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Patients participation in promoting health care workers to improve hand

hygiene compliance

HUANG Shuo, JIANG Hong ( Hunan Provincial Maternal and Child Health Care Hospital ,
Changsha 410008, China)

[Abstract] Objective To carry out patients’ participation in promoting health care workers(HCWs) to improve
hand hygiene (HH) compliance in the outpatient transfusion room, obtain real data of HH, and further provide ba-
sis for performing the activity in the whole hospital. Methods HH compliance of nurses in outpatient transfusion
room during four stages was observed by using the healthcare-associated infection control toolkit mobile phone APP.
Intervention was not implemented at the first stage, HH promotion was implemented at the second stage, simula-
tion of patients participated in promoting HCWs to improve HH compliance was performed at the third stage, and
patients actually participated in promoting HCWs to improve HH compliance at the fourth stage. A questionnaire
about patients” willingness to participate in the promotion of HCWs to improve HH compliance was developed and
filled out by patients and nurses. Results HH compliance rates of nurses in transfusion room at four stages were
21.43%, 44.27%, 61.48%, and 82. 88% respectively, differences was significant (5> = 110. 35, P<<0. 01); HH
correct rates at four stages were 44, 44 %, 74.14%, 81.33%, and 81. 82% respectively, differences was significant
(x* =18.50,P<C0.01). Conclusion Patients participating in promotion of HH can significantly improve HH com-
pliance of HCWs, which is simple and effective, and worth to be popularized.
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Flow chart of observation on HH
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Table 1 HH compliance among nurses in outpatient trans-

fusion room at four stages
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Table 2 Outpatients’ willingness of participating in promo-
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Table 3 Outpatient nurses’ willingness of patients”’ partici-

pating in promoting HCWs to improve HH compli-
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