Cost-effectiveness of home alcohol-based hand rub to prevent infant illness and death
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Background: Methods: Results:
. . . o o An economic evaluation alongside the BabyGel trial was conducted from the healthcare provider
:;r;?]2;/;2:2eir:stlfer;rlg‘ggap\)/relol_r;x;?E:tlr;:r\]N\;)Orlljcrl EZ?]SQ’erg)gsanlliaat;?;gfi\grl:‘ggsemm. perspective to estimate th.e cost and Cost‘-effectiveness of introducing ABHR for use by pregnant gnd | Demographics: Data were collected from 6,089 mother-baby dyads: 2,890 intervention, 3,199 control. The
While the WHO backs up the use of alcohol-based hand rub (ABHR), broad ppstnatal women, angl their households, in Uganda to reduce severe illness or death of the infant in their sample was homogeneous wit.h demogrgphics balanc.ed across arms. Me?n.age was 25 years with 78% living in
’ first three months of life. rural areas and over 88% married/cohabiting. At baseline, over 96% of participants had attended an antenatal

scientific evidence supporting this policy remains limited. The BabyGel trial, a

. .. . clinic, with an average of four additional antenatal visits.
Phase 3, open label, parallel assignment, stratified, cluster randomised Severe illness or death* of ABHR at 3 months &

controlled trial, seeks to address this gap. & p&\'\“ ABHR* " : , , , ,
cost’ o i Intervention cost: The total intervention cost was $76.30 using the $9.93 per litre ABHR rate, and $35.41 when
The trial recruited women aged over 18 years old (or emancipated minors | i | using the $3.96 per litre updated rate.
under 18), who were at least 34 weeks pregnant, live in one of the selected CHOICE Cost analysis Eftectiveness evaluation . . . . o o .
villages (clusters) in the Mbala of Budaka districts, and provided informed . The (.Jllfferences between the intervention and .control arms did not reach S'.CETtIStlcal significance at the 5%
consent. All participants received a Maama kit and routine antenatal care and ost*ofsta : .confldenfze level. Moreover, he.althcare cost differences were furthgr amplified by the cost of the Baberl
were encouraged to maintain standard handwashing practices. In addition, ndardcare STANDARD : " SRS - - , |ntervent|or.1. In the IT?'analys:s, the BabyGel group experlencgd s.llghtly more .harmful e.vents.(severe .|llness or
the intervention group received ABHR, a hand hygiene diagram poster, and CARE evere iliness or death™ of standard care at 5 months death) and incurred higher costs than the control tc.group, result!ng N ’Fhe ABHR mterventlon.bemg dominated by the
training on hOW tO use the ABHR. The primary ObJeCt|Ve Of the BabyGel tl’lal |S *Total cost includes intervention cost + healthcare resource use costs Standard Of (.:are, at bOth the $9.93 and $3.96 per l|tre ABHR pI‘IC? pOIntS. !n the PP analyS’S, although the BabyGel
to determine whether providing ABHR to pregnant and postnatal households N S S ARSI EToup hac s JBNTY Towey Rarmiu events, fe sest of fhe infervention remained higher comparecto the standard
reduces severe illness or death in infants during their first three months of life. care group, thus BabyGel remained non cost effective.
T I ——— AEHR Intervention cost: A mlcrojcostlng approach was usecozl..Cost compon.ents mclt.Jded the t|m.e for Table 1: ITT Analysis Cost-Effectiveness Results
At birth Before handling baby training mothers, the cost of producing the poster, and the provision of ABHR with containers. The primary Unadjusted Adjusted Cluster adjusted
Toilet hand hygiene analysis included the ABHR rate negotiated by the BabyGel team at $9.93/l. While sensitivity analysis used BabyGel ¢ Control ¢ (BG — control)¢ BabyGel ¢ Control ¢ (BG — control)? ICER
3 ] . . . . . . Total cost $211.59 $134.41 $77.18%** $211.75 $134.37 $77.38%**
\i’ V V V V V V V an updated market rate of $3.96/1 (Oct 2024). (3.02) (1.83) (3.53) (2.95) (1.78) (3.44)
. , [205.67,217.52] | [130.84, 137.99] | [70.26,84.10] | [205.97,217.53] | [130.89, 137.86] | [70.63, 84.12]
reghan Alcohol based hand rub with bi d perf : : : n=2,890 n=3,199 n=6,089 -
W”,’l‘;"'e""". 72 SN aner g T W T eTenT and perme | Healthcare resource use: Data were collected through face-to-face standardised questionnaires from - 0.172 0.162 0.010 0173 0.161 0.011 ABHR dominated
VIHIages In Il women get standard care of Maama birthing kit (includin : . . . . . . i
rural Uganda ikhlorhexidiﬁetfotr cord care), edLEation on I:andgw;sfhing andg base“ne (34 WeekS pregnant) 1o end Of StUdy (1 2 WeekS after bll’th) These |nClUded: hOSp|tal|Sat|0nS, glenaetis(g;by) [0 1(3500073 86] [0 1(250(())7375] -0 é23)100)c)29] [0 1(350007387] [0 1(2500073 74] -0 (()3.80100)031]
e 5 o | . . - .
atover 34 L medications, laboratory tests, delivery type, outpatient appointments, care visits. Unit costs were n=2,779 n=3,092 n=5,871
weeks Normal Care ¢ Mean (SE) [95%CI]
gestation | | | obtained from either existing literature or derived from the BabyGel project’s own unit cost data. Results reported for $9.93 per litre ABHR rate.
i 34% Biﬁh 3mth.s
: Economic analysis: The primary analysis was conducted on the intention-to-treat (ITT) population, with
|
: sensitivity analysis on per-protocol (PP) population. The analysis estimated the mean difference in both C l .
Own language 1° Se infant infection / death | | liti t I I . . . Onc USIon: = H
Ounlengusee | | 1 Di;rehr:e:m:e:;;iz;w;aad Inequalities assessmen costs and primary outcomes between the intervention and control groups. A generalised linear model D% @ y @
flipchart Infection, maternal infection | Microbiology of infection with gamma distribution and log link was used to adjust the results, along with generalised estimatin : : :
diagrams antibiotic use, omphalitis, etc | yanq hygiene practices g 8 . J . 8 8 8 The Ba byGel ABH R Intervention I1s hot cost- EDCTP Postnatal Hand Hygiene Study
CONSENT OUTCOMES equations to account for the cluster-based design of the trial. , , , , SANYUAPRICA RESEARCH INSTITUTE, MBALS, UCANDA
effective in the Ugandan context. It is a dominated
. . . . I I *
. . . Covariates used for adjustment included hub, rural/peri-urban status, baby’s gender, mother's age group strategy, as It raises the cost of healthcare m S
_ . . . : : : : : . iy )
Cost-effectiveness objectives (based on the median), mother's education level, main water source, and access to tap water. The delivery while also resulting in a higher incidence 'Am X%
S Eeiirnene hesliiese Eesulte Ve 26 cosis seeasisise widh ABLR delivam: incremental cost-effectiveness ratio (ICER) was calculated by dividing the difference in cost by the of severe illness and/or death at three months.
* EStImate the Wlthln trlal‘ COSt_effeCtiveneSS Of intrOdUCing ABHR for use by dlfference N SEVETe Iuness of death. Confldence Intervals Were eStImated USIng a bOOtStrap procedure. All Reference 1: World Health Organisation (WHO). Clean Care is Safer Care. Save lives: Clean your hands 2016 [Available from: E D C T P
analyses were COI’]dUCted in STATA 1 8. https://WWV\;.who.int/gpsc/5may/background/er.1/ . . . This project is part of the EDCTP2 programme

pregnant women compared to current standard of care (control). supported by the European Union
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