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Effectiveness of Hand Hygiene Promotion Program among Nursing

Personnel at Private Wards, Maharaj Nakorn Chiang Mai Hospital
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Abstract

Microorganism transmission by the hands of healthcare personnel to patients is the
maijor source of nosocomial infections. Hand hygiene among healthcare personnel is the important
measure to reduce this transmission. This quasi-experimental research aimed to study the
efficacy of hand hygiene promotion program among nursing personnel in private wards 1 and
2 at Maharaj Nakorn Chiang Mai hospital during November, 2007 to December, 2008. The
study populations were 48 nursing personnel comprising of 23 registered nurses, 18 practical
nurses and 7 nurse aids. The research instruments were criteria to identify the hand hygiene
practices, an observational recording form, a nosocomial infection surveillance form, a focus
group discussion guide, a demographic data collection questionnaire, an opinion on promotional
program questionnaire, a knowledge test, and a lesson plan on hand hygiene. The hand
hygiene promotion program consisted of training, reminder poster display, provision of alcohol-
based hand rubs, performance feedback and reward. Data were analyzed using descriptive

statistics, Wilcoxson match-paired signed ranks test, Chi-square test and summarized content.

The results of study

After implementing hand hygiene promotion program, the median knowledge score
among nursing personnel significantly increased from 12 to 16 scores at the level of 0.001.
Compliance with hand hygiene among nursing personnel significantly improved from 1.9% to
84.0% at the level of 0.001 The reasons for non-compliance with hand hygiene among nursing

personnel were emergency management, no time, perception that hands were not contaminated,
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insufficient supplies, forgetfulness, lack of knowledge and awareness. Nursing personnel used
more alcohol-based hand rub solution. In addition, nosocomial infection rate decreased from
4.01/1000 patient-days to 2.51/1000 patient-days which the reduction of 37.65%

This study indicates that multiple approaches and persistent encouragement are the key
factors to sustain a high level of knowledge and correct hand hygiene practices among nursing

personnel and decrease nosocomial infection.

Effectiveness, Promotion, Hand Hygiene, Nursing Personnel, Private Wards
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