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Combat antimicrobial resistance: the role of hand hygiene
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Antimicrobial resistance ( AMR) is increasing
rapidly worldwide™. The European Centre for Disease
Prevention and Control (ECDC) estimates that 25 000
deaths, 2.5 million extra hospital days, and 1.5 billion
extra Euros are associated with AMR infection in
Europe each year !, In the United States, according
to the Centers for Disease Control and Prevention
(CDC),

caused by carbapenem-resistant Enterobacteriaceae are

healthcare-associated infections ( HAIs )
responsible for 610 deaths annually™™. Therefore, it’s
urgent to prevent and control the spread of AMR.
Health care workers” (HCWs) contaminated
hands play an important role in the spread of
HATs™ .

all patients at all times: this is key to prevent HAI

Hand hygiene should be implemented for

and the spread of AMR in healthcare setting. The
first study that showed an improvement in hand
hygiene compliance with a hospital-wide multimo-
dal strategy also demonstrated a reduction in HAI
and AMR spread™ , the increase in hand hygiene
compliance from 47.6% in 1994 to 66.2% in 1997
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was associated with a reduction in the prevalence of
HAIs from 16.9% in 1994 t0 9. 9% in 1998 as well
as with the overall decrease in incidence of methi-
cillin-resistant Sta phylococcus aureus (MRSA) in-
fections from 2. 16 to 0. 93 episodes per 10 000 pa-
tient-days. The multimodal hand hygiene improve-
ment programme had a strong support from hospi-
tal administrator, the human resources depart-
ment, pharmacy, chief executive, medical and
nursing directors, as well as all health care work-
ers(HCWs) in the hospital. The most prominent
component of this strategy was the change from
hand washing to the use of alcohol-based hand rub
(ABHR) : individual bottles of ABHR were dis-
tributed to all HCWs and they were encouraged to
carry it in their pockets and used it to clean their
hands. Additionally, colourful posters that empha-
sized the importance of hand hygiene were dis-
played all over the hospital, educational sessions
were performed to teach HCWs, and monitoring of
hand hygiene and feedback of results to HCWs
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were frequently performed. This programme later
became the WHO hand hygiene multimodal im-
provement strategy'* , which is constituted by five
elements: system change with the preferred use of
ABHR rather than handwashing with soap and wa-
ter, HCWs’ education, compliance monitoring of
the “five moments for hand hygiene” and perform-
ance feedback, reminders in the workplace and in-
stitutional safety climate. Importantly, this strate-
gy not only helped to decrease HAI but also reduce
cost. In Geneva, the hand hygiene program con-
tribute to less than 1% of the costs associated with
HATs™,
that for every U. S. $ 1 spent on hand hygiene

A study conducted in Taiwan showed

promotion, U. S. $ 23. 7 were saved’). Many
other studies published in the past years provided
evidence on the central role of hand hygiene in the
prevention and control of HAI®. Additionally, a
review about the role of hand hygiene in control-
ling AMR in healthcare settings has been published
by WHO"/,

giene is very strong.

The evidence for promoting hand hy-

WHO published several guidelines and docu-
ments to help healthcare settings to promote hand
hygiene, including WHO Guidelines on Hand H y-
giene in Health Care™ , A Guide to Implementa-
tion of the WHO Multimodal Hand Hygiene Im-
provement Strategy™™, Hand Hygiene Technical
Reference Manual, etc. The Chinese versions of
these guidelines and tools are available free of
charge Chttp://www. who. int/gpsc/5may/tools/
zh/). Additionally, the Ministry of Health of Chi-
na has published a national hand hygiene guideline
in 2009 Chttp://www. nhfpc. gov. cn/ zwgkzt/
s9496/200904/40118. shtml). These documents
show the strong commitment from the Chinese au-
thorities towards improving hand hygiene and open
another door for infection control practitioners
(ICPs) to promote hand hygiene in their hospitals.
Most ICPs and HCWs in China have understood
the importance of hand hygiene in infection control
and have started to improve hand hygiene with en-
couraging results. A recently published study con-

ducted in more than 200 hospitals in 14 provinces

of China revealed that the compliance with hand
hygiene was up to 70%"7. As a winner of ¢ The
Asia Pacific Hand Hygiene Excellence Award
and Innovation Award’ in 20121, the West Chi-
na Hospital of Sichuan University is also a model
to inspire other hospitals in China.

Now, it’ s time to celebrate the WHO hand
hygiene day in 2017. By the end of February 19,
2017, 217 health care facilities across 177 countries
have registered to support the annual hand hygiene
campaign and have committed to action to improve
hand hygiene (you can also register your facility
at: http://www. who. int/gpsc /5may/ register/
en/). You can get posters, videos and other mate-
rials for free in the Clean Care is Sa fer Care web-
site to promote hand hygiene and the 5" of May at
your hospital Chttp://www. who. int/gpsc/5may/
en/).

Fight antimicrobial resistance—it’ s in your

hands !
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