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Hawthorne effect on hand hygiene compliance

HU Ji-mei, ZHANG Hong-fang, CHEN Yu-lan, YAN Li (Department of Healthcare-asso-
ciated Management , Zhongda Hospital Southeast University, Nanjing 210044, China)

[Abstract] Objective To understand Hawthorne effect on compliance rate of hand hygiene(HH) of staff of diffe-
rent occupations, different departments and five HH opportunities, so as to provide basis for rational use of Haw-
thorne effect and improve HH compliance rate. Methods The direct observation method was adopted to investigate
HH compliance of the same kind of population in different departments through routine survey method and con-
cealed survey method, results were analyzed, the consumption of hand sanitizer and hand disinfectant used at the
same period was investigated. Results Consumption of HH products in routine survey group and concealed survey
group were 26.9 mlL/bed-day and 27. 5 mL/bed-day respectively, there was no significant difference between two
groups (P>>0.05). HH compliance rates in routine survey group and concealed survey group were 79. 7% (985/
1236) and 49. 8% (646/1 298) respectively, difference was statistically significant (y* = 247. 166, P<C0.01).
Nurses had the highest HH compliance rate, HH compliance rate of doctors in concealed survey group and routine
survey group were 31. 6% and 82. 6% respectively, routine survey group increased by 161. 4%. HH compliance
rates were the highest in routine survey group before aseptic manipulation and in internal medicine group (86.5%
and 88.7% respectively), HH compliance rates of concealed survey group after touching patient’s blood and body
fluid were both higher (69.2% and 78.5% respectively). Compared with concealed survey group, HH compliance

rates before touching patients in routine survey group increased by 127. 0% (81.5% and 35.9% respectively). Ex-
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cept for touching patients’ blood and body fluid, there were significant differences in compliance rates of the other

four HH indicators and different departments between two groups (all P<C0. 05). Conclusion

Concealed survey

combined with the consumption of hand sanitizer and hand disinfectant can truly reflect HH compliance rate of staff

in different departments and staff with different occupations, Hawthorne effect on HH compliance in routine survey

group is higher, continuous stimulation through Hawthorne effect on practical work can be used to improve HH

compliance rate of health care workers.
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FHERIEFERL A 26. 9 mL/JK H 52019 48 6 J gk Y
A AP AR E T A SEFE R 591 500 mL,
PR H EECH 21 509, F PA AL IHFER A 27.5 mL/ K H ,
PIZSF- 34 5 R B TAE I #E i L8R 22 R B4
P2 X (P>0.05), L#%E 1,



e 1104 - R YL P 25 75 2020 4F 12 A5 19 45 12 ] Chin ] Infect Control Vol 19 No 12 Dec 2020
F 1 PIRAHAARRET A5 &R B IHEFEE L
Table 1 Comparison of consumption of HH products per bed-day in different departments between two survey groups
R A 4L S 75 37 A 20
P 1 il 2 2
B L - I L ”
TH#E i (mL) K H %X (mL/J H) HFE I (mL) R (mL/JFH)

N EL 4 288 000 10 951 26.3 287 100 10 440 27.5 = 2.008 0.08
HhRLH 88 000 3 559 24.7 105 900 3 921 27.0 -3.179 0. 05
TEAE AL 198 500 688 288.5 192 000 652 294.5 - 0.965 0. 406
BEF e - 6 000 6 382 0.9 6 500 6 496 1.0 —1.114 0. 347
&it 580 500 21 580 26.9 591 500 21 509 27.5 —1.857 0.16

s x BRI L2 MR A TRIE.
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17 646 AR 49. 8% , AU F LA M F L4,

A YT B 4L RD H R0 R A ALK R 43 5 R 31, 6%
82, 6% B AT AR MR = T 161.4%,
3 2.3,

®2 PAAAPAFE AR T ARG I

Table 2 HH compliance in staff with different occupations in two survey groups

HL I A [og ke 784 1 A% 21
eI - — - —— x P
MEPATIREL  SEBRIA TR IRMER (%) MEPATIREL  SEhRPAT IR IR ()
& A 298 246 82.6 396 125 31.6 177. 654 <0.01
it 546 488 89. 4 617 393 63.7 111.263 <0.01
AR PN 169 78 46.2 86 35 40.7 0. 689 0.407
Y IN] 223 173 77.6 199 93 46.7 42,937 <0.01
it 1236 985 79.7 1298 646 49.8 247.166 <0.01
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Table 3 HH compliance rate in staff with different occupations at different opportunities in two survey groups( %)

LA 4 I 7R e 2 2
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i fih £ 5 BT 93.3 88.5 39.0 75.2 23.6 41.2 55.6 35.6

T 1 47 i 82.9 89.5 0.0 80.0 50.0 51.9 0.0 45.5

He b B H ) 81.0 96. 4 55.6 82.6 41.7 68.3 35.3 57.1

B MBS 76.9 94. 4 75.0 80. 0 40.0 90. 5 80. 0 50.0
BEHEE 69. 1 84.7 41.2 78.8 23.7 90. 4 26.8 60.9
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Table 4 HH compliance at different opportunities in two survey groups
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JC R AE R 126 109 86.5 135 68 50. 4 38. 995 <0. 01
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2.4 RAAZTARF EZAKRKFE W IHAH LA [ B 35 (AR DA 2R LA L 22 S A e T2 3 (3

PRHE T DA RO 3 fi i (88720 Bl 78 i 5 41
H AR 4 T T A O SRR X H 0 (78, 5060 L BT 4
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Table 5 HH compliance of different departments in two survey groups
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Table 6 HH compliance rates of different departments at different opportunities in two survey groups (%)
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