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Hand hygiene among healthcare workers in primary medical institutions in
Shijiazhuang

CHEN Hui-ying  PANG Zhi-zhao, WAN Li (Shijiazhuang Center for Disease Control and
Prevention ,Shijiazhuang 050011, China)

[Abstract] Objective To understand hand hygiene(HH) among health care workers(HCWs) in primary medical
institutions in Shijiazhuang. and evaluate HH compliance, so as to formulate the strategy for HH management.
Methods In 2015, one county-level comprehensive medical institution and two township medical institutions from
each of seven counties of Shijiazhuang city were randomly selected, HH qualified rates of HCWs in all divisions of
internal medicine before clinical procedures and after HH were analyzed statistically. Results 118 HCWs before
clinical procedures and 130 HCWs after HH were monitored. The qualified rate of HH of physicians and nurses be-
fore clinical procedures were 44. 26% (27/61) and 40. 35% (23/57) respectively; HH qualified rate of nurses in
township hospitals before clinical procedures were higher than county-level hospitals(y* = 6. 447, P =0.011); the
qualified rate of HH of physicians and nurses after HH were 98. 41% (62/63) and 98. 51% (66/67) respectively;
there were significant differences in the qualified rates before clinical procedures as well as after HH in HCWs at dif-
ferent levels and types of medical institutions(all P<Z0. 05). Conclusion The qualified rate of HH among HCWs in
primary medical institutions in Shijiazhuang before clinical procedures is low, medical institutions should improve the
HH compliance among HCWs from various aspects.

[Key words| hand hygiene; primary medical institution; clinical procedure; bacterial culture

[Chin J Infect Control,2017,16(1):81 — 83 ]

(e BT 2016 - 04-22
[EHERA] BREIEA969 - ), QUK ) WA, EAEEIN, 32N F A8 L H 5t
[HfEEE] PEds E-mail ; pangzhizhao@ 163. com



© 82 HH IR e e 2 i A A 2017

A1 A 16 %5 1] Chin J Infect Control Vol 16 No 1 Jan 2017

FIEST S 55 AR E KR T
B2 B e 1 EE AR BN 2 — . T AR By M
i P e A I EE R . TR
A T AL R BT LA BE AP N 5% T AR AR B o
JZ BT ML BE AP N B R A i e - A 1 15 Gk
DUREAT BEAILIA 2 20 Bir e T TLAE AR AR T3 1 A7 £E 19

I
1 M&5FH%
.1 AZFZ 2005 4FEFARET 7 HNE X &ML

PR BT B LR 5 P BT HLA R 2 B 2 2 BT AL
s B3 P BRI ML e O B R G e R P 4% 23

PR ARS G
1.2 Fik
12,1 RAEEE M EF ARSI R (L E

S 0O 1R T TR GRS K IR 2 /8 TR vk F s bk
T Y ) 5 AT AR

1.2.2 M7 ks AR R Wk
6 YA ) AR A T A BT 45 i T DA AR 8 ot 1 R U 4
252 W IR R W B AR A . — TR
A2 R 30 em®, RS BT & T o A 10
mL E5 R O H A A TG R R SRR AR L O
A 3% A

1.2.3 Ry % BRESERSS LRG 20 s
S I HRFT 80 Wk FIJCTA W 4 B 1. 0 mL Ff A A
AR T K T B — RR AR B R 2 AP ISP LY
IMAEIEAN 45~48 CHYEFHR 15~18 mL. i
e 4% 50 TR 5 e B [, B (36 £ 1) C A K5 5%

48 h, AT T, A S <10 CFU/cm’® H)
E NG

1.3 it g4 N SPSS 21. 0 et 84 #4743
B T ECRORH U BCR T o7 R s 5 SR ORT 250,
JUMT I8 + AR 22 (G £ ) Fom , 4T ¢ Ki 56 K K
HEa=0.05,

2 FR

2.1 FRAALS#F LN ITHRAERES AL
N8 £, FHAFEF AR 130 4., Hhgyrad.
SEETAMENN R 37.50% .51, 72% . & L #%
ZRFHGEITHE L (P =1.248,P=0.264); & . %
P T EMES D N 24.14% .57 14% . L 2%
SHGHFE N (P =6.447,P=0.011D), F Tk
e B S RS AL B R T TR S G R
¥)=>95% AR L2 EIF I EAE R F
AfETFREEAHRFIE, ZR Y TG 75 LY
P>0.05), HRBETFHEEA A L2 T7 BAERT
HFPAEGEAEEBILKERHARIT ¥R LG H
AR 46. 029,36, 715,35 P<<0.001), % % EES7
PU B A B LRI YT #AE T S T DA J5 G AR 1L
LS WA G R L G A5 B 27, 255,
17.143, % P<<0.001), PERFE 1.

2.2 FE%HK EBEYONGERAER TR
i} 8.15~28.23 CFU/em’ . F DA G W& HIE N
1.62~2.28 CFU/em’, & HEITHLG BEA BT
A B A R RO T2 T R 2 R A
Gt . Wk 2,

x1 EPARBAENMFIERFILAEGHKRBLEK
Table 1 Qualified rate of HH among HCWs before clinical procedures and after HH
&A= it
= 97 AL 4 5 e —— — x P — — b P
BAERI FIDA)E BRAE R FILAR
Hy 37.50(12/32) 100.00(31/31)  46.029 0. 000 24, 14(7/29)  97.14(34/35)  36.715 0. 000
B33 51.72(15/29)  96.88(31/32)  27.255 0. 000 57.14(16/28) 100. 00(32/32)  17.143 0. 000
it 44,.26(27/61)  98.41(62/63) 40.35(23/57) 98.51(66/67)

F 2 EPANGEAERMT TS F A0 S R R
Table 2 Colony forming unit on hands of HCWs before clinical procedures and after HH

& E/AN N
B BT FIAR . P Bk FiAR .
% (Gts)CFU/em? %0 (G+s)CFU/em? W (GE)CFU/em? 3% (G+s)CFU/em?
Ay 32 19.37t4.16 31 2.13£2.21 6. 851 0. 000 29 28.23+4.10 35 2.28+1.96 8. 669 0. 000
EE1 29 10.22+7.05 32 1.85%3.69 3.836 0. 000 28 8.15%£9.50 32 1.62+2,58 3.334 0. 002




R Y 24 7 2017 4R 1 A48 16 %5 1 ] Chin J Infect Control Vol 16 No 1 Jan 2017 e 83 .

3 itig

B SRR EITILIR T W2 KR . Rk
BEMEL AR ek B . AT YT ERER T
TAEAREAL N 42.37% , LB A FE T L2 E 4
N G AR R BRCEE 45 A0 T A B0 ) R AE 297 #
VE R8T S0 A P 0 5 R AT T AR T
PR 22 . 15 G 1) T AT RE A IR e s R ik 2E
LR R ER R EZ —, HiHAR
TN R 45 NG i R A T D AR AR AP AR T
B B F RV W AR T A B E B AE TS U
FH o HARKIAA KB G E R
T B 24 B8 I T A A A R AR — B R AR
PR E ., AR EIEREIT I 27
EMIF PAEARHBEMT SR /I6E S LR EITILY
TAERBRA R,

AP W B, F DAJGA 1 4 B REIFiL
A 1 4 2 DA BE iy B 2R F W45 AN
. ATRES 1% 4 P PR T U T ) A
S R BEFEA HRE A %5 % 44 15 A SR IR B2 37 sl 7k
WFE HNAEBMIET ERTFH o KIG Y, B
N G T A 7S A6 U T — kAl T F

Tk PRIET DARCR .

LRV A NN B A LB AR T i
it T T A 1) B PR S R A T R R A5 A
BT TARMER EE N R, B R T AR
PERWOIRIE B8, T 1A AR K i 2
P10 AR A AE — 2R B 2 B E S
Az B Bk BB A LR A R S O AR 1T R 9 K A
BEVFARSE ABHEETT]

(& % xx k]

1] gbd, SEEDY. ISR T 1A 20E 46 TRy B5 e il e b g Ve LT .
rh A I i i e 25 24 7, 2013,23(12) ; 2950 — 2954,

(2] ARy . X FEAE. L2 B 45 A BV T AR AR O0 R A e T 790 3R mg
L. A 2 T A 4 31, 2015,31(6) : 854 — 855.

(3] ke, SHRLA NG 55, LT 66 BT Bs B F 1A 4 M IR A
B[] PR E R e 2R ,2012,22(12) 2585 — 2587.

(4] REnt TR, THL, 55, BRI IR T/E A BT 1A 008 2
[J]. EBEWFFE A 241, 2010,23(3) : 293 - 295,

(5] MFF.KFA . S SZAEERPREEPART D
A TR ALY b R S 45 2 75, 2015, 14 (11) : 783 —
785.

R 3CGiH - B A



