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Effect of hand hygiene intervention on healthcare-associated case infection
incidence from 2014 to 2022

DING Jia-yan, SHEN Rui-hong , ZHOU Wen-qin, YUAN Ya-yun, HUANG Mei , YANG Ya,
CAI Bing-chao, BAN Hai-qun, FU Xiao-fang (Department of Infection Management , Renji
Hospital , Shanghai Jiaotong University School of Medicine, Shanghai 200127, China)

[Abstract] Objective To observe the effect of multi-modal hand hygiene (HH) intervention on HH compliance,
as well as the relationship between HH compliance and the healthcare-associated (HA) case infection incidence.
Methods From 2014 to 2022, the infection control team in a tertiary first-class hospital implemented multi-modal
HH intervention for health care workers (HCWs). The changing trend of HH monitoring data, the correlation be-
tween HH compliance rate and HA case infection incidence were analyzed retrospectively. Results The consump-
tion of HH products in the wards showed a stable upward trend; HH compliance rate increased from 64. 98% in
2014 t0 85.01% in 2022 (P<C0.001), and HA case infection incidence decreased from 1.21% to 0. 83% (P<C
0.05). HH compliance rate was negatively correlated with HA case infection incidence (= —0.369, P =0.027).
HH compliance rates in different regions and job posts in each quarter were increased (P<0.001). For 5 different
HH moments in each quarter, HH compliance rate fluctuated slightly before sterile manipulation and after touching
patient; presented rising trend after touching surroundings around patient, and decreased before touching patient
and after touching patient’s body fluid since 2020 (P<C0. 001). Conclusion Multi-modal HH intervention can im-
prove the HH compliance of HCWs, improving their HH awareness is conducive to reducing HA case infection incidence.
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Figure 1 Consumption of hand hygiene products per bed-

day, 2015 - 2022
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Table 1 Hand hygiene compliance rate and healthcare-associated case infection incidence, 2014 — 2022
PN A b T W 3E o T LA ICU F T4 %ﬁ'@%@%’% %ﬁﬁ%@ﬁ@%’% ICU Eﬁ@%‘%ﬁ
KF (%) R %) R ZE D) B R =R (V0) B KGR () IR K905 % (60D
2014 64. 98 60. 21 67.77 1.21 0.95 8.92
2015 68. 65 62. 11 75.22 1.73 1. 48 8. 65
2016 73.61 70. 31 76.79 1.77 1.55 8.73
2017 83. 33 82. 65 83. 84 1.02 0. 85 7.92
2018 75. 42 65.75 82. 81 0.93 0.76 8.39
2019 82. 41 80. 71 84. 00 0.92 0. 74 8. 65
2020 85. 14 86. 07 84. 14 0.90 0.70 8. 65
2021 80. 28 84. 36 76.59 1.02 0. 86 7. 00
2022 85. 01 83.57 89. 08 0.83 0. 65 6.75
Xzﬁgu 485. 138 451. 207 387.568 5. 498 4,120 38.513
P <0. 001 <0. 001 <0. 001 0.019 0. 042 <0. 001

f

2022 AE 4% F R ) IX BB 45 A BT AR AR
HARp
Figure 2

B2 2014

Changing trend of HCWs’ hand hygiene compliance

rates in different areas in each quarter, 2014 — 2022
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Figure 3

Incidence and changing trend of infection cases of the whole hospital and general wards as well as daily incidence and

changing trend of infection cases in ICU in each quarter, 2014 — 2022
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Figure 4 Compliance rates and changing trend of HCWs’

hand hygiene at 5 hand hygiene moments in each

quarter, 2014 — 2022
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Figure 5 Compliance rates and changing trend of hand hy-
giene of HCWs in different job positions in each

quarter, 2014 — 2022
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Figure 6 Correlation between HCWs’ hand hygiene comp-
liance rate and the incidence of HAI cases in the

whole hospital in each quarter
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