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Compliance and correctness of hand hygiene of health care workers in

intensive care units of a tertiary first-class hospital

ZOU Ming-jun', TAN Li', XUMin', XU Chuan', TAN Kun', WANG Xiao®> (1. Department
of Infection Management; 2. Department of Obstetrics and Gynecology, Tongji Hospital,
Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030,
China)

[Abstract] Objective To study the compliance and correctness of hand hygiene(HH) of staff in intensive care
units (ICUs) of a tertiary first-class hospital, and provide theoretical basis for HH intervention. Methods In April
2023, staff in 17 ICUs of this hospital were performed on-site survey by infection control staff, and monitoring
forms about HH compliance and correctness were filled out. Results A total of 874 HH opportunities were ob-
served with the concealed observation method, 501 HH opportunities were implemented, the compliance rate was
57.32%, 273 HH opportunities were correctly implemented, with an correct rate of 54.49%. The compliance and
correct rate of HH among staff in different ICUs varied significantly. Compliance and correct rates of HH among
staff with different jobs were statistically different: HH compliance rate of cleaners (31. 97% ) was lower than that
of nurses (63. 83%), doctors (58.77%) and other personnel (58.14%); HH correct rate of cleaners (30.77%)
was lower than that of nurses (58.17%). The causes for not implementing HH among staff with different jobs and

at different HH opportunities were statistically different: the rate of not implementing any HH measures after con-
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tact with patients (84.75%) was higher than before contact with patients (41.27%), before clean and sterile ma-

nipulation (30.00%), as well as after contact with blood and body fluid (45.45%). The rate of not implementing

any HH measures after contact with the patient’s surrounding environment (66. 67 %) was higher than before con-

tact with patient as well as before clean and sterile manipulation. The rates of incomplete HH steps and insufficient

HH time among staff with different jobs were statistically different: The rates of incomplete HH steps of other per-

sonnel (82.35%) was higher than that of doctors (52. 63%). The rates of insufficient HH time of doctors (82. 46 %)

and nurses (78.18%) were higher than that of cleaners (51.85%). Conclusion The implementation of HH among

different occupational groups and at different HH implementation opportunities in ICU is significantly different,

which should be intervened based on their characteristics.

[Key words] intensive care unit; health care worker; hand hygiene; compliance rate; correct rate
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Table 1 Compliance, correct implementation, and ranking of HH among staff in different ICUs
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SiH ﬁj#n’ﬁ AT NS 2 p If)‘%}ﬂﬁ NRIES e p
WHL WHL 0 UEL %)
R4 39. 419 <<0. 001 10. 301 0.015
& A 211 124 58.77¢ 67 54.03
/AN 412 263 63. 83* 153 58.17¢
PR3 B 122 39 31.97" 12 30. 77"
HAb A 5 129 75 58. 14¢ 41 54,67
T 0 A 1 %) 95. 071 <<0. 001 3.136 0.535
2 fih £ i 209 83 39.71 42 50. 60
T 1 T 1 B A R 115 85 73.91b 51 60. 00
e fioh M VRS RS 28 17 60. 71 11 64. 71
i (8 I 254 195 76.77" 108 55. 38
2 fih 25 3 S BB PR 268 121 45.15% 61 50. 41

1 : Bon ferroni WHEE MU M 257 .b 5 a KK, 2R A HRITFE X,



o [ R e ) A A5 2024 4F 3 55 23 B8 3

Chin J Infect Control Vol 23 No 3 Mar 2024 ¢ 301 -

2.4 RERAE.FEANZF I AERPATH
373 WARIATF PARHLH . 159 K (42, 63/>ﬁ¥
ERPATF DA, 214 R (57. 37 %) KA Eﬁ%ﬂ
AR . AN R RN B3 DA I B T B AR AT
A HL 2R L 3A 51 81 % DAt A B AR PHAT Eﬂ
T A 0 B SR A . 36 68. 52 % 5 AN ] v T AE
NBARIATF DAENRIE . ZFAHERITFE XL
=9.830,P=0.020), MF DA ZIE . 1% ICHE
VERT T & AR AT F DA M R m L 35 70,002,
o TR S R R B A S 2 R A S
THA R (35 P<20.005) 5 35 filh B 3 5 R AT 1T A F
T ) HE R (84 75 %0) die . HL 58 fioh s R
(41. 27 %) 75 T TCH R AE T (30. 00 %0) 12 fh 58 5 1M
IR (45. 450D LR B R A G ¥ B X P
<20. 005) 5 $ fish 8 35 J&] B 20 5% I R BT AR Ao F 122
T8 it 1) H 3R (66. 67 Y0) 5 T 15 il B 3 BRI 55 G
B AERT (¥ P<T0. 005) 3 A [R) F T4 B 20 K A5
FUANG OB 22 A BT 1 L (= 46. 457,
P<<0.001), W% 3,
2.5 RF R4 F AR 2 F T A K IEHRATHE I
ST AR IE B ST T TR 09 SR B R TR) i 2 T AE A
BT DTSR 4 st R A 98 15 Ol b, 25 5%
Gt L () P<<0. 05) , Hifth A 53 125 AN 4
1 b2 T EEA (82.35% VS 52.63%,P=0.004);

F 3 ORF KA T DA 2T A R AT 5
Table 3  Failure to implement HH of staff with different

jobs and at different HH opportunities

wn AW ey R g e
HiLy
Be 87 29 33.33 58 66. 67
/AN 149 70 46. 98 79 53.02
PRIE 83 43 51.81 40 48.19
Jefl A B 54 17 31.48 37 68. 52
F P A %
2 fih 8 2 126 74 58.73 52 41,27
WG L ERIERT 30 21 70. 00P 9 30. 00
PR ARE 11 6 54,55 5 45. 45°
2 fih 18 )5 59 9 15.25¢ 50 84.75
e E R E 147 49 33.33* 98 66. 67¢
WG

1 : Bon ferront Va5 35 43 B 241 W] (4 9 9 22 57
d .25 BFEITHE L,

bHatkB Mk ch

B A S A T TR B N8 1 L 26 5 TR T 53 (3 il
g 82.46%.78. 18% .51. 85% . ) P<C0. 008), A A
BT DA 5 20 T T A AT 25 3RS 4 B i (8] AN 58 1 10
. ZRIGI#E L P>0.05, Wk 4,

R4 ANE B AL T A 2 T A R IE B AT 1 5

Table 4

Incorrect implementation of HH of staff with different jobs and at different HH opportunities
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