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Effect of comprehensive medical goal appraisal on hand hygiene compli-

ance rate of health care workers

LI Liu-yi, YUAN Jian-feng, ZHAO Yan-chun, JIA Jian-xia, ZHAO Xiu-li, REN Jun-
hong , JIA Hui-xue, LI Ling , YAO Xi, YIN Huan, PAN Yi-sheng (Peking University First
Hospital , Beijing 100034, China)

[Abstract] Objective To evaluate the comprehensive medical goal appraisal system on hand hygiene compliance
rate of health care workers(HCWs). Methods Comprehensive medical goal appraisal system was adopted to inter-
vene hand hygiene compliance rate of HCWs in a comprehensive hospital . hand hygiene compliance rates of HCWs
and consumption of instant hand sanitizer per bed-day before (December 2012) and after intervention (January 2013
— June 2014) were compared. Results Hand hygiene compliance rate after intervention was higher than before interven-
tion (85.17% [18 208/21 379]vs 39. 92%[853/2 137]) , hand hygiene compliance rate enhanced by 113. 35 %6 (5> =2 590.
81, P<C0. 001). Hand hygiene compliance rates of HCWs of different departments, different occupations and different hand
hygiene moments were all higher than before intervention (all P<Z0. 001) ; after intervention , hand hygiene compliance rate
revealed a increased tendency, and has maintained high since October 2013 (=>90%), consumption of instant hand sanitizer
before and after intervention was 7. 24 mL/ bed-day(4 200 1./579 841 bed-day) and 10. 54 mlL./bed-day(9 323. 51./884 489
bed-day) respectively, the consumption after intervention increased by 45. 58% compared with that before intervention.
Conclusion Comprehensive medical goal appraisal can effectively enhance hand hygiene compliance rate , and maintains at a
high level; the measure can affect hand hygiene behavior of HCWs by hawthorne effect, and is an effective and long-term

measure to improve hand hygiene compliance of HCWs,
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Table 1 Hand hygiene compliance rates of HCWs in different departments before and after the intervention
TR THE
Fh= BEEATF A b TR % 8 e R S R S U SN P y x P
N N4 N N
N 785 291 37.07 8 002 6 864 85.78 1121.47 <Z0. 001
SR 731 305 41.72 7 040 5979 84.93 789. 90 <0.001
=R 240 82 34.17 1923 1567 81.49 263.73 <20. 001
JLF 177 97 54. 80 1766 1 604 90. 83 191. 48 <20. 001
oAt 204 78 38.24 2 648 2194 82.85 232.76 <<0. 001
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Table 2 Hand hygiene compliance rates of HCWs of different occupations before and after the intervention
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/AN 765 396 51.76 8 430 7 672 91. 01 1.004. 36 <<0. 001
EianLilnl 300 104 34.67 2 625 2131 81.18 323.16 <20. 001
1R 5 299 100 33. 44 2191 1617 73.8 200.17 <20. 001
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Table 3 Hand hygiene compliance rates of HCWs at different hand hygiene moments before and after the intervention
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12 b HB R L BR BE Ke  A JE 675 231 34,22 8 574 7 341 85. 62 1113.57 <C0.001
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Tendency change in hand hygiene compliance rates of HCWs



R e P AR A 2015 4F 1 A 14 B8 1

Chin J Infect Control Vol 14 No 1 Jan 2015 e 19

2.7 FRARGGAET T TR T
HiH 7.24 mL/JRH (4 200 L/579 841 JKH), TG H
10.54 mL/JK H (9 323. 51./884 489 JK A ), 5 T i /i Lt
ESHONT 3.30 mL/ K H 42T T 45.58%,

3 Wit

3.1 B 54 AARFERA LR F T A RAE
Wy $2 74 B 55 N0 T AR AR M2 H A P 4h 6
TE A A A5 R AR F ™) CUIE 52 $R 0 B Y P LA
Jite N5 AR R I T R T AR AR CR W R A5t
G QSRR S /TN T N = el U A e o & A
Jiti A B TR TFEE S5 AR T DA AR AR 5 {H B= e 45 3
F-BR BT i P ik R 5 R T AR E
F18 552 T DU) 70 41

BT & H AR VAL O 1 B TR UE . % WL BL 2
AL R SRR A AR RO BRI £ A H AR TEAL
(45 R R I 2 FhOE 2 5 5t RO $ Ry 1 3% 30 it 1Y)
BRI, ARG RER, BT BT A H
FRPEAG ™ T T AE AR N R T A 7= i i 2 A 42
Th BT BUG A BE 55 AT TUAE AR R AR R 7R 382
I (=90 00) 3 2 — A R0 B FAE 4
3.2 ERGAARFHRETFAERAX L RE
FARFEATH HEWSELEHMAAET T
AR NSRRI 4 A o (HL R HTZ 7 B A ) - TR
RN 32 38 FRN 5 > A 4L A R B4
WER VL PR A R 55 N A T AR AR A%, 1 5 45 1 R
T WG T DAERMN BB T T 113,350,
T EE A AR B AR TR T T 45.58%,
SR T F-0H #5500 4R B 6 BN T AR
F A 2% 58 FH 93t 700 R K Uk T R O 2 S —
ANEEE L, Iy — R R R R RSOV M AE . Eck-
manns %5 ffF 58 F WL BE 55 N D AE H R B R AT 0
FE T EE I N 28 1 T T A AR O 38 L A 1 1B B g
5500 IR WFSE S TN Ok 8 S AN 2 $E TEF A KO
RIAMTFB . B, Y728 A H AR VP4l 7 5 =
AR SO, HE R 0 S S N B T LA AT O R

2
3.3 MU ERFREFRTFEATFRAR, ARG
ERAd ESFARNFDETHZE TR F
PAMREEIR.FIAERBNER . BEIFEs
HAR PR S m 48 T 5 A F AR AR S B,
T 6T A E B A DA R O A BT
BRI MR B 55 N BL T PAAT O A A 5%l R4
F A 2 B B BRI T T PAER R A RUR .
T A TAER Hbr 2B 55 A 01T AR R
I ORFFE 3 8 KO X AR A R A O T T AR TR By
PR RO S T BT 2R A H AR PP AR A S T T R
55 N BT DAEAT AR BT B BEIA 2 0 H bR (H 15
e AL S

(& % x #]

[1] Pittet D, Allegranzi B, Sax H, et al. Evidence — based model
for hand transmission during patient care and the role of im-
proved practices[J ]. Lancet Infect Dis ,2006, 6(10): 641 —
52.

[2] Allegranzi B, Gayet-Ageron A, Damani N, et al. Global imple-
mentation of WHO’ s multimodal strategy for improvement of
hand hygiene: a quasi-experimental study[]J]. Lancet Infect
Dis. 2013, 13(10) . 843 — 851.

[3] WHO/IER/PSP/2009/01. WHO guidelines on hand hygiene in
health care[ S].

(4] e NRSEMETARE. BE55 AT TAMMLS]. Jbat, 2009,

[5] Kohli E, Ptak J, Smith R, et al. Variability in the Hawthorne
effect with regard to hand hygiene performance in high- and
low-performing inpatient care units[ J]. Infect Control Hosp
Epidemiol, 2009, 30(3). 222 — 225,

[6] Eckmanns T,Bessert J, Behnke M, et al. Compliance with an-
tiseptic hand rub use in intensive care units: the Hawthorne

effect [J]. Infect Control Hosp Epidemiol, 2006, 27(3): 931

- 934,
[7] RERLL.BH4eap e, 4. BE& AR T AR S mi R i i &
Har#rT]. A B B B 2 A4 75 . 2009, 19(1) : 35 — 37.

(RSO 8 KD



