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Comparison in monitoring results and costs between hand hygiene electro-

nic monitoring system and direct observation method

ZHONG Xiao', XIAO Li-hua', WU Qing-fei', WU Xiao-lan', WANG Dong-1i*> (1 People’s
Hospital of Shenzhen Guangming New District , Shenzhen 518106, China; 2 Disease Prevention
and Control Center of Shenzhen Guangming New District , Shenzhen 518106, China)

[Abstract] Objective To monitor hand hygiene (HH) compliance of health care workers (HCWs) with a new
method, compare the advantage and disadvantage with direct observation method. Methods From July to December
2016, HH compliance of HCWs in intensive care unit (ICU) of a tertiary hospital was monitored simultaneously by
HH electronic monitoring system and traditional direct observation method, results of two monitoring methods were
compared. Results ICU was observed for 7 days (42 hours), 2 231 HH opportunities were recorded, a total of
4 532 HH opportunities in 7 days were estimated, total bed-day was 23 days, the average HH opportunities re-
quired for HCWs in ICU was 197 times/bed-day. From July to December 2016, HH compliance rate monitored by
electronic monitoring system was 54. 16% on average, which was lower than 77.72% of direct observation method
(%> =50.53,P<C0.001). Cost of HH electronic monitoring system per hour (4. 56 Yuan) was lower than that of di-
rect observation method (20. 78 Yuan). Conclusion Compared with traditional direct observation method, HH elec-
tro-nic monitoring system is more time-saving and labor-saving, data are more accurate and objective, and has a cer-
tain cost advantage in the economically developed regions.
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Table 1 Disease severity of patients in ICU per month

[ st T
A B C D E

6 5 9 6 15

2 5 8 23

9 4 3 8 7 21

10 8 7 6 8 21

11 4 12 4 6 14

12 9 8 15 7 15
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Table 2 HH opportunities and standard for HH opportunities per bed-day in ICU in a hospital

p—— BB 1 h F AR et B 1 h T AR R ﬁiJrH iﬁiﬂfﬂ 4.*_11”&3%
A Bt P Bt N BE A Bt P Bt N Bt F AR BAHE  WE/KH

1 59 48 49 13 32 10 522 2 261

2 74 78 63 17 19 11 542 3 181

3 120 118 111 25 14 19 766 4 192

4 117 109 113 16 22 21 746 4 187

5 126 104 113 21 23 19 782 4 196

6 85 82 68 13 21 21 612 3 204

7 79 67 59 11 18 23 562 3 187

At 660 606 576 116 149 124 4532 23 197
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Table 3 HH compliance of HCWs in ICU in each month monitored by two HH monitoring methods
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W H BRB®  WE/IRE KR LR KRR
7 12 545 121 104 52. 64 163 235 69.36 12. 46 0. 000
8 11 245 108 104 52.84 244 312 78.21 36. 06 0. 000
9 15 421 139 111 56. 29 166 245 67.76 6.08 0.014
10 14 253 137 104 52.79 173 213 81.22 37.74 0. 000
11 16 215 154 105 53.45 161 189 85. 19 45.78 0. 000
12 13 251 118 112 57.01 213 247 86. 23 48.23 0. 000
#it 82 930 777 107 54.16 1120 1441 77.72 50.53 0.000
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