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• This presentation sets out the key messages related to the 

topics listed in the outline. The relevant materials can be found 

at: https://www.who.int/teams/integrated-health-

services/infection-prevention-control/hand-hygiene/training-

tools

• This presentation should be used: 

§ to make trainers aware of the key messages to transmit to 

health workers

§ to train observers to understand the background and aims 

of observation

§ to conduct education sessions for health workers 
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User instructions (1)

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools


• The presentation can be given either in a single session of 

approximately 2–3 hours or split into shorter sessions 

according to its different elements. More than one session 

is particularly recommended for training observers.

• This session is complemented by the WHO hand hygiene 

training films and related slides; these can build 

understanding of the 5 Moments for hand hygiene in action 

and are particularly useful for training observers.

• Trainers are encouraged to add/adapt slides with local 

figures to ensure relevance for the local audience and to 

make sure that the main messages of this presentation are 

transmitted to health workers.
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User instructions (2)



• During the session, discussion and health worker 

participation should be encouraged as much as possible in 

order to achieve optimal understanding of the key 

messages.

• Following this education session, practical sessions – either 

at the point of care or by simulation – should be organized 

with small groups of health workers. During these sessions, 

under the supervision of the trainer, health workers and/or 

observers should observe ongoing care procedures and 

identify the moments when hand hygiene should be 

performed.
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User instructions (3)
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1 Summary of healthcare associated infections epidemiology and the 
impact of hand hygiene and infection prevention and control

2 Major patterns of transmission of healthcare associated germs with 
a particular focus on hand transmission

3 Hand hygiene and prevention of health care-associated infections

4 WHO Guidelines on Hand Hygiene in Health Care and 
their implementation strategy and tools

5 Why, when and how to perform hand hygiene in health care, 
including glove use

6 How to observe hand hygiene practices among health workers 
(only for observers, in addition to parts 1–5)

Outline



Summary of healthcare associated infections 
epidemiology and the impact of hand hygiene 
and infection prevention and control
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Part 1



• “An infection occurring in a patient during the process 
of care in a hospital or other health care facility which 

was not present or incubating at the time of admission. This 

includes infections acquired in the health care facility but 

appearing after discharge, and also occupational infections 

among health workers of the facility.”

• No country and no health care facility, even within the most 
advanced and sophisticated systems, can claim to be free 
of the problem of health care-associated infections. 

7

Prevention of hospital-acquired infections: a practical guide. Geneva, World Health Organization, 2002.

Health care-associated infections 
(HAIs)
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http://www.who.int/infection-prevention/publications/core-components/en/

https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components

https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components


l HAI frequency: on average, 1 in every 10 patients is affected by HAIs 
worldwide and 1 in every 10 affected patients dies as a result of HAIs. 

l In acute care hospitals, among every 100 patients, an average of 7 in developed 
and 15 in developing countries will acquire at least one HAI.

l Surgical site infections: the most frequent and second most frequent types of 
HAI in low- and middle-income countries and in Europe/United States of America, 
respectively. Surgical sepsis accounts for approximately 30% of all septic 
patients.

l Antimicrobial resistance (AMR): the estimated mortality rate associated with 
methicillin-resistant Staphylococcus aureus (MRSA) or Enterobacteriaceae 
resistant to carbapenems is about 50% higher than that for patients affected by 
susceptible strains.

Globally, hundreds of millions of people every year 
are affected by HAIs, many of which are completely 
avoidable 

Global burden of HAI (1)

• Report on the burden of endemic  health care-associated infections worldwide. Geneva: World Health Organization; 2011, https://www.who.int/teams/integrated-health-
services/infection-prevention-control/hand-hygiene

• Allegranzi B, et al. Lancet. 2011;377:228–41.

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene


l Neonatal care
– Among hospital-born babies, infections are 

responsible for 4% to 56% of all causes of death 
globally in the neonatal period (3/4 in South-East Asia 

and sub-Saharan Africa).

– Neonatal sepsis occurs in 6·5–38 of every 1000 live 

hospital-born babies in low- and middle-income

countries.

l Maternal care
l Caesarean section is the single most important risk factor 

for maternal infection.

– In Africa, up to 20% of women who have delivered through 
caesarean section get a wound infection.

Global burden of HAI (2)

• WHO Report on the burden of endemic  health care-associated infections worldwide, https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-
hygiene

• Allegranzi B et al. Lancet  2011;377:228-41
• Zaidi et al. Lancet Infect Dis 2005;1175–88

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene


11WHO. Report on the Burden of Endemic Health Care-associated Infection Worldwide. 2011
https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene

Overall healthcare- and device-
associated infection incidence in 
high risk patients, 1995-2010 
- meta-analysis

Low- and middle-income countries

• Overall HAI: 47.9/1000 pt-days

• CR-BSI: 12.2/1000 cath-days

• CR-UTI: 8.8/1000 cath-days

• VAP: 23.9/1000 vent-days

High-income countries

• Overall HAI: 17.0/1000 pt-days

• CR-BSI: 3.5/1000 cath-days

• CR-UTI: 4.1/1000 cath-days

• VAP: 7.9/1000 vent-days

at least  x 2-3 times
up to 13 times higher in some countries

HAI: healthcare associated infection
CR-BSI: catheter related blood stream infection
CR-UTI: catheter related urinary tract infection
VAP: ventilator associated pneumonia

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene


Example from ECDC data
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Cassini A, et al. PLoS Med 2016;13(10):e1002150

High burden of HAIs in Europe 



HAIs cause:

• more serious illness

• prolonged stay in health 

care facilities

• long-term disability

• excess deaths 

• high additional financial 

burden

• high personal costs for

patients and their families

HAIs are complicated by AMR

The need for IPC 
programmes nationally and at 
the facility level is clearly 
reinforced within the WHO 
100 Core Health Indicators 
list. 
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The impact of HAIs 
– a major patient safety and 
health care quality problem

Storr J, et al. J Res Nurs 2016; 21:39–52
2015 Global Reference List of 100 Core Health Indicators. World Health Organization. 
http://apps.who.int/iris/bitstream/handle/10665/173589/WHO_HIS_HSI_2015.3_eng.pdf?sequence=1

http://apps.who.int/iris/bitstream/handle/10665/173589/WHO_HIS_HSI_2015.3_eng.pdf?sequence=1


https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components

https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components


Infection Prevention & Control – the foundation of quality 
essential health services & critical to effective WASH

3.1. To reduce the global maternal mortality 
3.2. To end preventable deaths of newborns & children under 5 years 
3.3. To end the epidemics of AIDS, tuberculosis, malaria and neglected tropical 
diseases & combat hepatitis, water-borne diseases & other communicable diseases.
3.8. To achieve universal health coverage, including…, access to quality essential 
health-care services &… access to… vaccines for all 

SDGs & IPC



Health care without avoidable infections
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WHO. Health care without avoidable infections: the critical role of infection prevention and 
control. 2016. https://www.who.int/teams/integrated-health-services/infection-prevention-
control/surgical-site-infection

Why hand hygiene and infection 
prevention and control (IPC) are 
important for patient outcomes

https://www.who.int/teams/integrated-health-services/infection-prevention-control/surgical-site-infection


Effective IPC programmes, including 
hand hygiene reduce HAIs

• https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components
• Zingg W et al. Lancet Infect Dis 2015
• Storr J et al. ARIC 2017
• Presley L et al. Lancet Infect Dis 2017

Focus on 
preventing 
HAIs and 
combating 
AMR

WHO Core Components of IPC programmes

https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components


8 Core components
• 8 Facility level

• 6 National level

11 evidence-based 
recommendations

3 good practice 
statements

New WHO recommendations on the 
core components of IPC programmes

R= recommendation; GPS: good practice statement



Visual representation of the 
IPC Core Components
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IPC core components 
implementation resources

Practical 
manuals to 

support 
implementing 

the Core 
Components

Assessment 
tools to 
support 

baseline and 
follow up 

assessment

Academic 
publications 
to convince 

senior 
managers 

and leaders

Videos 
explaining the 

Core 
Components 

and 
Leadership in 

IPC 

Advocacy 
video on IPC,  
HAI and AMR

https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components

https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components


Implementation manual and 
assessment tool for the national level

/en/ https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components

https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components


Implementation manual and assessment 
framework for the health facility level

https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components

https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components
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WHO guidelines and key hand 
hygiene implementation documents



Major patterns of transmission of healthcare 
associated germs with a particular focus 
on hand transmission

24

Part 2



• Endogenous source: microorganisms present on or within 

the patient – microorganisms colonizing the patient

• Exogenous source: external to the patient, such as health 

workers, visitors, patient care equipment, medical devices,

or the health environment

25

Sources of germs responsible 
for HAIs
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Major patterns of transmission 
of healthcare associated germs (1)

Mode of 
transmission

Reservoir / 
source Transmission dynamics

Examples of 
germs

Direct contact Patients, 
health-care 
workers

Direct physical contact 
between the source 
and the patient 
(person-to-person contact); 

e.g. transmission by shaking 
hands, giving the patient a 
bath, abdominal palpation, 
blood and other body fluids 
from a patient to the 
health worker through skin 
lesions 

Staphylococcus 
aureus, Gram 
negative rods, 
respiratory 
viruses, HAV, 
HBV, HIV
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Major patterns of transmission 
of healthcare associated germs (2)

Mode of 
transmission

Reservoir / 
source Transmission dynamics

Examples of 
germs

Indirect 
contact

Medical 
devices, 
equipment, 
endoscopes, 
objects 
(shared toys in 
paediatric 
wards)

Transmission of the 
infectious agent from the 
source to the patient occurs 
passively via an 
intermediate object 
(usually inanimate); 

e.g. transmission by not 
changing gloves between 
patients, sharing 
stethoscope

Salmonella spp, 
Pseudomonas
spp, 
Acinetobacter
spp, 
S. maltophilia, 
Respiratory 
Syncytial Virus
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Major patterns of transmission 
of healthcare associated germs (3)

Mode of 
transmission

Reservoir / 
source Transmission dynamics

Examples of 
germs

Droplet Patients, 
health workers

Transmission via large 
particle droplets (> 5 µm) 
transferring the germ 
through the air when the 
source and patient are 
within close proximity; 

e.g. transmission by 
sneezing, talking, coughing, 
suctioning

Influenza virus, 
Staphylococcus 
aureus, 
Neisseria 
meningitidis, 
SARS-
associated 
coronavirus
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Major patterns of transmission 
of healthcare associated germs (4)

Mode of 
transmission

Reservoir / 
source Transmission dynamics

Examples of 
germs

Airborne Patients, health 
workers, hot 
water, dust

Propagation of germs 
contained within nuclei 
(< 5 µm) evaporated from 
droplets or within dust 
particles, through air, within 
the same room or over a 
long distance; 

e.g. breathing 

Mycobacterium 
tuberculosis, 
Legionella spp
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Major patterns of transmission 
of healthcare associated germs (5)

Mode of 
transmission

Reservoir / 
source Transmission dynamics

Examples of 
germs

Common 
vehicle

Food, water or 
medication

A contaminated inanimate 
vehicle acts as a vector for 
transmission of the microbial 
agent to multiple patients; 

e.g. drinking contaminated 
water, unsafe injection

Salmonella spp, 
HIV, HBV, Gram 
negative rods



• Hands are the most common vehicle to transmit 
healthcare associated pathogens 

• Transmission of healthcare associated pathogens 
from one patient to another via health workers’ 
hands requires 5 sequential steps

31

Hand transmission



Germs are present on patient skin and surfaces in the patient 
surroundings

• Germs (S. aureus, P. mirabilis, Klebsiella spp. and Acinetobacter spp.) present 
on intact areas of some patients’ skin: 100-1 million colony forming units 
(CFU)/cm2 

• Nearly 1 million skin squames containing                                                      
viable germs are shed daily from normal skin 

• Patient immediate surroundings 
(bed linen, furniture, objects) become 
contaminated (especially by staphylococci 
and enterococci) by patient germs

32

Pittet D et al. The Lancet Infect Dis 2006; 6:641-52.

Hand transmission: Step 1



By direct and indirect contact, patient germs contaminate health 
workers' hands

• Nurses could contaminate their hands with 100–1,000 CFU of Klebsiella spp. 
during “clean” activities (lifting patients, taking the patient's pulse, blood 
pressure, or oral temperature)

• 15% of nurses working in an isolation unit carried                                                
a median of 10,000 CFU of S. aureus on their hands

• In a general healthcare facility, 29% nurses                                                           
carried S. aureus on their hands 
(median count: 3,800 CFU) and 17–30% 
carried Gram negative bacilli 
(median counts: 3,400–38,000 CFU)

33

Hand transmission: Step 2

Pittet D et al. The Lancet Infect Dis 2006; 6:641-52.



Germs survive and multiply on health workers' hands 

• Following contact with patients and/or contaminated environment, germs can 
survive on hands for differing lengths of time (2–60 minutes) 

• In the absence of hand hygiene action, the longer the duration of care, the 
higher the degree of hand contamination 

34

Hand transmission: Step 3

Pittet D et al. The Lancet Infect Dis 2006; 6:641-52.



Defective hand cleansing results in hands remaining contaminated

• Insufficient amount of product 
and/or insufficient duration of 
hand hygiene action lead to poor 
hand decontamination

• Transient microorganisms are 
still recovered on hands following 
handwashing with soap and water, 
whereas handrubbing with an 
alcohol-based solution has been 
proven significantly more effective

35

Hand transmission: Step 4

Pittet D et al. The Lancet Infect Dis 2006; 6:641-52.



Germ cross-transmission between patient 
A and patient B via health worker's hands

Manipulation of invasive devices with 
contaminated hands determines 
transmission of patient's germs to sites 
at risk of infection

36

Hand transmission: Step 5

Pittet D et al. The Lancet Infect Dis 2006; 6:641-52.



Hand hygiene and prevention of health 

care-associated infections

37

Part 3



Effective IPC programmes, including 
hand hygiene reduce HAIs

• https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components
• Zingg W et al. Lancet Infect Dis 2015
• Storr J et al. ARIC 2017
• Presley L et al. Lancet Infect Dis 2017

Focus on 
preventing 
HAIs and 
combating 
AMR

WHO Core Components of IPC programmes

https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components


• Hand hygiene: a general term referring to 

any action of hand cleansing

• Based on the Guidelines on core 
components of infection prevention and 
control programmes at the national and 
acute health care facility level, WHO 

emphasizes the evidence for and importance 

of hand hygiene in strengthening IPC 

programmes.

39

Hand hygiene at the core of 
effective IPC



https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components

https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components


2 recommendations dedicated to 
HAND HYGIENE

• Evidence for 6b: 1 RCT
• Evidence for 8b: 6 studies



§ 51/116 (44%) studies used as the primary evidence for 6/8 

IPC core components included hand hygiene as part of 

IPC interventions 

§ Hand hygiene evidence supported CC: 

ü2-Guidelines (3 studies)

ü3a-Education (8 studies)

ü5-Multimodal Strategies (30 studies)

ü6-Monitoring&Feedback (2 studies) 

ü7-Workload/Staffing/Bed occupancy (2 studies) 

ü8b-Built environment (6 studies) 

Evidence on hand hygiene to support 
the IPC core components



Hand hygiene multimodal 
improvement strategies improve 
practices and reduce HAI and AMR

IPC Core Component  5: out of 44 
high-quality studies supporting the 
recommendation, 28 (64%) were on
hand hygiene

Additional 27 lower-quality studies 
were on hand hygiene

These studies showed that hand 
hygiene multimodal strategies:
ØIncrease hand hygiene compliance 

ØReduce MRSA transmission

ØReduce HAIs 
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Allegranzi B et al, Lancet ID 2013

WHO hand hygiene strategy impact

• Significant increase of health-
care workers hand hygiene 
compliance across all 
professional categories in all 
sites (OR 2·15, 1·99–2·32; HH 
compliance from 51.0% to 67.2%).

• Greater effect in low-income and 
middle-income countries (OR 
4.67, 95% CI 3.16–6.89; p<0·0001)

Meta-analysis from 22 studies confirmed 
that the WHO hand hygiene  strategy 
is effective at increasing health care 
workers compliance and results of 19 
studies showed reduction of health 
care associated infections

Allegranzi B et al, Lancet ID 2013

Allegranzi B et al. Lancet Infect Dis 2013; 13(10):843-51.
Luangasanatip N et al. BMJ 2015;351:h3728



Compliance with hand hygiene*
in different settings: range 8-62.3%

Reference Year of 
measurement

Country Scope Setting Baseline 
compliance (%)

Mertz D et al5 2005 Ontario, 
Canada

13 hospitals Hospital-wide 31.2

Costers M et al6 2005 Belgium Nation-wide Hospital-wide 49.6
Allegranzi B et al2 2006 Mali One hospital 5 departments (internal medicine, surgery,

emergency, intensive care,
gynaecology and obstetrics)

8.0

Allegranzi B et al2 2006 Italy 38 hospitals ICUs 55.2
Allegranzi B et al2 2006 Costa Rica One hospital Medicine, surgery, paediatrics 

departments
39.7

Allegranzi B et al2 2006 Pakistan One hospital 3 ICUs 38.2
Allegranzi B et al2 2006 Saudi Arabia One hospital 6 departments (surgery, emergency, 

intensive care,
gynaecology and obstetrics,
paediatrics, and others)

41.7

Allegranzi B et al2 2006 Saudi Arabia One hospital 2 departments (ICUs and surgical wards) 53.3

Caniza MA et al11 2007 El Salvador One pediatric hospital 5 high-risk wards 33.8
Abela N et al12 2007 Malta One hospital 3 wards 27.3
Tromp M et al13 2008 The 

Netherlands
One hospital Internal medicine department 27.0

Roberts SA et al14 2009 New Zealand One district Hospital-wide 35.0
Marra AR et al15 2009 Brazil One hospital ICU 62.3
Grayson L et al7 2010 Australia Nation-wide Hospital-wide 43.6
Scheithauer S et al16 NA Germany One hospital 3 ICUs 61.3
Mathur P et al17 2010 India One hospital 2 ICUs 8.4
*Studies consistently measuring hand hygiene compliance according to the WHO 5 Moments

Didier Pittet, John M. Boyce and Benedetta Allegranzi. Hand Hygiene: A Handbook for Medical Professionals. 1st ed. Wiley/Wiley Blackwell, 2017. 



Impact of hand hygiene promotion

• Total number of studies identified: 43
• Type of setting:

§ single wards (22/43; 51%) (mostly intensive care units, 18/43; 42%) 
§ several wards (3/43; 7%) 
§ hospital-wide (18/43; 42%) 
§ multicenter (multiple hospitals, a state/region (16%)

• Country level of income:

§ high-income: 34/43 (79%)
§ low-/middle-income: 9/43, (21%) 

• Impact on either overall HAI rates or specific infections: 39/43 (91%) 
§ effect on infections due to MRSA or VRE: 14/43 (33%)

Studies evaluating the effectiveness of hand hygiene 
promotion (as a single intervention): update December 2015

Didier Pittet, John M. Boyce and Benedetta Allegranzi. Hand Hygiene: A Handbook for Medical Professionals. 1st ed. Wiley/Wiley Blackwell, 2017. 



Understanding 
hand hygiene in 
health care

47

• Hand hygiene during health care delivery should be 

practiced either by handrubbing with an effective, tolerable 

alcohol-based handrub or by handwashing with soap and 

water at specific moments when the risk of microbial 

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

Compliance and 
healthcare facility department

Opportunities for hand hygiene per patient-hour of care 
8 12 16 20
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On average,
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for an ICU nurse



49Pittet D, Mourouga P, Perneger TV. Ann Intern Med. 1999;130:126–30.

Determinants of hand hygiene 
compliance
• Risk factors for poor 

compliance:

§ morning and weekday shifts
§ high risk of contamination
§ being a physician
§ working in intensive care

• Main reasons for non-compliance 
reported by health workers:

§ too busy
§ skin irritation
§ glove use
§ don’t think about it

• Other relevant obstacles in some settings:

§ lack of facilities (sinks) and of continuous access to clean water, 
soap and paper towels at the point of care



Time constraint is the main explanatory factor in compliance

50

Hand washing versus hand rubbing:
hand washing requires time

• A nurse in an ICU, may have 50 

opportunities/hour for hand washing.;

• If (s)he spends 1 minute per hand 

washing action, the result is:

→ 50 min/hour washing hands

→ 10 min/hour caring for the patient

When the number of opportunities 
(opp) > 10/hour of care, compliance 
decreases on average by 5% per 10 
opp/hour of care.
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Time constraint = 
major obstacle for hand hygiene

Handwashing: 40-60 seconds
(Average time usually adopted by health-care 
workers: <10 seconds)

Alcohol-based handrubbing: 
20–30 seconds
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Handrubbing is the solution to 
obstacles to improve hand 
hygiene compliance

Handwashing with soap and water when hands are visibly dirty or 
following visible exposure to body fluids

Adoption of                                                       
alcohol-based handrub
is the gold standard 
in all other clinical 
situations
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Pittet D and Boyce J. Lancet Infect Dis 2003;3:269-70. 

Application time of hand hygiene and 
reduction of bacterial contamination

0 15sec 30sec 1 min 2 min 3 min 4 min
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Handwashing
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Handrubbing is:

§ more effective

§ faster

§ better tolerated



WHO Guidelines on Hand Hygiene in Health Care 
and their implementation strategy and tools

54

Part 4



55
https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene

WHO Guidelines on hand hygiene 
in health care

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene


A comprehensive update of hand 
hygiene evidence

Didier Pittet, John M. Boyce and Benedetta Allegranzi. Hand Hygiene: A Handbook for Medical Professionals. 1st ed. Wiley/Wiley Blackwell, 2017. 
https://onlinelibrary.wiley.com/doi/book/10.1002/9781118846810

https://onlinelibrary.wiley.com/doi/book/10.1002/9781118846810


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

Knowledge Action at the point of care





Evidence to Action -
Various WHO tools 
are available 
according to the 5 
components of the 
proven multimodal 
strategy

59

Implementation 
tools:
Available WHO 
resources

https://www.who.int/teams/integrated-
health-services/infection-prevention-
control/hand-hygiene/monitoring-tools

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/monitoring-tools


Examples of key tools



73https://www.nejm.org/doi/full/10.1056/nejmvcm0903599

https://www.nejm.org/doi/full/10.1056/nejmvcm0903599


Action can continually raise awareness 
- prevent fatigue - video

http://applications.emro.who.int/docs/media/infographic_World_Hand_Hygiene_Day_2016_en.mp4

http://applications.emro.who.int/docs/media/infographic_World_Hand_Hygiene_Day_2016_en.mp4


Integration of hand hygiene in the 
surgical patient journey

https://www.who.int/teams/integrated-health-services/infection-prevention-control/surgical-site-infection

https://www.who.int/teams/integrated-health-services/infection-prevention-control/surgical-site-infection


https://www.who.int/teams/integrated-health-services/infection-prevention-control/surgical-site-infection

https://www.who.int/teams/integrated-health-services/infection-prevention-control/surgical-site-infection


Training video

https://www.who.int/teams/integrated-health-services/infection-prevention-control/surgical-site-infection

https://www.who.int/teams/integrated-health-services/infection-prevention-control/surgical-site-infection


• A global systematic and validated 
tool used by health facilities

• A complete situation analysis

• To support implementation and 
sustainment of a hand hygiene 
programme

• A diagnostic tool

§ to identify key issues requiring 
focus and improvement

• Facilitates the development of an 
action plan

• Documentation of progress over 
time

66

https://www.who.int/teams/integrated-health-services/infection-prevention-
control/hand-hygiene/monitoring-tools

Hand Hygiene Self-Assessment 
Framework (HHSAF)

Divided in 5 Major Components
of the WHO Multimodal Hand 
Hygiene Improvement Strategy

§ 27 Indicators
§ For self assessment
§ Representing the key elements 

for each component
§ Based on evidence & expert 

consensus

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/monitoring-tools
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Hand Hygiene Self-Assessment 
Framework (HHSAF)



6850
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Interpretation of HHSAF
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https://www.who.int/teams/integrated-health-
services/infection-prevention-control/hand-
hygiene/monitoring-tools

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/monitoring-tools


• Hand hygiene products can be 
prepared with well-known and 
easy-to-find ingredients

• Manufacturing is easy, but a strict 
quality assurance system must 
be in place to guarantee the 
quality of the end product

• For example, alcohol 
concentration must be carefully 
checked, as the formulation can 
influence the overall antimicrobial 
activity
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https://www.who.int/teams/integrated-health-services/infection-prevention-
control/hand-hygiene/tools-and-resources

Local production of alcohol-based 
handrub (ABHR) 
Addressing “System Change” in low 
resources settings

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/tools-and-resources


Formulation 1
• Ethanol 96%: 8333 ml

• Hydrogen peroxide 3%: 417 ml

• Glycerol 98%: 145 ml

10 litre preparations

72

Guide to ABHR local production

Formulation 2
• Isopropyl alcohol 99.8%:

7515 ml

• Hydrogen peroxide 3%: 417 ml

• Glycerol 98%: 145 ml

A simple e-learning module is 
freely available to help 
produce ABHR locally: 
http://pharmacie.g2hp.net/tutoriel-pour-la-
production-locale-de-solution-hydro-alcoolique/

http://pharmacie.g2hp.net/tutoriel-pour-la-production-locale-de-solution-hydro-alcoolique/


Why, when and how you should perform hand 
hygiene in health care, including glove use

73

Part 5
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https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools


• Any health worker, caregiver or person involved in patient care needs 
to be concerned about hand hygiene

• Therefore hand hygiene does concern you!

• You must perform hand hygiene to:

§ protect the patient against harmful germs carried on your

hands or present on his/her own skin

§ protect yourself and the health-care environment from harmful 
germs

75

Why should you clean your 
hands?



• Hand hygiene must be performed exactly where you are delivering 
health care to patients (at the point-of-care)

• During health care delivery, there are 5 moments (indications) when it is 
essential that you perform hand hygiene ("My 5 Moments for Hand 
Hygiene" approach)

• To clean your hands, you should perform handrubbing with an alcohol-
based formulation, if available. Why? Because it makes hand hygiene 
possible right at the point-of-care, it is faster, more effective, and better 
tolerated

• You should wash your hands with soap and water when visibly soiled

• You must perform hand hygiene using the appropriate technique and 
time duration

76

The golden rules for hand 
hygiene
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https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools

The key resource to understand 
hand hygiene practice and 
observation in health care

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools


“Patient zone” / “Health care area” 

78

The geographical conceptualization 
of the transmission risk

HEALTH CARE AREA 

PATIENT ZONE
Critical site with 
infectious risk 
for the patient

Critical site 
with body fluid 
exposure risk



• Patient zone: it includes the patient and some surfaces and 

items that are temporarily and exclusively dedicated to him 

or her such as all inanimate surfaces that are touched by or 

in direct physical contact with the patient (e.g. bed rails, 

bedside table, bed linen, chairs, infusion tubing, monitors, 

knobs and buttons, and other medical equipment).

• Two Critical Sites
§ Clean site

§ Body fluid site

79

Definition of “Patient zone” 

• Assumptions
§ Patient flora rapidly contaminates entire 

patient zone

§ Patient zone is cleaned between patients
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Definition of “Health care area”

• Health care area: it contains all surfaces in the healthcare 

setting outside the patient zone of patient X. It includes: 

other patients and their patient zones and the wider 

healthcare facility environment. The healthcare area is 

characterized by the presence of various and numerous 

microbial species, including multi-resistant germs. 



30/
04/

|     Title of the 
presentatin
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H Sax, University Hospitals, Geneva 2006

1

2 3

5

Another way of visualizing the patient zone 
and the contacts occurring within it



• Point-of-care – refers to the place where three elements 

occur together: the patient, the health worker, and 

care or treatment involving patient contact                      

(within the patient zone)

• The concept embraces the need to perform hand hygiene at 

recommended moments exactly where care delivery takes 

place

• This requires that a hand hygiene product (e.g. alcohol-based 

handrub, if available) be easily accessible and as close as 

possible (e.g. within arm’s reach), where patient care or 

treatment is taking place. Point-of-care products should be 

accessible without having to leave the patient zone

82

Definition of “point-of-care” (1)



• This enables health workers to quickly and easily fulfil the 5 

indications (moments) for hand hygiene

• Availability of alcohol-based hand-rubs in point-of-care is 

usually achieved through health worker-carried 

hand-rubs (pocket bottles), wall-mounted dispensers, 

containers fixed to the patient’s bed or bedside table or 

hand-rubs affixed to the patient’s bed or bedside table or to 

dressing or medicine trolleys that are taken into the point-

of-care
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Definition of “point-of-care” (2)
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Examples of hand hygiene products 
easily accessible at the point-of-care
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Sax H et al. J Hosp Infect 2007; 67:9-21.

The “My 5 Moments for Hand 
Hygiene” approach

Proposes a unified vision:

§ for trainers, observers 

and health workers 

§ to facilitate education

§ to minimize inter-

individual variation

§ to increase adherence



86Sax H et al. J Hosp Infect 2007; 67:9-21.

The “My 5 Moments for Hand 
Hygiene” approach



Minimising the complexity of hand hygiene 

• Logically integrated into the workflow

• Easy to remember

• Unified vision for trainer, observer and HCW

• Applicable in any healthcare setting

• Consistent with evidenced-based risk assessment of HAI
and spread of MDRO
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Pros of “My 5 Moments for Hand 
Hygiene” approach
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My 5 Moments for Hand Hygiene
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My 5 Moments for Hand Hygiene

Clean your hands 
before touching a 
patient when 
approaching him/her! 

To protect the patient 
against harmful germs 
carried on your hands!
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My 5 Moments for Hand Hygiene

Clean your hands 
immediately before 
accessing a critical site with 
infectious risk for the patient!

To protect the patient against 
harmful germs, including the 
patient’s own, entering 
his/her body!



91

My 5 Moments for Hand Hygiene

Clean your hands as soon as 
a task involving exposure risk 
to body fluids has ended (and 
after glove removal)!

To protect yourself and the 
health-care environment from 
harmful germs!
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My 5 Moments for Hand Hygiene

Clean your hands when leaving 
the patient’s side, after touching 
a patient and his/her immediate 
surroundings, To protect 
yourself and the health-care 
environment from harmful 
germs!
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My 5 Moments for Hand Hygiene

Clean your hands after touching any 
object or furniture in the patient’s  
immediate surroundings, when leaving 
without having touched the patient! 

To protect yourself and the health-care 
environment against germ spread!
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Can you identify some examples of 
this indication during your everyday 
practice of health care? 
Moment 1 

Situations illustrating direct contact:

§ shaking hands, stroking a child’s 
forehead 

§ helping a patient to move around, get 
washed

§ applying oxygen mask, giving 
physiotherapy

§ taking pulse, blood pressure, chest 
auscultation, abdominal palpation, 
recording ECG 



• Hand hygiene before contact with the patient’s intact skin and clothing. 
• The hand hygiene action can be performed either while entering the 

patient zone, when approaching the patient, or immediately before 
touching him/her. 

• Contact with surfaces in patient surroundings may occur by touching 
items between the time of entering the patient zone and the contact with 
the patient; hand hygiene is not required before touching these surfaces 
but before contact with the patient. 

• If, following hand hygiene but before an “initial” contact with the patient, 
other contacts of the same kind or with patient surroundings occur, then 
hand hygiene does not need to be repeated.

Before Touching a Patient

95

Key Message for Moment 1
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Can you identify some examples of 
this indication during your everyday 
practice of health care?
Moment 2 

Situations illustrating clean/aseptic 
procedures:

§ brushing the patient's teeth, instilling eye 
drops

§ skin lesion care, wound dressing, 
subcutaneous injection

§ catheter insertion, opening a vascular 
access system or a draining system, 
secretion aspiration

§ preparation of food, medication, 
pharmaceutical products, sterile material. 



• Hand hygiene immediately prior to a procedure.
• Once hand hygiene has been performed, nothing else in the patient’s 

environment should be touched prior to the procedure starting.
• Determined by the occurrence of the last contact with any surface in the 

health care area or in the patient zone, and any procedure involving any 
direct and indirect contact with mucous membranes, non-intact skin or an 
invasive medical device.

• “Clean / Aseptic procedure” refers to the medical asepsis definition
= no pathogen introduced into the body during the procedure
≠ sterile condition or sterile body site

Before Clean / Aseptic Procedure
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Key Message for Moment 2
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Can you identify some examples of 
this indication during your everyday 
practice of health care?
Moment 3 

Situations illustrating body fluid exposure 
risk:

§ brushing the patient's teeth, instilling eye 
drops, secretion aspiration

§ skin lesion care, wound dressing, 
subcutaneous injection

§ drawing and manipulating any fluid sample, 
opening a draining system, endotracheal 
tube insertion and removal

§ clearing up urines, faeces, vomit, handling 
waste (bandages, napkin, incontinence 
pads), cleaning of contaminated and visibly 
soiled material or areas (soiled bed linen 
lavatories, urinal, bedpan, medical 
instruments)



• Hand Hygiene immediately after a procedure or a body fluid 

exposure risk

§ because hands are likely to be contaminated with body 

fluid

• This indication is determined by the occurrence of contact 

(even if minimal and not clearly visible) with blood or 

another body fluid and the next contact with any surface, 

including the patient, the patient surroundings or the health-

care area.

After Body Fluid Exposure Risk
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Key Message for Moment 3
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Can you identify some examples of 
this indication during your everyday 
practice of health care? 
Moment 4 

Situations illustrating direct 
contact :

§ shaking hands, stroking a child 
forehead 

§ helping a patient to move 
around, get washed

§ applying oxygen mask, giving 
physiotherapy

§ taking pulse, blood pressure, 
chest auscultation

§ abdominal palpation, 
recording ECG 



• Hand hygiene before contact with the patient’s intact skin 

and clothing. 

• This indication is determined by the occurrence of the last 

contact with intact skin or the patient’s clothing or a surface 

in the patient’s surroundings (following contact with the 

patient), and the next contact with a surface in the health-

care area. 

• Situations containing the indication “before touching a 

patient contact” will contain the indication “after touching a 

patient” necessarily

After Touching a Patient

101

Key Message for Moment 4
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Can you identify some examples of 
this indication during your everyday 
practice of health care?
Moment 5

Situation illustrating contacts with patient 
surroundings:

§ changing bed linen, with the patient out of 
the bed

§ perfusion speed adjustment

§ monitoring alarm 

§ holding a bed rail, leaning against a bed, a 
night table

§ clearing the bedside table



• Hand hygiene after touching the patient’s surroundings 

when the patient has not been touched

• For health workers touching the patient’s environment only

and not the patient, hand hygiene must be performed when 

leaving the patient zone.

• The indication occurs between the last contact with the 

patient surroundings, without having touch the patient, and 

any contact with a surface in healthcare environment 

without having touched the patient.

After Touching Patient Surroundings

103

Key Message for Moment 5
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Sax H. et al. Am J Infect Control 2009;37:827-34

Summary of My 5 Moments 
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https://www.who.int/teams/integrated-health-services/infection-prevention-
control/hand-hygiene/training-tools

The 5 Moments embedded within 
specific clinical practices (1)

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools
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https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools

The 5 Moments embedded within 
specific clinical practices (2)

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools
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https://www.who.int/teams/integrated-health-services/infection-prevention-
control/hand-hygiene/training-tools

The 5 Moments apply to any setting 
where health care involving direct 
contact with patients takes place (1)

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools
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The 5 Moments apply to any setting 
where health care involving direct 
contact with patients takes place (2)

https://www.who.int/teams/integrated-health-services/infection-prevention-
control/hand-hygiene/training-tools

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools
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The 5 Moments apply to any setting 
where health care involving direct 
contact with patients takes place (3)

https://www.who.int/teams/integrated-health-services/infection-prevention-
control/hand-hygiene/training-tools

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools
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The importance of a correct hand 
hygiene technique: how to handrub

To effectively reduce the 
growth of germs on hands, 
handrubbing must be 
performed by following all of 
the illustrated steps.

This takes only 20–30 

seconds!

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools
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The importance of a correct hand 
hygiene technique: how to handwash

To effectively reduce the 
growth of germs on hands, 
handwashing 

must last 40–60 secs 

and should be performed by 
following all of the illustrated 
steps.

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools


Pires D, et al. Infect Control Hosp Epidemiol. 2016 1-4  
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Pires D, et al. Infect Control Hosp Epidemiol 2016; 1-4  

How to handrub:                     
hand hygiene technique (3)

96 WHO technique. Bacterial reduction was not signi!cantly
97 associated with gender (P= .142) or hand-size category
98 (medium vs small hand size: P= .125; large vs small hand size:
99 P= .088; global P= .199).

100 discussion

101 Hand hygiene is the primary measure implemented to reduce
102 HAI.1,2 To date, the main focus of hand hygiene promotion
103 has been on improving compliance,3,9 and less attention has
104 been devoted to the quality of hand hygiene action.10

105 The WHO “How to Handrub” technique was designed to
106 ensure homogenous hand-surface coverage by applied hand
107 hygiene agents. It was not developed to be user friendly or to
108 address the most contaminated parts of hands. Notably, when
109 monitored, HCW compliance with all 6 steps is very low.4,5

110 A recent study showed that the standard WHO 6-step
111 technique reduced bacterial contamination on HCW hands
112 more effectively than the Centers for Disease Control and
113 Prevention (CDC) 3-step technique.11 However, another
114 evaluation performed in laboratory conditions showed that a
115 3-step technique was comparable to the standard WHO 6-step
116 technique (Tschudin-Sutter S, presented at ECCMID 2016
117 P 0828).Q5 While the second study’s 3-step technique included a
118 !ngertip-rubbing step, the !rst did not, possibly accounting for
119 the observed difference. Importantly, !ngertips are signi!cantly
120 more contaminated than the thenar or hypothenar eminences or
121 dorsa of hands after clinical examination.6 Indeed, in accordance
122 with the relevance of !ngertips contamination in clinical practice,
123 the !ngertip sampling method was endorsed by EN 1500.7

124 We investigated the possible role of modifying the WHO
125 “How to Handrub” 6-step technique sequence, and we have
126 shown that performing “Fingertips First” instead of last led to
127 greater bacterial count reductions on HCW hands. These results
128 can be explained in several ways. There might not be enough
129 volume of ABHR left in HCW hands at the end of the standard
130 WHO technique to adequately treat !ngertips. Although not
131 statistically signi!cant, the observed trend toward a greater
132 difference between techniques among HCWs with large hands
133 supports this hypothesis. Hand size affects the microbiological

134ef!cacy of hand hygiene action.8 Importantly, however, our
135results were signi!cant across all hand-size categories.
136Our !ndings are likely to be relevant in clinical practice,
137especially considering that the average volume of ABHR used in
138routine care is only ~1mL.12 In addition, the WHO technique is
139seldom preformed adequately,4,5 reinforcing the need to focus
140HCW attention to the most contaminated hand parts.
141Our study has several limitations. We only tested 1 strain and
1421 type of ABHR, and the !ngertip sampling method might have
143favored the “Fingertips First” technique. However, evidence
144suggests that !ngertips are strongly implicated in cross
145transmission.6 Further testing could be applied using other
146techniques to con!rm our results, including the American
147Society for Testing and Materials “Glove Juice” method. Also,
148the clinical signi!cance of the additional bacterial reduction
149achieved with the “Fingertips First” technique (ie, on average
1500.77 log10) remains unknown.
151In conclusion, rubbing the !ngertips !rst is a simple
152measure that may lead to a greater reduction in bacterial loads
153on !ngertips. We call the attention of HCWs to the importance
154of respecting the recommended steps of the WHO “How to
155Handrub” technique, with particular attention on !ngertip
156rubbing, which is likely to be the most important for reducing
157cross transmission. Our !ndings merit further validation, but
158they could potentially improve hand hygiene action, a gesture
159of utmost importance for patient safety.
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table 1. Reduction of Bacterial Counts From Mean Baseline Values Depending on the Sequence of the
Hand-Rubbing Techniquea

Mean Baseline Count
(n= 16)

StandardWHOTechnique
(n= 16)

WHO “Fingertips First” Technique
(n= 16) P Value

Globally 6.18 (±0.86, 6.35) 2.68 (±1.48, 2.85) 3.44 (±1.33, 3.20) <.001b

By hand size
Small 5.30 (±0.85, 5.3) 3.40 (±1.83, 3.40) 3.95 (±1.84, 4.25) <.001c

Medium 6.22 (±0.80, 6.4) 2.57 (±1.62, 3.05) 3.10 (±1.59, 2.70) <.001
Large 6.73 (±0.42, 6.7) 2.30 (±1.17, 2.05) 3.45 (±0.60, 3.35) .001

aData are log10 values shown as mean (± SD, median).
bFrom a mixed linear model with a random effect on the intercept.
cFrom a mixed linear model with a random effect on the intercept and an interaction between the sequence
and hand size category.

who hand hygiene technique: !ngertips !rst? 3

• Some systematic approach to hand hygiene technique is 
needed to avoid missing important parts (fingertips)

• Simplification is needed and probably possible 



113
https://www.who.int/teams/integrated-health-services/infection-prevention-
control/hand-hygiene/training-tools

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools
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Longtin Y, et al. N Engl J Med 2011; 364: e24.

Free Hand Hygiene video as a 
practical tool



• The use of gloves does not replace the need for cleaning your hands! 

• You should remove gloves to perform hand hygiene, when an indication 
occurs while wearing gloves

• You should wear gloves only when indicated (see the Pyramid in the 
Hand Hygiene Why, How and When Brochure and in the Glove Use 
Information Leaflet)

115

Hand hygiene and glove use

GLOVES PLUS
HAND HYGIENE
= CLEAN HANDS

GLOVES WITHOUT
HAND HYGIENE

= GERM TRANSMISSION
https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools
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Key points on 
hand hygiene and glove use (1)

≠
Glove use does not replace 
any hand hygiene action

Indications for glove use do not modify 
any indication for hand hygiene

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools
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Key points on 
hand hygiene and glove use (2)

When indications for gloves use and hand hygiene apply 

concomitantly

• Regarding the "before” indications, hand hygiene should immediately 
precede glove donning, when glove use is indicated
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Key points on 
hand hygiene and glove use (3)

When indications for gloves use and hand hygiene apply 

concomitantly

• Regarding the indications "after", hand hygiene should immediately 
follow glove removal, when the indication follows a contact that has 
required gloves
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Key points on 
hand hygiene and glove use (4)

When an indication for hand hygiene applies while gloves 

are on

• gloves must be removed to perform hand hygiene as required, and 
changed if needed. 



How to observe hand hygiene practices among 
health workers

120

Part 6



• For health workers, trainers and observers

• The manual helps to understand:
§ the importance of HAIs 
§ the dynamics of cross-transmission 
§ the "My five moments for                                                              

hand hygiene" approach
§ the correct procedures for                                                          

handrubbing and handwashing
§ the WHO observation method

121

The Hand Hygiene 
Technical Reference Manual

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools


• Hand hygiene compliance is    
the most valid indicator of health 
worker’s behaviour related to 
hand hygiene

• The results of the observation 
should help to identify the most 
appropriate interventions for 
hand hygiene promotion, 
education and training

• Direct observation permits 
interaction between “the 
observer” and the health workers, 
improves understanding of hand 
hygiene among health workers, 
and contributes to its promotion: 
performance feedback

122

Why observe hand hygiene 
practices?



• Direct observation is the most 
accurate methodology so far

• The observer must familiarize 
him/herself with the methods and 
tools used in a promotion 
campaign and must be trained 
(and validated) to identify and 
distinguish the indications for 
hand hygiene occurring during 
healthcare practices at the   
point-of-care

• The observer must conduct 
observations openly, without 
interfering with the ongoing work, 
and keep the identity of the 
health workers confidential

• Compliance should be detected 
according to the "My 5 Moments 
for Hand Hygiene" approach 
recommended by WHO

123

How to observe hand hygiene?
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“My 5 Moments for Hand Hygiene”
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https://www.who.int/teams/integrated-health-services/infection-prevention-
control/hand-hygiene/monitoring-tools

Observation Form

• Detailed instructions are 
available on the back of the form, 
to be consulted during 
observation

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/monitoring-tools


• Health care activity = a succession of tasks during which health workers' 
hands touch different types of surfaces: the patient, his/her body fluids, objects 
or surfaces located in the patient surroundings and within the care environment 

• Each contact is a potential source of contamination for health workers' hands 

• Indication: the reason why hand hygiene is necessary at a given moment. 
It is justified by a risk of germ transmission from one surface to another

• Opportunity: moment when a hand hygiene action is necessary during 
healthcare activities, to interrupt germ transmission by hands

• A hand hygiene action must correspond to each opportunity  

• Multiple indications may come together to create a single opportunity 

126

Crucial concepts for observing hand 
hygiene Indication and opportunity



• The opportunity is the number of times hand hygiene is necessary

• Indications are the reasons for hand hygiene

• Indications are not exclusive and may be single or multiple at a time

• At least one indication defines the opportunity

• Multiple indications may define one opportunity

127

The observer point of view
Indications and opportunity for 
hand hygiene



All double, triple, quadruple indications combinations may be observed

Except one! The indications after patient contact (4) and after contact with 
patient surroundings (5) can never coincide in the same opportunity

128

Key points for the observer
about coincidence of indications

X
X

X

X
X
X

X

X
X



• The observer must detect at least one indication to count an opportunity 
(multiple indications simultaneously occur and determine one opportunity)

• The hand hygiene action should correspond to a counted opportunity

• The hand hygiene action is performed either by handrubbing or handwashing; if 
it is not performed when indicated, it must be recorded as "missed"

• An observed hand hygiene action not corresponding to an actual indication 
should not be recorded

• If an auditor is unsure whether the observed HCW performed HH, then such 
Moments should not be recorded
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The observer point of view
Opportunity and hand hygiene action
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The observer point of view
Compliance with hand hygiene (1)

performed
hand hygiene actions (x 100) 

--------------------------------------------
required hand hygiene actions 

(opportunities)

COMPLIANCE
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Coincidence of two indications
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The observer point of view
Compliance with hand hygiene (2)

= 50%
1 hand hygiene action x 100
-----------------------------------------

2 indications?

X

X

X
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The observer point of view
Compliance with hand hygiene (3)

= 50%
1 hand hygiene action x 100
-----------------------------------------

2 indications?

X

X

X

= 100%
1 hand hygiene action x 100
-----------------------------------------

1 indications

X

X

X



• The header allows observations to be precisely located in time and 
place (setting, date, session duration and observer) and the data to be 
classified and recorded (period, session)

• Before observing, the header should be completed 

• After observing data should be complemented and checked

• Period and session numbers may be completed at the data entry 
moment

134

Recording the information:
the header of the Observation Form



• Each column can be dedicated either to a professional 
category (in this case different health workers of the same 
category are recorded in the same column) or to an 
individual health worker whose category is mentioned 

• The codes of professional categories are listed on the back  
of the form

• Where data is classified by professional category, the number of health workers 
observed in each category during each session must be specified. This is done by 
inserting a vertical mark (I) in the item “No" each time a new health worker in the 
category is observed

• Several health workers may be observed at the same time 
(when they are working with the same patient or in the same 
room). Nevertheless, it is NOT advisable to simultaneously 
observe more than 3 health workers; in Intensive Care 
Units, it is recommended to observe only 1-2 health workers 
at once
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Recording the information:
the grid of the Observation Form (1)



• Each row of the column corresponds to an opportunity where the 
indications and actions (hand hygiene) observed are entered

means that no item is exclusive (if several indications apply to the    
opportunity, they should all be marked)

� means that the action (hand hygiene) was missed1
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Recording the information:
the grid of the Observation Form (2)
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Recording the information:
summary of the Observation Form

Determining the time and scope of the observation: 
§ Period: the time window during which compliance is measured
§ Session: the time when the observation takes place; it is numbered and timed 

(start and end times) in order to calculate its duration. It should last 20 minutes  
(+10 min)

§ Setting: institution-wide, department, service, ward sectors 
§ Professional category: observed health workers are classified according to four 

main professional categories
§ Number of opportunities: sample size should be sufficient to undertake 

stratification and compare results from different periods in the same setting
§ Indications: all 5 indications or selected ones only
§ Action: hand hygiene action performed (handrubbing or handwashing) or missed
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