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Analysis of covert observation results on hand hygiene

in a comprehensive hospital
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[Abstract] Objective To understand the status quo of hand hygiene of healthcare workers(HCWs) in a
comprehensive hospital so as to provide reference for further increasing the hand hygiene compliance and cor-
rectness. Methods From Sep. to Nov. 2018, the covert observation investigation was conducted on the hand
hygiene compliance and correctness among the doctors, medical students,nurses,nursing students and cleaners
in the Second Affiliated Hospital of Chongqing Medical University . Results A total of 1 366 times of hand
hygiene should be implemented by medical staffs in 30 clinical departments were observed, the compliance rate
of hand hygiene in the medical staffs was 49. 85% (681/1 366) ,and the correct rate was 61.53% (419/681).
The hand hygiene compliance rates among various types of medical staffs were in turn the nurses (61.41%),
doctors (47.85%) , medical students (45. 86% ), nursing students (43. 33%) and cleaners (26. 72%) respec-
tively, which in the nurses was the highest and which in the cleaners was the lowest, the difference between
them was statistically significant (X*=56.14,P<C 0. 05). In the comparison of the hand hygiene correct rates
among various types of medical staffs,the hand hygiene correct rate in the nurses was the highest(71. 28 %)
and which in the cleaners was the lowest(38. 71%) ,and the difference between them was statistically signifi-
cant (X*=72.32,P<C0.05). Among the five hand hygiene moments of medical staffs,the compliance rate af-
ter contacting the patient’ s around environment was 32. 24% , which before contacting the patients was

44. 24 % ,which after contacting the patients was 54. 68 % ,which after contacting the patient’s body fluid was
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80.00% and which before aseptic procedures was 85. 34% ,and the differences in hand hygiene compliance a-

mong 5 moments was statistically significant (X*=154. 12, P <C0. 05). Conclusion The covert observation can

more practically reflects the hand hygiene compliance and correctness of hand hygiene in medical staffs. The

hand hygiene compliance rate and correct rate in the hospital are low,which need to improve by adopting the

measures.
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