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Hand hygiene promotion: a worldwide priority

World Health Organization Clean Care is Safer Care programme

Professor Didier Pittet, wmb, ms,
Infection Control Programme
WHO Collaborating Centre on Patient Safety
University of Geneva Hospitals, Switzerland

Lead Adviser, 1st Global Patient Safety Challenge,
& African Partnerships for Patient Safety,
World Health Organization (WHO) Patient Safety
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_  No hospital, no country, no health -
care system in the world can claim to
have solved the problem
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Hopitaux Universitaires de Geneve

University of Geneva Hospitals, 1994



Relation between opportunities for hand hygiene
for nurses and compliance across hospital wards
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Opportunities for hand hygiene per patient-hour of care

adapted fronPittet D et alAnnals Intern Med1999; 130:126



Time constraint = major obstacle
for hand hygiene

/\

handwashin% alcohol-base

0

soap + wate hand rub

1to 1.5 min 15 to 20 sec
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Efficacy of hand hygiene products

Log reduction in bacterial counts after 30 sec

Soap lodophor 4% CHG 70% Alcohol
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Ayliffe GAJ et al. J Hosp Infection 1988;11:226
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Handwashing ...
an action of the past

5

(except when hands are visibly soiled) '
‘A

Alcohol-based
hand rub
IS standard of care




Alcohol-based %E
hand rub at Y
the point of |

The University
care

of Geneva
Hospitals, 1995

Before and aftar
After glove use
In between different body site care




Would it make a diference ?



Changing behavior .... a universal challenge

IT COULD SAVE
YOUR LIFE

b e

For Life

IT'S THE LAW
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The University of Geneva Hospitals (HUG), 1995
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The University of Geneva Hospitals (HUG), 1995 - 1998
« Talking walls »







“ 7 My son,
11“‘ if they don't get me,
< you will become
multiresistant
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Dirty Staph
...out
of
hospital
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HUG
1995 - 1998




HUG
1995 - 1998







Doctor Freud,
In this hospital,
It's become impossible
to cause infections

an more !
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Results o ]
ﬂ’mF“"’HﬂE Wl'l:f_'l' “ 5o B Alcohol-based handrubbing
- ( °/ ; [l Handwashing (soap + water)

|
|
PERIODS 12194 12/95 12/96 12/97

www.hopisafe.ch
Pittet D et al, Lancet 2000; 356; 1307-1312




Hospital-wide nosocomial infections;
trends 1994-1998
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Pittet D et al, Lancet 2000:; 356: 1307-1312



The University of Geneva Hospitals (HUG), 8 years follow-up
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Effectiveness of a hospital-wide programme to improve compliance
with hand hygiene

Didier Pittet, Stéphane Hugonnet, Stephan Harbarth, Philippe Mourouga, Valéne Sauvan, Sylvie Touveneau,
Thomas V Perneger, and members of the Infection Control Programme

THE LANCET Vol 256 — October 14, 2000

« Geneva model » of hand hygiene promotion,
Reproduced with success (2002-2005)

¥ in single hospitals in France, Belgium, USA, Australia ...
€ in multiple hospitals in Hong Kong, Australia, Belgium, ...

€ in national promotion campaigns: Belgium, the UK, Switzerland



World Health Organization (WHO),
Geneva, Switzerland,
2005

Through the promotion of best practices in hand
hygiene and infection control,

the 1st Global Patient Safety Challenge aims

to reduce health care-associated infection (HCAI)
worldwide




Launch

15t Global Patient Safety Challenge
r_ WHO headquarter, Geneva, Switzerland
ik 13 October 2005




Political commitment is essential
to achieve improvement in infection control

Ministerial pledges to the 15t Global Patient Safety Challenge

| resolve to work to reduce

health care-associated infection
(HCAI) through actions such as:

acknowledging the importance
of HCAI,

hand hygiene campaigns at
national or sub-national levels;

sharing experiences and available
surveillance data, if appropriate;

using WHO strategies and
guidelines...

il World Health
Organization
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SAVE LIVES

Clear Your Hands
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Kabul, Afghanistan - April 2012



Kabul, Afghanistan - April 2012




138 countries committed to address
health care -associated infection

World population coverage : > 93 %

"'5-: ""‘h-
s

© World Health Organization

B Countries committed Oct 2005- 5 May 2015



138 countries committed to address
health care -associated infection

World population coverage : > 93 %

"'5: ""‘h-
s

© World Health Organization

B Countries committed Oct 2005- 5 May 2015



Implementation strategy and toolkit for the WHO
Guidelines on Hand Hygiene in Health Care

e World Health SAVE LIVES
9.2 Organization Clean Your Hands




What is the WHO Multimodal Hand Hygiene Improvement Strategy?

Based on the ONE System change

! Alcohol-based handrubs at point of care
ev|dence and and access to safe continuous water supply, soap and towels
recommendations S
from the WHO TWO Training and education

Providing regular training to all health-care workers

Guidelines on Hand

Hygiene in Health -|-
Care (20()9) THREE Evaluation and feedback

Monitoring hand hygiene practices, infrastructure, perceptions, &
knowledge, while providing results feedback to health-care workers
made up of . —

o

S core
~OUR Reminders in the workplace
Components’ o Prompting and reminding health-care workers

Improve hand S
hygiene in health-

care settings ~IVE Institutional safety climate

Individual active participation, institutional support, patient participation



The My Five Moments approach

My 5 moments for
Making it easier to HAND HYGlENE

m understand
m remember
m practice

the hand hygiene
iIndications at the
point of care

ey World Health SAVE LIVES
9.2 Organization Clean Your Hands
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SPECIALISTS CENTRE

MOMENTS

for Hand Hygiene

Mi&SwWwWN -

BEFORE TOUCHING
A PATIENT

BEFORIE CLEAN/!
ASEPTIC PROCEDURE

AFTER BODY FLUID
EXPOSURE RISK

AFTER TOUCHING
APATIENT

AFTER
TOUCHING PATIENT
SURROUNDINGS

WHEN?
WHY?

WHEN?
WHY?

WHEN?
WHY?

WHEN?
WHY?

WHEN?

WHY?

Clean your hands before touching a patient when approaching him/her.
To protect the patient against harmful germs carried on your hands.
Elean your hands immediately before performing a clean/aseptic procadure.

To protect the patient against harmful germs, including the patient's own, from entering his/her body.

Clean your hands immediately after an exposure risk to body fluids (and after glove remowal).

To protect yourself and the health-care environment from harmful patient germs.

Clean your hands after touchimg a patient and her/his immediate surroundings, when leawing the patient’s side.

To protect yourself and the health-care environment from harmful patient germs.

Clean your hands after touchimg any object or furniture in the patient’s immediate surroundings,
when leaving - even if the patient has not been touched.

To protect yourself and the health-care environment from harmful patient germs.
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Your 5 Moments |How to Handrub?

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED

for Hand Hyglene ) ot o
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Local clinic in Turmi, Ethiopia
The Hamlin Fistula Hospital in Addis




The NEW ENGLAND JOURNAL of MEDICINE

VIDEOS IN CLINICAL MEDICINE

Hand Hygiene

Yves Longtin, M.D., Hugo Sax, M.D., Benedetta Allegranzi, M.D.,
Franck Schneider, and Didier Pittet, M.D.

FREE AVAILABLE at http://www.nejm.org/doi/full/10.

OVERVIEW

Health-care associated infections are a threat to patient safety and the most com-
mon adverse events resulting from a stay in the hospital.* Approximately 5 to 10%
of hospitalized patients in the developed world acquire such infections, and the
burden of disease is even higher in developing countries. Proper use of hand hy-
giene is a critical to the prevention of these infections, but compliance among
health care workers is most often below 40%.

Hand hygiene serves many purposes in the health care setting.* It prevents both
endogenous and exogenous infections in patients, contamination of the hospital
environment with potential pathogens, and cross-transmission of microorganisms
between patients. When used in conjunction with the appropriate protective equip-
ment, it also protects health care workers from the hazards of occupational infections.

EQUIPMENT
Essential equipment for the performance of adequate hand hygiene includes an al-
cohol-based hand-rub formulation or soap, water, and drying agents such as dis-

posable paper or cloth towels. Alcohol-based hand rubs with optimal antimicrobial
efficacv nanallv caontain 75 tn {59, ethannl ieconronannl or n-nronannl or 2 com-

1056/NEJMvcm0903599

From the Infection Control Program, Uni-
versity of Geneva Hospitals and Faculty
of Medicine (Y.L., H.S., D.P); World
Health Organization (WHO) Patient Safe-
ty, WHO Headquarters (B.A., D.P)); and
the Communication Service (F.S.) and
WHO Collaborating Center for Patient
Safety (D.P.) — all in Geneva. Address re-
print requests to Dr. Pittet at the Infection
Control Program, University of Geneva
Hospitals and Faculty of Medicine, 4 Rue
Gabrielle-Perret Gentil, 1211 Geneva 14,
Switzerland, or at didier.pittet@hcuge.ch.

*Drs. Longtin and Sax contributed equally
to this article.

N Engl ) Med 2011;364:e24.
Copyright © 2011 Massachusetts Medical Society.



FREE AVAILABLE at http://www.nejm.org/doi/full/10.1056/NEJMvcm0903599

VIDEOS IMN CLINICAL MEDICIME
Hand Hygiene

- Huoo =
€2 Longtn, K.U., AUgo —ax,

nglJ Med 2011; 364:224 | March 31, 2011
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CHAPTERS

Introduction | 1, Overviewy | 2. Objectives: | 3. Equipmert | 4. Indications | 5. Hand-Hygiene Technigues | B
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The NEW ENGLAND JOURNAL of MEDICINE

VIDEOS IN CLINICAL MEDICINE

Hand Hygiene

Yves Longtin, M.D., Hugo Sax, M.D., Benedetta Allegranzi, M.D.,
Franck Schneider, and Didier Pittet, M.D.

OVERVIEW

Health-care associated infections are a threat to patient safety and the mos
mon adverse events resulting from a stay in the hospital.* Approximately 5
of hospitalized patients in the developed world acquire such infections, a
burden of disease is even higher in developing countries. Proper use of h:
giene is a critical to the prevention of these infections, but compliance
health care workers is most often below 40%.

Hand hygiene serves many purposes in the health care setting.* It preven
endogenous and exogenous infections in patients, contamination of the h
environment with potential pathogens, and cross-transmission of microorg:
between patients. When used in conjunction with the appropriate protective
ment, it also protects health care workers from the hazards of occupational inft

EQUIPMENT
Essential equipment for the performance of adequate hand hygiene include:
cohol-based hand-rub formulation or soap, water, and drying agents such

posable paper or cloth towels. Alcohol-based hand rubs with optimal antimi
efficacv nanallv caontain 75 tn 5% ethannl ieanronannl or n-nronannl or

Translated in ;

-French
-Portuguese
-Japanese
-Spanish
-Italian
-German
-Chinese
-Russian
-Arabic
-Romanian
-Turkish
-Polish
-Viethamese

-Available soon:

-Shewali
-Urdu



Using innovative ways around the world to
apply the 5 Moments

Transiated in :

WiBCR A CLs AL MR M

-French
-Portuguese
-Japanese

Hand Hygiene
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Evidence of successful
iImplementation of the strategy
worldwide...



Field testing the implementation of the WHO strategy (2006-2008)

Allegranzi B et al. Lancet Infect Diseases 2013

-

SITEPILOTE | nans rygiene

Filot Site

® Complementary Sites (>500)
" owuut o

2006 - 2008
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ool Overcoming religious barriers







Kingdom
of

Saud]
Arabia
June, 2006

THE LANCET
——

13. Viewpoint  Muslim heaith-care workers and alcohol-

based handrubs
Mar 25, Preview | Full Text | PDF
2006
X
Hand hygiene is the cornerstone of prevention
The Loeay of health-care-associated infection. .2
Vol. 367 No. Evidence suggests that topical alcohol-based

9515 pp 1025 solutions are better than detergent-based

1027 cleansers for improving compliance and
effectiveness of hand hygiene in health-care
settings.2 6 However, the UK National Patient
Safety Agency (NPSA; Glenister H, personal
communication) and others?-? have recently
reported that some Muslim health-care
wiorkers consider that they are unable to
comply with these new recommendations,
citing religious objections,

Lancet 2006; 367:1025



Ministry of Nati Suard - Health Affairs
King Abeeeziz \edical City, Riyadh, KSA




En’sqingvun versal system change
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Equity - Solidarity

Solution alcoolique pour la désinfection des mains
Alcohol-based hand rub

kol Challong oot - 2006




KenyagAiFica, January 2006




Kenya, Africa, January 2006
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How much does the product cost ?
y

Kenya, Africa, January 2006
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How much does the product cost ?
7 2.5x the price in Boston or in Geneva

© @ UNIVERSITE

Kenya, Africa, January 2006




Guide to the local production of the license-free
WHO alcohol-based handrub formulation




Patient Safety SAVE LIVES

A World Alliance for Safer Health Care C I ean Your H and S

=3 Country with one or more survey sites e (Onecompany o / )
1 Countries and territories with na survey sites + (One health faclity
“ 3 Mot applicable % Two health facilities

A Sixhealth facilities

Note: There was one site each in Argentina, Bangladesh, Belgium, China (Province of Taiwan), Colombia, Ethiopia, Islamic Republic of Iran, Italy, Japan, Jordan, Kenya, Lebanon, Malawi, Mali, Mongolia, Oman, Pakistan, Philippines, Saudi Arabia,
Senegal, Thailand, Tunisia, Turkey and Uganda; two sites each in Brazil, Indonesia and Sudan; three in Nigeria; and six in Cambodia.
Source: Public Health Information and Geographic Information Systems, World Health Organization,

Bull World Health Organ vol.91 n.12 Geneva Dec. 2013 Epub S  ep 30, 2013

Local production of WHO-recommended alcohol-based han drubs:

feasibility, advantages, barriers and costs
Joanna Bauer-Savage, Didier Pittet, EunMi Kim & Benedetta Allegranzi



Universal system change implemented
(handrubbing vs handwashing)




Ebola virus

76




Redemption Hospital,
Monrovia, May 2014
(Courtesy Dr Olivier Hagon)




. Onthe.ground 4 months later
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Redemption Hospital,

Monrovia, September 2014
(Courtesy Dr Olivier Hagon
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Kit for the local prepartion of the WHO

alcohol-based formulation for hand hygiene
Destination: Monrovia, Liberia, October 2014



Sticker for the locally prepared alcohol-based

WHO formulation for hand hygiene
Destination: Monrovia, Liberia, October 2014

* Apply a pelful (3 )
— Qe dl arfaces
of the hands

+ Ribhandsurtil oy

Compasition:  Bthanal 80 % (W/v), Qycerdl 1.45 % (/) Hydrogen
peroxide (H2CR) 0.125% (/).

General information:  WHOrecommended han-
drub formulation. For external use only . Avoid con-
tact with eyes. Keep out of the reach of childern.
Hammeble: keep away fromflame and heat.

Highly Irritating to eyes. Avoid heat , flames and
flammable  Other sources of ignition. Vapours mey cause

drowsiness and dizaness. Keep out of reach
| & | of children.
Do nat use after the expiry date.
_ For externzl use only

EEUCE W[,

University of Geneva Hospitals
and Faculty of Medicine, Geneva, Switzerland

4 ' WHO Collaborating Center &qu
A | on Patient Safety
—— I

nfection Control & Impro ving Practices







Local production of the WHO
alcohol-based formulation,
Monrovia, Liberia

November 2014
(Courtesy Dr Olivier Hagon)













WHO leadership commitment — hand hygiene
and Ebola in 2015

Dr A. Nordstrom, WR,
Sierra Leone

Dr E. Kelley, Director,
WHOC HQ SDS

DOrs B. Aylward, A. Gasgasira,
J.M. Dangou WHO Ebola
West Africa




Universal — Adaptable

Solution alcoolique pour la désinfection des mains
Alcohol-based hand rub

bio) Challong®roos 00




Allegranzi B. et al. Lancet Infectious Diseases, 2013; Aug 22

Articles W

Global implementation of WHO’s multimodal strategy for
improvement of hand hygiene: a quasi-experimental study

Benedetta Allegranzi, Angéle Gayet- Ageron, Nizam Damani Loséni Bengaly, Mary-Louvise McLaws, Maria-Luisa Moro, Ziad Memish,
Orando Urroz, Hervé Richet, Julie Storr, Liam Donaldson, Didier Pittet

Summary

Background Health-care-associated infections are a major threat to patient safety worldwide. Transmission is mainly
via the hands of health-care workers, but compliance with recommendations 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.

Methods We did a quasi-experimental study between December, 2006, and December, 2008, at six pilot sites
(55 departments in 43 hospitals) in Costa Rica, Italy, Mali, Pakistan, and Saudi Arabia. A step-wise approach in four
3-6 month phases was used to implement WHO's strategy and we assessed the hand-hygiene compliance of health-
care workers and their knowledge, by questionnaire, of microbial transmission and hand-hygiene principles. We
expressed compliance as the proportion of predefined opportunities met by hand-hygiene actions (ie, handwashing or
hand rubbing). We assessed long-term sustainability of core strategy activities in April, 2010.

Findings We noted 21884 hand-hygiene opportunities during 1423 sessions before the intervention and
23746 opportunities during 1784 sessions after. Overall compliance increased from 51-0% before the intervention
(95% CI 45.1-56-9) to 67.2% after (61-8-72.2). Compliance was independently associated with gross national
income per head, with a greater effect of the intervention in low-income and middle-income countries (odds ratio
[OR]4-67,95% CI 3-16-6- 89; p<0-0001) than in high-income countries (2-19, 2-03-2. 37; p<0-0001). Implementation
had a major effect on compliance of health-care workers across all sites after adjustment for main confounders (OR
2-15, 1-99-2-32). Health-careworkers’ knowledge improved at all sites with an increase in the average score from
18.7 (95% CI 17-8-19.7) to 24.7 (23.7-25.6) after educational sessions. 2 years after the intervention, all sites
reported ongoing hand-hygiene activities with sustained or further improvement, including national scale-up.

Interpretation Implementation of WHO's hand-hygiene strategy is feasible and sustainable across a range of settings
in different countries and leads to significant compliance and knowledge improvement in health-care workers,
supporting recommendation for use worldwide.
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Hand hygiene compliance by indication
before and after strategy implementation
Overall compliance

100

i Improved:
T - from 51% to 67%
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Hand hygiene compliance rates before and after

the implementation by professional categories

Compliance rate to hand hygiene before and after

the program (%)

85

75

65

hh

45

35

25

/b
115 Wk 72.8
66.5 67.1
b5/ 65.7 612
0.7 60.8 61.1
60.1 - 59.9
T 56
54.9 543 14 54.9
4.1 16.7 ® 4178 47.4 48.1
43.8
40.1 = 14/
36.6
30
Nurses Medical Nursing  Auxiliary HCW Medical Others
doctors students students
Allegranzi B. et al. Lancet Infectious Diseases, 20 13; Aug 22




Effect of the WHO Iintervention strategy on
Hand Hygiene compliance by Pilot Site

Pilot site Number of Odds 95% Cl P Value

opportunities  Ratio

Costa Rica 2100 582  3.28-10.32 <0.001
Italy 18906 2.27 2.00-2.57 <0.001
Mali 3546 2.40 1.62-3.55 < 0.001
Pakistan 1332 2.48 1.75-3.52 < 0.001
Saudi Arabia KAMC 2829 2.54 2.00-3.21  <0.001
Saudi Arabia KSMC 15621 1.83 1.60-2.09  <0.001

Overall effect: OR = 2.15; 95% ClI, 1.99-2.32; P <.001

Allegranzi B. et al. Lancet Infectious Diseases, 20 13; Aug 22



Effect of the WHO Intervention Strategy on Hand
Hygiene Compliance by Patient Population

Patient population Number of Odds 95% Cl P Value
opportunities Ratio

Intensive care units 28096 209 1.90-2.30 <0.001
Surgery wards 7383 288 2.34-354 <0.001
Emergency wards 2034 099 0.72-1.36 0.94
Internal medicine wards 1815 731 4.10-13.02 <0.001
Pediatric wards 1664 399 274581 <0.001
Others 3342 0.71  0.51-0.98 0.04

Allegranzi B. et al. Lancet Infectious Diseases, 20 13; Aug 22



Indicators of long-term sustainability
(2 years follow-up)

Strategy implementation continued
Alcohol-based handrub continued to be
available*

Educational sessions repeated at least
once a year*

Hand hygiene compliance monitoring and
feedback repeated regularly*

Implementation expanded to other hospitals
in the country

Launch or sustainment of a national
campaign following pilot testing

6/6
5/5

5/5

4/5

5/6

4/6

Number of Site
sites/total

All
Al

Al

Costa Rica, Mali,
Saudi KAMC and
KSMC

Costa Rica, Italy,
Mali, Saudi KAMC
and KSMC

Costa Rica, Italy,
Saudi KAMC and
KSMC
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Evidence of impact of the
strategy worldwide...



The effect of hand hygiene compliance on
hospital-acquired infections in an ICU setting in a
Kuwaiti teaching hospital

Journal of Infection and Public Health (2013) 6, 27—34

Mona F. Salama?:®, Wafaa Y. Jamal?®:, Haifa Al Mousa¥,
“The 3/3 Strategy”: A Successful Multifaceted Hospital
Wide Hand Hygiene Intervention Based on WHO and

Continuous Quality Improvement Methodology

Gabriel Mestre’® Re€duction in the incidence of MRSA with use of alcohol-based

Gema GallemiZ, | hand rub solutions and gloves
Jesus Rodriguez;

Kaznaki Matsumoto » Akari Shiscemi » Keiko Yaji + Yoshihiro Shimodozono -

Impact of a hand hygiene educational programme on hospital-acquired
infections in medical wards

. |Impact of a hospital-wide hand hygiene
) iean cenl e ré ) sevee | DFOMOtiON Strategy on healthcare-associated

Time-series analysis of the relationship of antimicrobial use and
hand hygiene promotion with the incidence of healthcare-associated infections.

Lee YT, Chen SC, Lee MC, Hung HC, Huang HJ, Lin HC, Wu DJ, Tsao SM.
J Antibiot (Tokyo). 2012;65:311-6




Positive deviance: Using a nurse call system to evaluate hand hygiene practices

Rita de Cassia Ribeiro de Macedo RN**, Eloisa Martins Oliveira Jacob RN ¢,
Vanessa Pio da Silva RN?, Edson Américo Santana RN 2, Antonio Ferreira de Souza RN?,

Priscila G

miguel ¢ IMpact of a hospital-wide hand hygiene

promotion strategy on healthcare-associated

MD €,

Major article

Promoting and sustainin|g:
resulted in significant re

Jaffar A. Al-Tawfig MD #*, Mahn

Effectiveness of a compre|Eil
rates in a long-term care fa

>1 paper / month

Douglas| Bundling hand hygiene
care—associated infections

Ted Pincock RN, CIC®*, Paul Bernstein RN, C

*Department of Infection Preventdon and Control, Queen Elizabeth Il Health Sciences Centre, Halifax, NS, Canada
b Department of Infection Prevention and Control, New York-Presbyterian Hospital, New York, NY

©GOJO Industries, Inc, Akron, OH

4 Strategic Gear, (leveland, OH

infections [Impact of a hospital-wide hand hygiene
Moi Lin Ling” and ke BefiNTtIAtive on healthcare-associated
] ' interrupted

>40 papers in 2012/2014:
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Universal — Adaptable — Sustained

Solution alcoolique pour la désinfection des mains
Alcohol-based hand rub




Countries running national hand hygiene campaigns
(at least 60 campaigns)

Dec 2014 update
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World Hand Hygiene Day In healthcare
WHO SAVE LIVES: Clean Your Hands

m To maintain a global profile on the
Importance of hand hygiene in
health care to reduce health care-
associated infections and enhance
patient safety worldwide

m Every 5 May — WHO, bringing
people together to improve and
sustain hand hygiene

e
i

"%\ World Health Patient Safety SAVE LIVES
~%¢ Organization PP P——— Clean Your Hands
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Private
Organizations

for Patient
Safety

Private Organisations for Patient Safety (POPS):
A collaboration between the World Health Organisation Patient Safety Programme and industry



3
POPS is... 'éwo_f

* A unigue model that allows for a sense of ‘community’
with sharing of intelligence, expertise and most importantly
ownership of the challenge that is avoidable patient and
health worker harm — fogether working for the same outcome

+ |t provides an enhanced global presence and image for all
involved, translating into a greater global reach

* An approach based on the principles of corporate social
responsibility, the work is focused on benefit to member
states, particularly those in low and middle-income countries

7% World Health SAVE LIVES

X% ¥ Organization Clean Your Hands




Private Organisations for Patient Safety
(POPS) - example commitment

2014 WHO May 5* Stats (April 26%) S

Glohal Resch
s41 413 web sl viaits poposed b0 May 5 mnsage
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| |1i|.|4||
L
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-H.'F iEERarEl &l ree L%
M Infection Prevent iy JW_intection}

ANIOS e
= — Save bewn Comart your hars - (110 Hand Hygens dey @ coming on Miry Sl

Diversey Organizes Art Contest to Promote

Hand Hygiene SARAYA — ==t
Cortash 3uGoartng hand Fyene n retouriion o Wori Hamd Les cing indications .
D L de I'hygiéne des mains:
BADARARAA SUKCEIGATANE WTLALALS o SUAGTI & 6heRs of Ron, Prise en charge d'un patient
Entrins hasili] (@nvay H'Ill harse of "Crastirg & oo oy Tor life

theough haenl hygiene.” The contest rurs fram May § to My 31, avec un cathéter urinaire |

=

23 World Health

SAVE LIVES
2 Organization

Clean Your Hands




Examples of POPS Commitment

GOJO Supports World

ﬁ*m MAY 5, 2015
Chran Your Hands i hand hygiena

LR R e T e e . Tl e

Health Organization's
SAVE Lives: Clean Your
Hands Annual Global
Campaign

£ JE T WO TR .t re——

Hand Hygiene: Your Entrance Door to
Safer, More Effective Interdisciplinary
Care Across the Continuum

Posted by DabMed on Apr 30, 2015 530200 Ar

Twree

(WHO s] annual Sove Livin: Clean Your
Hunds Day. its a tirme for haafihose
profmaslonals 1o refest on tha mpaal of
hard hyglans Somplancs on cane guslity and outcormes. This year's
pharme ae deskgnated Dy 1he WHO m Sirenginening neanhoam sysiama
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surewash e B wema

Blog

SureWash supports 5 May 2015 SAVE LIVES: Clean
your hands campaign
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World Hand Hygiene Day countdown is on
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Country campaigns committed to WHO call to action

Clean Care is Safer Care

WHO CleanHandsNet - a network of campaigning

ntries WHO Patient Salely wab sile
Find out who has signed up fo the
campaign
What ia WHO CleanHandaNet? Latest WHO campaign nnd Hand Hygione
"__'— mmmmw of participants iy
S e Hand hygiene in the control of Ebola and

‘ Fisalth syatom sirengihamng

Embedding hand hygiens promotional activities as a national pricrity is key
for sustainability. Efforts have therefors been made 10 support countries or Private Organizations lor Patient Satety
areas with large scale activities to promote hand hyglane in health care. (POPS) for Hand Hygisns

WHO Patiant Safety supports an informal network of coordinatorsleadars of
such activities with the aim of sharing expenences and leaming from sach
other. Al this moment there are 48 participants in the network with
coordinated activities 10 promote hand hygiens in health care ether as
specific activities or as pant of infection prevention and control activities or
tiand sefely initiat

%% World Health SAVE LIVES

"% ¥ Organization Clean Your Hands




Page 82

Examples of count
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Examples of country work 2015 (2)
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Examples of country work 2015 (3)
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5 May 2015, Warld Hand Hygiene day
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Commitment in Sierra Leone:
Country pledge, campaign activities, hospital
reqistrations

Dr Alaa Gad, |IPC Team Miranda Deeves, |IPC 'j_'e_arn



Tools to ensure sustainability

of the solution worldwide...



Monitoring your institution

“Hand Hygiene Self-Assessment Framework

7

CDC-WHO partnership to Assess Hand Hygiene
Infrastructure at Healthcare Facilities

The CDC and the World Health Organization (WHO) are committed to
Improving hand hygiene in healthcare facilities. An important aspect of this
effort is facility self-assessments. Healthcare facilities can track their
progress in hand hygiene promotion, plan improvements and set goals for
hand hygiene improvement and sustainability through the use of the WHO
Hand Hygiene Self-Assessment Framework.

http://www.who.int/gpsc/5may/en/
http://www.cdc.gov/handhygiene/partners/WHO-
-assess-hand-hygiene.html
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Clean Your Hands

Hand Hygiene Self-Assessment Framework 2010

1. System Change

and in intensive care units

Question Answer Score | WHO improvement tools
1 _1 Not available 0 -+ Ward Infrastructure Survey
How easily available is alcohol-based handrub | Available, but efficacy' and tolerability* have not > Protocol for Evaluation of
3 Tolerability and Acceptability
in your health-care facility? been proven 0 plegeisamese, ki srans
= = in Use or Planned to be

Choose one answer Available only in some wards or in discontinuous 5 Introduced:Method 1

supply (with efficacy’ and tolerability? proven)

-+ Guide to Implementation I1.1

Available facility-wide with continuous supply 10

(with efficacy’ and tolerability? proven)

Available facility-wide with continuous supply, and at

the point of care® in the majority of wards 30

(with efficacy’ and tolerability® proven)

Available facility-wide with continuous supply at each 50

point of care® (with efficacy’ and tolerability? proven)
1.2 Less than 1:10 0 Ward! °
What is the sink:bed ratio? ~» Guide to Implementation 1.1
Choose one answer At least 1:10 in most wards 5

At |least 1:10 facility-wide and 1:1 in isolation rooms 10

4 World Health

* Organization

Patient Safety

&, Wi ] Aligrey b Plaiee s lh Caiw
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World Health

Organization

Patient Safety

A World Alliance for Safer Health Care

SAVE LIVES

Clean Your Hands

Hand Hygiene Self-Assessment Framework 2010

2. Training and Education

health-care workers?

Are the following educational resources (or locally produced equivalents with similar content) easily available to all

Question Answer Score | WHO improvement tools
2.1
Regarding training of health-care workers in your facility:
2.1a How frequently do health-care Never — Slides for Education Session
. [ H for Trainers, Observers and
wc-r_kars receive tral_n_lng regarding hand At least once Health-care Workers
hygiene™ in your facility?
- Hand Hygiene Training Films
Choose one answer Flegular. training for n.'ledic:al and nursing staff, or all 10 - Slides Accompanying the
professional categories (at least annually) Training Films
— Slides for the Hand Hygiens
Mandatory training for all professional categories at Co-ordinator
ccu_'rl!'nencemant of employment, then ongoing regular 20 > Hand Hygiene Technical
training (at least annually) Reference Manual
; - Hand Hygiene Why, How and
2.1b Is a system in place to ensure 1.ha1 No 0 When Brochure
all health-care workers complete this
training? Yes 20 — Guide to Implementation II.2
292 — Guide to Implementation 11.2

Reference Manual’

Yes

Reference Manual

2.2a ‘WHO Guidelines on Hand Hygiene | No 0 —~ WHO Guidelines on Hand
in Health-care: A Summary’ AT L S e
Yes 5 Summary
2.2b ‘Hand Hygiene Technical No 0 - Hand Hygiene Technical
5
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A World Alliance for Safer Health Care
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Clean Your Hands

Hand Hygiene Self-Assessment Framework 2010

3. Evaluation and Feedback

Question Answer Score | WHO improvement tools
3 1 No 0 - Ward Infrastructure Survey
Is a ward infrastructure survey regarding available hand hygiene — Guide to Implementation I1.3
products and facilities performed at least annually? Yes 10
3 2 — Hand Hygiene Knowledge
. o No 0 Questionnaire for Health-Care
ls health-care worker knowledge regarding indications and Workers
technique for hand hygiene assessed at least annually? ves " . Five Standardized Questions
— Guide to Implementation 1.3
3.3
Indirect Monitoring of Hand Hygiene Compliance
3.3a ls consumption of alcohol-based handrub monitored No 0 —~ Soap/Handrub Consumption
monthly (or at least every 3-5 months)? Y 5 Survey
es > Guide to Implementation I1.3
3.3b Is consumption of soap monitored monthly (or at least Mo 0
every 3-5 months) Yes 5
3.3c |s alcohel based handrub consumption at least 20L per No 0
1000 patient-days? Yes 5

SAVE LIVES

Clean Your Hands
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Patient Safety

A World Alliance for Safer Health Care

SAVE LIVES

Clean Your Hands

Hand Hygiene Self-Assessment Framework 2010

4. Reminders in the Workplace

Question Answer Score | WHO improvement tools
4_1 - GQuide to Implementation 11.4
Are the following posters (or locally produced equivalent with similar content) displayed?
41a Poster explaining the indications Not displayed 0 = Your 5 Moments for Hand
for hand hygiene Displayed in some wards/treatment areas 15 rygtene (Fosten
Choose one answer Displayed in most wards/treatment areas 20
Displayed in all wards/treatment areas 25
4.1b Paster explaining the correct use Not displayed ~ How to Handrub (Poster)
of handrub Displayed in some wards/treatment areas 5
Choose one answer Displayed in most wards/treatment areas 10
Displayed in all wards/treatment areas 15
4.1c Poster explaining correct hand- Not displayed ~ How to Handwash (Poster)
washing technique Displayed in some wards/treatment areas 5
Choose one answer Displayed in most wards/treatment areas 7.5
Displayed at every sink in all wards/treatment areas 10

World Health

* Organization

Patient Safety

A Wil Al b e Slesith Coiie
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Clean Your Hands




World Health Patient Safety SAVE LIVES

Orga nization A World Aliance for Safer Health Care Clean Your Hands
Hand Hygiene Self-Assessment Framework 2010
5. Institutional Safety Climate for Hand Hygiene
Question Answer | Score | WHO improvement tools
51 -+ Guide to Implementation I1.5
With regard to a hand hygiene team™ that is dedicated to the promotion and implementation of optimal hand
hygiene practice in your facility:
5.1a Is such a team established? No 0
Yes 5
5.1b Does this team meet on a regular basis (at least monthly)? No 0
Yes 5
5.1c Is there dedicated time available to organize a hand hygiene campaign and to No 0
teach hand hygiene principles Yes 5
5_2 - Template Letter to Advocate
Have the following members of the facility leadership made a visible commitment to support hand hygiene SRS Wb e
communicate Hand Hyglene
5.2a Chief executive officer No 0 Initiatives to Managers
Yeos 10 - Guide to Implementation I1.5
5.2b Medical director No 0
Yes B
5.2c Director of nursing No 0
Yes 5

Y World Health Patient Safety SAVE LIVES

¥ Organization A W Al Mt v Clean Your Hands




Component Subtotal

System Change

Education and Training

Evaluation and Feedback

Reminders in the Workplace

Institutional Safety Climate

Total Score (range) Hand Hygiene Level
DEi?rmi"E‘ the 0-125 Inadequate
?I—EI::?; Edegiene Level’ 202 Sasie
for your facility. 251 - 375 Intermediate (or Consolidation)
376 - 500 Advanced (or Embedding)
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Interpretation:

1

Add up your
points.

Score

Component Subtotal

1. System Change 85

2. Education and Training 60

3. Evaluation and Feedback 55

4. Reminders in the Workplace 70

5. Institutional Safety Climate 65

Total 335
Determine the
assigned
‘Hand Hygiene Level’
251 - 375 Intermediate (or Consolidation)

for your facility.




4 levels of HH promotion and practice

1.

Inadequate: HH practices and promotion are deficient.
Significant improvement is required.

Basic: some measures are in place, but not to a
satisfactory standard. Further improvement is required.

Intermediate: an appropriate HH promotion strategy Is in
place and HH practices have improved. It is now crucial to
develop long-term plans to ensure that improvement is
sustained and progresses.

Advanced: HH promotion and optimal HH practices have
been sustained and/or improved, helping to embed a
culture of safety in the health-care setting.

SAVE LIVES

Clean Your Hands




Continue to use the WHO Hand Hygiene

Self-assessment Framework

Assessment Action

Wil Health Patlen Safety

- Orppaniradion

Your Actlen Plan for Hand Hyglens Improvemsent
Template Action Ptan for WHO Framework

intermadiate Resilts
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WHO Global Hand Hygiene Self-Assessment
Framework Survey - 2011

N World Health
2 Organization

e —

t‘f.-"
ﬁ' .
£

WHO Hand Hygiene Self-Assessment Framework Global Survey
Summary Report

From April to December 2011, health-care facilities registered for the WHO SAVE
LIVES: Clean Your Hands initiative and those participating in some national hand

hygiene campaigns ‘were invited to participate in a global survey based on the

Page 36
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WHO HHSAF Global Survey 2011
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WHO launches a new HHSAF Global Survey
starting on 1 June 2015 —_—

HOW TO PARTICIPATE ? i
m All health-care facilities registered for =

SAVE LIVES: Clean Your Hands will be invited by WHO to
participate and submit their Framework results online

= Download the Framework at http://www.who.int/gpsc/5may/
hhsa_ framework/en/

and fill out the online form to give WHO your details
m Facilities’ identity and results will be kept strictly confidential

= Results will be issued on 13 October 2015, the 10"
anniversary of the Clean Care is Safer Care programme

A% World Health SAVE LIVES

# Organization Clean Your Hands




WHO Hand Hygiene Self-Assessment
Framework Global Survey May — Sept 2015

Use the Framework to identify where your facility
stands in terms of hand hygiene resources, practices
and promotion!

AND
By submitting your results online, help WHO
follow up the progress on hand hygiene worldwide
and identify areas for further improvement!

To participate in the global survey your health-care facility must be
registered for SAVE LIVES: Clean Your Hands

GET READY TO PARTICIPATE!!!

http://www.who.int/gpsc/Smay EN PSP _GPSC1 _5May 2015/en/
S Page3s
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I www.handhygieneexcellenceaward.com I
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Expert Review Panel

Professor Didier Pittet (Chair)

Director

Infection Control Program & WHO Collaborating Centre on
Patient Safety

Hopitaux Universitaires de Genéve

Geneva, Switzerland

s " - Professor Wing-Hong Seto
AS | a PHCiﬁ c H dan d HYQ IEnE Chief Infection Control Officer, Hospital Authority
EXCEI [E nce A wa rd Senior Consultant Microbiolegist & Director

Cuality Management, Queen Mary Hospital
WHO Collaborating Centre for Infection Control
Hospital Authority, Hong Kong

Asia Pacific Hand Hygiene
Innovation Award Dr Moi-Lin Ling

Director, Infection Control Department
Singapore General Hospital &
2013 President, Asia Pacific Society of Infection Control

w

Professor Lindsay Grayson

Director, Infectious Diseases & Microbiology
Austin Health

Victoria, Australia

.
“ “ : Ms Patricia Ching
i‘ AESCLLAP Infection Control Specialist
ACADEMY Infection Control & Quality Improvement Department

Queen Mary Hospital, Hong Kong

www.handhygieneexcellenceaward.com

Ms Glenys Harrington RN, RM
Infection Control Consultant

H-{_‘ri,:! ﬂ H Ig. ) Infection Control Consultancy [ICC)

rspta Unryerutnrey de Gen sve - Melbourne, Australia






Apply now -
http:/lIwww.handhygieneexcellenceaward.com

APSIC 2013 ONa| s
Shanghal “grg
Asia-Pacific Hand Hygiene
Excellence Awards

2012-2013

Sof the
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Hand Hygiene Excellence Award Video

tinyurl.com/HHExcAward
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How to continue
what’ s next ?






ICPIC#2013

Preliminary Programme

International

Conference

on Prevention
. &Infection Control

www.icpic2015.com

Save the Date:

3 |CPIC, 16-19 June 2015,
Geneva, Switzerland

Semmelweis at ICPIC




Save the Date:

ICPIC#2013

Preliminary Programme 37 ICPIC, 16-19 June 2015,
Geneva, Switzerland

International

Conference

on Prevention
& Infection Control

Ebola: Hands-On
Pre-ICPIC workshop
16 June 2015: 10AM to 5PM

www.icpic2015.com

See: www.ICPIC.com Page 76



Vision - Perspectives




2006 Annual Rt_‘}'?t_'bl‘l of
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On the State of Public Health

Dirty hands...

the human cost

MAIN FEATURES
Healthcare-Associated Infection

Transplants
Radiotherapy
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Longtin Y, Sax H, Leape L, Sheridan S, Donaldson L, Pittet D.
Patient participation: current knowledge and applicability to patient safety.

Mayo Clin Proc 2010, 85:53-62
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THIERRY CROUZET

A CLEAN HANDS
SAVE LIVES

FOREWORD

Dr. Margaret Chan
WHO Director-General
Sir Liam Donaldson
WHO Patient Safety
Envoy
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THIERRY CROUZET

LE GESTE

M QUI SAUVE

DES MILLIONS DE VIES,
PEUT-ETRE LA VOTRE

THIERRY CROUZET

CLEAN
HANDS
SAVE
LIVES

THIERRY CROUZET

UN GESTO
SALVADOR

PREFACIO

Dra. Margaret Chan

Directora General N

de la OMS B

§ onaldson . N

,L'AGE

O'HOMME |

THIERRY CROUZET

DIE
RETTENDE
GESTE

THIERRY CROUZET

O GESTO
QUE SALVA

PREFACIO
Dra. Margaret Chan
Diratora-geral

yLAce 1
DHOMME ||




More translations
INn preparation

- Persian

- Chinese (S)
- Russian

- Turkish

- Shewall

- Romanian
- Urdu

- Kmer

The Economy of Peace




THIERRY CROUZET

A CLEAN HANDS
g SAVE LIVES

FOREWORD

Dr. Margaret Chan

WHO Director-General

™ Sir Liam Donaldson
B, WHO Patient Safety
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b Follow and like
@didierpittet
@GLOBAL POPS
facebook ndg @WHO

www.who.int/gpsc/Smay
Linked {3

www.cleanhandssaveslives.org

#safeHANDS

Private
Organizations

for Patient
Safety



) UNIVERSITE .
7. DE GENEVE i e "

FACULTE DE MEDECINE

Were You Ready for 5 May 2015 ?
Are You Ready to celebrate the 10 YEARS of CCiSC ?

World Health Organization 1st Global Patient Safety Challenge

Professor Didier Pittet, wmb, ms,
Infection Control Programme
WHO Collaborating Centre on Patient Safety
University of Geneva Hospitals, Switzerland

Lead Adviser, Clean Care is Safer Care
& African Partnerships for Patient Safety programmes,
World Health Organization (WHO) Patient Safety



Clean Care is Safer Care ] O Y E n R S l
Background to Clean Care is Safer Care u
In previous years, WHO Global Patient Safety Challenges were bom from calls from

around the world on specific patient safety issues, and were also reflected in global
campaigns, which have brought toge™ - T B

and to catalyze political and professi - ."~
They have also generated knowledge @% wurld _HEE!Ith
safely of patients receiving care glot ol Urganlzatlﬂﬂ

The focus and objectives of Clean

QLRI R TR UL ek antre Publications Countries  Programmes — Governance  About WHO
2005, targeted the important aspect

(HCAls). HCAI is the most frequent |

worldwide in both developed and dev  (Claan Care is Safer Care
patients are affected each year by H

losses for health systems too.

The burden of health care-associated infection
worldwide

Health care-associated infection (HCAI),
also referred to as "nosocomial” or
"hospital" infection, is an infection
occurring in a patient during the process
of care in a hospital or other health care
facility which was not present or
incubating at the time of admission. HCAI
can affect patients in any type of setting
where they receive care and can also
appear after discharge. Furthermore, they




Registration update - countries or areas

— O 1\

SAVE LIVES: Clean Your Hands global campaign
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As of13 April 2015, a total of to 17 522 hospitals and health-care facilities in 171
countries or areas have registered their commitment to hand hygiene as part of the
global campalgn — SAVE LIVES: Clean Your Hands.

US

http://www.who.int/gpsc /5may/register/en/

htt

0://lwww.who.Int/entity/gpsc

/Smay/en/



Safety
Starts Here.

&} ) World Health Patient Safety SAVE LIVES
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15t Hand Sanitizing Relay Guinness World Record
——_ on Compliance with Hand Hygiene
———— Hong Kong Baptist Hospital

il JF TE———

Get ready & Participate from 5 May to 5 Sept

ANA1TI—



Get ready & Participate from 5 May to Sept 2015
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Hong Kong, 5 May 2014
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Get ready & Participate from 5 May to Sept 5 2015

Start Point
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Hanrub
technique
to practice

Have
staff
practice
N
advance!

%%} World Health
9.2 Organization

How to Handrub?

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED

@ Duration of the entire procedure: 20-30 seconds

o g0 8

Apply a palmiul of the product m a cupped hand,

\@%‘%

Right palm over left dorsum with
w&wﬁw“

s

Retational nbbing of left thumi
claspad in rght palm and vice vama:

28\ World Health
g% Organization

A

Patient Safety

& ey Mlurma e b Sl Cam

Rub hands palm to paim;

I

Backs of fingers to opposing palms
with fingers interiocked;

Once dry, your hands are safe.

SAVE LIVES

Clean Your Hands

n B e Sttt v
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SAVE LIVES

Clean Your Hands




Hong Kong, 5 May
2014
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JOIN US!

iF41a1s Ml From 5 May to 5 Sept 2015

WHO Hand Hygiene Sanitizing Relay — New Guinness World Record
Asof 5 May 2015, WHO world Hand Hyaiene Day, Prof. Didier Pittet & staff at the WHO
olla i

5 ittet & staff at the fIICkr
Collaborating Center on Patient Safety in Geneva propose to all hospital...

All info: who.int/5may/en/ . m

Send your photos and videos to:
CleanHandsSavelLives.org

See the explanatory video
at: tinyurl.com /HHRelay




Join us
from 5 May 2015 2
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Join us
from 5 May 2015 ?

& | provide clean care

} #safeHANDS
Flartinia, -—1_2,\1 )
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Join us
| from 5 May 2015 ?




Join us
from 5 May 20
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« We provide clean care - #safeHAN
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#saPeHANDS



Use YOUR own language ....

| provide clean care Je prodigue des soins propres padl Zlde sl
| deserve clean care Je mérite des soins propres Srau zlde gk
| promote clean care Je m'engage pour des soins propres 10 5! glded gl
Yo proporciono una atencion limpia RIEHESER H cobnrogar rurmeny pyk
Yo merezco una atencion limpia ROEESER A Tpebyro cobnoaeHns rMMrneHbl pyk
Yo promuevo una atencion limpia REEEEST Al cnocobeTeyo rurneHe pyk

=
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Health-care facilities and
Individuals around the world

THE GLOBAL
REACH!

Page 176

Patient Safety SAVE LIVES

PR — Clear Your Hands
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| promota cles

N cara

#Sa{—‘EHHND‘S

Eman Ay - gy Fhers o




Je meérite des soins propres

FsafeHANDS




aTeHANDs

Je merite des soins propres

#saPe HANDS

H?\LGU 9l ons

Families pledging
for #safeHANDS
for their parents
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Clean Care
Is Safer Care

2005-2015




JOIN US!

http://www.who.int/gpsc/5may/en/

http://cleanhandssavelives.org

{73 World Health Patient Safety SAVE LIVES
*u Organization I Wi Al S R by v Clean Your Hands




# safeHANDS video

4. 5% World Health Patient Safety SAVE LIVES

%% Organization R —— Clean Your Hands



Clean Care Is Safer Care 2005 -2015
Ten years, number 10 - more to come in 2015!
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- THIERRY CROUZET

& CLEAN HANDS
SAVE LIVES

FOREWORD

Dr. Margaret Chan

WHO Director-General

| Sir Liam Donaldson
I \WHO Patient Safety
» Envoy
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. | Follow and like
-u @didierpittet
@GLOBAL POPS
@WHO

who.int/5may/en/
CleanHandsSavellives.org
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#safeHANDS

Private
Organizations
for Patient
Safety




ICPIC#2013

Preliminary Programme

International

Conference

on Prevention
& Infection Control

www.icpic2015.com

Save the Date:

34 |ICPIC, 16-19 June 2015,
Geneva, Switzerland

Ebola: Hands-On
Pre-ICPIC workshop
16 June 2015: 10AM to 5P

See: www.ICPIC.com




