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Implementation of WHO multimodal hand hygiene improvement strategy
to improve hand hygiene of health care workers
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[Abstract] Objective To realize the effect of WHO multimodal hand hygiene improvement strategy (MHHIS) on
improving hand hygiene compliance of health care workers(HCWs). Methods From June to December 2012, HCWs
in a hospital was intervened by adopting MHHIS, hand hygiene compliance rate before and after intervention was com-
pared, and effectiveness of intervention was assessed. Results Hand hygiene compliance of doctors and nurses improved
from 14. 06 % (35/249) and 28. 62% (81/283) before intervention to 31. 73 % (79/249) and 57. 60 % (163/283)after inter-
vention respectively(both P<C0. 05). Except outpatient and emergency department, hand hygiene compliance of the other
departments significantly improved (all P<Z0. 05); hand hygiene compliance of various hand hygiene indicators significantly
improved except ‘after contact with patient surrounding” (all P<C0. 05), the differences were statistically different (P
<0. 05). Conclusion Using WHO MHHIS can effectively improve hand hygiene compliance of HCWs,
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Table 1 Hand hygiene compliance status of HCWs before and after intervention
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Pt 249 35 14. 06 79 31.73 22,024 <0. 001
i 283 81 28. 62 163 57. 60 48. 439 <<0. 001
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Table 2 Changes in hand hygiene compliance among HCWs of different departments
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Table 3 Changes in hand hygiene compliance in different indications

Ei=E (1R Jrﬂﬁﬁﬁ +ﬁﬂﬁ e P
AR B SRR AT R BUTR O IRIEHBORE ShRHiTIRE BT RO
BIERT 224 33 14.73 210 82 39.05 32.903  <<0.001
12 b HB B BT 151 17 11.26 112 35 31.25 16.202  <<0.001
I8 1 /T R AE T 73 16 21.92 98 47 47.96 12. 193 0. 0005
BIER 308 83 26. 95 322 160 49.69 34.361 <<0.001
e fil i E IR 206 58 28.16 169 83 49,11 17.378  <<0.001
e NI STy 43 20 46. 51 87 64 73.56 9.210 0. 002
A £ 3 A 59 5 8. 47 66 13 19. 70 3.183 0.074
PR TE BN IF AR HE B AEROR | DL 4R BR 7 o i L PR B
3 itig HRE U A B 2R B RS T R B

F AN — Bl I 7PAT O 32 2 TR A il 24
T W] o SR HCBR — 14 SR G AR X s 3 DI B8R
F BT MR A T TUAE SEB R D0 AN A ] S A 0 SR B
L0 R S I 1 QSN A T S L Y 0 B o e
WHO" Z 488 30 F TUAE fi BEHEmE 7 25 5 A B 52 B I
DU R I X PE B Z5 5 T B 32 i T BN T
AR M L AT IE ] b 5 WS 7 i i T AR AR TR
AR E] T AR AR AT SR BUR E 2 2 AT
A BRI AR T 22 RN BT TR RN R
A SRBAR 5 4% b T 10 A 45 AE v e ik S8 2 ) P B 355
Ja 7 — R AR P TR RO SRR IR B . R 74
Je B9 AR A S X LA B B Y T T 4 4
P EPN T AR 75 oh, T DA%
BE 4 N 5% AR S i S DR L BT 4 B AN R
PBB s L JE(E AR FRATT I g TR

T A B o 9 4 A o A P I A i
Hh i EeRPTHIFRS 5. 1785 8
AR TN Ty UG L B AE R AT R — AR
MERY I T A B RN R R TR SRR R
BN L A G S R A I O R HEE L A RE A T AR K

(& % x #k)]

(1] s, T PAEMOCH R KT Wi o oF s e ()], MR+
(LR .2010, (1) ; 6-8.

(2] ZR¥EJL, ¥RIE, mmen], . B4 A 0T A BT 3R A
IYBTLT]. AR EE B e Z . 2009,19(9) 1113~ 1114,

[3] De Wandel D D, Maes L, Labeau S, et al. Behavioral determi-
nants of hand hygiene compliance in intensive care units[J].
Am J Crit Care,2010,19(3) ;230 — 239,

(4] HBER. 5 NG T A & [T . oA Pe Bk e 2 2
#,2011,21(9) ;1848 — 1849,

[5] A guide to the implementation of the WHO multimodal hand
hygiene improvement strategy[ EB/OLJ. (2009 = 02)[ 2014 —
09]. http://apps. who. int/iris/handle/10665/70030.

[6] Hand hygiene technical reference manual [ EB/OL]. (2009)
[2014 = 09]. http: //apps. who. int/iris/handle/10665/44196.

[7] SRR, NI A8 3% . 5. & 07 125 & T+ WU it % 2 = F 12k
A B e [T ). R e #1475, 2013,12(1) :62 — 63.

(8] J54a Tk FhME. BB T T0A: S5t 8 3 4 o a9F 8 Wi 199 28 43 #7
0] R e P ) 4R 76, 2012, 11(1) 137 — 40.

(A% 3 2 8 72 R



