
• Assessment of a hand hygiene (HH) 
program in intensive care units and critical 
care units in a tertiary university hospital 
(Ho Chi Minh, Vietnam). 

S t u d y ReS u l t S

• The before and after study investigated:
• HH compliance 
• Incidence of hospital-acquired 

infections (HAIs) 
• Cost-effectiveness of the program 

Observational intervention study
performed by the Cho Ray Hospital in Ho Chi Minh City, Vietnam

Cost-effectiveness of a
hand hygiene program on
healthcare-associated infections

WHAT WAS INVESTIGATED?

The implementation of a hand hygiene program  is an effective strategy to reduce the 
incidence of HAIs in intensive care units while being cost-effective.

Source: Thu LTA et al. (2015) Cost-effectiveness of a hand hygiene program on health care-associated infections in intensive care patients 
at a tertiary care hospital in Vietnam. Am J Infect Control. 43(12): e93-9.

STUDY PROFILE

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

Increase of HH compliance 
rate from 25.7 % to 57.5 % 
(P < .001)

Decrease of the incidence of 
patients with HAI by 36 %, 
from 31.7 % to 20.3 % 
(P < .001)

Cost-effectiveness was 
estimated at $1,074 saved per 
HAI prevented 
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Low- and middle-income countries 
(LMICs) often lack the resources, 
infrastructure, awareness and measures 
for adequate infection prevention. Only 
a fraction of the hospital staff washes 
their hands before patient contact, in 
between patients, or between clean 
and dirty procedures on the same 
patient. However, nearly all healthcare 
workers (HCW) are aware about the 
importance of hand hygiene for the 
prevention of HAIs. Programs to 
improve hand hygiene (HH) in hospitals 
have shown to be associated with a 
reduction of HAIs and healthcare costs. 
Here, the cost-effectiveness of a HH 
program in a Vietnamese hospital 
should be assessed.

BACKGROUND

The goal of the study was to evaluate the effectiveness of a HH program in a large 
tertiary Vietnamese hospital. The impact of the program on the reduction of HAIs in 
intensive care units (ICUs) and critical care units (CCUs), the level of compliance 
with hand hygiene (HH) among health care workers, and the cost-effectiveness was 
assessed.

GOAL

The study was designed as a before and after observational intervention study. For 
the intervention, a HH program was implemented in 2 main ICUs and 15 CCUs of 
the Cho Ray Hospital in Ho Chi Minh, Vietnam. The program focused on the WHO 5 
Moments for Hand Hygiene and induced the installation of appropriate hand 
hygiene stations (including new sinks, hand disinfection solutions, and disposable 
towel dispensers), supply of alcohol-based handrub at the point of care, HH 
campaigns and continuous HH education with posters, flyers, and seminars. The 
outcome parameters of the study included HH compliance and incidence of HAIs 
during hospitalization. The cost-effectiveness was analyzed by comparing the costs 
of HAIs before and after the intervention and calculating the costs saved per HAI 
prevented.

DESIGN AND METHODS

RESULTS

A total of 984 patients were included in 
the study – 486 assessed before and 498 
after intervention. The average 
compliance rate of all HCWs increased 
significantly from 25.7 % to 57.5 % 
(P<0.001). A significant reduction of HAIs 
of all types by 36 % (P=0.005) was 
observed. HAI incidence decreased from 
31.7 % (154/486) in the preintervention 
group to 20.3 % (101/498) in the 
postintervention group (see figure 1). The 
costs of the HH program were estimated 
at $ 6.5 per patient, resulting in a cost-
saving of  $ 1,074 per HAI prevented.

Source: Thu LTA et al. (2015) Cost-effectiveness of a hand hygiene program on health care-associated infections in intensive care patients 
at a tertiary care hospital in Vietnam. Am J Infect Control. 43(12): e93-9.

Figure 1: Modified from Thu LTA et al. (2015)

HAI incidence

CONCLUSION

The authors could show that a HH program in LIMCs is an effective strategy to 
reduce HAIs. Promoting improved hand hygiene in hospitals in developing 
countries not only improves the quality of healthcare but was shown to be cost-
effective. The authors encourage the implementation of HH programs in order 
to reduce costs, but also morbidity and mortality.
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