
Campagne 2010-2011 

Enfin, on crève le plafond ! 

Er zit een barst in het plafond ! 



The patient 

The doctor 

Nosor 

Nosor 

Nosor 



Methodology 

1. Nation-wide awareness campaign with standardised 

material to improve HH compliance distributed to 

participating institutions 

2. Measuring impact of the campaign 

- HH compliance (soap and/or alcohol / HH opportunities) 

- Alcohol rub consumption (liter alcohol rub / 10000 

patient days) 

- Respect of basic hygiene conditions (optional, only 3rd 

campaign) 

 



Measurement of  
HH indicators  

Planning 

Measurement of  
HH indicators  

 
National 

Feedback session 
 

 
Awareness  
Campaign 

+ press conference  
 

During 1 month 
1 month later 

and for 1 month 15/04-14/05 
9 months later   
Post-campaign 

1 month later 
and for 1 month 

First campaign:  2005 

Second campaign:  2006-2007 

Third campaign:  2008-2009 

Fourth campaign: 2010-2011 

Invitation 
 to participate  



Measurement of HH compliance: 

Gold standard 

• Direct (overt or covert) observation 

• By trained observers (IC practitioner or reference 

nurses for hospital hygiene) 

• Standardised observation grid  

• Observation period of 30 minutes, 24/24h, 7/7d 

• Minimum 150 opportunities for HH per unit 

• At least intensive care units 

• Same methodology before and after campaign 



Awareness campaign: multi modal 

• Reminders (posters) in accordance with the WHO guidelines 

• Education of HCW  

• standardised powerpoint presentation 

• Interactive quiz 

• Distribution of gadgets for HCW or patients 

• Promotion of hand rub (posters, black light) 

• Implication of patients (leaflets, gadget) 

• Feedback of measurement results before and 

after campaign 

• Clip video 

 

 

 







Webbased quiz 



Badge holder for HCW 
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Feedback of 

individual results with 

benchmarking 



Campaign Messages Participation 

 
 
 
 
 
 
 

>80% 

Hand hygiene compliance 
% 

Before 

campaign 

After  
campaign 

2005 Just Do It 48 68 

2006-
2007 

Do It correctly 53 69 

2008-
2009 

Without jewels and 
with appropriate 

use of gloves 

58 69 

Results: participation 



Conclusions:  

Campaigns were successfull 

- High participation rate 

- Increase of HH compliance at short and long term  

- Alcohol rub widely used 

 

 Key factors for success:  

- Multi modal awareness campaign 

- Repetition of campaign 

- National implication 

- Political and financial support 



Conclusions 

BUT 

- HH compliance nurses > medical doctors 

- HH compliance after contact > before contact 

- Pre-campaign compliance still increases after 3 camp 

- Post-campaign compliance remains stable after 3 camp 

- Impact of the campaign on HH compliance decreases 

 

 Impact on content of 4th HH campaign 

 

 



Fourth campaign 2010-2011 

  
Planning 

• Measure before campaign nov 2010 

• Campaign: Feb 2011 

• Measure after campaign april 2011 

 

Special target  on physicians 

• (Focus groups to investigate reasons for non-adherence) 

• HH Poster with photo of chief of medical department to 
Increase awareness of their model role 

• « special » ppt presentation for physicians 

 

Patient empowerment: “Did you disinfect your hands” to increase the 
compliance before patient contact and to try to exceed the 70% 
compliance after campaign 



A qualitative exploration of 

reasons for poor hand hygiene 

among healthcare workers 

A qualitative study based on structured interview 

guidelines consisting of 9 focus groups (58 persons) 

and 7 individual interviews 

Nurse and medical students 

 « Lack of positive role models ! »  

Physicians: 

 « Lack of convincing evidence that hand 

hygiene prevents cross infection » 

Erasmus V et al ICHE 2009;30:415-19 



Role model 

Lankford M. et al Emerging Infectious disease 2003: 9: 217-223 



 

 

 

Role model   

 
 

 

     Pittet, D et al. Ann Intern Med 2004;141:1-8 

Physicians 
Nbr of 

opportunities 

HH 

compliance % 
Odds ratio 



Role model 

Clooney Georges 



A qualitative exploration of 

reasons for poor hand hygiene 

among healthcare workers 

A qualitative study based on structured interview 

guidelines consisting of 9 focus groups (58 persons) 

and 7 individual interviews 

Nurse and medical students 

 « Lack of positive role models ! »  

Physicians: 

 « Lack of convincing evidence that hand 

hygiene prevents cross infection » 

Erasmus V et al ICHE 2009;30:415-19 



Patient empowerment  

The patient become an active partner  

We invite him to ask to the healthcare workers 

« Did you disinfect your hands? » 







Campaign Messages Participation 

 
 
 
 
 
 
 

>80% 

Hand hygiene compliance 
% 

Before 

campaign 

After  
campaign 

2005 Just Do It 48 68 

2006-
2007 

Do It correctly 53 69 

2008-
2009 

Without jewels and 
with appropriate 

use of gloves 

58 69 

2010-
2011 

Doctor, don’t 
forget, it works and 

you have a role 
model 

63 72.9 

Results: participation 



Results 

• Compliance 

• Before vs. after campaign 

• By indication 

• By hospital type 

• By profession 

 

• Alcohol Use 

 

 



Compliance before vs. after campaign 
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Compliance per indication : 4th campaign 
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Evolution of compliance per indication 
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Compliance by hospital type 
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Compliance by profession 
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Alcohol use : 4 campaigns 
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The patient 

The doctor 

Nosor 

Nosor 

Nosor 



 



The working group 

Christophe Barbier  

Boudewijn Catry  

Michiel Costers  

Francine De meerleer 

David De Wandel 

Norbert Eggermont 

Roger Haenen 

Anne Simon 

Aldo Spettante 

Patricia Taminiau  

Sofie Vaerenberg 

An Willems 

 

 



Thank you for your 

attention! 



For more informations… 

 

www.handhygienedesmains.be 

http://www.handhygienedesmains.be/

