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Burden of disease outside hospitals Is
unknown

No hospital, no country, no health -
care system in the world can claim to
have solved the problem

4




Objectives of the Challenge

1. Awareness
Country pledges 2. Mobilising nations
National campaigns

Implementation strategies BeEr-YolYallor=]
guidelines and tools



Estimates of the global burden of health care-
assoclated infection are hampered by limited

availability of reliable data
e Y .
i “‘—';?;-:‘-&;f 5 ; e

S
b

:\?}g.‘ i

N
--'\-;I‘l\l ':\_"\. b x\;a‘_.

QIR
-~
My

o -hn&\xg&\\‘
AR
' L '»._'.-.,_

=N

First Challenge area of work on the
burden of health care-associated infection:
understanding the magnitude of the problem
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Prevalence of HAI worldwide

Flgure 1 Prevalence of HCAl in developed countries”
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| Range: 5.1-11.6%

* Systematic review conducted by WHO, 1995-2008
“*Incidence

The Burden of Health Care-Associated
Infection Worldwide: A Summary -
First Global Patient Safety Challenge
http://www.who.int/gpsc/

Allegranzi B et al, The Lancet, Dec 2010
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Burden of endemic health-care-associated infection in
developing countries: systematic review and meta-analysis
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When health care is the problem,

we need a solution...
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Relation between opportunities for hand hygiene
for nurses and compliance across hospital wards

S 65-
O pediatrics
@ Q\ On average,
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Opportunities for hand hygiene per patient-hour of care

adapted fronPittet D et a. Annals Intern Med1999; 130:126




Time constraint = major obstacle
for hand hygiene
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handwashing alcohol-based
soap + water hand rub

1to 1.5 min 15 to 20 sec



Handwashing
an action of the past

(except when hands are visibly 50|Ied)

Alcohol-based
hand rub
IS standard of care




Alcohol-based %E
hand rub at Y
the point of -

The University
care

of Geneva
Hospitals, 1995

Before and after an
After glove use
In between different body site care




The University of Geneva Hospitals (HUG), 1995
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The University of Geneva Hospitals (HUG), 1995 - 1998
« Talking walls »







“ 7 My son,
1I|“ if they don't get me,
= you will become
multiresistant




——wrr 0

a4 /
e
e /
1 /
J ‘3 ;/ o
N . 7
e b e / Y,
i
4 e
- 'r 7 ,- ) ’ .I-f-
.|;:'.- .:':'1,-"' v o : / j 'Y /’ '=:..
W ¥ AR
i R e i
7 P e
i 3 £ ‘lu Al
] /
# i
; o
e s
; r iy P i
A ; Y g 2 LT
i :,I" ?: ," .I' 'I‘ Fh, II:EE i:;l? fi = .l"il" . '; ;
/ ! f v o 4 A A #
; i VIV L p/]
red Rty "'5;4':! W .i_.-' .-I 4

g

/ V//
% Ry .III Al ,.'..-:.
) A ek .
- / e 2
f'. Illll' ; .l" lf" y

; s - Ay 1 0 el s ; L 7 ;
F, (; ' iy K ! 4 'II' 'IIII' i y
Rty L ’ ,|"ll L IF? . -.-"F" ]
¥ i b ) ;s ‘g i " ' o 'I’
i, b : i ks i A iy ; .f:':"'. w0 IFI,-"' II-l" o
L '|‘I I::Elll I’l’.l'"'..l' 'Il:h‘ ".' I'IIEIF / "lr o :::I'
2 | .- i e AT
o I y
; /] "E‘.-' . .l" il £ "
L i
¢ A L - 4 i i
. ; / s f ! - ¥
AL I'E: h - '..,' i i
I r.' L L e e i ST
i / i / /
e Y e
. s f,-" (]
/ : (1
. L i :
i i B 7
o i ! ’T
o S Ill'- a ﬂp_ o
: e, g
4 l / / 7 7
A // . .

/
0




- W

N

-
T

e

=

MR
fﬁgf
%,, ,, f,,,,,,wwmm

a L ..N,..._,....,..
B i .4._.".,.,? . A
a YA A\

R

2ast s

A
e

e
e

ey

A

T
Jﬁ.ﬂaﬂﬂf/fﬁﬁf ......_,
T e

N

._.rW”._wW/pr A

AN

“._:. . i & ., _., . i .p. o iy :
DL e
T TR

_”.mw,ﬂ,,y ; _..,.,,”,, ;M.., ,,.,r// N
ST IIMIITT

S s

PTAL

A
),

g 5 i 2 o fxfunﬁ. =
AN TS

oul oF
H

Dirty Staph
...out
of
hospital

i



MINNN I

MNVAESEEE MRS

Y @ © R DR

. EE N\
N\

: W ;;’%5/ 7 i
- i
The™“®niversity of Geneva Hospitals (HUG), 1995 - 1998

W
7
7
.
o

7
7
i

B
:’ﬁf},; A

?f:;

V

5

d I
o B
R SRS .




Y
N ///ﬁ////%%/%%///%f% X
N N MMM g

N

) ﬁx...,.n:..r.....

o T

@ ; B
» L] ﬁ/%%f%%ﬂsh
Wﬁﬁdﬁrﬂ.—ilrl . ‘ '_ -;ﬁf/ﬂ/ﬁfﬁf .
.
N ._ ¢
/J/........ﬂﬂ.......ﬁ.?..m?ﬂd.ﬁ.ﬂ..- . L

L

nn
W/Méx/%///%//ﬁ/.

..,.__,_

LN (R
J—M//////,,/ﬁ. /N/N, ///;/ ,_.f. r ,.r/ S :

Q&

W)ﬁﬁf#ﬂfrﬂﬁﬁﬁrﬁ

.ﬁ%fﬁrﬁff -
=

7

..
S Stnea. i = J//ﬁx/xfﬁwwmmm
T ___r,..,.f.r."!.. ; Jx,,_...r” = .f..# X ;.;,....r

The University of Geneva Hospitals (HUG), 1995 - 1998



Doctor Freud,
In this hospital,
It's become impossible
to cause infections

an more !
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Results o
;:aﬂ}FLlAHﬂE Wl' T - Alcohol- based handrubblng
H (*'{' : O] Handwashing (soap + water)

|
|
PERIODS 12104 12/95 12/96 12/97

www.hopisafe.ch
Pittet D et al, Lancet 2000; 356; 1307-1312




Hospital-wide nosocomial infections;
trends 1994-1998
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www.hopisafe.ch

Pittet D et al, Lancet 2000:; 356: 1307-1312



The University of Geneva Hospitals (HUG), 8 years follow-up
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Use of alcohol-based hand rub HOPIRUB R (liters)
University of Geneva Hospitals, Switzerland

Hand rub 18 year hand rub promotion using the “Geneva model”

(liters) X 22.8
H1N1 x20.7

35000

30000
25000
20000
15000
10000

5000
— Al

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

| Compliance | | 48 % | vear




Effectiveness of a hospital-wide programme to improve compliance
with hand hygiene

Didier Pittet, Stéphane Hugonnet, Stephan Harbarth, Philippe Mourouga, Valéne Sauvan, Sylvie Touveneau,
Thomas V Perneger, and members of the Infection Control Programme

FHEE LASCET ~ %ol Y5« Ohiober 14 25K

« Geneva model » of hand hygiene promotion,
Reproduced with success (2002-2005)

-in single hospitals in France, Belgium, USA, Australia ...
-in multiple hospitals in Hong Kong, Australia, Belgium, ...

-in national promotion campaigns: Belgium, the UK,
Switzerland
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Through the promotion of best practices in
hand hygiene and infection control, the
First Global Patient Safety Challenge aims
to reduce health care-associated infection
(HCAI) worldwide




Clean hands reduce the burden of infection

From 1975 to June 2013,
at least 50 studies demonstrated
the effectiveness of hand hygiene
to reduce

health care-associated infection

* Pittet D. Lancet 2005; 366:185-86
* Allegranzi B and Pittet D.
J Hosp Infect 2009;73:305-15
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When health care Is the problem,
we have the solution,

we need to act on implementing
the solution...



Objectives of the Challenge

Stakeholders' engagement

2. Mobilising nations

Implementation strategies BeEr-YolYallor=]
guidelines and tools



LLancement

15t Global Patient Safety Challenge
WHO HQ, 13 octobre 2005




LLaunch

15t Global Patient Safety Challenge
WHO HQ, 13 October 2005




LLaunch

15t Global Patient Safety Challenge
WHO headquarter, Geneva, Switzerland
13 October 2005




Political commitment is essential
to achieve improvement in infection control

Ministerial pledges to the First Global Patient Safety Challenge
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Kabul, Afghanistan - April 2012



Kabul, Afghanistan - April 2012




133 countries committed to address

health care -associated infection
World population coverage : 94.5 %

"';: ""'h-

© World Health Organization
&

B Countries committed Oct 2005 - June 2013 /




Objectives of the Challenge

Burden of HCAI 1 Awareness
Stakeholders' engagement

Country pledges 2. Mobilising nations
National campaigns

3. Technical
guidelines and tools




Implementation strategy and toolkit for the WHO
Guidelines on Hand Hygiene in Health Care

Qmm
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What is the WHO Multimodal Hand Hygiene Improvement
Strategy?

Based on the ONE System change

! Alcohol-based handrubs at point of care
ev|dence and and access to safe continuous water supply, soap and towels
recommendations S
from the WHO TWO Training and education

Providing regular training to all health-care workers

Guidelines on Hand

Hygiene in Health -|-
Care (20()9) THREE Evaluation and feedback

Monitoring hand hygiene practices, infrastructure, perceptions, &
knowledge, while providing results feedback to health-care workers
made up of . —

o

S core
~OUR Reminders in the workplace
Components’ o Prompting and reminding health-care workers

Improve hand S
hygiene in health-

care settings ~IVE Institutional safety climate

Individual active participation, institutional support, patient participation

Patient Safety SAVE LIVES

Wt A b R St Cat Clean Your Hands



The My Five Moments approach

My 5 moments for
Making it easier to HAND HYGlENE

m understand
m remember
m practice

the hand hygiene
iIndications at the
point of care

%%\ World Health SAVE LIVES

A Organization Clean Your Hands
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HAND HYGIENE




Your 5 Moments |How to Handrub?

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED

for Hand Hyglene —

imful of the prod upp g all Rub hands paim to paim;

Right palm over left dorsum with Palm to palm with fingers interlaced: Backs of fingers to opposing paims

A @(

. = 5F - 3

o oTiact e patert L an yar haraa.

. ¥ Pa—— o=y

o potact T in > 3 e g ody.

— G ~| |7
To gt s e bt S —

Snaiiing & pub P vhan leaving P p
o prtect your " g
Camr s e R Ay e o L8 £ fe G ) FTRCER BrTATANGL Rotational rubbing of left thumb Rotational rubbing, backwards and Once dry. your hands are safe.
g S clasped in nght palm and vice vema; forwards with clasped fingers of right
_mmes, s Lot i hand in left palm and vice versx:

SAVE LIVES
Clean Your Hands
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The NEW ENGLAND JOURNAL of MEDICINE

VIDEOS IN CLINICAL MEDICINE

Hand Hygiene

Yves Longtin, M.D., Hugo Sax, M.D., Benedetta Allegranzi, M.D.,
Franck Schneider, and Didier Pittet, M.D.

FREE AVAILABLE at http://www.nejm.org/doi/full/10.

OVERVIEW

Health-care associated infections are a threat to patient safety and the most com-
mon adverse events resulting from a stay in the hospital.* Approximately 5 to 10%
of hospitalized patients in the developed world acquire such infections, and the
burden of disease is even higher in developing countries. Proper use of hand hy-
giene is a critical to the prevention of these infections, but compliance among
health care workers is most often below 40%.

Hand hygiene serves many purposes in the health care setting.* It prevents both
endogenous and exogenous infections in patients, contamination of the hospital
environment with potential pathogens, and cross-transmission of microorganisms
between patients. When used in conjunction with the appropriate protective equip-
ment, it also protects health care workers from the hazards of occupational infections.

EQUIPMENT
Essential equipment for the performance of adequate hand hygiene includes an al-
cohol-based hand-rub formulation or soap, water, and drying agents such as dis-

posable paper or cloth towels. Alcohol-based hand rubs with optimal antimicrobial
efficacv nanallv caontain 75 tn {59, ethannl ieconronannl or n-nronannl or 2 com-

From the Infection Control Program, Uni-
versity of Geneva Hospitals and Faculty
of Medicine (Y.L., H.S., D.P); World
Health Organization (WHO) Patient Safe-
ty, WHO Headquarters (B.A., D.P)); and
the Communication Service (F.S.) and
WHO Collaborating Center for Patient
Safety (D.P.) — all in Geneva. Address re-
print requests to Dr. Pittet at the Infection
Control Program, University of Geneva
Hospitals and Faculty of Medicine, 4 Rue
Gabrielle-Perret Gentil, 1211 Geneva 14,
Switzerland, or at didier.pittet@hcuge.ch.

*Drs. Longtin and Sax contributed equally
to this article.

N Engl ) Med 2011;364:e24.
Copyright © 2011 Massachusetts Medical Society.

1056/NEJMvcm0903599



The NEW ENGLAND JOURNAL of MEDICINE

VIDEOS IN CLINICAL MEDICINE Translated in :
-French
. -Protuguese
Hand Hygiene I
Yves Longtin, M.D., Hugo Sax, M.D., Benedetta Allegranzi, M.D.,

Franck Schneider, and Didier Pittet, M.D. Available soon;
OVERVIEW -Spanish
Health-care associated infections are a threat to patient safety and the mo ltalian

mon adverse events resulting from a stay in the hospital.* Approximately 5
of hospitalized patients in the developed world acquire such infections, : ~-German
burden of disease is even higher in developing countries. Proper use of h: -Chinese
giene is a critical to the prevention of these infections, but compliance _Romanian
health care workers is most often below 40%. i

Hand hygiene serves many purposes in the health care setting.* It preven -Turkish
endogenous and exogenous infections in patients, contamination of the I -, .. ...
environment with potential pathogens, and cross-transmission of microorg
between patients. When used in conjunction with the appropriate protective
ment, it also protects health care workers from the hazards of occupational inf

EQUIPMENT
Essential equipment for the performance of adequate hand hygiene includes an al- N Engl) Med 201136424

. . . Copyright © 2011 Massachusetts Medical Society.
cohol-based hand-rub formulation or soap, water, and drying agents such as dis-

posable paper or cloth towels. Alcohol-based hand rubs with optimal antimicrobial
efficacv nanallv caontain 75 tn {59, ethannl ieconronannl or n-nronannl or 2 com-
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Evidence of successful
Implementation of the solution
worldwide...



Field testing the implementation of the WHO strategy (2006-2008)

Allegranzi B et al. Lancet Infect Diseases 2013
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Overcoming religious barriers
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onoll Overcoming religious barriers

THE LANCET

Lancet 2006; 367:1025




Kingdom

of

Saudi
Arabia
June, 2005

IHE LANCET

Lancet 2006; 367:1025
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KenyagAiFica, January 2005




Kenya, Africa, January 2005
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Kenya, Africa, January 2005
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Kenya, Africa, January 2005




How much does the product cost ?

V4

Kenya, Africa, January 2005
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How much does the product cost ?
/ 2.5X the price in Boston

Kenya, Africa, January 2005




Guide to the local production of the
WHO-recommended alcohol-based handrub

@mld_&glﬂi ‘ Patiert Safety SAVE LIVES
Organization

AWk A tor B thdh Fat Glean Your Hands

From sugar can,
at low costs — LA T T
Mali, Africa, 2007 REGEEEL e E TR Er

Infrouctian: This Gulds fo Local Production Part A provides 3 practicsl guids for uss of the
0f WHO-Tecommended Handnsd Formigatons pRamMiacy Banch ouring the'ach

s separted Into two discrete but interelated of e formuiation. Users may wan in dispiay
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techailcal Informetion and & takan from WHOD
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Mali pilot site: launch of the WHO
Clean Care Is Safer Care campaign

W Wpital du Point

' 5 SOLUTI\JN

Signature of the Ministry of Health of Mah Bamako, 2007 |



(aounde 4 September

2008, 27 countries signed'

Pledges of the Ministries of Health of 27 African countries
to Clean Care is Safer Care,
Assembly of the MoH, Africa, Yaounde, Cameroun, 2008




Durban, South Africa, 2007



Durban,
South Africa, 2007 \

&%) UNIVERSITE
© @& DE GENEVE



R
WHO Recommended F ormulation
TR ¥ ok A
Topropy | aleola | 759 v
Glycerol [ 489,

Rydiogen perox ide 0 1259

Rub hands for at least 20 seconds, |
52 TR

| WHO Recomimended Formulation

IR A A Rk

Ethanol 809 viv

Glycerol [ 452

Hydrogen peroxide 0.125%
Rub hardks for at least 20 seconds.
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Universal system change implemented
(handrubbing vs handwashing)




Universal — Adaptable

Solution alcoolique pour ln désinfection des mains
Alcohol-based hand rub
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Global implementation of the WHO multimodal
hand hygiene improvement strategy

Global implementation of WHO's multimodal strategy for @ 5 @
improvement of hand hygiene: a quasi-experimental study

detta Al Mars, Ziost Memish,

ergaty, Mary-d ouise Mct aws, Maria

do Lo, Her
Summary

Background Health-care-assockated infections are a major threat 1o patient safcy worldwide, Transmission is mainly

via the hands of health.care workers, but compliance with s usually bow and effective | A

stratoghes are nooded. We assessed the effect of WHO's strategy for improvement of hand hygicnic in five countries

Methods We did a quashexperimental study betwern December, 2006, and December, 2008, at six pilot sies ..
(55 departments in 43 hospitals) in Costa Rica, aly, Mali, Pakistan, and Saudi Arabla. A siep-wise approach in four
16 manth phases was used to implement WHO's strategy and we assessed the hand-hygiene compliance of health.
care workers and thelr knowledge, by questionnaire, of microblal transmission and hand-hygiene principles. We et Orpumsstion. Pbishet
pressed i redefined it by hand:hygi e w
hand rubbing). We assessed long term sustainability of core straicgy activities in April, 2010,

eopte et
Vi Glotat Patien Safety

Findings We noted 21884 hand-hygiene eppormnitics during 1423 sessions before the intervention and
23746 opportunities during 1784 sessions after. Overall compliance increased from 51-0% before the intervention
(95% CI 45-1-56-9) 1 67.2% after (61.8-72-2). Compliance was independently associated with gross national
income per head, with a greater effict of the i low-s and middle-i countries (odds ratio
[OR]4-67,95%C1 3. 3 han in high. 2-19, 2.03-2.37: p<0. 0001). implementation
had a major effect on compliance of health-care workers across all sites after adjustment for main confounders (OR
2:15, 1-99-2-32). Health-careworkers' know ledge improved at all sites with an increase in the average score from  S=ee
18.7 (95% CI 17.8-19.7) 1o 24-7 (23-7-25.6) after educational wesxions. 2 years afier the intervention, all sites
reported ongoing hand-hygiene activities with sustained or further improvement, including national scale-up

Interpeetation Implementation of W HO's hand-hyglenc strategy is feasible and sustainable scross a range of settings
in different countries and leads to significant compliance and knowledge improvement in health-care workers,
supporting recommendation for use worldwide.

Funding WHO, University of Geneva Hospitals, the Swiss National Science Foundation, Swiss Saciety of Public
Health Administration and Hospital Pharmacists.

Introduction and insufficient to ensure patient safety.” WHO issucd Selogas ok (4  Moro WD}
Health.careassociated infection is one of the most draft guidelines in 2006 to provide evidence and m:m-:';:v;.
frequent issues of patlent safety worldwide ' According 1o recommendations for improvement of hand hy

Souh i W W
WHO estimates, hundreds of millions of patients are
affected each year, leading to substantial morbidity,
mortality, and financial losses for health systems.” On
average, health-care-asyociated infection affects at least 7%
of patients admitted o hospital in high-income countries*
and about 15% of those in low-income and middle-income
countries* More than 4 million patients are affected every
year in Europe, and 37000 deaths occur because of this
infection* According to the US Centers for Discase
Control and Prevention, in 2002, at least 1.7 million
episodes of health-careassoclated infection arose in
patients admitted 1o hospisal in the USA, leading 1o almost
100000 deaths.” Annual costs were extimated 1o be as high
25 €7 billion in Europe and US$6-8 billion in the USA*
Hand hygiene is the most effective measure 1o prevent
pathogen transmission during healthcare delivery.'*
Compliance of health.care workers with best practices
varies between nettings and countries, but {s usually low

These guidelines were based on successful experiences
showing a consequent reduction in  healthcare.
associated infection at institutional and regional Jevels.>
Because dissemination of guidelines alone I8 NOtENOURN  iieymmenst Troykin
1o change practices” WHO developed a multimodal Gmesestes Facutd de
implementation strategy and accompanying methods for  Mdacne Universid de (2
hand hygiene,” which were pilot tested in hospitals
worldwide. We assessed the effect of Implementation of  Cua st
WHO's hand-hyglens strategy on a range of indicators,
including strategy feasibility and adaptability 1o the local
contest and available resources

Methods

Study design

We did a quasi-experimental study between Decembe
2006, and December, 2008, at sk pilot sites (55 departments
in 43 hospitals) in Costa Rica, Italy, Mali, Pakistan, and suemiers

Saudi Arabis (uable 1), We implemented WHO'S strategy  dubes phtesivoge v

Allegranzi B. et al.
Lancet Infectious Diseases,
2013; Aug 22

55 departments in 43 hospitals in 5 countries (Costa Rica,
ltaly, Mali, Pakistan, and Saudi Arabia)

Major effect on health-care workers hand hygiene
compliance across all professional categories in all sites
(OR 2:15, 1-99-2-32; compliance increase from 51% to 67%)

Greater effect of the intervention in low-income and
middle-income countries (4.67, 3.16-6.89) than in high-
income countries (2:19, 2:03-2-37)

Switch to alcohol-based handrubs in all sites

Significant improvement in health-care workers'
knowledge at all sites (p<0.0001)

Demonstration of implementation feasibility and adaptability
of the WHO Multimodal Hand Hygiene Improvement Strategy
and its toolkit

2 years after the intervention, sustained or further
improvement in all sites, including national scale-up



Hand hygiene compliance by indication
before and after the implementation

Compliance (%)
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from 51% to 67%

Allegranzi B. et al.
Lancet Infectious Diseases,
2013; Aug 22



Hand hygiene compliance rates before and after
the implementation by professional categories

Compliance rate to hand hygiene before and after

the program (%)

85

75

65

55

45

35

25

61.4

76
} 71.5 72.3 72.8
66.5 67.1
65.7 65.7
64.2
£0.7 60.8
60.1 55.5 58.4 59:9 I
54.9 543 L - 56.7 54.9
51.3
9.7
491 T 46,7 $ 478 L 474 8.1
43.7 441 4.8
I 40.1 = 397
37.9 36.6
30
Nurses Medical Nursing  Auxiliary HCW  Medical Others
doctors students students

Allegranzi B. et al. Lancet Infectious Diseases, 20

13; Aug 22




Knowledge of hand hygiene

nefore and after training by pilot site

Mean knowldge score (95%Cl)

35

30

25

20

15

10

- 30.4
27.3 - 27.3
§ 263
25.3 ¢ 253 - 251 - 249
- 247 - 238
- 23.2 T 235 ' - 229
- 223 & 224 .
& 102 - 20.3 @® 20.2 ® 201
19. . ¢ 18.8
| ‘ 18.3 E 18.0 ¢ 18.6 & 18
¢ 174 17.0 - 17.5
=~ 15.2 = 15.2
- - 14.1 == 13.9
+ 134 13.7 L
L5 13.2

Mean knowledge score significantly increased
by + 6.1 points ( P <.001)

Before After Before After Before After Before After Before After Before After

Costa Rica Italy Mali Pakistan Saudi Arabia Saudi Arabia
KAMC KSMC

Allegranzi B. et al. Lancet Infectious Diseases, 20 13; Aug 22




Effect of the WHO Intervention Strategy
on Hand Hygiene Compliance by Pilot Site

2100 582  3.28-10.32 <0.001
18906 2.27 2.00-2.57  <0.001
3546 2.40 1.62-3.55 < 0.001
1332 2.48 1.75-3.52 < 0.001
2829 2.54 2.00-3.21  <0.001
15621 1.83 1.60-2.09  <0.001

Overall effect: OR = 2.15: 95% CI, 1.99-2.32: P <.001

Allegranzi B. et al. Lancet Infectious Diseases, 20 13; Aug 22



Effect of the WHO Intervention Strategy on Hand
Hygiene Compliance by Patient Population

Patient population Number of Odds 95% Cl | P Value
opportunities Ratio

Intensive care units 28096 2.09 1.90-2.30  <0.001

Surgery wards 7383 2.88  2.34-3.54  <0.001
Emergency wards 2034 099 0.72-1.36 0.94
Internal medicine wards 1815 7.31  4.10-13.02 <0.001

Pediatric wards 1664 3.99 2.74-581  <0.001

3342 0.71  0.51-0.98 0.04

Allegranzi B. et al. Lancet Infectious Diseases, 20 13; Aug 22



Indicators of long-term sustainability | Number of
(2 years follow-up) sites/total

Strategy implementation continued 6/6 All

Alcohol-based handrub continued to be 5/5 All

available*

Educational sessions repeated at least 5/5 All

once a year®

Hand hygiene compliance monitoring 4/5 Costa Rica, Mal,

and feedback repeated regularly” Saudi KAMC and
KSMC

Implementation expanded to other 5/6 Costa Rica, Italy,

hospitals in the country Mali, Saudi KAMC
and KSMC

Launch or sustainment of a national 4/6 Costa Rica, Italy,

campaign following pilot testing Saudi KAMC and

KSMC



Adoption and adaptation of Clean Care is Safer Care worldwide

% T

- Y y I:o LA ¥ RI™
e S Y e ey | BRCEEL

R T

||||||||||

rrrrrrrrrrrrrr

LTt

|||||||

[ T

Pakistan g AT 7% ﬂ-

Saudi Arabia

e
Talals
hi X F s
= Fr ¥ |I
T ST o L 11 s | B, e e e TR sod - | 1 -
. B >
- »
& LN

ﬁ— et

UNIVERSITE
DE GENEV/|




Universal — Adaptable - Sustained

Solution alcoolique pour ln désinfection des mains
Alcohol-based hand rub
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Countries running national hand hygiene campaigns
(at least 50 campaigns)

June 2013
update
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World Hand Hygiene Day in healthcare
WHO SAVE LIVES: Clean Your Hands

m To maintain a global profile on the
Importance of hand hygiene in
health care to reduce health care-
associated infections and enhance
patient safety worldwide

m Every 5 May — WHO, bringing
people together to improve and
sustain hand hygiene

722 World Health Patient Safety SAVE LIVES
% Organization PP P——— Clean Your Hands




Countries with health-care facilities registered for

SAVE LIVES: Clean Your Hands global campaign

Number of registered
health-care facilities
per 10,000,000 population *

- [<3

. 3-13

o ]14-56

| B

|:| No registration
|:| Not applicable

* The number of health-care facilities registered for SAVE LIVES is adjusted b
population per country. Fully adjusted estimates based on total number of
health care facilities per country are not available and the estimates here may
not fully represent the actual health-care facility coverage in each country.

0 1,200 2,400 4,800 Kilometers
I N

15 782 registered health-care facilities from 169 countries
More than 9.2 mio health-care staff and 3.9 mio patient beds
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National events organized on 5 May
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'@ 8] @ Centers for Disease Control and Prevention | 0 T
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Disaasz Preventlion and Control
Hand Hyglene Saves Lives
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WHO SAVE LIVES: Clean Your Hands = WHO Global Ann
Campaign

Institute for
Healthcare
Improvement

SAVE LIVES: Clean Your Hands
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Support from Private Organizations for

Patient Safety (POPS)

sharing costs and leveraging all possibilities

POPS 5 May pledge card issued
* Press releases

* Videos - Uganda example for 2013 -
dancing! \‘

My Five Moments For Hand Hygiene
Emitendera Etano Gy’entwala okunaaba mu ngalo

2013 — promoting the 5 Moments

0
Satety
A collaboration beteeen the Warld Health Organization Patient Safety
Hwamm:-ﬂllndum

y pledge for Sth May
lllsumorluwaClsl\fELN‘ES Clean Your Hamds
1. 1 will clear my hands according to the 5 Moments
&, NHMM aleohol-based handrub ks available at the point of
naﬂen care
3. 1 will engourage others to dean their hands

To find out mors, includ tr on the Hand Hygi

ina "
Framewark, go 1o this website: htipiwsw. who intlgpse/Smayiens

Private

Organizations
for Patient
Safety

* Banners e e

* Posters Promoting the Hand 2000 English (UK) & 2000 French

» Training programmes Hygiene Self 4500 for Spain, Portugal, Finland and
Assessment Poland

* Promoting sign up to SAVE Framework in a

LIVES: Clean Your Hands number of countries 5000 for Russia, Japan, Malaysia and China

Patient Safety 3000 for UK, IRL, IT, PL, Baltics, CH,
fmimsssasnEs Slovenia, Croatia, Austria, Germany, Czech



Faclilities registered to

Save Lives : Clean Your Hands
update June 2013
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> 15 800 register%’bealth—care facilities from.169  countries ¢

ey

~ 9.2 million health-care staff and ~ 3.9 millonp _atient beds
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Evidence of impact of the
strategy worldwide...



INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY MAY 2007, VOL. 28, NO. 5

Reduction in Surgical Site Infections in Neurosurgical Patients
Associated With a Bedside Hand Hygiene Program in Vietnam

Le Thi Anh Thu, MD, PhD; Michael J. Dibley, MBBS, MPH; Vo Van Nho, MD, PhD;
Lennox Archibald, MBBS, MD, FRCP, DTM&H; William R. Jarvis, MD; Annette H. Sohn, MD

TABLE 2. Comparison of Incidence Rate Ratio (IRR) of Surgical Site Infection Among Neurosurgical Patients
Between the Wards A and B After the Hand Hygiene Intervention in Ward A, Cho Ray Hospital, Vietnam, July
11 to August 15, 2000, and July 14 to August 18, 2001

Ward A Ward B
(1,789 patient-days) (3,184 patient-days)
No. of cases No. of cases
No. of per 1,000 No. of per 1,000 Adjusted

Variable patients  patient-days patients patient-days  IRR (95% CI) IRR* (95% CI)
! SSl rate reduced by 54% in the intervention ward,

:  more than half of superficial SSIs eliminate

Loy . o . e B ——

Organ/space 5 2.8 12 3.8 1.3 {0.48-3.83) L6 (0.56-4.55)
Wound classification

Clean 2 11 33 1(0.73-14.76) 3.4 (0.27-42.63)

Contaminated 3 8 1.4 {0.36-5.16) 3 (0.54-16.99)

Dirty 1 4 1.2 (0.13-10.71) 0.8 (0.56-4.55)

NOTE. The IRR for ward A was 1. Cl, confidence interval.
* Adjusted for National Noscomial Infection Surveillance System risk index, prophylaxis, and sex.
P IREs were not calculated because of the value zero for ward AL




Before patient contact

After patient contact

100% - 100% -
o i
80% 80% -
60% - ™ Not done
| ™
B Not correct 90%° - :z: :((:::ct
40% 1 @ Correct 40% - W Correct
20% - 20% -
0% - 0% -
Preintervention Postintervention Preintervention Postintervention
Baseline Intervention

Incidence density
(n/1'000 CVC days)

Time to infection
(mean £SD)

3.9 1.0
> 70% reduction

6.52 +3.48 9.3 +6.63

Zingg. Crit Care Med 2009;37:2167




Trends in MRSA from 2005 to March Qﬂﬁm‘)

2009

—4— Three or more days after admission

2,500 -
5 -=— Within two days of admission
E — —+— Non-acute trust
4
@
°
8 1,500 4
<
n
14
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2 500-
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o T 1 1 I 1 I
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Procurement (mL per bed day)
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Alcohol hand rub and soap combined
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----- Alcohol hand rub
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Stone SP et al.
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=

Episodes per 100 discharges

Secular trends of healthcare-associated infections at a teaching hospital
in Taiwan, 1981-2007

Y.-C. Chuang? Y.-C. Chen®%%* S-C. Chang®%9, C.-C. Sun¢, Y.-Y. Chang¢, M.-L. Chen®,
L.-Y. Hsu®<, J.-T. Wang®<

0.8
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0.4
0.3

IC upgrade & HH

li —— S, aureus
— === MRSA

| | | | | |
1981 1986 1991 1906 2001 2006
Year

Journal of Hospital Infection 2010




Significant reduction of Methiclillin-resistant
burden in 38 French hospitals (1993-2007)

S. aureus

454  Start of MRSA program 1.6
404 .+ 394 - 14
= | Start of ABHR campaign |
o 35 - 1.16
.§ \. !\ /og__.. 1.2
& 30 =-——L__._____,_.. = n . %
g 25 A e e \"‘*—ho - £
o A 'Y - | | —
E 0.90 \‘—_-____‘/ l\__‘\\.-—_‘_:\_\. 21.6 0.8 §
£ T e 057 g
5 e T3 s 2
E 15- \. 8
- ® % MRSAin S aureus a loa
g 107 4 MRSA incidence per 100 admissions 044
54 B MRSA incidence per 1000 HDs -0.2
G T T T T T T T OD

1993 1994 1995 1996 1997 1998 1999 2000 2001
Year

2002 2003 2004 2005 2006 2007

Figure 2. Change in methicillin-resistant Staphylococcus aureus (MRSA) rates from 1993 to 2007. Data are given as proportion (percentage) of MRSA

in S aureus, MRSA incidence per 1000 hospital days, and MRSA rate per 100 admissions.

30+
m ACHs -
25- ® RLTCHs ./
-
 Following the launch of the ABHR campaign 20 v

the consumption of ABHR increased regulary
from 2000 to 2007 (2 L to 21 L per 1000 HD)
* In acute care hospitals MRSA rate decrease
was sharper after the launch of the ABHR
campaign (-2% vs -4.7% per year)

Jarlier et al, Arch Int Med 2010

Liters per 1000 HDs
o

/./‘/.
)] e—e—e-——8-—*
1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
Year

Figure 1. Changes in the use of alcohol-based hand-rub solutions (in liters
per 1000 HDs) from 1993 to 2007. ACHs indicates acute care hospitals;
RLTCHs, rehabilitation and long-term care hospitals; and HDs, hospital days.




A Total clinical isolates of MRSA

Isolates per 100 patient discharges

Cases per 100 patient discharges
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Pilot hospitals - Significant reductions of MRSA
bacteraemia following hand hygiene promotion

1 Pilot pregram: hand hygiene (HH) compliance at each of the six pilot program
hospitals before and after introduction of the HHCCP* Grayson ML et al Med J AUStl’ 2008
9% O Baseline
a0% O 3-6 months
O 12 months
TO% [ O 12 months I 1 T
% moamonne P Compliance increase
B0%
4
I f 0] 0
5 son| z fom 21/0t0 47%
= T 1T, 4
8 40%[
T ——
3%
20% T
10%]
0 A B C D E — —
Health service 3 Pilot program: number of patients with MRSA bacteraemia per 100 patient
—— discharges (PD) per month before and after introduction of the HHCCP*
HHCCP = hand hygiene peagram. ¥ Mean HH compliance increassc
24 months of the pllc- 20,09 A Before HHCCP
- 18_ 0.08 L m After HHCCP
s A
_‘é‘ 0.07F
g 0.6} A n
§ 0.05/h A Ad 4 = o
A
% 004 am . -
= 0.03F 4 A, 4 A ug m
= 0.02 A, ks A A a"s "a
% 021+ A A A A AN s § =
E 0.01 A - Hmp
1."?Eol[j[:]||||||||||||||||||||||||||||||||||||||||||||||||
= -24 -21 -18 -16 -12 -8 -6 -3 O 3 6 9 12 15 18 21

Manths before and after start of intervention

HHC‘.CP = hand hygiene culture-change program. MRSA = methicillin-resistant Staphylococcus aureus.
ignificant reduction in bacteraemias was noted at 24 months after the start of the intervention
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State-wide - MRSA bacteraemia

8 Statewide roll-out: patients with MRSA bacteraemia per 100 patient
discharges (PD) per month before and after introduction of the HHCCP*
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Months before and after start of intervention

HHCCP = hand hygiene culture-change program. MRSA = methicillin-resistant Staphylococcus auraus.

State-wide - MRSA isolates

*The number of patients with MRSA bacteraemia per 100 PD fell from 0022 at 24 months before the
intervention to 0.012 at 12 months after the start of the interventich (P=0.09 for

9 Statewide roll-out: total clinical MRSA isolates per 100 patient discharges (PD)
per month before and after introduction of the HHCCP*
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Months before and after start of intervention
Grayson ML et al' Med ‘] AUStr 2008 HHCCP = hand hygiene culture-change program. MRSA = methicillin-resistant Staphylococcus aureus.

*During the 24 months before the intsshretmaagf the HHCCP there was a significant reduction in rate of
MRSA isclates per 100 PD per montg (P =0.0003 fr trend). After the start of the intervention, the rate
continued to decline, falling to a rate of 03000 PD permenth after 12 months (P = 0.043 for trend). *




National Hand Hygiene Compliance rates
(521 acute care facilities) - 2009 and 2010
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4 National monthly incidence rates of methicillin-resistant
Staphylococcus aureus bacteraemia (MRSAB), July 2007 —

*
December 2010 Grayson ML et al.

Med J Austr 2011
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* Dashed line indicates National Hand Hygiene Initiative (NHHI)
implementation. MRSAB rates were statistically stable before
implementation (P = 0.366) but significantly declined after (P=0.008).




The effect of hand hygiene compliance on
hospital-acquired infections in an ICU setting in a
Kuwaiti teaching hospital

Journal of Infection and Public Health (2013) 6, 27—34
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Positive deviance: Using a nurse call system to evaluate hand hygiene practices
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Monitoring your institution

*Hand Hygiene Self-Assessment Framework”
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Hand Hygiene Self-Assessment Framework 2010

1. System Change

and in intensive care units

Question Answer Score | WHO improvement tools
11 Not available 0 > Ward Infrastructure Survey
i i 2 . - Protocol for Evaluation of
::0"; ::‘:'e'z ::‘::rt::ai:i;:;gm' based handrub | Ayailable, but efficacy' and tolerability? have not " Soloratiaty sl Aonegtetity
Yy been proven of Alcohol-based Handrub

Choose one answer Available only in some wards or in discontinuous 5 :::,‘I::u‘;z Memo;o:)o

supply (with efficacy' and tolerability? proven)

— Guide to Implementation 1.1

Available facility-wide with continuous supply 10

(with efficacy' and tolerability? proven)

Available facility-wide with continuous supply, and at

the point of care® in the majority of wards 30

(with efficacy' and tolerability? proven)

Available facility-wide with continuous supply at each 50

point of care® (with efficacy’ and tolerability? proven)

-» Ward Infrastructure S

1.2 Less than 1:10 0 aren e SuneY
What is the sink:bed ratio? ~» Guide to Implementation I1.1
Choose one answer At least 1:10 in most wards 5

At least 1:10 facility-wide and 1:1 in isolation rooms 10

4 World Health

¥ Organization
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Hand Hygiene Self-Assessment Framework 2010

2. Training and Education

health-care workers?

Are the following educational resources (or locally produced equivalents with similar content) easily available to all

Question Answer Score | WHO improvement tools
2.1
Regarding training of health-care workers in your facility:
2.1a How frequently do health-care Never — Slides for Education Session
. [ H for Trainers, Observers and
wc-r_kars receive tral_n_lng regarding hand At least once Health-care Workers
hygiene™ in your facility?
- Hand Hygiene Training Films
Choose one answer Flegular. training for n.'ledic:al and nursing staff, or all 10 - Slides Accompanying the
professional categories (at least annually) Training Films
— Slides for the Hand Hygiens
Mandatory training for all professional categories at Co-ordinator
ccu_'rl!'nencemant of employment, then ongoing regular 20 > Hand Hygiene Technical
training (at least annually) Reference Manual
; - Hand Hygiene Why, How and
2.1b Is a system in place to ensure 1.ha1 No 0 When Brochure
all health-care workers complete this
training? Yes 20 — Guide to Implementation II.2
292 — Guide to Implementation 11.2

2.2a ‘WHO Guidelines on Hand Hygiene | No 0 —~ WHO Guidelines on Hand

in Health-care: A Summary’ Hygiene in Health Care: A
Yes 5 Summary

2.2b ‘Hand Hygiene Technical No 0 - Hand Hygiene Technical

Reference Manual’ Yes 5 Reference Manual

SAVE LIVES
Cleart Your Hands

Patient Safety
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Hand Hygiene Self-Assessment Framework 2010

3. Evaluation and Feedback

Question Answer Score | WHO improvement tools
3 1 No 0 - Ward Infrastructure Survey
Is a ward infrastructure survey regarding available hand hygiene — Guide to Implementation I1.3
products and facilities performed at least annually? Yes 10
3 2 — Hand Hygiene Knowledge
. o No 0 Questionnaire for Health-Care
ls health-care worker knowledge regarding indications and Workers
technique for hand hygiene assessed at least annually? ves " . Five Standardized Questions
— Guide to Implementation 1.3
3.3
Indirect Monitoring of Hand Hygiene Compliance
3.3a ls consumption of alcohol-based handrub monitored No 0 —~ Soap/Handrub Consumption
monthly (or at least every 3-5 months)? Y 5 Survey
es > Guide to Implementation I1.3
3.3b Is consumption of soap monitored monthly (or at least Mo 0
every 3-5 months) Yes 5
3.3c |s alcohel based handrub consumption at least 20L per No 0
1000 patient-days? Yes 5

| World Health
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Hand Hygiene Self-Assessment Framework 2010

4. Reminders in the Workplace

Question Answer Score | WHO improvement tools
4_1 - GQuide to Implementation 11.4
Are the following posters (or locally produced equivalent with similar content) displayed?
41a Poster explaining the indications Not displayed 0 = Your 5 Moments for Hand
for hand hygiene Displayed in some wards/treatment areas 15 rygtene (Fosten
Choose one answer Displayed in most wards/treatment areas 20
Displayed in all wards/treatment areas 25
4.1b Paster explaining the correct use Not displayed ~ How to Handrub (Poster)
of handrub Displayed in some wards/treatment areas 5
Choose one answer Displayed in most wards/treatment areas 10
Displayed in all wards/treatment areas 15
4.1c Poster explaining correct hand- Not displayed ~ How to Handwash (Poster)
washing technique Displayed in some wards/treatment areas 5
Choose one answer Displayed in most wards/treatment areas 7.5
Displayed at every sink in all wards/treatment areas 10
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Hand Hygiene Self-Assessment Framework 2010

5. Institutional Safety Climate for Hand Hygiene

Question Answer | Score |WHO improvement tools

51 > Guide to Implementation IL.5

With regard to a hand hygiene team™ that is dedicated to the promotion and implementation of optimal hand
hygiene practice in your facility:

5.1a Is such a team established? No 0
Yes 5
5.1b Does this team meet on a regular basis (at least monthly)? No 0
Yes 5
5.1c Is there dedicated time available to organize a hand hygiene campaign and to No 0
teach hand hygiene principles Yes 5
5 2 - Template Letter to Advocate
- Hand to Managers
Have the following members of the facility leadership made a visible commitment to support hand hygiene SRRt Man
improvement? - Template Letter to
communicate Hand Hygiene
5.2a Chief executive officer No 0 Initiatives to Managers
Yes 10 - Guide to Implementation I1.5
5.2b Medical director No 0
Yes 5
5.2c Director of nursing No 0
Yes 5

% World Health Patient Safety SAVE LIVES
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Hand Hygiene Self-Assessment Framework 2010

Interpretation: A Four Step Process

1 Score

Add up your Component Subtotal
points.

1. System Change

2. Education and Training

3. Evaluation and Feedback

4. Beminders in the Workplace

5. Institutional Safety Climate

Total
2. Total Score (rangs) Hand Hygiene Level
Determine the 0-125 Inadequate
assigned 126 - 250 Basic
‘Hand Hygiene Level’

54 World Health Patient Safety SAVE LIVES

i Organization A W Al B ot i Clear Your Hands




Component Subtotal

System Change

Education and Training

Evaluation and Feedback

Reminders in the Workplace

Institutional Safety Climate

Total Score (range) Hand Hygiene Level
DEi?rmi"E‘ the 0-125 Inadequate
?I—EI::?; Edegiene Level’ 202 Sasie
for your facility. 251 - 375 Intermediate (or Consolidation)
376 - 500 Advanced (or Embedding)
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How long do you estimate it took you to complete the Hand Hygiene Self-Assessment
Framework?

<1 hour

1-2hours

2-3 hours

3-4 hours

>4 hours

12
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Interpretation:

1

Add up your
points.

Score
Component Subtotal
1. System Change 85
2. Education and Training 60
3. Evaluation and Feedback 55
4. Reminders in the Workplace 70
5. Institutional Safety Climate 65
Total 335
Determine the
assigned
‘Hand Hygiene Level’ _ -
251 - 375 Intermediate (or Consolidation)

for your facility.




4 levels of HH promotion and practice

1.

Inadequate: HH practices and promotion are deficient.
Significant improvement is required.

Basic: some measures are in place, but not to a
satisfactory standard. Further improvement is required.

Intermediate: an appropriate HH promotion strategy Is in
place and HH practices have improved. It is now crucial to
develop long-term plans to ensure that improvement is
sustained and progresses.

Advanced: HH promotion and optimal HH practices have
been sustained and/or improved, helping to embed a
culture of safety in the health-care setting.

SAVE LIVES
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4 levels of HH promotion and practice

1.

Inadequate: HH practices and promotion are deficient.
Significant improvement is required.

Basic: some measures are in place, but not to a
satisfactory standard. Further improvement is required.

Intermediate: an appropriate HH promotion strategy is in
place and HH practices have improved. It is now crucial to
develop long-term plans to ensure that improvement is
sustained and progresses.

Advanced: HH promotion and optimal HH practices have
been sustained and/or improved, helping to embed a
culture of safety in the health-care setting.

Leadership: your faclility is a reference centre
and contribute to the promotion of HH through

research, innovation and information sharing.




Asia -Pacific Award for Excellence in Hand
Hygiene promotion
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Asia Pacific Hand Hygiene

Excellence Award

Asia Pacific Hand Hygiene
Innovation Award

2013

HUGY # €&

MaptaEY Linreritures de Gen fve

Expert Review Panel

Professor Didier Pittet (Chair)

Director

Infection Control Program & WHO Collaborating Centre on
Patient Safety

Hépitawx Universitaires de Genéve

Geneva, Switzerland

Professor Wing-Hong Seto

Chief Infection Control Officer, Hospital Authority
Senior Consultant Microbiologist & Director
Quality Management, Queen Mary Hospital

WHO Collaborating Centre for Infection Control
Hospital Authority, Hong Kong

Dr Moi-Lin Ling

Director, Infection Control Department

Singapore General Hospital &

President, Asia Pacific Society of Infection Control

Professor Lindsay Grayson
Director, Infectious Diseases & Microbiology
Austin Health

Victoria, Australia

Ms Patricia Ching

Infection Control Specialist

Infection Control & Quality Improvement Department
Queen Mary Hospital, Hong Kong

Ms Glenys Harrington RN, RM
Infection Control Consultant
Infection Control Consultancy (I1CC)
Melbourne, Australia
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How to continue
what's next ?
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Save the Date:

ICPIC®201%

Preliminary Programme 34 ICPIC, 16-19 June 2015,
Geneva, Switzerland
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on Prevention
e* & Infection Control

Semmelweis at ICPIC
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It requires adaptation!

Your 5 Moments for Hand Hygiene | | Your 5 Moments for Hand Hygiene
Haemodialysis

Dental Care

{7 World Health Patient Safety
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It requires adaptation!

Your Moments for Hand Hygiene Your Moments for Hand Hygiene
Vaccination Campaign Paediatric Consultation

-
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Your Moments for Hand Hygiene
Care in a residential home

s o Patticda Do Boucting u palbel,
T protect ihe pasert apaingt hanmill germa corred on your hands.

st yrrue marscty imerantiatndy Bsgtnen performmiog o chun st fosathan,
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hmlﬂm e i ubﬁjﬁ.ﬁhﬂlﬁhm

T protnct yoursal! and te environment from Farmtd patieet germs.
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Vision - Perspectives




2006 Annual Report of
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On the State of Public Health

(OH) oparmen

Dirty hands...

th€ human Cost

MAIN FEATURES
Healthcare-Associated Infection
Transplants
Radiotherapy
Related Deaths
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Longtin Y, Sax H, Leape L, Sherldan S, Donaldson L, Plttet D.

Patient participation: current knowledge and applicability to patient safety.

Mayo Clin Proc 2010, 85:53-62



Health care -associated infection:
solutions to the problem

* Prevention strategies reduce infections in
developed and developing countries

 Most solutions are simple and not resource-
demanding

e Several health-care settings have succeeded
INn reducing the risk to patients, but others
have not p gzt



Health care-associated infection prevention:
a global health issue.... of global concern

e Gaps In patient safety arise because existing
tools and interventions are not being
iImplemented widely

e Gaps exist not only between countries, but
also within the same country

. both in developed and developing countries
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The Geneva IC team and HCWs: inspiring WHO
on hand hygiene improvement worldwide
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A Global WHO Patient Saf ® A Global WHO Patieg
Rative Hand Hygiene Initia
working to eradicz

The 15t Global Patient Safety Challenge Team
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A Global WHO Patient Safety
Hand Hygiene Initiative
working 10 gradicate health
care-associated infections
and save lives
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From rubbing to dancing round the world ...

http://www.icpic.com/index.php/conference-videos/icpic-2013-trailer




http://www.icpic.com/index.php/conference-videos/icpic-2013-trailer

ICPIC£2013

International Consortium for Prevention & Infection Control

ICPIC (@)

International

Conference
— on Prevention
. O \ & Infection Control

25 juneto
28 june 2013

Save the Date:

3 ICPIC, 16-19 June 2015,
Geneva, Switzerland
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Healthcare-associated
infections affect millions
of patients worldwide
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