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[Abstract] Objective To understand the status of awareness of hand hygiene(HH) knowledge and compliance
among health care workers (HCWs) in China, and provide scientific basis for further improvement of HH practice.
Methods A multi-centre retrospective survey on awareness of HH knowledge and compliance was conducted in 200
nationwide hospitals in 2015. Results The awareness rates of HH methods and HH indications among HCWs were
86.5% and 82.5% respectively; cleaning staff had the lowest awareness rate of HH indications(69. 9%) , followed
by the other interns and advanced-study students (70.2%), as well as medical technicians (79.8%) ; attendants had
the lowest awareness rate of HH methods(76. 9%) , followed by advanced-study students and interns(81.0%), and
cleaning staff (82.4%); HH knowledge awareness rate among HCWs in secondary hospitals was lower than tertia-
ry hospitals,and the district-level hospitals had the lowest awareness rate of HH. HH compliance rate and correct
rate were 70. 1% and 74. 9% respectively; the interns and advanced-study students were at a low level of compliance
and correct rates (61.4% and 60.9% respectively); the municipal hospitals had the lowest compliance and correct
rates , non-teaching hospitals were lower than teaching hospitals. Conclusion HH in primary hospitals is weak, HH
of interns, advanced-study students, as well as attendants and cleaning staffs are not enough, HH management
should be strengthened, awareness and compliance of HH should be improved.
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Table 1 Awareness on HH among HCWs of different professions
£y F LA$81E F AT B
ELECPN/ €4 YN/ €S HIBER (%) RPN/ YN/ €A HIBER (%)
[ A= 45 828 37 476 81.8 42 538 35 416 83.3
/A 66 321 57 383 86. 5 57 755 51 785 89.7
Eiak ) 5 422 4 338 80. 0 4979 3828 76.9
EH A 6 721 5 365 79.8 6 165 5182 84. 1
i3 5 8 508 5 945 69.9 7 091 5 845 82. 4
HoAth 52 > R A& 4 6 774 4752 70. 2 5 894 4777 81.0
HoAth 12 009 9 864 82. 1 12 884 11 988 93.0
it 151 583 125 123 82.5 137 306 118 821 86. 5
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Table 2 Awareness on HH knowledge among HCWs in different hospitals
B F DA f81E FIAERE
T H ,, AN HBEA HBER 5 AN HIBEAN HIBER R
' KH OWH (%) x P K wE ’ P
B4y (X
At 24 24946 18185 72.9 2 452,815 <0. 001 21478 17890 83.3 2 408.902 <<0. 001
LR 55 56 322 46 724 83.0 46 189 41 088  89.0
terp 18 20482 17920 87.5 22325 20691 92,7
R 18 17 201 14 366  83.5 15203 13100  86.2
(i) 10 21955 18953  86.3 21474 16820 78.3
ARk 5 1870 1341 71.7 1870 1656 88.6
[IE[4 21 7940 6892  86.8 7820 6728 86.0
ZEBN 4 867 742 85.6 947 848  89.5
%% B 55 %
=% 96 116 006 97 199  83.8 530. 592 <0. 001 101 820 89 148  87.6 349. 859 <0. 001
— % 59 35577 27924 78.5 35486 29673 83.6
[ B 4% 53
BB 32 52 169 43129 82,7 475. 350 <0. 001 51615 44884  87.0 197. 392 <0. 001
Hh T % 61 44 875 38309  85.4 33714 29753 88.3
X H g 62 54539 43685  80.1 51977 44184  85.0
[ B 2 7Y
o 115 123 467 102357  82.9 59, 241 <0.001 112923 97 064 86.0 184. 535 <0. 001
EH 40 28 116 22766  81.0 24383 21757 89.2
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Table 3 Compliance and correctness of HH among HCWs of different professions
Ll VEECON i NEPAT T AR SEPR T A E IR IEH T A B R %)
[z 7 69 906 164 320 110 896 67.5 90 928 82.0
Eiad 106 460 242 367 175 032 72.2 139 591 79.8
EaE LY 9 233 16 194 12 190 75.3 9 394 77.1
BEH N B 11 429 32 236 20 126 62. 4 17 377 86. 3
Pk 51 11 166 21 294 13 474 63.3 10 490 77.9
oAt 52 2 Rk g A 7 379 13 594 8 346 61. 4 5079 60.9
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Table 4 Compliance and correctness of HH among HCWs in different regional and levels of hospitals
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A3 X
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Ho i 4% 62 72 362 166 710 110 179 66. 1 73 203 66. 4

X 2% 62 74 969 192 914 142 991 74.1 100 493 70.3
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