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1.4 million 
each day in 
hospitals only
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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



Objectives of the Challenge

At the global level 1. Awareness

2. Mobilising nations At the political level

3. Technical 

guidelines and tools 

For health care 

settings

Burden of HCAI 
Stakeholders' engagement

Country pledges
National campaigns

Implementation strategies



Estimates of the global burden of health care-
associated infection are hampered by limited 
availability of reliable data

First Challenge area of work on the 
burden of health care-associated infection: 

understanding the magnitude of the problem

The Lancet, Volume 377, Issue 9761 , 
Pages 228 - 241, 15 January 2011 



Prevalence of HAI worldwide
Developed countries

Developing countries

at least X 2
Range: 5.1-11.6%

Range: 5.7-19.1%

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



Device-associated HAI 
in developed countries

Device-associated HAI 
in developing countries

X 2-18

Allegranzi B et al, The Lancet, Dec 2010



Allegranzi B et al. 
Lancet 2011; 377:228- 41. Epub 2010 Dec 9. 

An original article on the HCAI 

endemic burden 

in developing countries published 

by the WHO

Clean Care is Safer Care team

in The Lancet



When health care is the problem, 

we need a solution…



Compliance < 40%
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Opportunities for hand hygiene per patient-hour of care 
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Relation between opportunities for hand hygiene
for nurses and compliance across hospital wards

adapted from Pittet D et al. Annals Intern Med  1999; 130:126

On average,
22 opp / hour
for an ICU nurse



Time constraint = major obstacle
for hand hygiene

handwashing
soap + water
1 to 1.5 min

alcohol-based
hand rub

15 to 20 sec



Handwashing …
an action of the past
(except when hands are visibly soiled)

Alcohol-based 
hand rub 
is standard of care

System change



Alcohol-based 
hand rub at 
the point of 
care

Before and after any patient contact
After glove use
In between different body site care

The University
of Geneva

Hospitals, 1995



BEFORE AFTER   

The University of Geneva Hospitals (HUG), 1995

Education



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





My son,
if they don’t get me,
you will become 
multiresistant



Handrub 
is the natural killer of cross transmission



Dirty Staph

…out 
of 

hospital



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

Workplace
reminders



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



Doctor Freud,
in this hospital,

it’s become impossible
to cause infections

any more !

Geneva’s University
Hospitals against 

Dirty Staph :
war has been 

declared

Safety culture



www.hopisafe.ch

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

Results

12/94 12/95 12/96 12/97

Alcohol-based handrubbing

Handwashing (soap + water)

Monitoring
+ 

Performance feedback



www.hopisafe.ch

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

Hospital-wide nosocomial infections; 
trends 1994-1998

50%



Rub    
hands…
it saves 
money

Pittet D et al, Inf Control Hosp Epidemiol 2004; 25:264

The University of Geneva Hospitals (HUG), 8 years follow-up



Year48 % 78 %Compliance

16 year hand rub promotion using the “Geneva model”    

x 22.8
H1N1

x 16.5 

Hand rub
(liters)

x18.
2
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18 year hand rub promotion using the “Geneva model”    

x 22.8
H1N1

x 16.5 
x18.2

Hand rub
(liters)

x20.7



« 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



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



When health care is the problem,
we have the solution,

we need to act on implementing 
the solution…



Objectives of the Challenge

At the global level 1. Awareness

2. Mobilising nations At the political level

3. Technical 

guidelines and tools 

For health care 

settings

Burden of HCAI 
Stakeholders' engagement

Country pledges
National campaigns

Implementation strategies



Countries committed to addressing HAI

Countries committed in 2005-2006

Countries planning to commit in 2006

Lancement 
1st  Global Patient Safety Challenge

WHO HQ, 13 octobre 2005



Countries committed to addressing HAI

Countries committed in 2005-2006

Countries planning to commit in 2006

Launch
1st  Global Patient Safety Challenge

WHO HQ, 13 October 2005



Countries committed to addressing HAI

Countries committed in 2005-2006

Countries planning to commit in 2006

Launch
1st  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

■ acknowledging the importance 
of HCAI;

■ hand hygiene campaigns at 
national or sub-national levels;

■ sharing experiences and available 
surveillance data, if appropriate;

■ using WHO strategies and 
guidelines…

I resolve to work to reduce 
health care-associated infection 
(HCAI) through actions such as:



Saudi Arabia

Bangladesh

Northern Ireland Republic of Ireland

Bhutan

Kenya

USA

Russia

France 



Kabul, Afghanistan - April 2012



Kabul, Afghanistan - April 2012



133 countries committed to address 
health care -associated infection

World population coverage : 94.5 %

Countries committed   Oct 2005 – June 2013

© World Health Organization



Objectives of the Challenge

At the global level 1. Awareness

2. Mobilising nations 

3. Technical  

guidelines and tools 

For health care 

settings

Burden of HCAI 
Stakeholders' engagement

Country pledges
National campaigns

Implementation strategies



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

Knowledge & evidence Action



Based on the 
evidence and 

recommendations 
from the WHO 

Guidelines on Hand 
Hygiene in Health 

Care (2009), 

made up of 

5 core 
components, to 

improve hand 
hygiene in health-

care settings

ONE System change
Alcohol-based handrubs at point of care

and access to safe continuous water supply, soap and towels

TWO Training and education
Providing regular training to all health-care workers

THREE Evaluation and feedback
Monitoring hand hygiene practices, infrastructure, perceptions, &

knowledge, while providing results feedback to health-care workers

FOUR Reminders in the workplace
Prompting and reminding health-care workers

FIVE Institutional safety climate 
Individual active participation, institutional support, patient participation 

What is the WHO Multimodal Hand Hygiene Improvement  
Strategy?



Making it easier to 

■ understand 

■ remember

■ practice

the hand hygiene 
indications at the 
point of care

The My Five Moments approach

Sax H, Allegranzi B, Uçkay I, Larson E, Boyce J, Pittet D. J Hosp Infect 2007;67:9-21





Implementation tools for 
Reminders in the workplace



• Video NEJM

FREE  AVAILABLE at http://www.nejm.org/doi/full/10. 1056/NEJMvcm0903599



• Video NEJM

Translated in :

-French
-Protuguese
-Japanese

Available soon:

-Spanish
-Italian
-German
-Chinese
-Romanian
-Turkish
-……



Evidence of successful 
implementation of the solution 
worldwide…



2006 - 2008

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

Complementary Sites (>500)

©

Allegranzi B et al. Lancet Infect Diseases  2013



From modern health care settings

©



To settings with limited resources

©



In a multi-cultural environment ©



©

Overcoming religious barriers



Overcoming religious barriers

Lancet 2006; 367:1025

©



Kingdom
of
Saudi
Arabia
June, 2005

Lancet 2006; 367:1025



Ensuring universal system change

©



Equity - Solidarity

©



Kenya, Africa, January 2005
©



Kenya, Africa, January 2005
©



Kenya, Africa, January 2005
©



How much does the product cost ?

Kenya, Africa, January 2005
©



How much does the product cost ?How much does the product cost ?

Kenya, Africa, January 2005
©



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 

From sugar can,
at low costs –
Mali, Africa, 2007

©



Mali pilot site: launch of the WHO
Clean Care is Safer Care campaign 

©

Signature of the Ministry of Health of Mali, Bamako, 2007



Yaoundé 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, Yaoundé, Cameroun, 2008



Durban, South Africa, 2007
©



©

Durban,
South Africa, 2007



Approx. $4 HK a 
bottle

(US cents 50)

• 41 public hospitals
• 18,150 gallons per 

month
• More than 5 million 

x 100ml bottles 
annually

Economies of scale

Hong Kong 2007

©
Kyrgyzstan 2006



Universal system change implemented
(handrubbing vs handwashing) 

©



Universal – Adaptable

©



Bethesda Hospital

Global implementation of the WHO multimodal 
hand hygiene improvement strategy

� 55 departments in 43 hospitals in 5 countries (Costa Rica, 

Italy, 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-upAllegranzi B. et al. 

Lancet Infectious Diseases, 
2013; Aug 22



Bethesda Hospital

Overall compliance
improved:
from 51% to 67%  

Moment 1  Moment 2  Moment 3  Moment 4  Moment 5

Hand hygiene compliance by indication 
before and after the implementation

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



Bethesda Hospital

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

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



Bethesda Hospital

Knowledge of hand hygiene
before and after training by pilot site 

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

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



Bethesda Hospital

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

Pilot site Number of 

opportunities 

Odds 

Ratio

95% CI P Value

Costa Rica 2100 5.82 3.28-10.32 < 0.001

Italy 18906 2.27 2.00-2.57 < 0.001

Mali 3546 2.40 1.62-3.55 < 0.001

Pakistan 1332 2.48 1.75-3.52 < 0.001

Saudi Arabia KAMC 2829 2.54 2.00-3.21 < 0.001

Saudi Arabia KSMC 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



Bethesda Hospital

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

Patient population Number of 

opportunities

Odds 

Ratio

95% CI P Value

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 0.99 0.72-1.36 0.94

Internal medicine wards 1815 7.31 4.10-13.02 <0.001

Pediatric wards 1664 3.99 2.74-5.81 <0.001

Others 3342 0.71 0.51-0.98 0.04

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



Bethesda Hospital

Indicators of long-term sustainability 
(2 years follow-up)

Number of  
sites/total

Site

Strategy implementation continued 6/6 All 

Alcohol-based handrub continued to be 
available*

5/5 All

Educational sessions repeated at least 
once a year*

5/5 All

Hand hygiene compliance monitoring 
and feedback repeated regularly*

4/5 Costa Rica, Mali, 

Saudi KAMC and 

KSMC

Implementation expanded to other 
hospitals in the country

5/6 Costa Rica, Italy, 

Mali, Saudi KAMC 

and KSMC 

Launch or sustainment of a national 
campaign following pilot testing

4/6 Costa Rica, Italy, 

Saudi KAMC and 

KSMC



Australia

Malaysia

Taiwan
Singapore

Saudi Arabia
Pakistan

Taiwan

Australia

Canada

Italia

Spain

Scotland

GenevaSwitzerland

Armenia

Spain

Ontario

Costa Rica

Canada

WHO-OMS

Hong Kong

Thailand

Singapore

Oman

Portugal

Belgium

England & Wales

Mali

Bangladesh

Adoption and adaptation of Clean Care is Safer Care worldwide

©



Universal – Adaptable – Sustained

©



Countries running national hand hygiene campaigns 
(at least 50 campaigns) 

June 2013 
update



CleanHandsNet
Hand hygiene national campaigns

©



World Hand Hygiene Day in healthcare 

WHO SAVE LIVES: Clean Your Hands
■ 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

■ Every 5 May – WHO, bringing 
people together to improve and 
sustain hand hygiene

©



15 782 registered health-care facilities from 169 countries

More than 9.2 mio health-care staff and 3.9 mio patient beds



Bethesda Hospital



Page 91



Support from Private Organizations for 
Patient Safety (POPS)
sharing costs and leveraging all possibilities

2000 English (UK) & 2000 French

4500 for Spain, Portugal, Finland and 
Poland

5000 for Russia, Japan, Malaysia and China

3000 for UK, IRL, IT, PL, Baltics, CH, 
Slovenia, Croatia, Austria, Germany, Czech 
Republic, Belgium and Netherlands 

POPS 5 May pledge card issued 
2013 – promoting the 5 Moments

• Banners

• Posters

• Training programmes

• Promoting sign up to SAVE 
LIVES: Clean Your Hands

• Videos – Uganda example for 2013 –
dancing!

• Press releases

Promoting the Hand 
Hygiene Self 
Assessment 

Framework in a 
number of countries



Facilities registered to 
Save Lives : Clean Your Hands
update June 2013 

> 15 800 registered health-care facilities from 169  countries 

~ 9.2 million health-care staff and ~ 3.9 million p atient beds

©



From country pledges

… to patient point of care



Evidence of impact of the 
strategy worldwide…



SSI rate reduced by 54% in the intervention ward,
more than half of superficial SSIs eliminated



Baseline Intervention Baseline Intervention 

Incidence density 3.9 1.0
(n/1‘000 CVC days)

Time to infection   6.52 ±3.48 9.3 ±6.63
(mean ±SD) 

After patient contact

0%

20%

40%

60%

80%

100%

Preintervention Postintervention

Not done

Not correct

Correct

Zingg. Crit Care Med 2009;37:2167

Before patient contact

0%

20%

40%

60%

80%

100%

Preintervention Postintervention

Not done

Not correct

Correct

> 70% reduction





Stone SP et al. 

BMJ 2012;344:e3005



IC upgrade & HH

Journal of Hospital Infection 2010



Significant reduction of Methicillin-resistant S. aureus
burden in 38 French hospitals (1993-2007)

Jarlier et al, Arch Int Med 2010

• Following the launch of the ABHR campaign 
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) 



MRSA isolates and patient-
episodes of bacteraemia 

After 36 months:

Total MRSA isolates:

• 40% reduction (95% CI, 23%–58%)

• 1008 fewer clinical isolates 

Patients with MRSA bacteraemia:

• 57% reduction in monthly rate 
(95% CI, 38%–74%)

• 53 fewer bacteraemias than 
expected (95% CI, 36–68 episodes)

Johnson et al.  Med J Aust 2005; 
183:509-514



Pilot hospitals - Significant reductions of MRSA 
bacteraemia following hand hygiene promotion 

65 (95% CI: 5-126) fewer 
patients with MRSA 

bacteraemia in the 6 Pilot 
hospitals than expected 
prior to the intervention

Grayson ML et al. Med J Austr 2008

Compliance increase 
from 21% to 47%
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Courtesy: L. Grayson



State-wide - MRSA bacteraemia

State-wide - MRSA isolates

Grayson ML et al. Med J Austr 2008



National Hand Hygiene Compliance rates 
(521 acute care facilities) - 2009 and 2010 

A B EC GD F H

Courtesy: L. Grayson



Grayson ML et al. 
Med J Austr 2011





12 papers in 2012:

1 paper / month





Tools to ensure sustainability 

of the solution worldwide…



Monitoring your institution

“Hand Hygiene Self-Assessment Framework”

http://www.who.int/gpsc/5may/en/

















Barcelona

Melbourne

Islamabad

Vellore

Stirling

Kano

Riyadh

Chittagong
Craigavon

Cape Town

Testing the framework usability- 26 Respondents
Berlin

Reggio Emilia

Hawassa

Bolzano

Malé

Québec City

Kabale

Dakar

Hong Kong

Udine

Edinburgh

Jimma

New Haven

WHO Region
AFRO – 7
EMRO – 2
EURO – 8
PAHO – 3
SEARO – 3
WPRO – 3

Baltimore

Bamako
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4 levels of HH promotion and practice

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

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

3. 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.

4. 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.



4 levels of HH promotion and practice

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

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

3. 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.

4. 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 facility 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





Facilities awarded Facilities awarded Facilities awarded Facilities awarded 
with the with the with the with the 

Hand Hygiene Hand Hygiene Hand Hygiene Hand Hygiene 
Excellence Award Excellence Award Excellence Award Excellence Award 
in Southin Southin Southin South----East Asia East Asia East Asia East Asia 

and and and and 
Western Pacific,Western Pacific,Western Pacific,Western Pacific,

in Europe,in Europe,in Europe,in Europe,
and in Latin and in Latin and in Latin and in Latin 

AmericaAmericaAmericaAmerica

WHO Hand Hygiene 
Self-assessment 

Framework
©





How is the Framework structured?
■ The Hand Hygiene Self-Assessment Framework is divided into 5 components 
and 27 indicators. 

■ The 5 components reflect the 5 elements of the WHO Multimodal Hand Hygiene 
Improvement Strategy

■ Four levels of hand hygiene promotion and practice: 

- Inadequate: hand hygiene practices and hand hygiene 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 hand hygiene promotion strategy is in place and 
hand hygiene practices have improved. It is now crucial to develop long-term plans 
to ensure that improvement is sustained and progresses.

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

- Leadership: your facility is a reference centre and contribute to the promotion of 
hand hygiene through research, innovation and information sharing

Leadership

your facility is a reference centre
and contribute to the promotion
of hand hygiene
through research, innovation
and information sharing



How to continue … 
what’s next ?



131
HUG / Faculty of Medicine
WHO Collaborating Center

on Patient Safety
Geneva, Switzerland



Semmelweis at ICPIC

www.icpic2013.com

2015
Save the Date: 

3rd ICPIC, 16-19 June 2015, 
Geneva, Switzerland







Haemodialysis

It requires adaptation! 



It requires adaptation! 





Global world - Global Health



Uganda - October 2009



Vision - Perspectives





Longtin Y, Sax H, Leape L, Sheridan S, Donaldson L, Pittet D. 
Patient participation: current knowledge and applicability to patient safety.
Mayo Clin Proc 2010, 85:53-62



• Prevention strategies reduce infections in 
developed and developing countries

• Most solutions are simple and not resource-
demanding

• Several health-care settings have succeeded 
in reducing the risk to patients, but others 
have not

Health care -associated infection: 
solutions to the problem

©



• Gaps in patient safety arise because existing 
tools and interventions are not being 
implemented widely

• Gaps exist not only between countries, but 
also within the same country  
… both in developed and developing countries

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

©
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The Geneva IC team and HCWs: inspiring WHO 
on hand hygiene improvement worldwide



The 1st Global Patient Safety Challenge Team



The African Partnerships for Patient Safety Team



Core group of international experts



Core group of international experts



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

Save the Date: 

3rd ICPIC, 16-19 June 2015, 
Geneva, Switzerland



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



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



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


