
• The impact of a successful hand hygiene 
promotion established at the neonatal unit 
of the Children’s Hospital, University of 
Geneva Hospitals, on: 

S t u d y ReS u l t S

− Health care workers hand hygiene 
compliance (HHC) 

− Healthcare-associated infection risk 
among neonates 

Intervention study
Performed by Children’s Hospital, University of Geneva Hospitals

Successful Hand Hygiene 
Promotion can reduce the risk 
of Healthcare-Associated 
infections in Neonates

WHAT WAS INVESTIGATED?

Successful hand hygiene promotion led to a sustained increase in HHC and was inde-
pendently associated with a significant decrease in infection risk among VLBW 
neonates.

Source: Pessoa-Silva C et al. (2007) Reduction of health care associated infection risk in neonates by successful hand hygiene promotion. 
Pediatrics. 120(2): e382-90.

STUDY PROFILE

S t u d y ReS u l t SWHAT WAS THE RESULT?

• Overall improved HHC 
from 42 % to 55 % 

• Increase in hand-rub 
consumption (from 66.6 to 
89.2 L per 1,000 patient-
days) 

• Increased HHC shown to 
be independently 
associated with a lower 
risk of HAI among very 
low birth weight (VLBW) 
neonates 

• Marked decrease of 
bacteremia caused by 
clonally related pathogens 
after the intervention 

S t u d y ReS u l t SWHAT PRODUCT REFERENCE DOES THE STUDY HAVE?

• Hopirub; B Braun, Sempach, Switzerland
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Healthcare-associated infections are 
usually associated with increased 
morbidity, mortality and additional 
resource use. In acutely ill patients, 
HAIs are among the leading 
preventable diseases and hand hygiene 
is considered the most important 
preventive measure. However, the 
recommendations are particularly 
difficult to achieve, and a sustained 
effect is often not realised. Moreover, 
evidence on the effect of increased HHC 
on the incidence of HAIs is lacking.

BACKGROUND

The study analysed the effect of a successful hand hygiene promotion on the 
individual infection risk among neonates. The main aim was to find out, whether 
the risk of becoming infected could be reduced by increasing hand hygiene 
compliance.

GOAL

The interventional study was conducted among all health care workers (HCW) at 
the neonatal unit of the Children’s Hospital, University of Geneva Hospitals and was 
divided into three phases: a 9-month baseline phase to evaluate the current state 
and perceptions of hand hygiene, an 18-month intervention phase and a 9-month 
follow-up phase. The intervention consisted of a multifaceted hand hygiene 
education program, including posters, performance feedback and group sessions. 
Outcome parameters were HHC, consumption of hand-rub and the rate of HAIs. All 
parameters were assessed throughout the whole study.

DESIGN AND METHODS

RESULTS

In total, 5,325 hand hygiene opportunities were recorded. Across all study phases, overall compliance improved from 
42 % to 55 %. This trend was maintained in the follow-up phase and was particularly evident in direct patient contact 
(49 % at baseline vs. 64 % at follow-up). In parallel, handrub consumption increased from 66.6 to 89.2 litres per        
1,000 patient days. There was an independent association of improved compliance with reduced risk of infection in 
VLBW neonates. Additionally, bacteraemia induced by clonally related pathogens decreased significantly after the 
intervention.

Source: Pessoa-Silva C et al. (2007) Reduction of health care associated infection risk in neonates by successful hand hygiene promotion. 
Pediatrics. 120(2): e382-90.

CONCLUSION

This study provides evidence that a successful hand hygiene program consisting 
of a multimodal intervention can sustainably improve HHC. Moreover, it was 
shown that the risk of infection in the most vulnerable pediatric population, 
VLBW neonates, can be reduced and is independently associated with higher 
HHC. These results represent an important step towards improved neonatal 
care.
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