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Abstract

Background: Health care-associated infections have been linked to higher levels of mortality,
longer hospital stays, a higher likelihood of hospital readmission and increased cost. Several
studies have illustrated the correlation between increased hand hygiene compliance among
healthcare workers and decreased health care-associated infections rate (Al-Tawfig, 2013,
Huskins, 2010, Klevens, 2005). However, hand hygiene compliance levels remain poor among
health care workers in hospitals. Therefore effective improvement strategies are needed to

increase the compliance of hand hygiene levels among health care workers in hospitals.

Aim: To evaluate the effectiveness of WHO multimodal intervention in sustaining and

increasing compliance level of hand hygiene among health workers and food suppliers.

Method: A quantative, quasi-experimental design conducted at Caritas Baby Hospital. All health
care workers who have direct contact with patients and food suppliers in Caritas Baby Hospital
were targeted. Data was collected using a hospital infection control hand hygiene check list
(annex 1). Data was collected pre and while and post intervention of multimodal intervention,
data was analyzed by using the Statistical Package for the Social Sciences (SPSS V.17), by
means of descriptive statistics.

Findings: 145 health care workers and food supplier participated in the study, response rate was
96%. Participants were nurses 67%, physicians11%, lab technicians 8%, x-ray technicians 3%
and food suppliers 11% (milk kitchen employees), were presented in the study and received
education and training programs relating proper hand hygiene. The result showed there is a
strong significant association and positive correlation at (a < 0.5) between WHO multi modal
and the compliance to hand hygiene guidelines among health care workers and food suppliers at
Caritas Baby Hospital. There is a significant increase in pooled mean hand hygiene compliance
from 72.62% at baseline to 95.72% after an average three-month intervention period with
improvement across all professional categories. Where the highest level was 99.3% for LAB
employees while the lowest level was 85% for Milk Kitchen employees. According to
compliance to my five moments part, the highest level was 92% for x-ray technician while the
lowest level was 75% for Physicians. Also there are differences in compliance level with hand



hygiene guidelines according to working shift of the health care workers before and after
introducing multimodal intervention for all parts of the study (P< 0.05). And there are significant
differences among HCWs and among all hospital departments in compliance to my five
moments, also compliance level in after patient contact was greater than before patient contact.

Conclusion and Recommendation: hand hygiene is the cornerstone of infection
prevention. Hand hygiene compliance among health care workers and food suppliers was
improved positively from 72.62% at baseline to 95.72% post WHO multimodal intervention. The
study findings represent powerful support for decision and policy making to enforce
implementation of WHO multimodal intervention to improve hand hygiene compliance in

Palestinian hospitals.
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