK/IaH & UH KU MOIIH/IaH XaHTOMH KOp 60
3axmM, yabuim Mapogu oiynamasuu 60 CTMT

c. TurueHan 1actpo 60 MaBoJXOH MyBO(HK HIpO KYHE Yopaxou 5XTHETH TaAMOCHPO HA30 Ba KaTbUSH PUOSI KyHE].

11 12
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Hactyp onyx 0a Ha3opaTu CHPOSIT

4. Kopmannonu MmyBohHKH THOOUPO OMY30HE] Ba
MabJIYMOT JAUXEZ OUAU MaBYyausaTH 6emopoH 60 CTMT
Ba 3apypaTd PHOSIA YOPaXOH MEITHPH XaHTOMH TaMoC.

5. Myaccucaxou THOO# 605111 KopTH OeMOppo Oapou HUIIOH
nomanu cupositi /kononusarcusu CTMT xaif

Hdactyp onx 0a Ha3opaTH CHPOST

6. Ilemr a3 uHTUKOM € 4aBOO noganu 6emMop 00 mynban
JIABJIATHH TaHIYpyCcTHH Ba / € Maxamtit Ba COC
MarBapar KyHes.

. boBapit Xxocmil KyHex, KH XaHTOMH HHTHKOJ Ba3bi
6emopu 60 CTMT Ba yopaxou 3apypHu Ha30paTh
CHpPOSTH Xabap JAoJa IIyJaacr.

13 14
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Cleaning, Disinfection and Sterilization

5. To3a, Oe3apaprapaoHii Ba
TAMHU3rAapAOHUH TA4YXU30TH
THOOH Ba JaCTroxxo.

Jlax3axou acocuu TO3aKyHHH ac000X0 Ba Aurap amexo

BE3APAPTAP/IOHH

WIYCTAH (Gotmsar wmian, P
rapsup kapaan) BA YAHKOHIAH i,v-- \
Ve /

Jactngmak sa mrap

(N
NN
\‘\\,_\ [.AIIII:IN.]::\lll.:;'\\.\I lll';:||\::|\<‘|‘-\|::ll—‘;'lkl\ nywen
YCVYJIXOU BEXTAP YCYIXOH KOBHITH KABYJT
TABMU3TAPIOHA  JIE3UHOEKCHSIN AMHK
=t

CAPJIKYHOHH )
(dasp: cTidpona Gypaa masan
7 € 5apon HHTOXIOPH Iy3OITa Was1)

Hexonramunartcusi/besapaprapaoni

TaBcus:

- Jly KoHTelHep Jap YTOKU aMaJué
MeIaBaH]

€ YTOKHM Yappox ry301iTa

Macnuxarxo ouj ba JACKOHTaMHHATCHs .

- Hcrudona 6ypaanu 3aphxou mIacTHKA

= AC606XOH MCTaJNIMU 10pOH CZipl'lS‘"U_lH TAJIBAHUPOT HUT'OX
Hazgopen

Makcaau 1eKOHTaMHUHATCHS
- a3 Gcmopuxou 5170101074 Myxoq)u'}zu HaMyJIaH{ OIaXCOHU 00
acbobxon YappoXi Ba Urap ameéxo KOpKyHaHIae MeOoman

A-15

TacHudu Tauxu3oTn 6e3apaprapaoHi

Myxum (KpUTHUECKHUIA)

- Ac600Xx0M 9appoxii, TaCTNYIIAKXO Ba KATETEPXOU
nemoOpoH# Ba Faifipa.

Hummyxum

= TCP.’{HH?H[ HH(I)HCKHUJI_T Ba TaYXU30TH AHECTE3UOHH,
JlaxaHaxou (BOPOHKHM) Max0aliil Ba 36pMOHAKXOH (110
Matoruu Oucépkaparta Ba Faifpa.

Homyxum (He kpurnuHno)

- Mamxeraxou 4eH KapJaHu (UUIOPH XyH, CTETOCKOIIXO,

6u DKT Ba raiipa.

JexonTtamunarcusi/bezapaprapaoni

Maxiyn
- nap maxiyau 0,5% xyop
- 10 makuka nem a3 urycTan

ITapToBX0pO 0a KOHTEHHEPH FePMETHKI TAPTOE.

Xamau caTxxoepo JIeKOHTaMUHATCUSHAMOEI.
- 00 marou 60 maxtyiu 0,5% xyopkapaanryaa To3a Kapjia
Japxous 60 00U XyHYK IIycTa KyHE

Jactnynrakxopo 60 rapyH 6a gapyH Karmen

Bapou HecT kapIaHu XaMau U3Xou HIIoCIIaBi acho!
Babau mycranu ac606 :

- 06a BocHTaH LIMIIAN KaJIOHKyYHaH/Ja (nyna) a3 Haszap rysapoHu/iaH JIO3UM
- YaiiKoHMAa, XYIIKOHHUAAH, ICYOHUAAH Ba TaMrary3opu HamyZJaaH JIO3UM

Hactnymak nymien
Bocuran Mmyxodu3sat yanmxo Ba XaHTOMH MaBYyx OynaH
MeNIIOMAHXO! IUTACTUKH ITyIIe

[Nemryupi HaMyJaHU NOIIXYPi




Tasmusrapaosn TabpMu3rapaosu 00 aBTOKJIABKYHOHI

Ac600x0po 1y KabaT 1ap MaTob & KOFa3u MaXHKapAarya

XUMUSABI ABTOKJIABKYHI MEYOH/IaH, yCylii nevdonanu tudodari & kpaaparupo uctudoaa

Gapen.

To 10-24 coar Tap Oumrop 106 kPa Amén nedoHpamyapo 6a TaBpi MyBO(GHK CTEPHUIN3ATCHS KyHE]]
KapJaH (15 Lbs/in?) [IapTX0H TaBMH3TapIOHHUPO (BAKT, Xapopat Ba GHUIIOPPO) 1ap

121°C (250 F) 60 Jlakuka nadrap HaBHCEH.
20 naKHKa HOTIEYOHIA

Xap 5K mypkyHit 60s1 60 ucrudoa 6 1M YCYJIXOU MEXaHUKH
30 nakuka nevoHaa

Ba XMMHUSBI HA30paT Kap/ia maBaj
ABTOKIIaBX0 XaMapy3a 6051 TaTHII Kap/a MaBaH]l.

TabMu3rapaoHu 60 rapMHM XyIIK 'bMU3TAPIOHUU XUMHUSIBH

- Ac000xou MeTalIil & LINPUTCXOM WALIATHHPO 62 MaxJysnu To3au MOaH XMMHSBHPO 0apOH TAbMU3TapIOHM YU XENe KU
KOHTEHHEPH METATHH CapIyIIIop ry3ouiTa, 60 capmyur Jlap JacTypamaiy MCTEXCOJIKYHaH/1a HULIOH J0/1acT HIyJaacT, T:
TYIIOHE] HaMoe/| & KOPLIOSMUH MaxJIyJii Taii€ppo Tadruin Hamoex.

= TaHOCy6II 3€pHUHH XapopaTy BaKT TaBCH:A 10/1a MEIIaBad: Améxon Irycramnryia é XYHIKKapaanry1apo gap MaxJjryJid 2-4

170C (340F) 60 nakuka rimorapanzgerun (Cidex®) &€ Oprodrananpaerun (OPA), € HagykcycHast
160C (320F) 120 nakuxa KHCII0Ta Ba € Maxurynu 8% opMaiieris ry3omra, XxaMay anié

150C (300F) 150 maxuka myppa H_VLLIOHe,E[.

140C (285F) 180 nmakuka

ALUEXOPO a3 MaxJIyJim XUMHSIBHA 00 ,"_'[ﬂCTl'ly'[Uﬂ]\'XO]'[ TabMH3 € rupan
121C ( F) tamomu ma6

(muHCeTH) TabMU3 € 60 POXH TOIITAH TUPE.
- Konreitnepu XyHyKIyapo rupudrat Ba 6apou HUTOX,
TYy30LITaH MyMKHH acCT

Bapou 6apatapad) HaMymaH! XaMaul U3XOU IpenapaTi XUMUSIBI
0po 0oAMKKAT 60 00U TaMM3IIy/Ia YaHKOHE

Be3apaprapaonun amuk (bA) Be3apaprapaonnu aMuK 60 poxXu 4yIHIOHUAAH

. _ Jlap 00 4ymoHIaH ycyau caMapaHok MeOorma
BO OBU YYII E BYF XUMUSBU
Myxnatu xu3matu ac000X0epo, Ku Te3-Te3 YyIIoH1a
BO CAPITYILI U TO 20 TAKUKA TAP Me€IlaBaH/, Yy I'yHa 1apo3 KapJaH MyMKHH acT

IVIIUIA TO 20 KAPIAH

- Jlap oro3u xap py3 nem a3 uctudonabapit o6po M
10 nakuka qynionesn
Jlap naBomu py3 a3 Xyau xamuH o0 ucrugona oypaa

AAKHKA

Jap oxupu Xap py3 00po pesez Ba Goitiep € 6akpo nrye
TO UH KH TXOU OXaK ‘6apTapa(1) KapJaa maBaH/I.

11 12
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Je3snndexcusin 4yKyp
To3akynii 60 Oy¥.

Jerwan  Oyrn  (manrynazak) knm  Gapomn
Besapaprapaonnn amuk nerndona Gypaa memasan

Kpraisaa

N
=

Kunsugs sosa

Huraxgopuu MaBoId XyIIKHAa

Hyxkraxou acocit

- MaiinoHu HUTOXI0OpaHAapo TO3a, XYIIK Ba a3
YaHTy HaX T03a HUTOX J0pe]

- XapopaT Ba HAMHPO Ha30paT KyHe[
Yoiiroxu MyBo(OUKpO HUTOX 0P
CaHa Ba JJaBO3UMOTH HJIOBarvpo KaiJ KyHEx
[Nem a3 nctudonan SroH anén Xymkuza,
XaJTapo a3 Ha3ap ry3apoHe].

A-17

Besapaprapaonun xumusiBil

Bapou 6e3apkyHaHIaroHUM XUMHUSBA O1aTaH
OHX0 nctru(hoIa Oypaa Memanay
- XJIOp, TIIFOTAPAIAETH], OPTO-0(TaTbaIIeT U
(OPA), nuoxcuau XJop, HagyKCyCHast KHCIIOTA,
(opmanzaeru] Ba IepeKucu ruAporeH (BOI0po.I)




Waste Management

6. TAIIKWAJ HAMYIAHU
HECT KAPJIAHU
MMAPTOBXO

MyHocudaT 60 IapTOBX0H JOXUJIH MYacCHCAXOH TAHY

IMapToBX0H 0JIyAanIya SXTHMOJIAH CHPOSTHOK &
3axXpoiryZ MeOomaH Ba arap 6a TaBpH JIo3uMi 6aprapad
Kap/a HalasaHy, 6apoy KOPMaHIOHY axOJIid XaTap 3401
MEHaMOSHT

- XyH, PUM, €00, HXPOYXO Ba JUrap MOEHXOU

OGUOJIOTHH OPTraHU3MPO
- MaBoau OaHAMHAOAHMIH
- MApTOBXOW a3 IIyb0au Yappoxi Ba Jab0paTopHs

MyHocH0aT 60 MapTOBX0H JOXHJIH MYacCCHCAXOH TAHLYPYCTH

[TapToBx0po Hap voiin maigonnIaniod 6a onyaanryaa
Ba OJIyJaHaIllya qy10 HaMoe]

A-18

MyHOCl/l T 60 MapTOBXO0H JOXHUJIH MYaCCUCAX0U TAH/)

IlapToBX0H 0JyAaHALIYAA XaTapH 3aXPOITyJIIaBHI
KOPMAaH/IOHU 00 OHXO CapyKop AomITapo, udona
HaMEKyHaH/T
- KOFa3, XOKpy0a, MHUIaxo, KyTTUX0, KOHTCHHEHPXOH
IUIACTMACCH Ba TAOM
- OHX0po 00 yCynXoH MyKappapi HeCT KapAaH
MYMKHH aCT

MyHocu0aT 60 HapTOBX0H JOXHJIH MYaCCHCAXOH TAH/LY

A1IEX0H XaTapHOK 3apapH SXTUMOIINE, K 6apou
MYXHTH aTpo) pacOHHIa METaBOHAH]|
- [AapTOBXOH XMMHSBH Ba (hapMaceBTi
- MAapTOBXOH CHTOTOKCHKHA
[apPTOBXOH AOPOU MUKIOPH 3UENM METAJIIXOH Ba3HHH
3aphu a3po30THH(OATIOHIAX0H ad9PO30JIit)

IIapToBxou caxTu oJyfamyaa

ITapToBXoH OMyAanIyaapo a3 oyJaHally/ia ajJoXuia
GapTpad Hamoes

TTaproBxou onyzamnyaa 60s1 xaHromu € daBpan Gaban
amManuér naprod)ra maBaHzI

Konreitnepxou mmactmaccii € MeTalINKM HavaKaHAau
CapIynIxou Har3 MaxKamInaBaHaapo uctudosa Gapen

HaMmboBapuu MapTOBXOPO Jap UXTUEP AOIITa OOIIe]

Bosin nactnyuiakxou radcu pesuHi (xoyari) Ba a3 pyu
Ba3MAT JUrap BOCUTaxou (hapauu Myxo(hH3aTpo MmyIiaHm
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ITapToBX0u MOEbH 0JIyAaNIyIa

Bocuraxon dapmun myxodusar mymres

IMapToBX0pO 3XTHETKOPOHA 6a NACTIIYAKM XOYaril Ba HUIIACTIOXH
Xanoyo

IMewr a3 mycran 6a maxiyiu 0,

FYTTOHEI.

JlacTIyImakxou Xo4arupo xap py3 € xanrome Ku 06a TaBpu HAMOEH
ndroc urygaany, myen Ba XyIK KyHe[.

JlacTxopo mIyen Ba XyIK KyHe[[ € 60 BoCUTau 311y hyH TO:
KyHeJI, ¥ Xee Ku jap 60110 6aéH mynaact.

ITapToBXO0H MOE
MYMKHH acT

XaMYYHHUH J1ap X04ar» aXOH XABJIMTH I

JlypycT HeCT KapAaH! ApPTOBXOH 0JIyAALIya

Hecr kapaaHu mapToBxo
Xamenra XaHroMu 60 apToBXO capy KOp JOMTaH
JACTIYIIAKXoHU Fadc (Xo4arii) Ba BOCHTaX0U MyBODHKU
Myxobuzatu hapaupo uctudoa 6ap
Xamenra 6abau HPTHOOT OO MAPTOBXO AACTXOATOHPO
myen.
bo NapTOBXO ‘)KTHéTKOpOHZI M_VHOCH(’)HT HaMO€/1, TO UH KA
pEXTaH Ba 110 MH OHXOPO NEIITHPA HAMOE/I.
Améxou osryaanryapo a3 sik KoHTeifnep 6a aurapari
Hapesen.

Cy3onaan

S
- AXJIOTCY30HAKXOU MyKappapit a3 MaBOAXOH M?
- Cy30HIaHu KyIIO/a TaBCHs 10]ja HaMellIaBajl

- Oramonxou 604YKaruy axJiI0TCy30HA uctudoaa

Haximan naproseyonakn o, Kn a3 GoUKan METALI COXTA WY AAACT

f»» TALTHHECKAS OMKA

Oconsi ) vpovess i sasonch
s oz v

A-19
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Améxou Te3
|
Améxon Te3po 6a koHTeiiHepXon HauakaHaa 60 Kucmu Tesamon Oa e
TIapToes.
Bopapit Xxocun HaMoe1, KH NelI a3 0FO3M aMaIuET KOHTEHHEPXOH
l'lapTO(l)T'dH“ EiLLIéXO“ TE3 ,El'dp YOSIIOH I'y301ITa HIyaaal
Capnyuakpo TakpopaH 6a aHy ILIIPUTCXOPO Oa
KHCMXO 4YyJI0 HaKyHe,
X@aHTrOMHM TO C€ YOPSIK ITyp NIy/IaH Ki
3aHe] Ba yHE/,
Bapou kymoganu KOHTEIHEpH TOPOH AIEXOH TE3H M
HaKy
P {paxoe, KH 3 Yp AOLITAHHU 4 ",‘:l'dTKyHﬂHJZiF()H MMKOH J10paj,
KOHTeHHepXo 60511 6apon KyIaKOH 1acTHOpPAc GOITaHI.

Hdy HeCT KapJaHH NAPTOBXOM OJIyAalyJa

Uit ryHa 3ap¢hu uctidOoCIIy1an XUMHUSIBUPO

Gaprapad kxapiaH MyMKHH acT

- 3ap¢xon mmmarupo 60auKKaT 60 06 Hryexn

- 3ap¢xou mIacTHKUPO, ce 6op 60 06 myes

- KoHrTeiiHepxou NapTOBXOH OJIYAALIYyapo Xap
nadpa 6abau XOIUKYHI IIye

I'ypkyHun napToBxo

Hakwan rypkyHnn naproBxo 1ap 4yKypuu
HAYAH/IOH KAI0H

Sarpamzenise BOKpyr Tlo10MiHo CCTKI M3 IPOBOIONN,
—_ AMBLLIA OTXOI08 ¥ Ge - =

Korta conepamnyoe
AocTHrier $0-60 cM wike
YPOBI JEMAMN, HAIOAHITE
AMy 3encil 0 yTpamdyiire

oF HIEMHLX

10-15 e el MM




ABTOKJIAaBKYHOHUH nmapToBxo

- uctudoman Oyru cep nap xapoparu 134°C Ba dummopu 2
myzajgatu 10 rakux
Jlap MMHTaKaX0H aBTOKJIABKYHOHH

bo kyOypxou obkamnr 6apou mapToBxo, Ba 00K paBOHH T03a 6apon
LIYCTYLIyH KOHTEHHEPXO Ba aj10XH/1a 6apou I1yCcTaHH JaCTOH.

TOI\'XO Gﬂpol[ K()HTSﬁHCPXO“ Gﬂpbll HUTO: OpHH ,"le'{HH(])CKT'dHTXO Ba
MaBOJIXOH IITyCTYIIyi

bapou xonarxou cagamaBu 60511 60 JOPYKyTTH TabMHH GomIan
[lamonxuxun pabou gomra Gomr

Jlapu aBTOK/IaBMYBO(DHKH MAaTEPHAIIH XaTAPHOKH OHOJIOTH paMm?
Kapa mapaj.

13
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Prevention of Healthcare-associated Infection

CuposiTxon 10XHJIN 0eMOpPXOHABH

1) CuposTX0oH 40U Yappoxi

7. llemirupuu CMPOATXOH
JTOXUJIH 6eMOpXOHaBI71 2) CHpOATXOU POXXOH MENI00

3) [THeBMOHMSAN JOXHUIH OEMOPXOHA

4) CuposTXoH KaTeTepHH parxo

CHposATXON 40U Yappoxi CuposTX0H 40 Yappoxii
OMMUIIX0€, KH 6a TAKpOPIIABUHU CHPOSIT TABCUD 1. Myxutn yroku 1appoxit
MepacoHaH - Xap caxap: T03a Kap/laHi Xama CaTXX0H 00JIOMH aiéxo

_ (catxxou yhyKit)
TexHuKau yappoxi

CHpOSITH SHIOTCHIN 3aXM XaHTOMH YappoXi
J1aBOMHOKHH 4appoxit

Baiinu xap sik amanuér: To3a Ba 6e3apaprapoHUH CaTXXOU
ybyKil Ba XaMa alIén 4appox.

Jlap oXHMpH py3: TO3a KapAaHH Xy4pau 4appoxi 60 uctudosan
~

Basbu acocun 6emop MaBOJIH TaBCHSIIIABAH N Je3HH(EKCHOHI

[TaponTy Xy4pan amanueTa Xaodrae sk MapoTHOa: TO3aKYHUHU [yppar TAMOMH yTOKH
Opraau3Mxou a3 Tapadu rypyxu aMaauéTi 4yao1ryaa aAMaNUETH, a3 YyMIIE 1au Xy4ypaxou Bobacra 6a oH, O6a
MOHAH/IH YTOKH JING A3KYHi, Xy4paxoH TeXHUK, IKadXo.

CHposATX0H 40U Yappoxi CuposiTX0U Y0 Yappoxi

2. KopmaHmoHHM yTOKH amManuéTit . OMoparuu 6emMop IelI a3 4yappoxi

- Illycranm nact MaB4yauaTH Xap TyHa CHPOST : OIIKOP LIyJ] Ba

_
- JIu6ocH yTOKH aManETi JACTIYIIAKXO0, XaIaTh Tabobar rupugr

CTEPHITHU YapPOXH, KYI0X Ba HUKOOU 4appoxi Bbemop: nemr a3 yappoxi uygaH 066031 60511 Kapa

- Kop nap xy4pau amanuérit
0/IaMH KaM, KaMTap Xapakar Ba cyx0ar KapiaH

Yowu wappoxii: bo coOyH Ba 00 mrycra, 6ab1 myctpo 60
JIOPYH 3UJUTH MUKPOOXOH IeIl a3 aMalIMETHA T03a
KyHEI.

Bo npoctunxou cTepuiii nymoHua Memasa/.

A-21
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CuposiTXOH 40U Yappoxi

IpodunakTukan 3uIH MHKPOOXO
(6a Momynu 10 HUTOX KyHE[T)

Hasoparu cupositu you qapp

Carxu cuposT 60571 TabakabaHI/ Kap/a IIaBaj: a3 Pyy caTXu
udrocmaBuy 6aKTEPUAXOH SHIOTCHIT XAHTOMH YapPOXil,

Ba JIABOMHOKHH aMaJnET Ba XOIATH aCOCHH OeMop
YappOXOHH AJIOXK/a, a3 padTi Xomat 6osix xabaprop kapaa
IIIaBaH/T

Cupositxou poxxou nemod (CPII)

}lnrap aMaJIXOu TaBCHsAIIaBaHIA

Humonauxangau xyou 6emop
I'nruenan MyBodHKH epuHaIR
OMy3uIm 103UMiA 6apor KOPMaHIOH
Z[pE‘Hax\'ml OeMoHean MacoHa

Macona HeliporeHit

Arap UMKOHMa3up OOIIaz, a3 KaTeTePXOH JOUMII X
KyHE]I.
Karerepusarcusiu hocunaBuu nemoopo To3a en

ITHeBMOHUSIM TOXUJIH 6eM0px0Ha

BemMopoH 00 1acTroXX0M XaBOAUXUH CYHBH Jap
nryp6axon oxérapi

JesuHpexcusu 1ypycT Ba HUToXyorHH uctudonan Haixo,
pecrnuparopxo Ba XaBo 60 MaKcaau Maxay/ KapiaH!
ubIocmaBh

SIroH Xell TaFUPOTH MyHTa3aM 0a 3aHYUPXOH BeHTUIATCHS
A3 aHacu Ba MaxKaMIIaBHXoH XaBo (H2) xymnopi Hamynan
TO'SZleHllll CTCPUIINH TPAXCHXO.

Xamimpa ap xonatu cap 6a 60510

Cupositxou poxxou nemod (CPII)

Tanbupxoun camapanoku remrupun CPII
- Xyanopi a3 KaTeTepu3aTcusiu ype
Max/tyJ KapJaHH MyXJIaTH 3a
IIpakTukau nypycTu acenTuki
T'urueHaun ITyCTaH!U JaCTOH
JlacTIyIIaKxou CTepHiia 6apou BOPUICO3it
To3a kapanyu nepuHai 60 MaxJIy/Iu aHTUCENTHKA
be oce0 rysomranu KaTerep

CucreMan IpeHaKHH IyIIHAA

Yopaxou nmemrupii

Hamyau cupoatxoun

I G R Wc6oT wypaaact, kn camapaHok act Wc6oT wypaaacr, Ku camapaHok Hect
CMpOATXOM YTOKMU *  TexHuKau 4appoxmn * Oymurauma
Yappox# *  MyxuTi TO3au Kopin + TapowwupgaHu new as amanuér
* JInbock KopmaHAoH
* Maxayavati 6yay6own new a3 4appoxi Aap
6emopxoHa
+ [lywm new a3 4appoxi 8a OMoAACO3NM
Maxanaum nycti 6emop
« Mewrupun oNTUMaNUK aHTUBMOTUK
+ AManuAv acenTuKii Aap yTOKM 4appoxit
+ Ha3opaTit 4apoxaTXon Yappoxii
CHPOATXOM POXXOM  *  [JaBOMHOKMM KaTeTeppO MaxayA KyHes, L
newo6 *  TexHMKau Ta3pukyu acenTuK *  06&puM MacoHa & YaKOHAAHU MAXAYAK WYPUM
+ Huroxaopun ApeHaxu nywnaa MYKappapitaHTUCeNTHK & aHTUBHOTUK
+  AHTMCeNTMKa 6a XaNTau ApeHai MN0Ba Kapaa
wya
. anaam

10
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Xap py3 TO3aKyHWUWN aHTUCENTUKUM NepUHanin

ITHeBMOHUSN TOXUJIH 6eM0px0Ha

2. Ilywsbaxoun THOGH
Maxayn kapAaHu 10pyxoe, KU HIyyppo BailpoH
MeKyHaH]I, (CeaTHBX0, MaBOAN MYyXaIUPI0P)
Maskeu HUMXO00

Harysomranu xypaanu Fu3on nmpoxi gap 6eMOpoHH
rupudTOpH MyIIKUIOTH Qypyoapn

Tlemrupi Hamynann 6eMoponu ruprdTOpH
HEHTPONEHNKH € TPaHCIUIAHTATCUSALIYA a3 CIOPAX0H
3aMOypyFit




ITHeBMOHUSSIN 1OXUJIM OEMOPXOHA ITHeBMOHUSSN J0XUIM OEMOPXOHA

[Iys6axoun yappoxit Bemoponu HeBposoruu Tpaxeocromus (60

Xama JacTrOXXOM MHBA3UBHHU CTCPUIIH, KK XaHTOMHU BEHTHILTCHS € G BEHTHIIATCHS)
HapKo3 UCTH(O/Ia MellIaBaH ] TozakyHuu (4abuiin) cTepuin gap 6acomaan MyBoGHK
AHecTeTHCTXO: IyIIHIaHU JaCTIYIIAKX0 Ba HUKOO
XaHTOMH I'y3apOHUJaHH HUTOXYOHHHU TPaxesid BUPYCH
€ BeHar# € snuaypanii

To3a Ba 6633})3})1"3}');[0}{]/{1/{ JIO3BUMHUHA PECIIMPATOPXO Ba
Jdrap 1acTroxxo.

DuzuoTepanus 6apou APEHAKHH CEKPECUSIKO.
dusnoTepanuay nem a3 aMaer 6o Gemopun

My3MHHH Hadac.

CHposiTH KaTeTepuH Parxo CuposiTi KaTeTepuH parx

AMmanxou acocit 6apoH Xxama KaTeTepXOU parxo 1. Karetepxou HIOBaruu parxo

arap HULIOHJIO0/AY THOOW Habomma | KaTeTepu3aTCHs I'uruenan 1acTxo Iem a3 capykoprupit 60 karerep
Harysopen. ITycTu 4ou BOPHICO3UPO LIyCTa Ba Ae3UH(EKCUSL
Carxu 6anaH/ii acenTHka 0M I'y30LITAaHU KaTeTep Ba KyHEJl

HHUTOXYOUH XatTu cy3annopy (kamenpHHIA) Ha OemTap a3

MaxIya KapaaHu HCTH(OIan KaTeTepXxo IMIIKYHUM KaTeTepXo MBa3 Kapja MellaBaj
OmMoyia KapJiaHu MOEbX0 acenTHK Ba ucTH(hoxan haBpii Opatan ¥Ba3 HaMyaHU OHHTXO JIO3UM HECT
OMy3uIy KaapXxo Aap y30MITaH Ba HUTOXYOHHHI Arap cupositi Maxaiui € drebur 6a amain osiz,
KaTeTep. Karerep 0osi paBpaH XopuY Kapja masaJ.

15 16

CuposiTu KaTeTepuu parxo CuposiTu KaTeTepuu parxo

2. KateTepxou acocuu parxo Karerepxon acocuu parxo (Mmzoma nopaj)
i pUJIC 60 Maxyrys THUCENTUKIA TO34 6

Hoiin e 032 Jlap cypatu ryMOHOGAp NIy [aHi CHPOSIT, CHMHU JaCTypH

Huko0, k§110X, AacTnyuixon crepus KaTeTEppO MBa3 HaKyHEI.

[Iycranu 1acToH Ba & MOJIMAAHN MaXJIyJIH JI0O3UME 6apou

. ba KaJlpyu UIMKOH, KaT€TECPH JTFOMEHH SAArTOHAM sIKKapaTra
aMajimeT

Huroxy6usan MyBOGHUKH aceNTHK MunTakaxon cyOknaii / 4orit & pemopanit

Tﬁ}'HpH XaTxou C}_/'iﬁH,C[OpI_I Ha 6€LUTﬂp as sK Mﬂp()TH()Zl
Jap ce py3

Joxkau crepuii & 6unty maddod 6apon 6a
HyLUOHI’[ﬂaHH YOH KaTeTep.

Arap 5103uM 6omaj, KaTeTepXOH MapKa3upo 6a KaHop
YOUTUD KyHE.

17 18
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CuposiTH KaTeTepuu parxo

3. Kar CpX0oHu IIyppan BaCIIKyHHH MapKa3suu parxo

Jlyi Ba IMIUIAHTaTCHUSU IS a3 YappoXi

OMmo/an 4ou aMasIiET a3 UIyCTYIIyil Ba aHTHCEIITUKA
nbopat mebomaz

Huko6, KyI10X, JaCTIYIIXOU CTEPUIIA Ba XallaT
Cucremau nymmaa XaHroMu HCTU(O[an JACTIOX
TaFUp JOAAHHU XaTX0:

* xap 5 py3u ucrudoman Koumit

* Xap fK jaxonar 6apou ucTHhOmAN AaBpH

* mac a3 MHTHKOJ JIOJJaHH XyH, 6apou 1epdy3usxou KaTblryja

A-24

Yopaxou nmemrupi

Hamyau cupoatxomn
e e s Wc6oT wyaaact, Kn camapaHok act Wc6oT wyaaacr, Kn camapaHoK Hect
MHesMoHMAM Bobacra 60 AACTIOXM XaBOANKNN CYHBI - Be3apaprapaoHuin y3Bxon Xo3uma 6apou
- y acenTuki sa 3 Xaman 6emopoH
7 i 7 - Cuncvnan Hadacrupum 60 pactroxm
Avrapon

CuponTy Katetepun
parxo

20

XaBOAMXMM CyHbiA Xap 48 & 72 coar usa3
mewasas

BaKcHam 3yKom 6apou KOPMAHZIOH, cuécaty

W30nATCHA, 06V CTepUNi Bapou OKCUreH Ba Tepanuam

23p030/, NEWrMPUY NIerMoHeNNa Ba acneprunnyc

XaHromm TabmMup

Xama katerxo

- Cucteman nywmnaa, [laBOMHOKUM Maxaya,
(OMOAACO3UM 40U NYCTM aManvET, TexHUKaM acenTuin
XaHroMv BopuA KapaaH, BaptapadKyHi Aap xonatu
rymoH6ap 6a cupoAaT

XaTxou MapKasii

- AcenTukau Yappoxi 6apou Bopuacosn, Maxayamatu

BUHTXO, y
AHTUBMOTHKIA

Kpemxou 3naanmukpo6in 6apon Taiiép
KapaaHm nyct

Y



Antimicrobial Use and Antimicrobial Resistance

10. Uctudoaau aHTUHOMOTUKXO Ba
YCTYBOPHH OHXO 0ap 3uyIi MUKPOOX0

Hcerndoaan 1ypycTu aHTHOMOTHKXO

baproman ncruponabapnu anTHOHOTHKXO (/laBomar)

To Xa[11 IMKOH HaMyIXOU KaMH JI0PYBOPH
Ba Kaapy IMKOH, a3 OME3HUIIN aHTHOUOTHKXO XYLIOPH
KyHEJI.
AHTHOMOTUKXOHM HHTHXO0IIy/1a
Bosu (103a) mypyct
Ha XeJie KaM Ba Ha a3 XaJ| 3ué
AcocaH, MyXJIaTi HCTE€bMOJIH AaHTHOUOTHK
3pO TALIKWII METHXA.

IpopuiakTukan XuMusIB

IpodunakTikan aHTHOMOTHKHA, TAHXO OapoH
MaH(HaTX0€, KU a3 XaTap 3uéATapani, HCTudoaa
Oypaa MeraBaH]

Ba 6ab3e HUIIOHAXOU y 1A UHXO JOXMJI MELIaBaH/I:
= l'IpO(I)HJ'IaKTHKﬂH llHTHXOﬁLUy,I[ﬂH qa
- MELITUPUUA SHAOKAPIUT

IpodunakTukar aHTHOMOTHKA TaupuOan XyOu
YappOXUH aCENTUKHPO WBa3 HAMEKYHaI

A-25

Hcerudogan nypyctu aHTHOMOTHKXO

baproman nctugonabapun aHTHOHOTHKXO

Jlap acocu TalIXKUCH KIMHUKI Ba MHKPOOXOU
CHPOATKYHAHJaW TaCAUKIIY/A & CHMITOMATUKA
Hamynaxou myBo(huK Oapon Tamxucu 6akTepuosIori
WHTHX00M aHTHOUOTHK XyCyCHATH OEMOpPH Ba areHTH
MATOTCHM,XyCYCCHSTH XaCCOCHSAT, TAXaMMYyJIa3upUH
6emop, Xapo4oT

Tabub Oosi a3 MaxHIIaBUH MyKOBUMAT JIap MyaccHca
orox Gormaj.

Tab6o00a

TabobaT aHTHOMOTHKH a3 UHXO HOOpaTaH/I:

JIopyBOpHPO MHTHXO00M HHTHX00 KyHe], SbHEe XaMOHe 6o11a,
KU KaMTap TabCUPHU MaH(# pacoHal, € ycTyBop Gomra.
Tabo6aTh 3MIEPUKUI AHTHOMOTHKHA
Ilenr a3 Tabo0ar, HaMmyHaxou MyBOGHMK a3 pyu paHru I'pam,
KHIIT Ba CAHYHMIIXO OApOM XaCCOCHST JIH/a MEeIIaBa
Owme3unm aHTHONOTHK 6051 KHTHX00aH Ba TAaHXO Oapou
HHULIOHZOXO0U MyaiisiH HCTH(O/Ia IaBaH

MyK BHUMATH AHTHOHOTHKXO0

Poxxou Ha30paTH CHPOST GapOH MEITHPHH Xy Py<H
MHKpO6X0Hu 62 aHTHOMOTH

Myaiisn kapiaHu MaHO
- GeMOpOHH MyTeb (KOJIOHH3UPOBAHHBII OPraHu3M) Ba CHPOATEDTA

- nbocuaBuu

Tlemrnpuu rysapuur
bexrap Ham

Ba cuposTé(pTa
YM#A; TM3HHEKTCHIN MyXHTH aTpOd)
MYTEbIIy/a 1y/10 Kapaan
pit

XaHromu BakTH
Hazopatu ncrud:
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Tadpuiaaxko

MyKoBUMATH AHTHOMOTHKXO

Hazopatu MmykoBUMaTu aHTHOMOTHKXOH SHAEMUK

TabMuHM UCTH(OAN TYPYCTH AHTHOMOTUKXO

IIporoxonu Myaccuca (7acTypxo)
TakMuIM nNpakTHKau TAbUHOTH A0pyXaT 6apou
aHTHOMOTHKXO

Maxzy kapaaHu HCTU(O1al aHTHOHOTUKXON
py3mappa

KH THJJI0PAaHT 0a MeTHcHLIMH To6oBap (CTMT)

Ommixou xaB( 6apou pymau CTMT nap 6emopoH
‘I(\ﬁxml HMKOHI’IH'{HPH M_VTC'bLIJy,‘Iﬂ @ CHpOAT
Bucrapuu naposmyiar 1ap 6emopxona
ECMOpOH][ KaJoHCoJx
bemoponu nap mysbaxon Maxcyc
Hun

JIM 3y71-3y/11 OEMOPOH Ba KOPMaH/I0H

HcTebMoiH a3 > 3UENHM AaHTUOMOTHKXO Jap MybOa
3uénuraBun 6eMOpOH
Hopacoun kanpxo

MHmootn HOKK(Os Gapou LIyCTaHH JACTOH Ba H30JIATCHAN JAaXJII0pH 6EMOpPOH

IHTEPOKOKKXOHU 062 BAHKOMHUIINH To6oBap (BT

Owmuiixou xaBd Gapou pyunu OBT gap 6emopon
Hcerndonan xabmum KypexoH 3uEH aHTHOHOTHKXO
DUIIOPU KOJIOHH3ATCUSIBA

Tanbcup 0a gurap 6eMOPOHH MyTebLIya & CHPOATEDT
Ta4yXMU30T Ba CATXM OOJOMM MYXUTH aTpO(H OITy/z

6a ameéxo,
na 60 OBT
MaBuyauATH JaCTrOXM HHBA3HBI
1XOU MY3MUHH
Yuaausta 6eMopit

api

@po3MyJIatT 1ap My
OHYO SH/IEMHKH acT

A-26
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12

CraguiakoKKu THILIOPAaHT 6a MeTHcuLInH To6oBap (CTMT)

- CuposTi 10XHIMOEMOPXOHABH Iap MyacCHCal MaxcCyc

- ba uH MOHaH] CHPOSTH LITAMMXOH XaCCOCH
CraduiiakoKKy THIUIOpaHT

IJHTEPOKOKKX0HM 02 BaHKOMULIMH ToOoBap (IBT)

Ban3e OHTEPOKOKKXO 0a xama aHTHGHOTHKKO, a3
qyMJjla BAHKOMUIINH, T060BapaH,E[.

DHTEpPOKOKKX0H 0a BAHKOMHUIMH ToO0Bap: DBT

Bakrtepusixou rpam-mandguu 6a 6ucép nopy ToboBap
(TMBJT)

Baxrepusxou TMBAT
1. DHrepobakrepusxou ucrexconu BJICB (6
JIAKTaMa3aXou CIIEKTPH Baces )

OHTepobakTepusaxon 6a kapdanenem TodoBap (3

baxrepusixou raiipu-(pepMeHTaTUBUM rpaM-MaHbi
HaBbU ALMHOOAKTEPHS
Pseudomonas aerugin
Stenotrophomonas maltophilia (HedhepmeHTHpPYIOIIASK
TagouKa)

(Yy6uaxou daconun kabyn)

sanisms/organisms himl
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Cuécatu Ha30paTH AHTUOMOTHUK

I'ypyx6anauy areHTX0u 3UI11 MUKPOO

bemaxnyn (HeorpaHHUYEHHBIE)

Maxayn € Maxdy3 acT (OrpaHUYCHHbIE WITH
3ape3epBUPOBAHHBIE)

X0opuY Kap/a IIy/a (MCKIIOYEHHbIE HIIH
3aIpelEeHHbIE)

A-27
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Ha3zopatu ucrudonan aHTHOMOTHKXO

Hctudoman aHTHOMOTHKXO JIap MyacCrca:

- A3 tapadu mys6an papmacedTii:
HIyMOpPaK ZOPYBOPHUXO Aap AaBPaH MyaisH,
CaMTH MyIIaxxacH Tabo6aTu 6emMop, Ha30paT
KapJa MelaBaj

- Aynutxou uctTH(oIau aHTHOHOTHKXO

- Jactyp oun 6a uctudonadbapuu aHTHOHOTHKXO




Preventing Infections of Staff (Occupational Health)

ManbayMoT Jap 60pau KOPMaHI0H Ba HMMYHHU3aTCHSA

o MagbyMoT ap 60pau KOpMaH] XaHTOMH KaOya1 6a Kop
11. l'[emrnplm Cl/lpOﬂTeﬁl/II/I - Tabpuxu BakcHHATCHUS

KOPpMaH/IOH (6exaTapm1 Kacﬁﬁ) - Xonarxou Kabamuu cHposT 60 6EMOPHXON CHPOATH

WMMyHH3aTCHsIH TaBCHsIIaBaHa
- I'ematutu B, cypxakoH, cypx4a, Ky303, I'yJIy3HHIOHAK
- 3ykoM: Xap cox (Bobacta 6a macTpacu)

Bupycu Hopacouu macynusatu ogam (BHMO)

IMact xapaanu xaBhu TabCUPH XaMan

MHKPOOPTaHM3MXOH TaBacCyTH XyH T'y3apaHa
XaMa ryHa TaMocH KacOi 60 MUKPOOPraHU3MXOU

TaBACCYTH XyH T'y3apaHza

- To xaaau UMKOH PHOSH YOpaXOH NEITHPHH CTaHAAPTH ()
MOHE€aXO0H UJIOBATUU M 1(1) 3aTid

- MaI]_[BapaT = HHCTFOXXOH ‘6exaTapﬁ Ba CHCTEMaH HECT KapAaHH
- HazopaTu KIMHUK# Ba CEPOJIOTHH JaXJII0p - Cy3anpo 0a cy3aHi0py MaxkaM Hakap/iaH
- Owmy3um 6apou KOpMaHAOHH THO Ol 6a amausiu Kop 60
U HYITE3

Texuukan kopbapun K

Bupycu Hopacouu macynusatu ogam (BHMO) Bupycu Hopacouu macynustu ogam (BHMO)

Ommitxon MapOyT 0a cuposTéon 60 BHMO nap
YOI KOp

Poxxou nemrupy 6ab] a3 MabllyM KapaHd TaMOC
60 cuposT

Ocedu 9yKyp (TOXHIN MYIIIAKX0) - Oro03 Jap MyaTH 40p coat

XyHU HaMOEH J1ap JAacTroxu ocebnona 3unoByauH (A3T), Jlamusyaun (3TC) Ba

Wnnunasup

JlacTroxu 3apapo/ia, Ku 1ap BOpHJ IyaH 0a paru

XyH cabab memaBasn Hamynau xyH 6apou Tamxucu BHMO

Bemope, ki Mman6au Bupyc act [aiirupun Tabo0aT TO SIK CO.

C§poxun KOBOKH Cy3aH

A-28



Bupycu I'ematutu B Bupycu I'ematutn C

- Ocebu magun A -
- Oce0 a3 alIexon HyTralloOH TE3
- HBsAg (motaanu (aHTHTENA) CATXHU FEMaTHTH BUPYCHH
B) & HBeAg (noaranu kancynasuu renatut B) nap maxcu cuposrédra 6os 6apou cupositu BI'C
e T 03MOHUIII Kap/ia IaBas
= Harnpn(bTaH Ba € HMMMYHHU3ATCHAN HOTAMOMHA

KOpMaHIO0H
Ba’LIIH MabJIyM KapaHu CUPOAT, HOpaxou

HpO(l)I’UIﬁKTHK&H 6373[1 a3 MabJIyM KapJAaHu CUPOAT MEIITUPHU JTIO3UM HECT
- MmmyHorno6ymnunu renatuty B (arap mactpac 6oman)
- JlaBpu myppau BaKCHHATCHS 3UJIH reraTuTH B

MeHHHTOKOKK Muxo0akTepusiu cHI

- Tapuku HXpodxou poxxou Hahac HHTUKOI N
Med6an - bo poxu KaTpaBHIO - XaBOTH WHTUKOI 1012

_ MeIIaBaJ
- Kawm BoMexypan, Baie xemne maans act _
d - Tlemrupit 6a Bocutan M3oHna3ng
- XumuonpoduiakTHKan 3apypi Aap X0JIaTH

TaMOCH Ha3/JMK

Jdurap cuposaTxo

ObakoH (Betpsinka)
3yxom (I'purm)
Kabyncynda (Koxromr)

I'ynysunnonak (dudrepust)

Bemopuu xopi (beueHcTBo)

Ta066u xyHuH (BoOacta 6a 03MOHUIITOX)
(remMopparuyeckasi TuXopajKa)
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