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Hand hygiene is not  

the «be all & bud all»  

of Infection Control 
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Let	us	start	with		
the	mother	of	all	hand	hygiene	studies	
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Semmelweis’		
Hand	hygiene	interven@on	

Department	of	Infec.on	Preven.on	2017	



But…..	
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Was	Semmelweis	right?	
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Semmelweis’		
Hand	hygiene	interven@on	

Fake	old	news:	
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Ø  Before-aQer	study	
with	no	control	group	

Ø  Do	not	prove	anything	
Ø  Just	hitchhiking	on	a	

trend?	
Ø  170	years	old	
Ø  Not	relevant	in	2017	
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Semmelweis’	study:	
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Ø  423	ar@cles	from	1879	through	1986	
Ø  14	ar@cles	(3.3	%)	linking	handwashing	to	infec@on			

Larson	E.	ICHE	1988;9:28-36	



Larson	E.	ICHE	1988;9:28-36	
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World	Health	Organiza@on	2009	
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1168	references	 7	references	

+9	references	
on	

rela@onship	
between	

staffing	and	
hospital	
acquired	
infec@ons	



2/262	pages	
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Publica@ons	on	hand	hygiene	1977	-	2016	
16	
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Key	words:	Hand	hygiene,	hand	washing,	hand	disinfec.on	or	hand	an.sepsis		

3330	publica.ons	
aDer	2009	
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Backman	C	et	al.	ICHE	2008;36:333-48	



35	publica@ons,	including	4	reviews	met	the	inclusion	criteria.	
The	remaining	31	eligible	original	studies	included:	

Ø  18	(58	%)	before	and	aQer	studies	without	control	groups	
Ø  		4	(13	%)	before	and	aQer	studies	with	a	control	group	
Ø  		3	(10	%)	cohort	studies	with	no	control	group	
Ø  		4	(13	%)	cohort	studies	with	a	control	group	
Ø  		2	(6	%)	randomised	trials	

Backman	C	et	al.	ICHE	2008;36:333-48	

1120	ar@cles	retrieved	
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Ø  There	is	a	lack	of	rigorous	evidence	linking	specific	hand	
hygiene	interven@ons	with	the	preven@on	of	HCAIs	

Ø  The	varied	nature	of	the	interven@ons	used	and	the	diverse	
factors	affec@ng	the	acquisi@on	of	HCAIs	make	it	difficult	to	
show	the	specific	effect	of	hand	hygiene	alone.	

Backman	C	et	al.	ICHE	2008;36:333-48	

Conclusions	
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What	is	the	risk	of	publica@on	bias		

in	favour	of	studies		

showing	effect	of	hand	hygiene?	
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Probably	high!	



And	finally	–	let’s	look	at	the	big	five	



Surgical	site	infec@on?	

Blood	stream	infec@on?	

Pneumonia?	

Urinary	tract	infec@on?	

Gastrointes@nal	infec@on?	

What	is	the	role	of	hand	hygiene	
for	the	preven@on	of	



Ø  Are	mainly	caused	by	contamina@on	of	the	wound	
in	the	opera@ng	theatre	

Ø  Are	mainly	of	endogenous	origin	

Ø  Even	surgical	hand	disinfec@on	is	poorly	
documented	

Surgical	site	infec@ons	



Ø  Most	infec@ons	are	a	result	of	intuba@on/	
ar@ficial	ven@la@on	and	have	endogenous	origin	

Ø  Preven@ve	measures	are	mainy	directed	at	
reducing	the	risk	of	aspira@on	

Pneumonia	
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Ø  Most	infec@ons	are	the	result	of	the	use	of	
intravascular	catheters	and	the	source	is	pa@ent	
skin	

Ø  Preven@ve	measures	are	primarily	associated	with	
handling	of	the	inser@on	site	and	lines.	The	specific	
role	of	hand	hygiene	is	not	clear.	

Blood	stream	infec@ons	
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Ø  Most	infec@ons	are	the	result	of	the	use	of	
catheters	and	have	endogenous	origin	

Ø  With	the	use	of	modern	closed	drainage	systems	
the	role	of	hand	hygiene	is	likely	small	

Urinary	tract	infec@ons	
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Ø  The	only	infec@on	among	the	«big	five»	with	
predominantly	exogenous	origin	

Ø  Hand	hygiene	plays	a	role	in	preven@on,	but	
whose	hands	–	healhtcare	workers	or	pa@ents?	

Gastrointes@nal	tract	infec@ons	
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Ø  The	effect	and	efficacy	of	hand	hygiene	on	the	
preven@on	of	HCAIs	are	poorly	documented	

Ø  Interven@ons	to	improve	compliance	have	
moderate	effect	and	are	poorly	sustainable	

Ø  Resources	available	for	IPC	should	mainly	be	
directed	towards	other	measures	

Conclusions	
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If	it	was	so	simple	that	hand	hygiene	is	the	
«be	all	&	bud	all»	of	IPC,	then	we	could:	

Infec@on	control	
nurse	

Infec@on	control	
doctor	

Replace	


