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List of abbreviations 

ABHR Alcohol-based hand rub 

ABR Antibiotic resistance 

DEL Delivery room 

HAI Healthcare-associated infection 

HH Hand hygiene 

HCW Healthcare worker 

IPC Infection prevention and control 

MDRO Multi-drug resistant organism (ESBL, MRSA, VRE, pAmpC, CRE, etc.) 

OC Operational Centre 

PMR Project medical referent 

SIPCA Stepwise IPC approach 
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1. Background 

Infection prevention and control (IPC) aims to reduce health care associated infection (HAI) rates and 
transmission of multidrug resistant organisms (MDRO) within MSF health care facilities. In the context of 
emerging global multidrug resistance, MSF is enhancing IPC measures within our activities. The medical 
directors of MSF have prioritized antibiotic resistance (ABR) and IPC. The MSF ABR Taskforce fully supports 
the IPC program in all 5 operational centres. 

The IPC policy focusses on 3 IPC-pillars. IPC-Pillar 1 consists of hand hygiene. IPC-Pillar 2 and 3 consist of 
cleaning and disinfection (decontamination) and transmission-based precautions respectively.  

Hand hygiene in healthcare facilities is one of the most important IPC measures to prevent HAI. Research 
shows that the compliance by healthcare workers (HCW) for correct hand hygiene practices are low. 
Globally the compliance rates within hospitals that have no hand hygiene program are between 20% and 
40%. Not practicing adequate hand hygiene puts patients and HCWs at risk to become colonized and 
potentially infected with multidrug resistant microorganisms (MDRO). 

2. Aim 

The aim is to reduce the incidence of HAIs by introducing hand hygiene programs. 

3. Summary 

Hand hygiene needs to be improved in healthcare using a multimodal approach focusing on improving 
infrastructure, providing education to HCWs (including cleaners, nurses, doctors, etc.), monitoring the 
hand hygiene compliance and providing feedback to the HCWs in order to safeguard patient, visitors and 
HCW safety. 

4. Definitions  

Alcohol-based hand rub (ABHR) (WHO, Guidelines on Hand Hygiene, 2009) 
An alcohol-containing preparation (liquid, gel or foam) designed for application to the hands to inactivate 
microorganisms and/or temporarily suppress their growth. Such preparations may contain one or more 
types of alcohol, other active ingredients with excipients, and humectants. 

Hand hygiene (WHO, Guidelines on Hand Hygiene, 2009) 
Hand hygiene is a general term referring to any action of hand cleansing. Hand rubbing with an alcohol-
based hand rub or handwashing with soap and water aimed at reducing or inhibiting the growth of micro-
organisms on hands. 

Hand rubbing (WHO, Guidelines on Hand Hygiene, 2009) 
Applying an antiseptic hand rub to reduce or inhibit the growth of microorganisms without the need for an 
exogenous source of water and requiring no rinsing or drying with towels or other devices. 

Handwashing (WHO, Guidelines on Hand Hygiene, 2009) 
Washing hands with plain or antimicrobial soap and water. 

Healthcare facility 
Health care facilities are places that provide health care; they include hospitals, primary health-care 
centres, burn patient units, feeding centres and others.  
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Healthcare worker 
A healthcare worker is one who delivers care and services to the patients either directly (as doctors, 
midwifes, clinical officers, nurses and nurse-aids) or indirectly (as laboratory technicians, cleaners, medical 
waste handlers, etc.) 

High-risk departments 
High-risk units are defined as those where the patients are particularly susceptible to infection or sectors 
where high-risk activities take place: operating theater (OT), delivery room, intensive care unit (ICU), 
neonatology ward, burn ward, inpatient therapeutic feeding centre (ITFC). 

IPC link nurse (Dawson, The role of the infection control link nurse.J Hosp Infect. 2003 Aug;54(4):251-7) 
Link nurses act as a link between their own clinical area (for example: surgical ward, medical ward) and the 
infection control team (IPC supervisor or manager). Their role is to increase awareness of infection control 
issues in their ward and motivate staff to improve practice. It is essential that they receive training from the 
infection control team to ensure their competence. 

Patient zone (WHO, guidelines on hand hygiene, 2009) 
It contains the patient and his/her immediate surroundings. This typically includes all inanimate surfaces 
that are touched by or in direct physical contact with the patient, such as the bed rails, bedside table, bed 
linen, infusion tubing, bedpans, urinals and other medical equipment. It also contains surfaces frequently 
touched by health care workers during patient care, such as monitors, knobs and buttons, and other “high 
frequency” touch surfaces. 

Point of care (WHO, guidelines on hand hygiene, 2009) 
The place where three elements come together: the patient, the HCW, and care or treatment involving 
contact with the patient or his/her surroundings (within the patient zone). (For example: bedside of the 
patient; at the examination table) 

5. Hand hygiene technical aspects 

Requirements 
- Short sleeves 

- Short nails without polish; no acrylic or glued nails 
- No jewelry on hands or wrists 
- No wrist watch 

When to perform hand hygiene? 
During Patient Care: 5 Moments for Hand Hygiene (WHO) 

1. before touching a patient, 
2. before clean/aseptic procedures, 
3. after body fluid exposure/risk, 
4. after touching a patient, and 
5. after touching patient surroundings. 

 
Other indications: 

- Before going on duty 
- After duty 
- After using the toilet 
- Before eating 
- Before handling & preparing food 
- After handling soiled items (such as waste, packaging, etc.) 
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How: hand rub or hand wash? 
Hand rubbing with an ABHR: 
ABHR is the most effective and fastest way, and is the preferred method for routine hand hygiene 
(see Toolbox: HH Reminder Posters) 

Contraindications for using an ABHR 
Hands need to be washed with water and soap (preferably liquid soap):  

- When hands are visibly dirty or soiled with blood or other body fluids (dirt needs to be removed) 
- After using the toilet (hands need to be cleaned) 
- When exposure to potential spore-forming organisms such as Clostridium difficile (ABHR is not 

effective) 
- In case of norovirus/polio: in outbreaks make sure the ABHR product is correct (switch to Sterilium 

med with higher alcohol %) because the general ABHR is not effective 

Soap and ABHR should not be used at the same time. 

Use of gloves 
The use of gloves does not replace the need for hand hygiene at the 5 moments of hand hygiene. Perform 
hand hygiene before and after wearing gloves.  

Skin protection 
- Skin protection product (cream) use ideally used at least once a day after duty 
- Limit the duration of glove use 

6. Implementation: multimodal strategy 
 

6.1. Infrastructure and resources 

The availability of adequate resource is critical for the sustainability of the hand hygiene program. (see 
Toolbox: HH Material List) 

ABHR 
- Close proximity of ABHR in the patient zone increases hand hygiene practices. 
- ABHR needs to be placed  

o in the patient zone: bed and wall dispensers, at point-of-care, pocket size bottles  
o at entry and exit of wards 

- ABHR should contain a minimum of 70% alcohol 
o Local purchase needs validation by HQ 
o The prerequisites for local production are very complex and it is not recommended in our 

facilities, but it can be done on case-by-case basis in collaboration with pharmacist and IPC 
advisors from HQ. 

Hand washing stations 
- In high-risk departments, hand washing sinks should not be placed in close proximity to the patient. 

Sinks will contaminate the environment with MDROs and are known sources for transmission.  
- Hand washing sinks should not be used for disposing biological waste (e.g. blood, urine, etc.). 

Ensure dedicated sinks for hand hygiene are clearly marked and not used for waste disposal. 
- Drying methods for hand washing:  

o Single use paper  
o Small towel: to dry the hands once and sent to the laundry (cut the towel in small parts; 

there is a need for an effective laundry system) 

Other resources 
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- Skin protection cream 
- Hand hygiene control box (UV light) and fluorescent hand hygiene control solution  
- Reminders (posters) 

6.2. Education and training 

All healthcare workers (cleaners, nurses, doctors, etc.) should be trained on hand hygiene. Training 
methods and content should be adapted to the professional background and the experience. The IPC 
committee should define roles and responsibilities regarding regular IPC training and should endorse the 
training program. (see Toolbox: Training Resources) 

Training should be done when staff are hired and a plan for continuous training should be established for 
all HCW. During a HH campaign (see Section 7), the frequency of the trainings should be increased.  

6.3. Monitoring and feedback hand hygiene compliance rates 

Monitoring 
HH compliance data is used to evaluate the hand hygiene practices of HCWs within the facility.  

A first measurement before any intervention baseline) is pivotal to show improvement of practices to the 
HCWs. It is essential to show results to change behavior. After the baseline measurement, regular 
monitoring should be done. 

Who? 
- IPC supervisor/manager  
- IPC link nurses  
- Can be delegated to anyone with training (for example: 1 or 2 persons per ward can be trained) 
- IPC committee 

How?   
Measurement of compliance will be performed through direct observations of HCW while delivering 
routine care. 

- Compliance (%) = performed actions/opportunities x 100 
- Hand Hygiene Observation Tool (HHOT, KoBo App on android phone) or paper-based  
- Minimum 200 observations per ward (or per group you want to compare) 
- Divided in professional categories: nurses/midwifes, doctors, cleaners, others 
- An observation session should not last more than 20 to 30 minutes 
- Do not observe more than 3 HCWs simultaneously 
- Can be overt or covert observation: 

o Overt or open observations: the observer introduces him/herself to the HCW and to the 
patient when appropriate, explains his/her task and proposes immediate informal 
feedback. The compliance rates will be higher than covert because of the Hawthorne effect 
(individuals modify an aspect of their behavior in response to their awareness of being 
observed) 

o Covert observations: observations are performed in ‘blinded’ setting, without the HCWs 
knowing they are observed  

o There are pros and cons to both approaches. To compare data all observations need to be 
done in the same mode (all overt or all covert).  

When? 
- Continuous monitoring: (minimum) 4 times per year 
- During a HH campaign (see explanation in Section 7) or in outbreaks: monthly 

https://msfintl.sharepoint.com/sites/oca-dept-phd


   

IPC-Pillar 1 Hand Hygiene 01/2019  7 
LINK: OCA>PHD Portal>Infection Prevention and Control 

 

 

Feedback 
HH compliance rates should be reported and displayed in places public to HCW, patients and visitors.  
If hand hygiene compliance data are recorded using the HHOT, the data will be accessible online via a 
dashboard. (see Toolbox: HH Monitoring) 

The way feedback is provided to the HCWs should be discussed as this is a crucial step for improvement.  
There will be separate reporting of hand hygiene compliance of nurses and medical doctors and other staff 
to initiate a sense of urgency to improve hand hygiene practices. 

For information on feedback during a HH campaign, see Section 7. 

The outcome of the hand hygiene compliance measurements are discussed in the IPC committee. (see 
Toolbox > Organizational Aspects > IPC committee). 

Targets 
You need to aim for 100%. Improvements will be step-by-step and intermediate goals should be set. 

7. Hand Hygiene Campaign versus ongoing hand hygiene improvement efforts 

IPC assessment (including the current hand hygiene practices) in the project will be performed based on 
the Stepwise IPC improvement approach (SIPCA). If the findings demonstrate the presence of a functional 
IPC committee and an IPC supervisor /manager, but with a low score (<40%) for the measurement of hand 
hygiene compliance, it is advised to launch a standardized multimodal hand hygiene campaign. 

The campaign is an intensive introduction of 3 months of a hand hygiene multimodal strategy. 
Infrastructure, knowledge, observations and feedback in the wards are key elements of this campaign. The 
IPC manager/supervisor will initiate and coordinate the hand hygiene campaign within the project in close 
collaboration with the IPC committee and under the guidance of the IPC HQ team. 

Timeline and Steps to Follow 
All healthcare facilities that start a hand hygiene campaign are advised to first discuss with HQ (country 
desk or cell) operations and IPC HQ advisor/flying/implementer. After provisional med-ops approval, there 
needs to be an estimate of the quantity of ABHR (+ bedside and wall holders) required for the campaign 
and an order should be placed  in line with the international order cycles to ensure sufficient supply before 
the start. 

Estimated timeline for a hand hygiene campaign: 29 weeks  
 

 

 

 

 

The medical coordinator is accountable for the campaign. The PMR and/or hospital director should be 
actively participating in the planning, education, feedback meetings, and the final evaluation of the hand 
hygiene campaign.  

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29

Initial discussion with HQ (OPS and MED) + provisional approval of the campaign

Estimation of the quantity of ABHR and bedside and wall holders

Final OPS approval for the campaign

Meeting with the Medical coordinator, project coordinator, hospital management and IPC manager/supervisor

International order of the ABHR + dispenser and holders

Baseline compliance measurements by IPC supervisor/manager using the hand hygiene observation App

Analysis of infrastructure (ward infrastructure survey)

Improvements of infrastructure if needed

Preparation of the training

training of all HCW

3 months campaign with monthly observation reports and feedback in team and hospital meetings

End of 3 months campaign Hand hygiene compliance measurement (norm ≥ 60%) 

weeksWhat to do?
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During the campaign, one week per month is identified for the education and feedback of data. 
Furthermore during this 3-month campaign hand hygiene practices are discussed on daily/weekly and 
monthly basis during clinical meetings. HCWs that are non-compliant are addressed and intensified 
observations are initiated. Monthly evaluation of data is discussed in the presence of the hospital 
director/project medical referent (PMR)/project coordinator/head nurse/clinical lead.  

After the campaign, the continuous hand hygiene multimodal strategy should take place with routine 
quarterly hand hygiene compliance measurements and feedback with an extra annual intervention week 
on the 5th of May (World Hand Hygiene Day). 

8. Communication 

All medical staff that will be sent into the field will be informed about IPC and ABR issues prior to departure 
via online access to the IPC documents and toolbox, and upon hire for new staff in the facility. Training of 
HCWs (international and national staff) on ABR will be performed in the project by IPC manager/supervisor, 
antibiotic stewardship coordinator, laboratory technician, or other designated team member. 

The hand hygiene multimodal strategy (or an intensified period with a campaign) should be included in the 
healthcare facility IPC action plan. The importance of leadership should emphasize the importance of role 
models, and informal leaders should be identified in the project. For a successful hand hygiene program, it 
is crucial to have good communication and collaboration between different departments:  supply, water 
and sanitation, logistics, medical, and administration. 

Problems should be reported and discussed in the IPC committee. 

Patient information: information on HH should be provided to patients 

9. Toolbox 

MSF-OCA IPC tools can found at LINK: OCA>PHD Portal>Infection Prevention and Control 

Technique Infrastructure Training Monitoring Reminders 

-HH Reminder 
Posters (How to 
HandRub, Surgical 
Handrubbing) 

 

- HH Material List 
(with MSF codes 
and options for 
local ABHR holders 
and hand drying) 

- ABHR Calculation 
Tool (WHO) 

- HH Infrastructure 
Survey (WHO) 

-HH Training 
(powerpoint) 

- HH Training 
Technique 
Demonstration 

- HH Training on 5 
Moments and 
Monitoring (WHO) 

- HH Monitoring 
HHOT User Guide 

-Dashboards (HHOT 
Dashboard, 
PowerBI) How To 

- HH Training on 5 
Moments and 
Monitoring (WHO) 

 

-HH Reminder 
Posters (WHO’s 5 
Moments, How to 
HandRub, Surgical 
Handrubbing) 
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