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[Abstract] Objective To understand the current situation of hand hygiene(HH) facilities in China. Methods A
multicenter study was conducted to select different levels of hospitals (province, district, and county levels) and ar-
my hospitals in 14 provinces (municipalities and autonomous regions). HH facilities in hospital wards were conduc-
ted field survey, installation of HH facilities in different sections of different wards in 2010 and 2016 were com-
pared. Results The total installation rate of hand wash sink in hospital increased from 69.30% in 2010 to 77.20%
in 2016(y* = 37.68,P<C0.01); in 2016, the faucet switch in hospital wards was mainly inductive (39. 39%), fol-
lows by hand-type and foot-type switch, accounting for 29. 65% and 17. 67 % respectively;the main way of hand dr-
ying was use of paper towel, accounting for 77.30%. The rate of hand drying by using paper towel increased from
38.45% in 2010 to 77.30% in 2016, rate of hand drying naturally fell from 18. 65 % to 8. 04%. The total equipping
rate of alcohol-based hand rub in hospitals increased from 50.47% in 2010 to 75.64% in 2016, difference was sta-
tistically significant(y* = 402. 46, P<C0. 01). In 2016, equipping rate of alcohol-based hand rub in different sections
of different wards were all significantly different (department of respiratory disease medicine: 3* = 69. 49, P<C0. 01;
department of general surgery: y° = 66.97,P<C0. 01;intensive care unit [ICU]J: »° =88.52,P<C0.01). The equip-
ping rate of alcohol-based hand rub in treatment room was the highest (treatment rooms in departments of respirato-
ry medicine, general surgery, and ICU were 89.50% , 88.50% , and 88.54% respectively), equipping rate of alco-
hol-based hand rub in patients’ rooms and corridor of common wards was lowest (about 60% ). Except for the cor-
ridor equipping rate was 56.25% , equipping rate of alcohol-based hand rub in other sections of ICU were all over
80%. Conclusion Compared with 2010, the equipping of hand washing basin, alcohol-based hand rub, faucet
switch, and hand drying method have improved significantly in 2016, but allocation of HH facilities is uneven in dif-
ferent wards, it is necessary to improve HH facilities to meet the requirement of healthcare-associated infection pre-
vention and control.
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Table 1 Comparison of installation of hand washing sink in different hospital wards in 2010 and 2016

. 2010 4 2016 4
R A5 X 355 BE AL BE R 1A X35 BE R BERD
R IR, 1 R 800 560 70. 00 800 601 75.13 5.27 0.02
BT E 200 169 84. 50 200 172 86. 00 0.18 0. 67
bk 200 111 55.50 200 116 58. 00 0.26 0.61
[ I N 2 200 155 77.50 200 161 80. 50 0.54 0. 46
BB 200 125 62. 50 200 152 76. 00 8.56 <0.05
LR 800 559 69. 88 800 604 75.50 6.38 <0.05
BT 200 167 83. 50 200 172 86. 00 0. 48 0.49
A 200 112 56. 00 200 119 59. 50 0.50 0.48
[ I N 2 200 154 77. 00 200 162 81. 00 0.96 0.33
BB 200 126 63. 00 200 151 75. 50 7.34 <0.05
ICU 768 522 67.97 768 623 81.12 35.00 <0.01
BT E 192 134 69. 79 192 155 80. 73 6.17 <0.05
Eiade v 192 129 67.19 192 148 77.08 4,68 <0.05
[ I 192 131 68.23 192 156 81. 25 8.62 <0.05
e | 200 128 66. 67 200 164 85. 42 18.53 <0.01
&it 2 368 1 641 69.30 2 368 1828 77.20 37.68 <0.01
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Table 2 Installation of faucet switch of hand wash basin in

hospital wards in 2010 and 2016
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VLR 17 1. 04 25 1.37 0.33
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Table 3 Comparison of different hand drying methods in

hospital wards in 2010 and 2016
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Table 5 Equipping of alcohol-based hand rub in hospital wards in 2010 and 2016

2010 4

2016 4F

i EERRE | REH | REECO  AEKEE  RRR  RERCH L P
R 0%, ) R 1 000 482 48.20 1000 739 73.90 138. 89 <0.01
BT E 200 142 71.00 200 179 89. 50 21.59 <0. 01
il w1 200 111 55. 50 200 156 78. 00 22.81 <0.01
[ N 200 102 51. 00 200 162 81. 00 40.11 <0.01
BB 200 65 32.50 200 120 60. 00 30. 42 <0.01
I X E iR 200 62 31.00 200 122 61.00 36.23 <0. 01
L@ 1 000 475 47.50 1 000 730 73. 00 135.76 <0. 01
BT E 200 137 68. 50 200 177 88. 50 13.7 <0.01
/A v L] 200 110 55. 00 200 153 76. 50 20.53 <0. 01
[ I 200 102 51.00 200 161 80. 50 38. 65 <0.01
BB 200 63 31.50 200 119 59. 50 31.62 <0.01
9 X 5 200 63 31.50 200 120 60. 00 32.73 <0.01
ICU 960 537 55.94 960 770 80. 21 130. 10 <0.01
BT E 192 125 65. 10 192 170 88. 54 29,62 <0. 01
o 192 120 62.50 192 163 84. 90 24, 84 <0. 01
[ I 2 192 111 57. 81 192 161 83. 85 41.51 <0.01
LA 192 120 62.50 192 168 87.50 32.00 <0. 01
95 X 5 R 192 61 31.77 192 108 56. 25 23,35 <0.01
it 2 960 1494 50. 47 2 960 2239 75. 64 402. 46 <0.01
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