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AbstractAbstractAbstractAbstract    

INTRODUCTION:  Hand hygiene is a fundamental measure for 

the control of nosocomial infection. However, sustained compliance with 

hand hygiene in health care workers is poor.We attempted to enhance 

compliance with hand hygiene by implementing education,training, and 

performance feedback. We measured nosocomial infections in parallel. 

OBJECTIVES: to investigate the impact of increase of  hand 

hygiene compliance on device- associated infections rates in Intensive 

Care Units in Cairo University Hospitals. 

PATIENTS AND METHODS: We monitored the overall 

compliance with hand hygiene in 4 ICUs (Medical ICU, ER ICU, PICU 

& NICU) from January to July 2011. We divided the program into 3 

phases: phase 1(or Pre intervention phase), from January to March 2011  

(3 months); and phase 2 (or intervention period), April 2011 and phase3 

(post- intervention phase), from May to July.During the study 1647 

opportunities were observed in all ICUs for pre and post intervention. 

Results:Over all compliance for hand hygiene in all ICUs 

improved from 24.2 to 49.4 (P<.0001).Nurses showed a higher 

compliance to HH guidelines than doctors pre and post intervention.Over 

all Device- associated infections rates in all ICUs showed a significant 

decline and total infection rate decreased from 8.0 \1000 bed days to 3.3. 

/1000 bed days. 

Conclusion: A program consisting of focused education and 

frequent performance feedback produced a sustained improvement in 

compliance with hand hygiene, coinciding with a reduction in nosocomial 

infection rates in the ICUs.  
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Introduction 
Hand hygiene is considered to be the cornerstone of infection control 

(Boyce and Pittet, 2002). Semmelweis first demonstrated the importance of 

hand hygiene over 150 years ago when he systematically observed that hand 

washing reduced the rate of puerperal streptococcal infection from12.3% to 

1.3% among a cohort of postpartum women (Semmelweiss,1988). Since then, 

innumerable microbiologic and epidemiologic clinical studies have 

corroborated the importance of hand hygiene in medical care. This evidence 

has been synthesized in a systematic review (Bryan et al., 1995).  

Authors of this review concluded that hand washing is an important 

infection control strategy in acute care settings, notwithstanding the important 

challenges to quantifying perceived effects on nosocomial infection rates. 

Although observational studies show an association between hand hygiene 

and both nosocomial infection rates and emergence of antimicrobial‑resistant 

bacteria, there are no randomized trials addressing this question (Pitter et al., 

2000). 

Hand hygiene is particularly important in the management of critically 

ill patients within an intensive care unit (ICU). The provision of intensive care 

includes relatively frequent and close interaction between patients and 

health‑care workers. Meanwhile, colonization of the ICU staff is common, 

transmission of microorganisms via the hands of health care workers is 

universal, and the prevalence of multiresistant organisms in the ICU is high 

(Casewell and Phillip, 1977;Gold,2001; Albert and Condie, 1981).  

Critically ill patients are particularly vulnerable to nosocomial infection 

as a result of their immune compromised state and multiple invasive 

catheters. 
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 Nosocomial infections are frequently encountered in intensive care 

units (ICUs) because of the severity of  underlying diseases, the frequency of 

invasive interventions, and the frequent use of wide-spectrum  antibiotics 

(Vincent, 2003).  

It has been reported that ICUs account for 25% of nosocomial 

infections، even though they occupy only approximately l0% of the bed 

capacity of a hospital (Fridkin et al,1997).The magnitude and The frequency 

of such infections particularly in ICUs, and the causative microbial agents and 

their resistance rates should be identified and monitored in order to better 

control infection.  

Studies examining nosocomial infections for the purpose of  assessing 

the nosocomial infection rate are one of the most important indicators of the 

quality of health services.  

Aim of the Work 

The study was conducted to investigate the impact of increase of  hand 

hygiene compliance on device- associated infections rates in Intensive Care 

Units in Cairo University Hospitals. 
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Nosocomial Infections 

Nosocomial infections or Healthcare-associated infections (HAI) are 

the infections that were not present -and without evidence of incubation- 

at the time of admission to a healthcare setting. Currently, the term 

healthcare-associated infections replaced other ones such as nosocomial, 

hospital-acquired or hospital-onset infections (Coffin et al., 2008). 

Centers for Disease Control and Prevention (CDC) define health care 

associated infection (HAI) or nosocomial infection (NI) as a localized or 

systemic condition resulting from an adverse reaction to the presence of 

an infectious agent(s) or its toxin(s) that occurs in a patient in a health 

care setting (e.g., a hospital or outpatient clinic), was not found to be 

present or incubating at the time of admission unless the infection was 

related to a previous admission to the same setting, and if the setting is a 

hospital, meets the criteria for a specific infection site as defined by CDC 

(McKibben et al., 2005). 

For most bacterial nosocomial infections, this means that the 

infection usually becomes evident 48 hours (i.e., the typical incubation 

period) or more after admission. However, because the incubation period 

varies with the type of pathogen and to some extent with the patient’s 

underlying condition, each infection must be assessed individually for 

evidence that links it to the hospitalization (CDC, 1996). 

The impact of hospital acquired infections is considerable. The 

patient may need longer hospital treatment, readmission, or even further 

surgery, increasing days off work and use up of hospital and community 

resources (Spelman, 2002). 


