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at least 0.5 million 
each day in 
hospitals only

©



Hospital infections

500,000 patients each day

16 million deaths every year



Daily impact of hospital infections in the USA….



Healthcare-associated 

infections

A silent 

pandemic



©







No hospital, no country, no health-

care system in the world can claim to 

have solved the problem



Compliance < 40%



Why ?



Opportunities for hand hygiene per patient-hour of care 
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Relation between opportunities for hand hygiene

for nurses and compliance across hospital wards

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

On average,

22 opp / hour

for an ICU nurse



Time constraint = major obstacle

for hand hygiene

handwashing

soap + water

1 to 1.5 min

alcohol-based

hand rub

15 to 20 sec



Handwashing …

an action of the past
(except when hands are visibly soiled)

Alcohol-based 

hand rub 

is standard of care

System change



Alcohol-based 
hand rub at 
the point of 
care

Before and after any patient contact
After glove use
In between different body site care

The University
of Geneva

Hospitals, 1995



Would it work ?



Would it make

a difference ?



Mashhad, Iran

April 2015



Changing behavior …. a universal challenge



multimodal

behavior

change

strategy



BEFORE AFTER   

The University of Geneva Hospitals (HUG), 1995

Education



« Talking walls »

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





My son,
if they don’t get me,
you will become 
multiresistant



Handrub 

is the natural killer of cross transmission



Dirty Staph

…out 

of 

hospital



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

Workplace

reminders



HUG
1995 - 1998



HUG
1995 - 1998



HUG
1995 - 1998



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



Doctor Freud,

in this hospital,

it’s become impossible

to cause infections

any more !

Geneva’s University

Hospitals against 

Dirty Staph :

war has been 

declared

Safety culture



www.hopisafe.ch

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

Results

12/94 12/95 12/96 12/97

Alcohol-based handrubbing

Handwashing (soap + water)

Monitoring

+ 

Performance feedback



www.hopisafe.ch

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

Hospital-wide nosocomial infections; 
trends 1994-1998

50%



Rub
hands…
it saves
money

Pittet D et al, Inf Control Hosp Epidemiol 2004; 25:264

The University of Geneva Hospitals (HUG), 8 years follow-up



« 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

THE LANCET  Vol 256 – October 14, 2000    



Through 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

World Health Organization (WHO),

Geneva, Switzerland,

2005

Pittet D & Donaldson L, Lancet 2005



Countries committed to addressing HAI

Countries committed in 2005-2006

Countries planning to commit in 2006

Launch

1st  Global Patient Safety Challenge
WHO headquarter, Geneva, Switzerland

13 October 2005



Political commitment is essential 
to achieve improvement in infection control

Ministerial pledges to the 1st Global Patient Safety Challenge

■ acknowledging the importance 

of HCAI;

■ hand hygiene campaigns at 

national or sub-national levels;

■ sharing experiences and available 

surveillance data, if appropriate;

■ using WHO strategies and 

guidelines…

I resolve to work to reduce 

health care-associated infection 

(HCAI) through actions such as:



Saudi Arabia

Bangladesh

Northern Ireland Republic of Ireland

Bhutan

Kenya

USA

Russia

France 



Kabul, Afghanistan - April 2012



Kabul, Afghanistan - April 2012



Bethesda Hospital

142 countries committed to address 
health care-associated infection

World population coverage : > 99 %

Countries committed  Oct 2005 – May 2014

© World Health Organization© World Health Organization

Countries committed  Oct 2005 –July 2014Countries committed  Oct 2005 – Nov  2014

© World Health Organization© World Health Organization

Countries committed  Oct 2005 – May 2019

Turkey



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

Knowledge & evidence Action



Based on the 

evidence and 

recommendations 

from the WHO 

Guidelines on Hand 

Hygiene in Health 

Care (2009), 

made up of 

5 core 

components, to 

improve hand 

hygiene in health-

care settings

ONE System change
Alcohol-based handrubs at point of care

and access to safe continuous water supply, soap and towels

TWO Training and education
Providing regular training to all health-care workers

THREE Evaluation and feedback
Monitoring hand hygiene practices, infrastructure, perceptions, &

knowledge, while providing results feedback to health-care workers

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

FIVE Institutional safety climate 
Individual active participation, institutional support, patient participation 

What is the WHO Multimodal Hand Hygiene Improvement Strategy?



Making it easier to 

■ understand 

■ remember

■ practice

the hand hygiene 

indications at the 

point of care

The My Five Moments approach

Sax H, Allegranzi B, Uçkay I, Larson E, Boyce J, Pittet D. J Hosp Infect 2007;67:9-21













Adapt  to  Adopt



If you want people 

to AdOpt …

Let them AdApt



Adapt  to  Adopt

www.tinyurl.com/AdaptToAdopt



Implementation tools for 
Reminders in the workplace



Turmi, Ethiopia 



Local clinic in Turmi, Ethiopia

The Hamlin Fistula Hospital (Courtesy Russell Nassof)



Local clinic in Turmi, Ethiopia

The Hamlin Fistula Hospital

(Courtesy Russell Nassof)



Evidence of successful 

implementation of the strategy 

worldwide…



From modern health care settings

©



To settings with limited resources

©



In a multi-cultural environment ©



Overcoming religious barriers

©





Kingdom

of

Saudi

Arabia

June, 2006

Lancet 2006; 367:1025



Ministry of National Guard - Health Affairs

King Abdulaziz Medical City, Riyadh, KSA

January 2015



Respecting 

religious background 

& 

accounting 

for cultural diversity 

is key to success



Ensuring universal system change

©



Equity - Solidarity

©



Guide to the local production of the license-free 

WHO alcohol-based handrub formulation

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



Kenya, Africa (from 2011)

Local production started in 1 hospital

Currently produced at National 
Research Center for some 1000 
hospitals



72Ebola  virus





IPC in Liberia and Guinea during Ebola (short)



Jinja (Uganda) – Sugar cane plantation
75 000 hectares                     Since 1930



From sugar cane to alcohol-based handrub (video) 



Since 2014: WHO Essential Medicines List

©



Universal – Adaptable – Sustained

©



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


CleanHandsNet
Hand hygiene national campaigns

©



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-

associated infections and enhance 

patient safety worldwide

■ Every 5 May – WHO, bringing 

people together to improve and 

sustain hand hygiene

©



http://www.who.int/gpsc/5may/register/en/

http://www.who.int/entity/gpsc/5may/en/

JOIN US!

Dec 2017 >20 000 180
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63
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65



66







Let’s… Turn Africa Orange

www.tinyurl.com/AfricaOrange



Let’s… Turn Africa Orange

www.tinyurl.com/AfricaOrange



> 15 years!

2005 - 2019



From country pledges

… to patient point of care



Vision - Perspectives





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



IMSS 91, Social Security System

Mexico

Hand Hygiene Excellence Award





Published

5 May 2014
WHO hand hygiene Day



More translations
available / in preparation:

- Persian
- Arabic
- Chinese
- Polish
- Russian
- Hungarian
- Turkish
- Shewali
- Romanian
- Urdu
- Kmer
….

The Economy of Peace





Very sorry …. (or not !!!!)

But  NO  IMAGE  WITH  Donald …..













How to continue … 

what’s next ?



109

HUG / Faculty of Medicine

WHO Collaborating Center

on Patient Safety

Geneva, Switzerland



Semmelweis at ICPIC

www.icpic.com

2019
Save the Date: 

5th ICPIC, 10-13 Sept 2019, 

Geneva, Switzerland

http://www.icpic2011.com/


Didier Pittet

John Boyce

Benedetta Allegranzi

(editors)



Lessons learned



Why did it work ?



Changing behavior

does not happen

without resistance



• 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



What else ?

• 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



• simplification (make it usable)

• co-creation

• creativity

• community experience

• adaptation

• silo busting

• sharing economy principles

• use of SoMe



What can 

we learn for 

environmental 

hygiene ?



No one wants to stay in a 
contaminated room 



High touch areas in a hospital room

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



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

How long 
do 
nosocomial 
pathogens 
persist on 
inanimate 
surfaces?



Relationship between 
environmental bioburden and 
hospital-acquired infections

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

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:
• Clear definitions

• International guidelines based on evidence and 
best practices

• Tools for education and implementation

• Quality trainings

• A shift in how hospitals view environmental hygiene



Return on Investment

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

How much is ROI for hospital environmental hygiene? 

Increased costs associated with AMR in HAI 

(some estimates over €85 trillion by 2050)

• A small outbreak with 40 individuals can 
cost over  €1 million



• 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



The Group
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



Current projects:

• 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

• Subgroup on fake news in environmental hygiene

• Subgroup on mapping current guidelines

• Subgroup on sterilization and endoscope reprocessing

• Subgroup on a transposable model for hospital 
environmental hygiene



Four key ideas to keep in mind

• Healthcare environmental maintenance 
is a science

• 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



Bethesda Hospital

Follow and like

@didierpittet

@GLOBAL_POPS

@WHO 
www.who.int/gpsc/5may 

www.cleanhandssaveslives.org 

#HandHygiene

#Sepsis

#SafeSurgicalHands



Adapt  to  Adopt

…from rubbing to dancing



From rubbing  to dancing round the world …

http://www.tinyURL.com/HandHygieneRubToDance



Adapt  to  Adopt


