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Context specific behaviour change 
intervention can support midwives and, 
birth attendants to improve hand hygiene 
during labour and delivery in healthcare 
facilities. Learning from the Changing 
Hygiene Around Maternal Priorities (CHAMP) 
research project designing and testing a 
novel intervention to improve hand washing 
in Healthcare Facilities and homes in 
Kampong Chhnang Province, Cambodia.

Adequate hand hygiene 
practices throughout 
the continuum of care of 
maternal and newborn health 
are essential for infection 
prevention.

Many studies have shown that 
midwives and birth attendants 
have high knowledge of key 
moments for hand washing 
during labour and delivery. 
However, there are significant 
and varied barriers to 
performing these behaviours 
that must be addressed 
to promote safer births in 
healthcare facilities.

The CHAMP programme tried 
to assess if a facility-based 
multimodal behaviour change 
intervention can increase 
hygiene practices by midwives 
and caregivers during the 

resourcing training, 
procedures, infrastructure, 
and supply chains for 
antenatal care (ANC), labour 
and delivery (L&D) and 
postnatal care (PNC) units in 
healthcare facilities across 
Cambodia.

This policy brief summarises 
the key findings from the 
CHAMP research project and 
presents WaterAid’s take on 
the changes Cambodia health 
sector actors can support that 
could better enable midwives to 
perform essential hand hygiene 
behaviours.
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labour, delivery, and post-natal 
care at healthcare facilities 
in Cambodia. The approach 
included nudges and reminders, 
participatory hygiene training, 
hand hygiene infrastructure 
and materials, social influence 
and behaviour change 
communication.

While hand washing practices 
were improved, overall 
adherence to standards was still 
low. More research and testing 
is needed to better address 
glove practice, performance of 
hand hygiene during complex 
delivery stages, and other 
systems issues.

The Department of Hospital 
Services can support stronger 
adherence to protocols by 
midwives through increased 
clarity in national guidelines, 
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Introduction

Hand hygiene can reduce the spread of 
infection to mothers and newborns however, 
consistent hand washing practice is often 
hindered by poor access to water, sanitation 
and hygiene in health settings, combined 
with inadequate hygiene behaviour change 
interventions. Providing quality and safe care 
for mothers and newborns cannot happen 
without addressing the current sub-optimal 
investment in WASH and infection prevention 
and control in healthcare facilities. 

The Royal Government of Cambodia has made 
significant progress in reducing neonatal 
and maternal mortality. However neonatal 
and maternal mortality in Cambodia remains 
higher than the regional average, particularly 
for newborns. Infections are Cambodia’s 3rd 
leading cause of neonatal mortality and in 
2018, accounted for 16% of all neonatal deaths.

The risk factors for infections during childbirth 
and the immediate post-birth period are 
predominantly behaviours; specifically, poor 
hygiene practices during labour, delivery, 
postnatal care, and - specific to neonatal 
infections - behaviours in the home during 
the first critical days of life. 83% of all births 
in Cambodia take place in healthcare facilities 
(HCF), however, hand hygiene among midwives 
in Cambodia is low and studies have identified 
existing gaps in infection prevention and 
control (IPC) within HCF, potentially putting 
a large number of mothers and newborns at 
increased risk of infections. 

With leadership and technical input from the 
National Maternal and Child Health Centre 
in the Ministry of Health of Cambodia, the 
London School of Hygiene and Tropical 
Medicine, National Institute of Public Health 
and WaterAid developed and tested the 
feasibility of a novel multimodal behaviour 
change intervention delivered at the facility-
level to improve hand hygiene practices among 
midwives and caregivers during childbirth 
through the return to the home environment.

Your 5 Moments
 for Hand Hygiene
 

May 2009
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WHEN? Clean your hands before touching a patient when approaching him/her.

WHY? To protect the patient against harmful germs carried on your hands.

WHEN? Clean your hands immediately before performing a clean/aseptic procedure.

WHY? To protect the patient against harmful germs, including the patient's own, from entering his/her body.

WHEN? Clean your hands immediately after an exposure risk to body fluids (and after glove removal).

WHY? To protect yourself and the health-care environment from harmful patient germs.

WHEN? Clean your hands after touching a patient and her/his immediate surroundings, when leaving the patient’s side.

WHY? To protect yourself and the health-care environment from harmful patient germs.

WHEN? Clean your hands after touching any object or furniture in the patient’s immediate surroundings,
 when leaving – even if the patient has not been touched.

WHY? To protect yourself and the health-care environment from harmful patient germs.
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All reasonable precautions have been taken by the World Health Organization to verify the information contained in this document. However, the published material is being distributed without warranty of any kind, 
either expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. In no event shall the World Health Organization be liable for damages arising from its use.

WHO acknowledges the Hôpitaux Universitaires de Genève (HUG), in particular the members of the Infection Control Programme, for their active participation in developing this material.
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Approach

The Changing Hygiene Around Maternal 
Priorities (CHAMP) research programme was 
completed over 2019-2022 across 8 facilities in 
Kampong Chhnang Province, Cambodia. The 
behavioural outcomes of interest were hand 
hygiene practices of 1) Birth attendants during 
labour, delivery and immediate newborn care in 
the delivery room; 2) Health care workers and 
other caregivers in postnatal care facility ward 
during newborn care. 

To better understand the healthcare facility 
context and barriers to hand washing 
behaviours, formative research was completed 
in healthcare facilities in Kampong Chhnang 
with endorsement by National Maternal 
and Child Health Center (NMCHC). Results 
suggested a multimodal, context-specific 

intervention based on the Behaviour Centred 
Design approach to be designed for the labour 
and delivery and post-natal care rooms. A 
combination of modifications to disruption 
of the physical environment via nudges and 
cues, participatory education of the midwives 
and the promotion of new norms using social 
influence and affiliation were implemented to 
increase the birth attendants’ hand hygiene 
compliance in facilities.

The 6-month intervention was implemented 
in 4 of 8 selected facilities. In this controlled 
before-and-after study, the hand hygiene 
practices of all caregivers present along the 
care continuum of 99 women and newborns 
combined were directly observed. Direct 
observations took place during three time 
periods; labour, delivery and immediate 
aftercare in the facility delivery room, postnatal 
care in the facility ward. Multilevel logistic 
regression models, adjusted for baseline 
measures, assessed differences in hand 
hygiene practices between intervention and 
control facilities.
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Postnatal 
care ward

Nudges and reminders
Clean hand painted different colour to the 
room
Provision of hand hygiene infrastructure 
and materials
Installation of matching coloured hand 
washing stations, liquid soap dispensers and 
soap at the ward entrance; matching coloured 
ABHR stations at end of beds and personal 
ABHR bottle given to each mother
Behaviour change Communication
Occurred during routine care advice in labour 
and delivery room following birth; clean hand 
zone explained in PNC ward to mother and 
visitors prior to admission and during routine 
checks of Stage 1 labour
Participatory hygiene training
Delivered digitally via participatory group 
discussions and activities

Labour & 
Delivery Room

Nudges and reminders
Strategically placed hand 
hygiene icon stickers at 
key points in the room; 
painting the hand washing 
stations area the same as 
soap dispensers;

Social influence
Midwives group pledge, 
badge, token jar 
encouraging reminders

Participatory hygiene 
training
Creative participatory 
digital training conducted 
onsite

Understanding Barriers 
to Hand Hygiene in 
Maternal Wards

Formative work in this setting documented 
low hand hygiene compliance in the facilities. 
Prior to the intervention, all of the healthcare 
facilities had water and soap available in the 
delivery rooms. In contrast, functioning hand 
washing facilities were absent from all of the 
post-natal care wards among participating 
facilities. Despite availability of functioning 
hand hygiene infrastructure and materials 
and demonstrated understanding of infection 
risk due to inadequate hand hygiene, barriers 
to effective hand hygiene adherence from 
midwives included limited understanding of 
hand or glove recontamination, habits and 
norms around inappropriate gloving practices, 
perceived lack of time from high workloads and 
low staffing, and low perception of newborn 
infection risk.
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Findings (Phase 1)
A facility-based intervention to improve hand hygiene 
practices among birth attendants and other caregivers 
during childbirth and early postnatal care in the health 
facility environment was designed to improve hand 
hygiene practices in these facilities. Reinforcing hand 
washing practice of target groups through the creation 
of an enabling environment (physical and social), 
incorporating nudges and cues and leveraging the 
teachable moments of pregnancy, new parenthood 
and facility attendance are effective to improving hand 
hygiene behaviours.

• interventions that linked antenatal care (ANC), 
birth, and post-natal care are more effective in 
improving health outcomes compared to those 
with fewer linkages

• Midwives during delivery were not consistently 
washing their hands with soap between glove 
use or change. Institutional factors influenced the 
inadequate practice of gloving as a timesaving 
hand hygiene substitute 

• An improvement in hand hygiene compliance 
did not decrease the risk of hand and glove 
recontamination

• Onsite training to midwives using low dose high 
frequency (LDHF) approach improved healthcare 
workers (HCWs) knowledge and skills competency 
rather than traditional concentrated one-time 
training approaches

4.7
times

9.2
times

Midwives

Before After

Parents & care givers Incorrect aseptic technique

Before After

Increased improvement in hand 
hygience practice by midwives during 
labour and delivery (4.7 times)

Increased improvement in hand 
hygiene by mothers, fathers and non-
parental care givers (9.2 times)

Reduced birth attendants 
commencing a delivery flow with 
incorrect aseptic technique

Recommendations

The safety and quality of care for mothers and 
newborn during the flow of labour, delivery 
and postnatal care can drastically impact on 
maternal and child morbidity and mortality. 
We believe the following recommendations will 
enable a supportive environment for midwives, 
birth attendants and caregivers to practice 
good hand hygiene behaviours at all levels of 
care in health facilities. 
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Ministry of Health

• Provide leadership commitment to address 
hand hygiene, behaviour change and 
promotion strategies in national guidelines 
relevant to mothers and newborn care (IPC, 
NMCH and WASH in HCFs)

• Allocate adequate funding to support good 
hand hygiene behaviours in HCFs

• Invest in additional research on behaviour 
change barriers to hand hygiene for 
midwives, mother and care givers

• Support the development of robust hand 
hygiene standards at the facility-level and 
develop robust system for tracking and 
monitoring compliance

• Strengthen the process of monitoring and 
accountability of hand hygiene protocol/
guidelines

Provincial Health Department

• Apply a multimodal approach to hand 
hygiene in HCFs

• Limit traditional didactic training models as 
it has less impact on behaviour change 
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• Use cues and reminders in facilities to 
cue hand hygiene and key moments.

• Test a Low Dose High Frequency (LDHF) 
refresher training on hand hygiene 
including glove use and infection 
prevention and control (IPC)

• Improve supply chain of PPE and hand 
hygiene products and infrastructure 
improvements

• Regularly monitor and review 
compliance and adherence to hand 
hygiene protocol

• Ensure adequate hand hygiene facilities 
are available in post-natal care areas to 
ensure that hand hygiene is accessible 

Health Facilities

• Mobilise midwives and healthcare 
workers (HCWs) to participate in training 
on hand hygiene, glove use and IPC

• Integrate monitoring and accountability 
of hand hygiene protocol/guidelines for 
midwives/HCWs


