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Concealed investigation on hand hygiene in 8 general hospitals in Beijing

XU Dan-hui', LIU Xiao®>, CHEN Xia-rong”>, LI Liu-yi' (1 Peking University First Hospital ,
Beijing 100034, China; 2 Fourth Hospital of Hebei Medical University, Shijiazhuang
050011, China; 3 The Second Af filiated Hospital of Fujian Medical University, Quanzhou
362000, China)

[Abstract] Objective To design a concealed investigation scheme to control bias based on direct observation me-
thod, evaluate actual hand hygiene(HH) compliance among health care workers(HCWs). Methods HH compliance
among HCWs in 8 general hospitals in Beijing was performed concealed investigation in June 2016, data of HH com-
pliance and correctness were obtained and conducted statistical analysis as well as direct standardization, then com-
pared with HH surveillance data obtained by direct observation method in 2015. Results In 2016, HCWs’ HH
compliance rate and correct rate were 58. 04 % and 88. 68% respectively. After direct standardization, ICU had the
highest HH compliance rate (81.29%), emergency department had the highest HH correct rate (93.29%), neu-
rology department had the lowest compliance rate and correct rate of HH (42.97% and 82. 35% respectively) ; nur-
ses had the highest compliance rate and correct rate of HH (69. 02% and 92. 84% respectively), cleaners had the
lowest compliance rate and correct rate of HH (37.25% and 71.59% respectively); compliance rate of HH after
contacting patients was the highest (71.79%) but correct rate was the lowest (88.76%), compliance rate of HH
before cleaning/aseptic procedure was the lowest (43.08%) but the correct rate was the highest (93.50%). HH

compliance rate of HCWSs investigated by concealed method was lower than that by direct observation(P<C0. 05),
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and the extent of discrepancy in correctness was different. Conclusion HH compliance is different in the distribution

of departments, personnel, and indication, it is necessary to strengthen intervention in key aspects of HH. There is

a certain bias in results of direct observation on HH compliance, HH investigation methods need to be improved.
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Table 1 Concealed investigation result of HH compliance and correctness of HCWs in tertiary general hospitals in Beijing
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Table 2 Concealed investigation result of HH compliance and correctness of different occupations of HCWs at different HH indications in

tertiary general hospitals in Beijing
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Table 3 Status and comparison of HH compliance and correctness result of different HH investigation methods in tertiary

general hospitals in Beijing
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