Development of a protocol for assessing the role of WASH in AMR
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The Situation

* Antimicrobial resistance (AMR) is an internationally
recognized threat to human health, with the greatest burden
of drug resistant infections predicted to occur in low and
middle income countries (LMICs).
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At household level, we are conducting a longitudinal survey of WASH infrastructure and
practice across all five sites. A total of 100 households will be sampled across each site,

Study locations and populations

of which n=65 will be selected for longitudinal surveillance over a 6 month period. Of

these 65 households, 15 will be intensively sampled and 50 will be sparsely sampled

(Figure 7). All 100 households will participate in a Risks, Attitudes, Norms, Abilities and
e Self Regulation (RANAS)? questionnaire focussed on critical practices observed in
intensive households.

The study is taking place in Malawi
(Blantyre and Chikwawa Districts) Snds
and Uganda (Kampala and Hoima Studysites
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human, animal and environmental sources of ESBL E. coli and ESBL Klebsiella
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Overall, data will be collated on a range of issues including: antibiotic use; antibiotic
ObjECtIVQS availability; illness; household demographics; and environmental contamination using both
qgualitative and quantitative methods. These will be sourced at all levels to provide a full

environmental data will allow us to effectively model the potential paths of transmission.
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Overall, the study aims to address three key questions : _ _ ST _ o _
settings for more in depth examination including health facilities, schools, early childhood

(1) What are the drivers of ESBL E. coli and ESBL Klebsiella pneumoniae trénsmission N _ | | . .
Uganda and Malawi?: : development centres and markets. These will be assessed using checklists (n=50), More |nformat|on

observations (n=50) and focus group discussions (n=100).
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(2) What are the critical points at which efforts to interrupt human AMR acquisition are likely Contact details: Holmes AH et al. (2016) Understanding the

to have the greatest impact?; and ———— - mechanisms and drivers of antimicrobial resistance
(3) Which strategies are likely to be most affordable and feasible to societies and how far is ~ S o __ff"e.ti_f“”_d( :;__ gz:cj“:“E;ionlgispsé;g‘é%tigatm’ The Lancet, 387:10014, 176 - 187
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for water, sanitation and antimicrobial resistance. J

With a specific focus on the WASH component, the work strand aims to identify: Water Health 15 (2): 175-184.
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