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Hand Hygiene Compliance of Healthcare Workers in a Children’s Hospital

Hyang Soon Oh

Nursing Department, School of Public Heath and Welfare, Woosong University, Daejeon, Republic of Korea

Purpose: The aim of study was to estimate the hand hygiene (HH) compliance of healthcare workers (HCWs) in a children’s hospital.
Methods: This study was conducted in a hospital which is a tertiary and educational children’s hospital with 313 beds and 533 HCWs. Data
were collected by direct observation methods from November 1, 2010 to December 31, 2010.

Results: A total of 2,999 opportunities for HH were observed, and the overall HH rate was 95.3%. HH rate of the registered nurse, physicians
and transferer was 97.7%, 89.2%, and 72.1%, respectively (P<0.001). Among physicians, HH rate of the fellows, professors, residents and
interns was 97.5%, 93.9%, 89.7%, and 80.9%, respectively (P<0.001). HH rate in the emergency room, operation room, outpatient depart-
ment (OPD), and the intensive care unit (ICU) was 97.2%, 97.2%, 95.4%, and 92.5%, respectively (P<0.001). Hand rubbing was the most
frequently used (81.1%), and hand washing was frequently used in the case of ‘after body fluids exposure risk’ (37.7%) and ‘after touching
patient surroundings’ (28.5%). HH methods were not statistically different from each departments (P=0.083), however, they were significantly
different according to the World Health Organization (WHO) 5 Moments (P<0.001). Distributions in WHO 5 Moments by the job titles were
significantly different (P<0.001). The odds ratio of physicians, ICU and OPD was 0.353 (95% Cl, 0.241-0.519), 0.291 (95% Cl, 0.174-0.487),
and 0.484 (95% Cl, 0.281-0.834), respectively.

Conclusions: Compliance of HH was different by the job titles and departments. Effective custom-tailored HH programs for each job title
and department need to be developed.

Key Words: Hand hygiene, Healthcare workers, Cross infection, Infection control, Pediatrics
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Table 2. Hand Hygiene Methods used by Departments and WHO
5 Moments

Hand EN! Total p

observations  value®

rubbing washing
N (%) N (%)

Departments P=0.083
Table 1. Compliance of Hand Hygiene by Job Titles, Depart- e R 87
ments, Months and World Health Organization (WHO) 5 Emergency department 144(823)  31(17.7) 175
Moments Intensive care unit 762 (81.3) 175(18.7) 937
Hand hygiene Outpatient departments 634 (80.7) 152(19.3) 786
Total P :
Done Not done opservations  value* Operation rooms 73(70.9)  30(29.1) 103
N (%) N (%) WHO 5 Moments P<0.001
Job titles P<0.001 Before touching a patient ~ 851(93.1) 63 (6.9) 914
Registered nurses 1,737(97.7) 41(23) 1,778 After touching a patient 622 (81.6) 140 (18.4) 762
Technicians 469(96.3) 18(3.7) 487 Before aseptic/clean 337(80.4)  82(19.6) 419
Nurse aids 206 (94.5) 12(5.5) 218 procedure
Physicians 347(89.2) 42 (10.8) 389 After touching patient 259 (71.5)  103(28.5) 362
surroundings
Transferers 62 (72.1) 24(27.9) 86
After body fluid exposure 250 (62.3) 151 (37.7) 401
Others 37(902)  4(9.8) 4 risk
Physicians F<0:001 Total 2319(81.1) 539(189) 2,858
Fellows 39(97.5  1(2.5 40 * test result.
Professors 93(93.9) 6(6.0) 99
Resident 130(89.7) 15(10.3 145 . .
estdents (89.7) (10.3) Table 3. Two Month Trend of Hand Hygiene Compliance by Job
Interns 85(80.9) 20(19.0) 105 Titles and Physicians
Departments November December
Wards 857 (97.8) 19(2.2) 876  P<0.001 Total [ Total f—
Emergency department 175(97.2)  5(2.8) 180 observation hygiene observation hygiene
Operation rooms 103(972) 328 106 (N) N (%) (N)
Outpatient departments 786 (95.4) 38 (4.6) 824 Job titles
Intensive care unit 937(925) 76(15) 1,013 Tedin s 120 VA2 28T BT A2IEDE
Months P—0.183 Registered nurses 398 378(95.0) 1,380 ,359 (98.5)
Nevailbar 709 (94.4) 42 (5.6) 751 Nurse aids 20 19 (95.0) 198 187 (94.4)
December 2,149 (956) 99 (4.4) 2,248 Physicians 161 146 (90.7) 228 201 (88.2)
WHO 5 Moments P=0.112 Transferers 17 3(76.5) 69 49 (71.0)
After touching patient 362(97.3) 10(2.7) 372 Others 5 5(100.0 36 32(88.9)
surroundings Subtotal 751 709 (94.4) 2,248 2,149 (95.6)
After touching a patient 762 (95.7) 34(4.3) 796 Physicians
After body fluid exposure risk ~ 401(95.7) 18 (4.3) 419 Fellows 21 21(100.0) 19 18 (94.7)
Before touching a patient 914 (94.8) 50(5.2) 964 Professors 41 39(95.1) 58 54 (93.1)
Before aseptic/clean procedure 419 (93.5) 29 (6.5) 448 Residents 51 45 (88.2) 94 85(90.4)
Total 2,858 (95.3) 141 (4.7) 2,999 Interns 48 41(85.4) 57 44(77.2)
*x’ test result. Subtotal 161 146 (90.7) 228 201 (88.2)
www.piv.or.kr 189
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ratio (OR)+= 0.353 (95% Confidence Interval (CI),
0.241-0.519, P€0.001), F3A A4 & AL 53
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=

Table 5. Results of Multivariate Logistic Analysis according
to Job Titles and Departments

. . 95% Cl
Variables ] 0dds ratio P value
Lower  Upper

Job titles

Physicians* -1.040 0.353 0.241  0.519  <0.001
Departments

Intensive care unit' -1.233 0.291 0.174  0.487 <0.001

Outpatient department’  -0.726 0.484 0.281 0.834 0.009

*Dummy variables: physicians (1), the other job titles (0).
'Dummy variables; intensive care unit (1), the other departments (0).
‘Dummy variables; outpatient department (1), the other departments (0).

After touching After touching patient

a patient clean procedure exposure risk a patient surroundings Total observations
N (%) \ N N (%) N
Physicians 125(32.1) 60 (15.4) 72(18.5) 121(31.1) 11(2.8) 389
Registered nurse 566 (31.8) 313 (17.6) 257 (14.5) 443 (24.9) 199 (11.2) 1,778
Technicians 191(39.2) 53(10.9) 65(13.3) 148 (30.4) 30(6.2) 487
Nurse aids 43(19.7) 18 (8.3) 20(9.2) 37(17.0) 100 (45.9) 218
Transferer 36 (41.9) 2(23) 0(0.0) 45(52.3) 3(3.5) 86
Others 3(7.3) 2(4.9) 5(12.2) 2(4.9) 29 (70.7) 41
Total 964 (32.1) 448 (14.9) 419 (14.0) 796 (26.5) 372(12.4) 2,999

X test results: P<0.001.
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