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HEALTH-CARE AREA  

PATIENT ZONE 

IMPORTANT ZONES FOR WHEN TO PERFORM 

HAND HYGIENE! 

Critical site with 

infectious risk  

for the patient 

Critical site  

with body fluid  

exposure risk 



EXAMPLES OF HAND HYGIENE PRODUCTS  

EASILY ACCESSIBLE AT THE POINT-OF-CARE 



DEFINITION OF POINT-OF-CARE (1) 

 Point-of-care – refers to the place where three 

elements occur together:  

1. the patient,  

2. the health-care worker 

3. care or treatment involving patient 

contact (within the patient zone)  



 



 



 





 



 





THE OBSERVER POINT OF VIEW 

COMPLIANCE WITH HAND HYGIENE (1) 

performed  

hand hygiene actions (x 100)  

-------------------------------------------- 

required hand hygiene actions 

(opportunities) 

COMPLIANCE 





 



 



 







 



 



Multimodal 

 

Behavior 

 

Change   

 

   Strategy 



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? 



 



 



 





 



 



 



 



 



 



 



 



 



 



 



 



 





MOST FREQUENT SITES OF INFECTION  

AND THEIR RISK FACTORS 

LOWER RESPIRATORY TRACT INFECTIONS 

Mechanical ventilation 

Aspiration 

Nasogastric tube 
Central nervous system depressants 
Antibiotics and anti-acids 
Prolonged health-care facilities stay 
Malnutrition 
Advanced age 

Surgery 
Immunodeficiency 

13% 

BLOOD INFECTIONS 

Vascular catheter 

Neonatal age 

Critical care  

Severe underlying disease 

Neutropenia 

Immunodeficiency 

New invasive technologies 

Lack of training and supervision 

14% 

SURGICAL SITE INFECTIONS 

Inadequate antibiotic prophylaxis 

Incorrect surgical skin preparation 

Inappropriate wound care  

Surgical intervention duration 
Type of wound 

Poor surgical asepsis 
Diabetes 

Nutritional state 
Immunodeficiency 

Lack of training and supervision 17% 

URINARY TRACT INFECTIONS 

Urinary catheter 

Urinary invasive procedures 
Advanced age 

Severe underlying disease 

Urolitiasis 

Pregnancy 

Diabetes 

34% 

Most common  

sites of health care- 

associated infection  

and the risk factors  

underlying the  

occurrence of  

infections 

LACK OF 

HAND 

HYGIENE 





N.I Nurse

Inspection of 
the hospital 
Lab for the 
results of 
microbial 
cultures

Supervisor of each 
department for daily 

reports of:
- Fever

- New antibiotics use 
or antibiotic change

- The Diagnosis of the 
NI by the physician 

Daily follow up
N.I Physician of 

the hospital

Accommodation with N.I criteria

 No Nosocomial 
Infection

Diagnosis,  
classification & 
reporting of N.I





 





 



 







 



Prevention of HAIs in hospitals and 

health care centers 

Prevention of deaths due to HAIs 

Cost reduction of hospitalization 

imposed by HAIs 

Increasing the safety of health care 

staff against HAIs 

 



IPC team in all hospitals. 

(The members of IPC team 
:doctor & nurse & laboratory 
expert) 

 

IPC Committee in all hospitals 
 



1. Standard precautions  

2. Hand hygiene  

3. Injection safety  

4. Health care worker protection and safety 

5. Transmission-based precautions 

6. Disinfection and sterilization 

7. Waste management  

8. Outbreak management and preparedness  

9. Prevention of vascular catheter-associated bloodstream infections 

10. Prevention of catheter-associated urinary tract infections  

11.Prevention of surgical site infection 

12.Prevention of hospital-acquired pneumonia ([HAP]; all types of HAP, 

including (but not exclusively) ventilator-associated pneumonia) 

13.Prevention of transmission of multidrug-resistant (MDR) pathogens 

14.Antibiotic stewardship 

 



 



 



 



 









 



 



 



 



 



 



 



 



 



 



 





 





 



 



 



 



 





 



 



 





 



 







 



 



 



 



 



 



 










