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Hand hygiene compliance among health care workers in a hospital

HU Ying-ying , CHEN Xiao-cheng , LIU Zong-ming » GAO Yu-rong » WANG Wei-qi (Aerospace
Center Hospital ,Beijing 100049, China)

[Abstract] Objective To investigate hand hygiene status of health care workers (HCWSs) in a hospital, and pro-
vide guides for improving hand hygiene compliance. Methods Hand hygiene intervention was adopted in a hospital
between 2012 and 2014, hand hygiene compliance among HCWs and healthcare-associated infection in patients be-
tween August 1 and August 31 of each year were investigated and analyzed statistically. Results In 2102 — 2014,
hand hygiene compliance rate of HCWs was 59.55% ,62. 13% ,and 65. 16 % respectively, which showed a increased
trend (y* =10.018, P =0.002), HAI rate was 2. 13%,1.48% and 1.06% respectively, which showed a decreased
trend (y* = 82. 377, P<C0.001); hand hygiene compliance rate of doctors was lower than nurses (57. 97% vs
65.97%); Of different hand hygiene moments, hand hygiene compliance rate was the lowest before touching a pa-
tient(41.32%), and highest aflter body fluid exposure (76.47%). Conclusion Comprehensive hand hygiene inter-
vention in this hospital has achieved preliminary results, improvement of HCWs” hand compliance is helpful for pre-
venting HAL
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Table 1 Hand hygiene compliance of HCWs in 2012 - 2014
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Table 2 Occurrence of HAI in 2012 — 2014
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Table 3 Hand hygiene compliance of HCWs of different
occupations in 2014
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Table 4 Hand hygiene compliance of HCWs of different

hand hygiene moments in 2014
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