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Efficacy of a Hand Hygiene Program for Inpatients

Kim, Hyo Su' - Jeong, Ihn Sook?
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ZProfessor, College of Nursing - Research Institute of Nursing Science, Pusan National University, Yangsan, Korea

Purpose: This study aimed to implement a hand hygiene intervention for inpatients and evaluate its effectiveness.
Methods: The intervention consisted of three components: First, hand sanitizers were placed on personal drawers
and intravenous poles, and hand sanitizing tissues were provided. Second, posters were placed on bedside tables,
drawers, and hand sanitizer containers, highlighting the importance of hand hygiene and key moments from the
patient’s perspective. Third, a brief face-to-face guidance was provided, as well as hands-on training using leaflets
for hand hygiene. Results: The observed hand hygiene compliance rate was significantly higher in the
experimental group (36.91£26.1%) than in the control group (15.6+14.0%) (Z=-4.45, p<.001). The self-reported
compliance rate was also significantly higher in the experimental group (36.4+24.5%) the control group
(33.5£23.5%) (Z=-2.29, p=.022). In the experimental group, hand sanitizer use significantly increased from 24.2%
t0 62.6% (p<.001). The most preferred placement for hand hygiene products was the mobile intravenous pole.
Conclusion: The intervention was effective in improving effectively improved hand hygiene compliance among
hospitalized patients and can serve as a practical infection prevention strategy.
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Table 1. Homogeneity Test on the General Characteristics of the Study Participants (N=128)
Experimental group Control group
Characteristic Categories (n=64) (n=64) X p
n (%) n (%)
Gender Male 35 (54.7) 43 (67.2) 2.10 147
Female 29 (45.3) 21 (32.8)
Age 20s 11 (17.2) 11 (17.2) 0.96 915
30s 11 (17.2) 8 (12.5)
40s 9(14.1) 12 (18.8)
50s 15 (23.4) 16 (25.0)
60s and above 18 (28.1) 17 (26.6)
Surgical site Hand 3(4.7) 4 (6.3) 0.30* 1.000
Upper limb 10 (15.6) 9(14.1)
Lower limb 41 (64.1) 41 (64.1)
No surgery 10 (15.6) 10 (15.6)

*Fisher's exact test.
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Table 2. Homogeneity Test on the Hand Hygiene Compliance Rate

Experimental group

Control group

Variables zZ p
n* M=SD n* M=SD

Observation
Before meal 48 18.0£38.9 65 15.4+35.1 -0.34 736
Before medication 0 -1 2 0.0 -t -1
After using the restroom 23 75.0£50.0 39 50.0£51.9 -2.27 .023
Upon re-entering the room 79 8.2126.9 93 0.0 -2.40 017
After contact with others 67 0.0 50 0.0 0.00 1.000
Overall 217 14.0£17.9 249 115124 -0.84 399

Self-report
Before meal 380 41.9428.5 379 46.1+32.4 -0.47 638
Before medication 379 20.3+28.6 379 23.4+28.0 -1.05 293
After using the restroom 640 3441242 640 441272 -2.12 034
Upon re-entering the room 640 18.1£23.5 640 18.0£23.7 -0.21 834
After contact with others 640 10.6+19.7 640 11.6+19.9 -0.43 .668
Overall 2,679 23.9£20.8 2,678 27.5%20.1 -1.35 179

*Total number of required hand hygiene actions; TNo applicable cases; M=Mean; SD=Standard deviation.
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Table 3. Hand Hygiene Compliance Rate Before and After the Intervention

Pretest Posttest Difference
Variables Categories Group ZorF 4
n* M=£SD n* M=£SD M=SD
Observation ~ Before meal Exp. 48  18.0£38.9 64 6541475 47.4159.6 3.017 .003
Cont. 65 1541351 71 26.0+414 10.61£54.5
Before medication Exp. 0 _ 15  66.71£48.8 - - -
Cont. 2 0.0 2 0.0 0.0
After using the Exp. 23 75.0£50.0 19 100.0£0.0 25.0£50.0 113" 305
restroom Cont. 39 50.0£51.9 32 643+49.7 14.3£36.3
Upon re-entering Exp. 79  82%269 94 3491434 26.7+50.5 256471 <.001
the room Cont. 93 0.0 103 3.3%£15.6 3.3115.6
After contact with Exp. 67 0.0 66 6.8424.0 6.8124.0 41567 119
others Cont. 50 0.0 64 0.0 0.0
Overall Exp. 217  14.0%179 258  36.9126.1 2294245 4457 <.001
Cont. 249 115+124 272 15.6%+14.0 4.1417.0
Self-report Before meal Exp. 380 41.9£28.5 380  63.9+30.5 22.1+345 3,087 .002
Cont. 379 4611324 383  52.31+33.4 6.21£25.9
Before medication Exp. 379  20.3£28.6 383  31.5+32.8 11.3+28.0 0.757 452
Cont. 379  23.4%+28.0 376  32.3134.3 8.9+25.5
After using the Exp. 640 34.8+24.2 640  47.0+29.4 12.7£28.0 0.01* 941
restroom Cont. 640 44.1+27.2 640 52.84314 8.8+26.1
Upon re-entering Exp. 640 18.1£23.5 640  30.5+29.9 12.3£22.0 2,037 .042
the room Cont. 640 18.0+23.7 640  23.31+29.1 5.1+16.4
After contact with Exp. 640 10.6+19.7 640  20.2+283 9.5+19.5 2,047 .042
others Cont. 640 11.6+19.9 640  13.8422.6 22+%15.2
Overall Exp. 2,679 2391208 2,683 3641245 12.9+18.8 2291 .022
Cont. 2,678 275+201 2,679 33.5+235 6.0+£14.5

*Total number of required hand hygiene actions; ' Mann-Whitney U test; ¥ ANCOVA; "No applicable cases; Cont.=Control; Exp.=Experimental;

M=Mean; SD=Standard deviation.
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Table 4. Usage of Hand Hygiene Products

0x
2
H>

Experimental group Control group
Variables Categories Pretest Posttest Pretest Posttest
8 (n*=33) (n*=99) P p (n*=30) (n*=43) P p
n (%) n (%) n (%) n (%)
Observation Hand sanitizer 8(24.2) 62 (62.6) 14.64 <.001 8(26.7) 17 (39.5) 4.05 044
Bedside 4(12.1) 0(0.0) 1238 0037 7(23.4) 13 (30.2) 0.42 516
Room entrance 4(12.1) 3(3.0) 407 065" 1(3.3) 4(9.3) 0.99 6437
Drawer 0(0.0) 5(5.1) 173 3317 0(0.0) 0(0.0) - -
IV pole 0(0.0) 54 (54.5) 3046 <.001 0(0.0) 0(0.0) - -
Water and soap 25 (75.8) 12 (12.1) 49.68 <.001 22 (73.3) 26 (60.5) 1.30 254
HH wipes 0(0.0) 25(25.2) 1028 <.001 0(0.0) 0(0.0) - -
Pretest Posttest Pretest Posttest
Variables Categories (n*=636) (n*=999) X P (n*=729) (n*=896) X P
n (%) n (%) n (%) n (%)
Self-report  Hand sanitizer 226 (35.5) 468 (46.8) 2036 <.001 343 (47.1) 421 (47.0) 0.00  1.000
Bedside 138 (21.7) 102 (10.2) 4095 <.001 231 (31.7) 286 (31.9) 0.01 920
Room entrance 88 (13.8) 52 (5.2) 36.98 <.001 112 (15.4) 135 (15.1) 0.03 .868
Drawer 0(0.0) 59 (5.9) 38.97 <.001 0(0.0) 0(0.0) - -
IV pole 0(0.0) 255 (25.5) 19234 <.001 0(0.0) 0(0.0) - -
Water and soap 410 (64.5) 383 (38.4) 10620 <.001 386 (52.9) 475 (53.0) 0.00 979
HH wipes 0(0.0) 148 (14.8)  103.60 <.001 0(0.0) 0(0.0) - -
*Total number of hand hygiene actions performed using hand hygiene products; ' Fisher's exact test.
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