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Cost of hand hygiene and incidence of healthcare-associated infection

ZHANG Chun-hua » SUN Yong , MA Xue-xian , DING Li-li ,2YAO Hua (The First Af filiated
Hospital of Xinjiang Medical University, Urumqi 830054 ,China)

[Abstract] Objective To summarize and analyze the effect of hand hygiene(HH) cost on the incidence of health-
care-associated infection (HAI), evaluate continuous improvement method, and provide data for hospital manage-
ment. Methods The cost of HH project and incidence of HAI in a hospital from January 2013 to June 2014, as well
as HH compliance in the first half year of 2014 were investigated. Results ~Semiannual statistics were performed,
the cost of HH project in the first half of 2013, second half of 2013 ,and first half of 2014 were 283 490, 414 232,
and 522 345 yuan respectively, compared with the first half of 2013, the cost of HH in the first half of 2014 in-
creased by 84.26% ; incidence of HAI were 3. 13%, 3.33%, and 3. 03% respectively,difference was significant (5
=10.37,P<C0.001). In the first hall of 2014, HH compliance rate increased from 35. 00% in January to 59. 49% in
June. The top three factors that affecting the implementation of HH were busy work, had no time for handwashing;
inadequate HH facilities or supplies; inadequate knowledge about HH. Conclusion Increasing the investment of
HH products can improve HH compliance and reduce the incidence of HAIL
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Table 1 Cost of consumption in HH products between January 2013 and June 2014

- 2013 4 |2 4E 2013 4E T 2 4E 2014 4F |2 4R
) B B O Bt B O Bt B O
7 F i (Kg) 4 843 89 652 5 386 101 508 5310 104 940
— IR EF LD 6 800 68 000 14 041 140 410 18 097 180 970
PoE R (L 3028 121 728 3 799 157 644 4 804 198 330
RN K gk (D) 8 4110 28 14 670 47 38 105
it 283 490 414 232 522 345
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Table 2 HH compliance in the first half of 2014

2014 4 WA FEAERITRE FEAKRKRCOD
1A 920 322 35. 00
2 A 910 381 41.87
3 A 915 416 45. 46
4 A 870 412 47.36
54 870 453 52.07
6 A 954 567 59. 43
At 5 439 2551 46.90
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Table 3 HALI between January 2013 and June 2014

A MBS BB NS ERR Y KRR
2013 4F [ 2E4E 64 882 2028 3.13
2013 4EF2R4E 67 164 2235 3.33

2014 4 F2p 4 67 380 2 039 3.03
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Table 4 Factors affecting HH compliance in 1 023 questionnaires

HEIF JR AR [ 3=ACZD)
1 AR AT A 235 22.97
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3 F TAFCFIPUR 2 155 15.15
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6 HoAt 136 13.29
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