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The Commonality of Risk Factors for Nosocomial Colonization and
M RS A Infection with Antimicrobial-Resistant Staphylococcus aureus,

Enterococcus, Gram-Negative Bacilll, Clostridium difficile, and Candida

Mash Safdar, MD, and Dennis G. Mald, MD
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Effectiveness of a hospital-wide programme to improve compliance
with hand hygiene

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

B EEE(/1000BE0) 3.5L  15.41L
FIEHET Y TS TS B 48 % 66 %
3 R T OB 16.9 9.9
MRSAREFE R

(100 N[BT DFEMRSAE B =) — 2-16 0.93

Lancet 2000; 356: 1307-12
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HH compliance 48—66% HH compliance 20—61%
HAI rates 42% | MRSA 50% |
Pitett D et al 2000 Ling M et al 2012
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HH compliance 21—42% HH compliance 58—98%
MRSA bacteremia 57% | CRBSI rates 4.08—0.42
Johnson et al 2005 Johnson L et al 2014

Bye P Bipi & Y A JL R R

HH compliance 43—76% meta analysis
VAP rate 6.9—3.7 Risk ratio 0.54 (0.44-0.66)

Koff et al 2005 WHO 2017
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Morbidity and Mortality Weekly Report

Recommmodations and Reports Octlober 25, 2002 / Vol. 51 / No, RR-18

Guideline for Hand Hygiene in Health-Care Settings

Recommendations of the Healthcare Infection Control Practices
Advisory Committee and the HICPAC/SHEA/APIC/IDSA
Hand Hyglene Task Force
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Research

Are we aware how contaminated our mobile phones with
nosocomial pathogens?

Fatma Ulger*!, Saban Esen?, Ahmet Dilek!, Keramettin Yanik?3,
Murat Gunaydin® and Hakan Leblebicioglu?

Annadls of Clinical Miaobiology and Antimicrobials 2009, 8:7



S. aureus 18
Psuedomonas spp. 17 -17.4% (49/282)

Acinetobacter spp. 22

Methicillin-resistant Staphylococcus aureus and Acinetobacter

baumannii on computer interface surfaces of hospital wards and

association with clinical isolates BMC Infectious Diseases 2009, 9:164
Po-Liang Lut23, LK Siu4, Tun-Chieh Chen!3, Ling Ma‘, Wen-Gin Chiang?,

Yen-Hsu Chen*'.23, Sheng-Fung Lin! and Tyen-Po Chen!
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Hospital privacy curtains are frequently and rapidly contaminated
with potentially pathogenic bacteria

Michael Ohl MD, MSPH*"™*, Marin Schweizer PhD*®, Maggie Graham MS", Kristopher Hellmann BS®,

Linda Boyken BS®, Daniel Diekema MD*"
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American Journal of Infection Control 40 (2012) 904-6
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> Cin infect Dis. 2020 Mar 17,0287, do: 10,1093/ od/ciaa287. Onfine ahead of primt

Risk Factors of Healthcare Workers With Corona
Virus Disease 2019: A Retrospective Cohort Study in a
Designated Hospital of Wuhan in China

LiRan ', Xuyu Chen ', Ying Wang ¥, Wernwen Wu 1, Ling Zbang !, Xiaodong Tan !
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SAVE LIVES

Organization Clean Your Hands


http://www.muikamachi-hp.muika.niigata.jp/academic/slidesforhandhygienecoordinatorforJP.ppt
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Zs$y) World Health SAVE LIVES

WY Organization Clean Your Hands


http://www.muikamachi-hp.muika.niigata.jp/academic/slidesforhandhygienecoordinatorforJP.ppt
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SAVE LIVES
Clean Your Hands


http://www.muikamachi-hp.muika.niigata.jp/academic/slidesforhandhygienecoordinatorforJP.ppt
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WHO Guidelines on Hand Hygiene in Health Care&bik#
http://apps.who.int/iris/bitstream/10665/44102/1/9789241597906_eng.pdf
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Measurement of compliance with hand hygiene
J.P. Haas*, E.L. Larson Journal of Hospital Infection (2007) 66, 6—14
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g} World Health Patient Safety SAVE LIVES

Organization A Word Allancefor Safor HeathCare Clean Your Hands

Observation Form

Session

Facility: Period Number=: Number®:
T Date: Observer:
Service: [ddimmiyy) I (initials)
. Start/End time: . . o.
Ward: (hhzmm) ! : Page N°:
Department: [?::lsiun duration: City™:
Country=*:
Prof.cat Prof.cat Prof.cat Prof.cat
Code Code Code Code
N° N*® N° N°
Opp. | Indication | HH Action| Opp. | Indication | HH Action | Opp.| Indication | HH Action | Opp. | Indication HH Action
[ bef-pat. [ bef-pat. [ bef-pat. [ bef-pat.
1 |0 betasept |0 I'_*F':‘v 1 |0 berasept|d I'_*'f:", 1 |0 betasept/O I'_*'f:", 1 |0 betasept. |3 I'::f:",
0 afi-b.f. missed 0 aft-b.f. missed 0 aftb.f. missed 0 afi-b.f. issed
[ afi-pat. O aloves ] aft-pat. O alves ] aft-pat. O alves [ afi-pat. O aloves
[ aft.p.surr. e [ aft.p.surr. e [ aft.p.surr. e [ aftp.surr. e
[ bef-pat. [ bef-pat. [ bef-pat. [ bef-pat.
2 | bet-asept| D Hl-va 2 |0 betasept| 0 m 2 |0 petasept| 0 m 2 |0 betasept. |B m
0 afi-b.f. missed 0 aftb.f. missed 0 aftb.f. missed 0 afi-b.f. missed
[ aft-pat. O aloves ] aft-pat. O aloves ] aft-pat. O alcves [ aft-pat. O aloves
[ aft.p.surr. s [ aft.p.surr. dies [ aft.p.surr. e [ aftp.surr. e
[ bef-pat. [ bef-pat. [ bef-pat. [ bef-pat.
3 |[] bet-asept|d m 3 |0 bet-asept| 3 m 3 |0 bef-asept) 3 m 3 |0 betasept. |3 ﬂf«‘.«
O aftbf. e Oattbf |5V O aftof |5V 0 aftbf. e
[ aft-pat. ) aloves [ aft-pat. O aloves [ aft-pat. O aloves [ aft-pat. O aloves
O aft.p.surr. T [ aft.p.surr. T [ aft.p.surr. T O aft.p.surr. U

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/monitoring-tools
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ORIGINAL INVESTIGATION

Alcohol-Based Handrub Improves Compliance
With Hand Hygiene in Intensive Care Units

Stephane Hugonnet, MD, MSc. Thomas V. Perneger, MD, PhD, Didier Pitter, MDD, MS

Figure 2. Association between workload and compliance with handwashing and alcohol-based handrubbing.
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Contact Dermatitis 64(2):73-9
DOI:10.1111/7.1600-0536.2010.01813.%
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Standard precautions
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