
Semmelweis avait raison!

L’apport de la promotion de l’hygiène des 
mains dans la prévention de la 

transmission croisée des germes
résistants dans nos hôpitaux

Anne Simon



Simple evidence…

Hand hygiene is the single most 
effective measure to reduce HCAIs

WHO



Vienna, Austria
General Hospital, 
1841–1850

Fighting puerperal fever

Dr Ignaz Philipp Semmelweis
Father of infection control 
Pioneer of hand hygiene



Maternal mortality rates, 
first and second obstetrics clinics, 
General Hospital of Vienna
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Semmelweis’s story…



Why did he fail?

Correct intervention but didn’t apply the basic 
principle for behaviour change
� May not explain how death is transmitted! Too few knowledge!
� Autocratic decision: mandatory hand washing policy based on his
observations
� Intervention not based on education
� Very agressive handdisinfection solution
� His supervisor didn’t accept his conclusions, ventilation system is
responsable for death according to the popular miasmatic theory of 
disease
� He didn’t publish his findings until 14 years after his observations

Best M, Neuhauser D Qual Saf Health Care  2004;13 : 233-234



Impact de l’amélioration de l’observance sur les infections nosocomiales et la 
maîtrise de la résistance

Pittet et al. Lancet 2000;356:1307-1312



Author: Andreas Voss



Impact of hand hygiene promotion

• In the last 30 years, 20 studies demonstrated the effectiveness of to reduce HCAIs. 
• Some examples are listed in the table below:
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National and sub-national 
hand hygiene campaigns

WHO



Relation between handhygiene
compliance and MRSA prevalence

Girou E ICHE 2006 Oct;27(10):1128-30. 



Impact of improving handhygiene
compliance and handrubbing use on 
nosocomial bacteriemia and 
acquisition rate of MRSA

Girou E ICAAC 2005
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Based on the 
literature,

A number of 
components

make up an effective
multimodal strategy 

for hand hygiene

What is the WHO Multimodal Hand 
Hygiene Improvement Strategy?

ONE System change
Access to a safe, continuous water supply as well as 
to soap and towels; readily accessible alcohol-based 
handrub at the point of care

TWO Training / Education 
Providing regular training to all health-care workers

THREE Evaluation and feedback 
Monitoring hand hygiene practices, infrastructure, 
perceptions and knowledge, while providing results 
feedback to health-care workers

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

FIVE Institutional safety climate
Creating an environment and the perceptions that 
facilitate awareness-raising about patient safety issues

WHO
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Methodology

Nation-wide campaign:
- 2004: preparation of first campaign by working group of 

federal platform of hospital hygiene with the financial 
support of the ministry of Health

- Objective : Raising awareness on good hand hygiene 
(HH) practices and promote use of alcohol handrubs

- Target population : 
- HCW having contact with patients in hospitals
- And hospitalised patients
- In acute, chronic and psychiatric (C2, C3) hospitals



Awareness campaign: multi modal

• Reminders (posters) in accordance with the WHO guidelines

• Education of HCW 
• standardised powerpoint presentation
• Interactive quiz

• Distribution of gadgets for HCW or patients
• Promotion of hand rub (posters, black light)
• Implication of patients (leaflets, gadget)
• Feedback of measurement results before and 

after campaign



Methodology

1. Awareness campaign with standardised material to 
improve HH compliance distributed to participating 
institutions

2. Measuring impact of the campaign
- HH compliance (soap and/or alcohol / HH opportunities)
- Alcohol rub consumption (liter alcohol rub / 10000 

patient days)
- Respect of basic hygiene conditions (optional, only 3rd 

campaign)



Campaign messages varied!

• First campaign: 
� Hand hygiene, just do it  … and with alcohol rubs

• Second campaign: 
� Hand hygiene, do it correctly

• Third campaign: 
� Do not wear jewellery or artificial nails and keep your 

nails clean 
� Use gloves correctly





Webbased quiz



Gadgets

Bookmark for patient

Badge holder for 
HCW



Overall HH compliance by profession (all)
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A qualitative exploration of 
reasons for poor hand hygiene
among healthcare workers
A qualitative study based on structured interview 

guidelines consisting of 9 focus groups (58 persons) 
and 7 individual interviews

Nurse and medical students

« Lack of positive role models ! »
Physicians:

« Lack of convincing evidence that hand 
hygiene prevents cross infection »

Erasmus V et al ICHE 2009;30:415-19



Evolution de l'incidence moyenne globale
min. 5 participations : 1994-2009
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A qualitative exploration of 
reasons for poor hand hygiene
among healthcare workers
A qualitative study based on structured interview 

guidelines consisting of 9 focus groups (58 persons) 
and 7 individual interviews

Nurse and medical students

« Lack of positive role models ! »
Physicians:

« Lack of convincing evidence that hand 
hygiene prevents cross infection »

Erasmus V et al ICHE 2009;30:415-19



Role model

Pittet, D et al. Ann Intern Med 2004;141:1-8

Physicians Nbr of 
opportunities

HH 
compliance %

Odds ratio



Conclusions: 
Campaigns were successfull

- High participation rate
- Increase of HH compliance at short and long term
- Alcohol rub widely used
- Decrease of n-MRSA incidence (multi-modal approach)

� Key factors for success: 
- Multi modal awareness campaign
- Repetition of campaign
- National implication
- Political and financial support



Future: Fourth campaign 2010-2011

Planning
• Measure before campaign nov 2010
• Campaign: Feb 2011
• Measure after campaign april 2011

Special target  on physicians
• Focus groups to investigate reasons for non-adherence
• HH Poster with photo of chief of medical department to 

Increase awareness of their model role
• « special » ppt presentation for physicians

Patient empowerment: “Did you disinfect your hands” to 
increase the compliance before patient contact and to try to 
exceed the 70% compliance after campaign



Thank you for your
attention!


