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Introduction: Adherence to hand hygiene rules and practices in healthcare facilities is a key measure to prevent
healthcare-associated infections (HAIs). The hands of healthcare personnel are the main factor in the transmission
of healthcare-associated infections. According to the WHO, 40% of pathogens that remain on hands are viable for
one hour and 70% of cases of poor hand hygiene of healthcare workers can lead to patient infection. Implementing
improved hand hygiene is an important and effective strategy to keep patients healthy and prevent the spread of HAIS.
High-quality hand hygiene treatment of medical staff using alcohol-based antiseptic is performed in only 40% of
facilities (data from the Center for Public Health of Ukraine). In Ukraine, since 2021, the Order of the Ministry of
Health No. 1614, which approves the Instruction on the implementation of hand hygiene improvement in healthcare
facilities was implemented. The Instruction regulates the procedure for organizing hand hygiene in healthcare facilities
using a multimodal strategy aimed at reducing the level of HAIs.

Aim: To evaluate the implementation of hand hygiene improvement in a health care facility providing round-the-
clock inpatient care with 190 beds.

Materials and methods: We analyzed the documentation of the infection control department of the institution to
improve hand hygiene for 2023: infrastructure assessment protocols, protocols for assessing the need for antiseptic and
hand soap, and checklists for compliance with standard operating procedures for hand hygiene. To evaluate the results,
the data were statistically processed, and the indicators were considered statistically significant at p<0.05.

Results: A multimodal strategy was used to implement hand hygiene improvement in the facility, which is essential
for achieving system change and positive results.

The first step was to assess the infrastructure and resources, as it is the quality of the infrastructure that enables the
facility staff to adhere to hand hygiene. Based on the results of the study of the infrastructure in terms of hand hygiene
equipment and facilities, it was found that the facility as a whole is 81.7% equipped with the necessary equipment.
Partial non-compliance with modern requirements for the location of handwashing sinks, soap dispensers, and towels
was found in 18.3% of cases. Some soap, antiseptic, and towel dispensers and pedal buckets need to be updated or
replaced.

The next step was to determine the monthly and annual needs of the facility for antiseptic and liquid soap. According
to the results of the protocols for assessing the use of alcohol-containing antiseptics, it was found that in the first half of
2023, on average, the institution used 28% of necessary by evaluation, and 44% for the whole of 2023. The estimated
use of liquid soap in the first half of the year was 45% of the calculated need and 56% in 2023. Information material at
workplaces on indications and techniques for hand hygiene needs to be updated and supplemented.

Based on the results of the checklists, the knowledge of medical staff on the methodology of hand hygiene was
assessed. The assessment was conducted among doctors and nurses twice in 2023. According to the results of the first
half of the year, 70.4% of doctors and 67.3% of nurses performed hand hygiene correctly. During the first half of the
year, the training coordinator conducted practical training on the indications and rules of hand hygiene at the facility.
According to the results of the checklist evaluation, in the second half of 2023, there was an improvement in hand
hygiene among doctors by 15.8% and amounted to 86.2%, and among nurses by 21.1% and amounted to 88.4%.

Conclusions: Improving hand hygiene is a key measure in healthcare facilities to create a safe hospital environment
for both patients and staff. The use of a multimodal strategy helps to create a culture of staff safety and encourages
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them to perform their duties efficiently and safely. The facility has made some progress in implementing hand hygiene
improvements, but there is still work to be done and improved. It is important to continuously monitor and evaluate
the effectiveness of the implemented measures to maintain a high level of hand hygiene. It is also necessary to provide
continuous training and raise awareness among staff about the importance of hand hygiene in preventing the spread of
infections.
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NPOTUMIKPOBHI E®EKTH PAPMAKOJOTTYHUX ®OPM HA OCHOBI
KOMIIO3UIIA MOJJU®IKOBAHOT O HI3BUHY
3 AUKJTIO®EHAKOM HATPISA CTOCOBHO KJUITHIYHUX HITAMIB
I'PAMIIO3UTUBHUX MIKPOOPI'AHI3MIB

Anopeesa 1. J[., Oconoouenxo T. I1., 3aéaoa H. I1., bampax O. A.

Y «Incmumym mikpobionoeii ma imynonoeii im. 1. 1. Meunuxosa Hayionanvhoi axademii MeOuyHux Hayx
Yrkpainu», m. Xapxkis, Ykpaina

HisuH € HaTypaJbHUM HETOKCHYHUM TNEeNTUAOM. IlepcrieKTHBHUM Moxe OyTH IMO€IHAHHS HI3WHY 3 peuOBHHA-
MH-TIOTCHITIaTOPAMH.

Mera: OIiHUTH TIPOTUMIKPOOHI epeKkTH pi3HUX PapManeBTHYHUX (GOPM Ha OCHOBI KOMITO3HUIIii1 MOIM(iKOBAaHOTO
HI3UHY 3 JUKJIIOQEHAKOM HaTpis MO0 KIIHIYHUX IITaMiB IPaMIO3UTUBHUX MIKPOOPTaHi3MiB.

Marepiain Ta mMeronm: BusHaueHO npoTuMikpoOHY akTuBHICTE 1,0 % BomstHMX pozumHiB Ta 1,0 % remi
KOMITO3HIIH CYKIMJIBOBAHOTO Ta allMJIbOBAHOTO HI3MHY Ta MUKIOPEHAaKy HaTpis CTOCOBHO 2 mramiB E. faecalis,
6 — Staphylococcus spp., 4 — Streptococcus spp. Monn¢ikoBaHU# HI3WH OyJI0 OTPUMaHO NUIIXOM AIFITIOBAHHS 3 OLITO-
BHM aHTiJIpUJIOM Ta CYKIMIIOBaHHS 3 OypIITHHOBHUM aHTinpuaoM. J{Js reneld y SIKOCTi JOMOMIKHOI pPEYOBHHHM 3aCTO-
coBaHo 0,2 % KapOOKCHMETHIIIEIUTION03y. AHTUMIKPOOHY aKTHUBHICTB MpenapariB BU3HaYamu AuQy3iiHIM MEeTOoI0M
«KOJIOZSI31BY 3 BUMIPIOBAHHSM JliaMETPiB 30H 3aTPUMKH POCTY MiKPOOPIaHi3MiB.

PesyabraTu: Yci popmu MonudikoBaHOTO HI3UHY 3 AUKIO(PEHAKOM HATpisi CTOCOBHO JAOCIIHKEHUX IITaMIB rpaM-
MTO3UTHBHUX MIKPOOPTaHi3MiB 3/1iiCHIOBaJIA IIOMIpHUH IPOTUMIKPOOHUH edeKT. JliaMeTpu 30H 3aTPUMKH iX POCTY ITiJT
BIUTMBOM (apMmaneBTHIHOi Komro3utlii 1,0 % BOASHUX PO3YHMHIB CYKIMJILOBAHOTO HI3WHY 1 AWKIIOQEHAKa HATpPisl KO-
nuBanucs y niarnasoi Bifg (17,3+0,5) mm 1o (20,7+0,5) MM, mig BrrBoM (apManeBTnaHoi kommnosuiii 1,0 % BomsHIX
PO3UMHIB allMJIbOBAHOTO HI3WHY 1 AukKiIodeHaka HaTpist — y Mexax Bix (19,7+0,5) mm no (24,7+0,7) mm). Lono ycix
JOCT/DKEHNX MITaMiB TPAaMIIO3UTHBHUX MiKpOOpPTraHi3MiB MpoTuMikpoOHa fist 1,0 % renro Ha 0CHOBI KOMIO3HIIIT CYK-
[MIBOBAHOTO Ta allJILOBAHOTO Hi3WHY 3 JUKIOPEHAKOM HATpisl TAKOXK BUSBUIIACS MTOMipHOIO. JliaMeTpy 30H 3aTpUMKH
pocty Staphylococcus spp. xonuBanuch y nianazoni Bix (18,0+£0,0) mm mo (20,7+0,5) mm, Streptococcus spp. — Bin
(18,0+0,0) mm mo (18,7+0,5) mm, E. faecalis — Big (17,3+£0,5) mm 1o (18,0+0,0) Mm.

BucnoBku: BruzHaHO NepCcneKTHBHUMH TOAANBIII JTOCHTIHKEHHs KOMOiHamii MoaudikoBaHUX (OpM HI3HUHY 3 JIU-
KJI0(peHaKOM HaTpisl 3 METOIO PO3POOKH Ha iX OCHOBI HOBUX IMPOTUMIKPOOHHX 3aC00iB.

KurouoBi ciioBa: Hi3uH, JUKIOpeHaK HATpis, hapmaneBTHIHI POPMH, TPaMIIO3UTHBHI MiKpOOPTaHi3MH, TPOTHMI-
KpOOHWMIA eeKT.
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