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2. Effectiveness of the WHO multimodal

hand hygiene improvement strategy
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Global implementation of WHO’s multimodal strategy for
improvement of hand hygiene: a quasi-experimental study
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is usually low and effective improvement

strategies are needed. We assessed the effect of WHO's strategy for improvement of hand hygiene in five countries.
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Comparative efficacy of interventions to promote hand hygiene
in hospital: systematic review and network meta-analysis
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ABSTRACT

OBJECTIVE

To evaluate the relative efficacy of the World Health
Organization 2005 campaign (WHO-5) and ather
Interventions to promote hand hyglene among
healthcare workers In hespital settings and to
summarize assoclated Information on use of

RESULTS

0f 2639 studies retrieved, 41 met the Incluslon criteria
(stx randomised controlled tmals. 32 interrupted time
sernes, onanon-randomised trial, and two controlled
before-after studies). Mata-analysis of two randomised
controlled trials showed the addition of goal setting to
'WHO-5 was assoclated with Improved compliance
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Interruptad time series, 18 showed stepwise Increases
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A Significant increase of healtbd
workers hand hygiene complia
acrosall professional categorie
inall wardfOR 2-15, 1-88-32;
compliance frdh.0% to 67.29
andacrosslllevels of resourceg

and about 15% of those in low-income and middle-income
countries.* More than 4 million patients are affected every
year in Furope. and 37000 deaths ocour because of this
infaction.? According to the US Centers for Disease
Control and Prevention. in 2001 at least 1.7 million
episodes of health-careassociated infection arose in
patients admitted to hospital in the USA, leading to almost
100000 deaths.® Annual costs were estimated to be as high
as & billion in Furope and US$6 -8 billion in the USA*
Hand hygiene is the most effective measure to prevent
pathogen transmission during health-care delivery.*¢
Compliance of health<are workers with best practices
varies between settings and countries, but is usually low

implementation strategy and accompanying methods for

hand hygiene.® which were pilot tested in hOHpIta]H
f

Medecine, Unhversité e la
Miditerante, Marselbe, France
(PrOf HRKREt MD); Instiuste of

worldwide. We assessed the effect of imple L
WHO’s hand-hygiene strategy on a range of indicators.
including strategy feasibility and adaptability to the local
context and available resources.

Methods

Study design

We did a quasi-experimental study between Decemnber,
2006, and December, 2008, at six pilot sites (55 departments
in 43 hospitals) in Costa Rica, Italy, Mali, Pakistan, and
Saudi Arabia (1able 1). We implemented WHO's strategy
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Metaanalysis from 22 studies
confirmed that théHO hand
hygiene improvement strateg
effective at increasing health
workers compliance

Results of 19 studies showed
reduction of healtheassociate
Infections
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3. Cost-effectiveness of hand R—
hygiene improvement strategies ) organization

A Total costs of the Geneva HH campaign in 2001 averaged
US$ 2.30 per admission = ~ 1% of costs attributable to
nosocomial infections (Pittet et al, )

A Cost of local production of ABHR in Mali: 0.30 $US/100 ml =
0.006% of the total annual hospital budget (Bengaly et al,
2010)

A Implementation of hand hygiene policies can generate
economic savings averaging 16 times the cost of their
Implementation (OECD, 2018)

A  WHO systematic review 2021 on IPC interventions: HH
among the most cost-effective interventions to prevent
Infections due to S. aureus, MRSA, multiple microorganisms

A OECD (2018), Stemming the Superbug Tide: Just a Few Dollars More. Available at oe.cd/amr-2018.
A Pittet D et allnfect Control Hosp Epidemiol 2004;25(3):264-6. doi: 10.1086/502389.
A Bengaly L et al. Infect Control Hosp Epidemiol. 2010;31(2):133-41. doi: 10.1086/649796



RESOURCE CONSIDERATIONS
FOR INVESTING IN HAND
HYGIENE IMPROVEMENT IN
HEALTH CARE FACILITIES

% World Health
# Organization

Resources considerations to achieve
effective hand hygiene at point of care
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IMPROVING HAND HYGIENE
THROUGH A MULTIMODAL

STRATEGY

Use the five elements El
to drive improvement B

All elements zre essential and
complementary.

The five critical elements to
be implemented as part of an
infection prevention and control
programme &t the health care
facility level, in an integrated
maznner, can be simplified as:
Build it; Teach it; Check it Sell it
and Live it (see visual).

Track progress

« Track progress over time
through use of the Hand

Hygiene Self-Assessment ailored education and practical b

Framework.

+ The Framework is a
diagnostic tool, identifying
strengths and gaps requiring
improvement across each of
the five elements.

WHO's multimodal hand hygiene improvement strategy

+  Effective hand hygiene i up to 50% avoidable infecti quired during
health care delivery and generate econcmic savings on average 16 times the cost of implementation.

+  The muktimodal improvement strategy is highly effective, lsading to significant improvement of key hand hygiene
indi i health care facilities. It s hmr T

*  Implementing a multimodal strategy leads to a reduction of health care-associated infections and antimicrobial
resistance, and substantially helps to stop cutbreaks.
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https://www.who.int/teams/integrated-health-services/infection-prevention-control
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4. Multimodal thinking applied to PPR—
any IPC improvement strategy EHY organization

In other words, the WHO L E:::Ldng:}t
multimodal improvement strategy )

‘What infrastructures, equipment, supplies and othe
addrESSES these ﬁve areas: {including human) are required to implemeant the in

he physical environment influence health »
r? Hi

2. Teach it &~

(training & education)

IPC PROGRAMMES
and all relevant programme linkages

soag . sider vailable,
Wh needs to be trained? What type of training should be used dabl f ible in the workplace? If not,
the tion will be implemented in line with ed.

ind how frequently

3. Check it
wample: when |rnp|-fm ting injection

Tesponsit (monitering & feedback)
including carers and community
a5 well as adequate

EDUCATION MONITORING,

GUIDELINES SURVEILLANCE AUDIT AND

AND TRAINING FEEDBACK
=an you be sure that the i rtion is being
ectly and sa luding at the bedsi
For exampla, are there methods in place to ohserve or trac
practices?

be given to the target audience

4. Sell it ‘b i m Low can patiants sl30 be imformect?

(reminders & communications) Practical example: when implementing surgical site
: o interventions, the us tools are important
n forms and

ENABLING ENVIRONMENT

WORKLOAD, STAFFING, AND BED OCCUPANCY

Hiow are you promaoting an imtervention to ensure that there are
re and messages are reinforced

5. Liveit v

(culture change)

art for the intervention at every
?F mple, do senier managers

s
MULTIMODAL sTRATES®

wed in -dwelnping or adapting the
Enti Are they empowered and do they feel ownership
and the need fm accountability

Practical example: when implementing hand h:
the way that a heallhfsci ity ap|

rovement as part of the clinical w
important considerations.

https://www.who.int/publications/m/item/who-multimodal-improvement-strateqy
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WHO SSI prevention
implementation strategies (@) brpntienin
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PREVENTING SURGICAL SITE INFECTIONS:
IMPLEMENTATION APPROACHES
FOR EVIDENCE-BASED RECOMMENDATIONS

https://www.who.int/teams/integrated-health-services/infection-prevention-control/surgical-site-infection
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