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at least 0.5 million
each day in i
hospitals only Ny
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Infections
500,000 patients each day

16 million every year



Daily impact of hospital infections in the USA....

2013/02/01 03:32:47




Healthcare-associated
Infections
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No hospital, no country, no health-
care system in the world can claim to
have solved the problem







Why ?



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

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



Time constraint = major obstacle

for hand hygiene
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handwashing
soap + water

1to 1.5 min

alcohol-based
hand rub

15 to 20 sec




Handwashing ... TR e ':f’ |
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an action of the past

(except when hands are visibly soiled)

)
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| Alcohol-based

‘'hand rub
IS standard of care




Alcohol-based

3

hand rub at

the point of The University

care of Geneva
Hospitals, 1995

Before ane nt contact

After glove use
In between different body site care



Would 1t work ?



Would 1t make
a difference ?






Changing behavior .... a universal challenge

IT COULD SAVE
YOUR LIFE

For Life

IT'S THE LAW




multimodal

strategy



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







if they don't get me,
you Will become

multiresistant
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Dirty Staph

...out
of
hospital
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The'®niversity of Geneva Hospitals (HUG), 1995 - 1998
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HUG
1995 - 1998




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



Doctor Freud,

In this hospital,
it’'s become impossible
to cause Infections

HoPiTHL C/Hum. DE CerivE Hospitals against
ColTEe STAPH e 54'25/ Dirty Staph :

Les HOoSTILITES yop7~ war has been
(OMMENCER ¢ declared




Results

180

~ B Alcohol-based handrubbing
9 - D Handwashing (soap + water)

|

l

i ,
PERIODS 12194 12195 1296 12/97

www.hopisafe.ch
Pittet D et al, Lancet 2000; 356: 1307-1312



Hospital-wide nosocomial infections;
trends 1994-1998

MoSecomiAL INFECTIONS | T
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www.hopisafe.ch

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



The University of Geneva Hospitals (HUG), 8 years follow-up
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Effectiveness of a hospital-wide programme to improve compliance
with hand hygiene

Didier Pittet, Stéphane Hugonnet, Stephan Harbarth, Philippe Mourouga, Valéne Sauvan, Sylwvie Touveneau,
Thomas V Perneger, and members of the Infection Control Programme

THE LANCET Vol 256 — October 14, 2000

« 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



World Health Organization (WHO),
Geneva, Switzerland,
2005

hrough the promotion of best practices In
hand hygiene and infection control,

the 1st Global Patient Safety Challenge aims
to reduce health care-associated infection

worldwide

Pittet D & Donaldson L, Lancet 2005
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1st Global Patlent Safety Challeﬁ/ge |
WHO headquarter, Geneva, Switzerland
13 October 2005
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Political commitment is essential
to achieve improvement in infection control

Ministerial pledges to the 15t Global Patient Safety Challenge

O
| resolve to work to reduce a———
health care-associated infection -
(HCAI) through actions such as: pemic o s
acknowledging the importance e m——
of HCAI: S
hand hygiene campaigns at e L e
national or sub-national levels; ot e i g GG e o
sharing experiences and available | [ I —"-—""———" e R
surveillance data, if appropriate; o ot o e o e i e T
using WHO strategies and o o G
gU|de||neS L pwatoe s ot bren ot
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Organization A Word At - b i Clean Your Hands




OBAL PATIENT SAFITY CHALL 0 20
ION AND FLED

Dr. Khandake

Northern Ireland Russia Republic of Ireland



Kabul, Afghanistan - April 2012



Kabul, Afghanistan - April 2012



142 countries committed to address
health care-associated infection

World population coverage : > 99 %

© World Health Organization

I Countries committed Oct2005- May 2019



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

SAVE LIVES
Organization Clean Your Hands




What is the WHO Multimodal Hand Hygiene Improvement Strategy?

Based on the ONE System change

. Alcohol-based handrubs at point of care
eVIdence and and access to safe continuous water supply, soap and towels
recommendations =
from the WHO TWO Training and education

Providing regular training to all health-care workers

Guidelines on Hand

Hygiene in Health S
Care (2009) THREE Evaluation and feedback

Monitoring hand hygiene practices, infrastructure, perceptions, &
knowledge, while providing results feedback to health-care workers
made up of . —

s

S core
~OUR Reminders in the workplace
com p onents J o Prompting and reminding health-care workers

Improve hand S
hygiene in health-

care settings ~IVE Institutional safety climate

Individual active participation, institutional support, patient participation



he My Five Moments approach

My 5 moments for
Making it easier to HAND HYGlENE

m understand
mremember
m practice

the hand hygiene
Indications at the
point of care

World Health i SAVE LIVES

Organization Clean Your Hands



HAND HYGIENE
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Your 5 moments for
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SPECIALISTS CENTRE

MOMENTS

for Hand Hygiene

o

AFTER® &
FLuip §x°°

(Vo IR = VS I 0N RN

BEFORE TOUCHING
A PATIENT

BEFORE CLEAN/
ASEPTIC PROCEDURE

AFTER BODY FLUID
EXPOSURE RISK

AFTER TOUCHING
A PATIENT

AFTER
TOUCHING PATIENT
SURROUNDINGS

WHEN?
WHY?

WHEN?
WHY?

WHEN?
WHY?

WHEN?
WHY?

WHEN?

WHY?

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

To protect the patient against harmful germs carried on your hands.

Clean your hands immediately before performing a clean/aseptic procedure.

To protect the patient against harmful germs, including the patient's own, from entering his/her body.
Clean your hands immediately after an exposure risk to body fluids (and after glove removal).

To protect yourself and the health-care environment from harmful patient germs.

Clean your hands after touching a patient and her/his immediate surroundings, when leaving the patient's side.

To protect yourself and the health-care environment from harmful patient germs.

Clean your hands after touching any object or furniture in the patient’simmediate surroundings,
when leaving - even if the patient has not been touched

To protect yourself and the health-care environment from harmful patient germs.
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www.aktion-sauberehaende.de







Adapt to Adopt



If you want people
to AdOpt ...
Let them AdApt



Adapt to Adopt

www.tinyurl.com/AdaptToAdopt



Your 5 Moments | How to Handrub?

RUB HANDS FOR HAND HYGIEMNE! WASH HANDS WHEN VISIELY SOILED

for Hand Hyglene L —

E 5 T% i Eyﬁ\
Apply a palmiul of the product in a cupped hand, covering all surfaces; Bab hards palm to palm;

E‘b@%ﬁ ﬂ‘}%ﬁ'ﬁ% :@

Right palm over left dorsum with Palm to palm with fingers interdaced; Backs of fingers to oppesing palms
interizcad fingers and vios versa; with fingers interfocked;
Coman ot handx St bauchirg & Sabar e spemaing brtar /&
0 ortect e pbert AqETE! AT Qe Carec a0 parbarcs
Camn it s bators fhe procadus
'I:Ftt'll_?--ﬂ?--:-q F noan, - i r‘/
Coamn pout n R A7 ERE b by Hupc ol e giowve reTO. -‘\
'I:Fh:t"-ﬂ'd-_-_—n'-thﬂ-uﬂ.lm
o e mEning § pabert 2 whan g e p
s prvdnct younal and Hha baslh-cam. arsroryrant born haeriud pabend qeere.
D o Itui-;_,_,_ e 3 Fl.nlﬂiurl:'l.ln_.l:bingullﬁﬁ’mﬁ Fh'tnﬁnnalmbbilg.baduarﬁ-nr{d Once dry, your hands are safe.
. T — - clasped in ight palm and vice vema; lurm.'l_'dnwi:hd.lq)ud_ﬁ'wd’nglt

% World Health Patient Safety SAVE LIVES

% World Health | Patient Safety SAVE LIVES

Organization A Al o el e Clean Your Hands Organization A s o et Clsan Your Hands

e -::::::-:::.-.:.::.;—...—::.._..—.;:-

——--.-;:r#:.m;.__mm.__—_ﬂ"




v

i)

5| (R

=

&

A% ..a... T w~ ' ﬂ%\

»

W\
i
\\\\_\h\m\\\ .
-
//ﬂ/////,
©

lopia

Eth

Turm

/ _.__.A/



Sy
fn r-ﬁ W-‘i‘i’: AL,

s wRe 3y 5 0IBANG TR
M ET 3¢ Nuqg ALE

MAY . oy o
:f';/'f?TT’
S50

. YOURET OOUO (1994.44P A 0o u
= AVFFFY o9~ 0270 @APAP

The Hamlin Fistula Hospital

Local clinic in Turmi, Ethiopia
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How to Handrub?

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED

E Duration of the entire procedura: 20-30 seconds

Apply a paimful of the product in a cupped hand, covering all surfaces Fub hards palm to palm;

Right palm over left dersum with Palm to pakm with fingers interiaced;  Biacks of fingers to opposing palms.
interiaced fingers and vice versa; with fingers intoriocked;

/ f‘s /t\ /g;"f%{ 1/@ t\
/ G\r" h \G L‘e\}\\ Cﬁ 3 l\ {}

Rotational nibing of boft thumb Fotational rubbing, backwards and Once dry, your hands ar safe.
claspedin right palm and vice vema:  forwards with dlasped fingers of right
hand in left palm and vice versa:

(Courtesy Russell Nassof)

Local clinic in Turmi, Ethiopia
The Hamlin Fistula Hospital @iy | e | SRS
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Evidence of successful
implementation of the strategy
worldwide...
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Kingdom
of

Saudi
Arabia
June, 2006

THE LANCET

Muslim health-care workers and aleohol-
based handrubs
Preview | Full Text | POF

Hand hygiene is the cornerstone of prevention
of health-care-associated infection.!2
Evidence suggests that topical alcohol-based
solutions are better than detergent-based
cleansers for improving compliance and
effectiveness of hand hygiene in health-care
settings.2-6 However, the UK National Patient
Safety Agency (NPSA; Glenister H, personal
communication) and others’-? have recently
reported that some Muslim health-care
waorkers consider that they are unable to
comply with these new recommendations,
citing religious objections.




\ Suard - Health Affairs
127 Medical City, Riyadh, KSA
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Respecting

religious background
&

accounting

for cultural diversity
IS Key to success







uity - Solidarity

Solution akoolique pour la désinfection des mains

Alcohol-based hand rub




Guide to the local production of the license-free
WHO alcohol-based handrub formulation

From sugar can byproducts, at low costs — Mali, Africa, 2007

A AN
S o Y
R S




Kenya, Africa  (from 2011)
Local production started in 1 hospital

Currently produced at National
Research Center for some 1000
hospitals

N




Ebola virus

72



Local productuon of alcohol-based WHO formulation,
Monrovia, Liberia, November 2014 (Courtesy Dr Olivier Hagon)

Support: CleanHandsSavelives.org and Swiss National Aid,. ;.
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From sugar cane to alcohol-based handrub (video)

Hopitaux
Universitaires
f Genéve

University of Geneva Hospitals
and Faculty of Medicine, Geneva, Switzerland

/, DN\
I.f 18 \\{'/ WHO Collaborating Centre
\A\\ ) b‘/ on Patient Safety

~=><=— |nfection Control & Improving Practices



ince 2014;: WHO Essential Medicines List

Solution alcoolique pour la désinfection des mains

Alcohol-based hand rub




Universal — Adaptable — Sustained

Solution alcoolique pour la désinfection des mains

Alcohol-based hand rub




Countries running national hand hygiene campaigns
(at least 60 campaigns)

Dec 2016 update


http://www.crwflags.com/fotw/images/f/fr.gif
http://www.crwflags.com/fotw/images/b/bd.gif

/

Hand hygiene national campaigns

CleanHandsNet

,,,,,,




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-
assoclated infections and enhance
patient safety worldwide

m Every 5 May — WHO, bringing
people together to improve and
sustain hand hygiene

73\ World Health Patient Safety SAVE LIVES
%% Organization A W A Bt ot i Clean Your Hands




Registration update - countries or areas

Countries with health-care facilities registered for J O

SAVE LIVES: Clean Your Hands global campaign
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Asof' Dec 2017 ,atotal >20 000 hospitals and health-care facilities in 180
countries or areas have registered their commitment to hand hygiene as part of the

global campaign — SAVE LIVES: Clean Your Hands.

htt
htt

IN US!

0:/lwww.who.int/gpsc/Smay/register/en/

0:/lwww.who.int/entity/gpsc/5may/en/
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Example orqamsatlon websites MRSA
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Example hospital activity image
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for Patient
Safety

Prvate Orgamsations for Patent Safety (POPS)
A collzboration between the World Health Orgamsabon Palient Safely Programme and industry






Let’s... Turn Africa Orange
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Let’s... Turn Africa Orange

L www.tinyurl.com/AfricaOrange |




Clean Care is Safer Care

Background to Clean Care is Safer Care > 1 5 y e ar S !

In previous years, WHO Global Patient Safety Challenges were born from calls from
around the world on specific patient safety issues, ar'h:l were alsﬂ reflec:ted in global
campaigns, which have brought toge™

and to catalyze political and professi
They have also generated knowledge y world Health 2 O O 5 2 O 1 9
safety of patients receiving care glot V Orga’“zatlon

The focus and objectives of Clean
LRl R Ryt Re L e -ibantre  Publications Countries  Programmes  Governance  About WHO
2005, targeted the important aspect

(HCAls). HCAI is the most frequent |

worldwide in both developed and dev - Clagny Care is Safer Care
patients are affected each year by H

losses for health systems too.

The burden of health care-associated infection
worldwide

Health care-associated infection (HCALI),
also referred to as "nosocomial" or
"hospital" infection, is 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. HCAI
can affect patients in any type of setting
where they receive care and can also
appear after discharge. Furthermore, they




From country pledges

My 5 moments for
HAND HYGIENE

,emTmmmmmmmmmm~ -

---------



Vision - Perspectives




2006 Annual Report of
The Chief Medical Officer (DH) Department
On the State of Public Health

Dirty hands...

the human cost

MAIN FEATURES
Healthcare-Associated Infection
an Transplants

therapy
" ted Deaths
- Women in Medicine
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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
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More translations | |
available / in preparation: o Ol Slos

. — Z
- Persian b
- Arabic % ; 7

Chinese . S Cwd
- Polish -
- Russian | °J'.‘.’<Li
- Hungarian
Turkish

- Shewali

- Romanian
- Urdu

- Kmer

The Economy of Peace
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Very sorry .... (or not !11)

But NO IMAGE WITH Donald .....

743 World Health Patient Safety SAVE LIVES

9. Organization A Wt Al S B et Cave Clean Your Hands
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CARING HANDS  KILLING HANDS

“...16 MILLION
DEATHS

EACH YEAR,

A GLOBAL
CHALLENGE...”

GLEAN

AFILM DIRECTED BY GERALDINE ANDRE AND STEPHANE SANTINI

YANN AUDOUIN « LAURENT DETHES ~ DIDIER FREDEVEAUX « LAURENE HARATYK
ALEXANDRA PILLET « PHILIPPE SANTINI « LAURY THEVENET - QUENTIN ROBERT - ANTHONY ZANTA
G0-PRODUCTION: AFTERMEDIA - 2222 PRODUCTIONS - STEPHANE SANTINI PCM

OFFICIAL SELECTION
INTERNATIONAL FILM FESTIVAL AND FORUM ON HUMAN RIGHTS - GENEVA 2016

™ DEAUVILLE GREEN AWARDS
WITH THE SUPPORT OF THE FONDATION PHILANTHROPIA




How to continue ...
what’ s next ?



------

culty of Medicine |
- WHO Collaborating Center

- onPatieni Salety
Geneva, Switzerland



ICPIC#2019

Preliminary Programme

International

Conference
on Prevention
. & Infection Control

WWW.ICcpic.com

Save the Date:

5t |ICPIC, 10-13 Sept 2019,
Geneva, Switzerland

Semmelwels at ICPIC


http://www.icpic2011.com/

sl 1 Hospital Medicine: Current Concepts

A HANDBOOK FOR MEDICAL
PROFESSIONALS

DIDIER PITTET « JOHN M. BOYCE
E‘{”ED[]I& b.\ll[GR;K“Z;

Hand Hygiene: A Handbook for
Medical Professionals

Didier Pittet

John Boyce
Benedetta Allegranzi
(editors)

ISBN: 978-1-118-84686-5

456 pages
June 2017, Wiley-Blackwell
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Why did it work ?



behavior
does not happen

without



system change

multimodal / evidence-based
experience-based
Implementation strategy

top to bottom - bottom up
tools for implementation
linked to positive outcomes
reward success / excellence
Involve patients & relatives



system change

multimodal / evidence-based
experience-based
Implementation strategy

top to bottom - bottom up
tools for implementation
linked to positive outcomes
reward success / excellence
iInvolve patients & relatives



simplification (make it usable)
co-creation

creativity

community experience
adaptation

silo busting

sharing economy principles
use of SoMe



What can

we learn for
environmental
hygliene 7



No one wants to stay in a
contaminated room
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High touch areas in a hospital room

Journal of Clinical Microbiology DOI: 10.1128/JCM.01032-12

clean
hospitals



How long
do
hosocomial
pathogens
persist on
iInanimate
surfaces?

Kramer A, Schwebke |, Kampf G.
BMC Infect Dis. 2006;6:130
doi: 10.1186/1471-2334-6-130.

Table 1

Persistence of clinically relevant bacteria on dry inanimate surfaces.

Type of bacterium

Duration of persistence (range)

Reference(s)

Acinetobacter spp.

Bordetella pertussis

Campylobacter jejuni

Clostridium difficile (spores)
Chlamydia pneumoniae, C. trachomatis
Chlamydia psittaci

Corynebacterium diphtheriae
Corynebacterium pseudotuberculosis

Escherichia coli

Enterococcus spp. including VRE and
VSE

Haemophilus influenzae
Helicobacter pylori
Klebsiella spp.

Listeria spp.
Mycobacterium bovis
Mycobacterium tuberculosis
Neisseria gonorrhoeae
Proteus vulgaris

Pseudomonas aeruginosa

Salmonella typhi

Salmonella typhimurium

3 days to 5 months

3 -5 days

up to 6 days

5 months

<30 hours

15 days

7 days — 6 months
1-8 days

1.5 hours — 16 months

5 days — 4 months

12 days

< 90 minutes

2 hours to > 30 months

1 day — months

> 2 months

1 day — 4 months

1 -3 days

1 -2 days

6 hours — 16 months; on dry floor: 5

weeks
6 hours — 4 weeks

10 days — 4.2 years

[18, 25, 28, 29, 87, 88]
[89, 90]

[91]

[92-94]

[14, 95]

[90]

[90, 96]

[21]

[12, 16, 17, 22, 28, 52, 90, 97—
99]

[9, 26, 28, 100, 101]

[90]

[23]

[12, 16, 28, 52, 90]
[15, 90, 102]

[13, 90]

[30, 90]

[24, 27, 90]

[90]

[12, 16, 28, 52, 99, 103, 104]

[90]
[15, 90, 105]



Relationship between
environmental bioburden and
hospital-acquired infections

Number of ICU-acquired infections

0 i g i | | | |

0 1 2 3 4 5 6 7 8

clean Total hygiene failures

hOSpita|S Dancer, S. J. Controlling Hospital-Acquired Infection: Focus on the Role of the Environment
and New Technologies for Decontamination. Clin. Microbiol. Rev. 27, 665-690 (2014).



Risk of acquisition from prior room occupants
by organism

Decreased acquisition  Control ()dds Ratio (dds Ratio
Study or Subgroup Events ~ Total Events Total Weight M-H, Random, 9% (I M-H, Random, 9% C1
Huang (MRSA) 51 1454 M8 8697 16.2% 1.39(1.04, 1.86] Tl
Nseir (ESBL producing Gram neg) § S0 50 461 00% 1.570.70,3.52]
Huang (VRE) 38 1201 256 9038 16.2% 1.62[1.21,2.16] =
Ajao (Klebsiella sp. or Escherichia coli) 32 648 233 8T 142% |.88(1.29, 2.14] =
Nseir (Pseudomonas) 2l 8§ 6l 426 104% 1.96(1.12, 3.45] _—
Drees {VRE) 19 138 3 00 9 242[132,44) B —
Shaughnessy (Clostridium difficile) 10 9 77 1679 8.3% 257(1.28,5.15] ——
Mitchell (MRSA) 884 163 5344 164%  290[218,3.80] i
Nseir (Acinetobacter) 16 24 489 86%  453[232,880 — £
Total (95% CI) 4643 34886 100.0%  2.14[1.65,2.77) @
Total events il 1112
Heterogeneity: Tau= 0.09; Chi*=21.32, df=7 (P=0.003); I = 67% — * : —
) 01 02 05 1 2 510

Test for overall effect; 2= 5.74 (P <0.00001)

clean
hospitals

Decreased acquisition  [ncreased acquisition

Mitchell, B. G., Dancer, S. J., Anderson, M. & Dehn, E. Risk of organism
acquisition from prior room occupants: a systematic review and meta-

analysis. J. Hosp. Infect. 91, 211-217 (2015).



We Need:

e Clear definitions

* International guidelines based on evidence
best practices

* Tools for education and implementation
* Quality trainings

* A shift in how hospitals view environmental hygiene

clean
hospitals




Return on Investment

For Hand Hygiene return on investment is up to 23x...

How much is ROl for hospital environmental hygiene?

Increased costs associated with AMR in HAI ’
(some estimates over €85 trillion by 2050)
* A small outbreak with 40 individuals |
cost over €1 million O
Q- o

clean .
hospitals ‘




What is Clean Hospitals ?

 Connecting stakeholders & leading experts from
around the world

 Making hospitals safer through improved
environmental hygiene

* Benefiting public health by lowering rates of
healthcare-associated infections, reducing
antimicrobial resistance, and protecting hospital staff
as well as the larger environment

Created to champion patient safety by improving hospital
environmental hygiene

clean
hospitals



Clean Hospitals:
‘A Time for Cooperation




Key objectives

To develop a comprehensive
network connecting all

the relevant stakeholders

in the cause for a safer and
cleaner patient environment

Through this extended collaboration,
the group will initiate and support
on-going initiatives for

increasing awareness and focus on
clean hospitals in health care settings
around the world

clean
hospitals



clean

Current projects: hospitals

* Development a core curriculum for training hospital
environmental hygiene personnel

* Developing training modules for teaching a number of
key subjects in environmental hygiene to hospitals

* Systematic review on the role of the hospital
environment in healthcare-associated infections

e Subgroup on fake news in environmental hygiene
e Subgroup on mapping current guidelines
e Subgroup on sterilization and endoscope reprocessing

* Subgroup on a transposable model for hospital
environmental hygiene



Four key ideas to keep in mind

e Healthcare environmental maintenance clean
IS a science hospitals

* We need more research to make our
case stronger

* Hospitals must get out of the vicious
circle of cutting costs and instead
assess value

* We need to work together to protect
patients




Adapt to Adopt

www.tinyurl.com/AdaptToAdopt



b Follow and like
@didierpittet
@GLOBAL POPS
@WHO

www.who.int/gpsc/5Smay
www.cleanhandssaveslives.org

#HandHygiene
#Sepsis
#SafeSurgicalHands

Linked |}

Private

Organizations
for Patient
Safety



Adapt to Adopt

...from rubbing to dancing



From rubbing to dancing round the world ...

http://www.tinyURL.com/HandHygieneRubToDance




Adapt to Adopt




