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Evaluation methods of hand hygiene compliance of health care workers

JIA Hui-xue, ZHAO Yan-chun., JIA Jian-xia, ZHAO Xiu-li, YAO Xi. HU Mei-hua ,
ZHANG Ran , QIAN Jing-jing » PENG Xue-er, L1 Liu-yi (Department of Healthcare-associa-
ted Infection Management /Disease Control and Prevention, Peking University First Hospital ,
Beijing 100034, China)

[Abstract] Objective To explore the evaluation methods of hand hygiene(HH) compliance. Methods HH com-
pliance rate of health care workers(HCWSs) in clinical technical departments of a hospital from 2011 to 2018 was in-
vestigated by direct observation method, consumption of HH supplies, including detergent and alcohol-based hand
rub in all departments of hospital during the same period were investigated, HH opportunities per bed-day were
calculated. Concealed survey combined with consumption of HH supplies was adopted to calculate HH opportunities
per bed-day. Directly observed HH compliance rate was adjusted and Hawthorne effect was analyzed. Results HH
compliance rate surveyed through direct observation method in 2011 — 2018 increased year by year (y* =11 712. 41,
P<C0.01), from 38.17% to 94.46%. According to the amount of consumption of alcohol-based hand rub and deter-
gent each time, opportunities of HH per bed-day were estimated to be 12. 41 in 2011 and 22. 37 in 2018; consump-
tion of alcohol-based hand rub and detergent per bed-day had good correlation with HH compliance rate (r values
were 0. 82 and 0. 79, respectively, P<C0.05). The adjusted HH compliance rates were 36. 87% — 69. 10% , which
were 1% — 43 % different from that of direct observation. Conclusion Consumption of HH supplies and HH com-
pliance rate have good guiding significance for the correct evaluation on HH, and can avoid over-evaluation of HH
compliance rate.

[Key words] healthcare-associated infection; hand hygiene; compliance; compliance rate; direct observation

method; concealed survey; Hawthorne effect
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Table 1 HH compliance rates of HCWs surveyed by direct

observation method from 2011 to 2018

BT FhRHT

i T Fuapy  RAEOD
2011 1 260 481 38.17
2012 2 137 853 39.92
2013 12 256 9 650 78.74
2014 18 330 16 986 92. 67
2015 24 112 21 015 87.16
2016 26 988 24 503 90. 79
2017 27 961 25 905 92. 64
2018 27 224 25 717 94, 46
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Table 2 HH compliance estimated by consumption of HH supplies from 2011 to 2018
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2011 530 122 3 450 6.51 3.26 4 853 9. 15 9. 15 12. 41
2012 581 406 4 200 7.22 3.61 6 007 10. 33 10. 33 13.94
2013 591 302 6 043 10. 22 5. 11 6 461 10. 93 10. 93 16. 04
2014 600 867 6 064 10. 09 5.05 6 937 11.54 11.54 16.59
2015 572 371 6 357 11. 11 5.55 7 546 13.18 13.18 18.73
2016 576 905 8 361 14. 49 7.25 8 867 15.37 15.37 22.62
2017 579 578 9 202 15. 88 7.94 8 880 15.32 15.32 23.26
2018 611 091 10 389 17. 00 8.50 8 473 13.87 13.87 22.37
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Table 3  Adjusted HH compliance rate and Hawthorne

effect by concealed observation method
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FO Rk TS RARCD IR R
2011 38.17 12. 41 36. 87 1. 30
2012 39.92 13.94 41.41 —1.49
2013 78. 74 16. 04 47. 65 31.09
2014 92.67 16. 59 49, 29 43,38
2015 87.16 18.73 55. 64 31.52
2016 90. 79 22.62 67. 20 23.59
2017 92. 64 23.26 69. 10 23,54
2018 94, 46 22.37 66. 46 28. 00
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