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Background: Hand hygiene is considered the simplest and most cost-effective method of
infection prevention. Regular observation and feedback on hand hygiene compliance are key
strategies for its enhancement. This study evaluated the effectiveness of hand hygiene surveil-
lance, including direct observation and feedback, by comprehensively analyzing the reported
hand hygiene compliance within the Korean National Healthcare-Associated Infections Sur-
veillance System from 2019 to 2022.

Methods: Participating medical institutions included general hospitals and hospitals with
infection control departments that consented to participate. Hand hygiene surveillance was
conducted using direct observation. Collected data, including healthcare workers, clinical ar-
eas, hand hygiene moments, and hand hygiene compliance, were recorded to calculate hand
hygiene compliance rates. Additionally, the volume of alcohol-based hand sanitizers used per
patient per day was investigated as an indirect indicator of hand hygiene compliance. The
study was conducted from July 2019 to December 2022.

Results: Hand hygiene compliance increased from 87.2% in Q3 2019 to 89.9% in 2022. Nurs-
es and medical technologists showed the highest compliance rates, whereas doctors showed the
lowest compliance rates. Intensive care units excelled in compliance, whereas emergency de
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than smaller hospitals did.
Conclusion: This study confirmed an improvement in hand hygiene compliance through sus-

partments lagged. Compliance was highest after patient contact and lowest when the patient’s
surroundings were touched. Larger hospitals consumed more alcohol-based hand sanitizers

tained surveillance, indicating its contribution not only to preventing infection transfer within
healthcare facilities but also to fostering a culture of hand hygiene in the country.

Key Words: Hand hygiene, Healthcare facility, Infection, Infection control, Surveillance
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Table 1. Characteristics of hospitals participated in KONIS Surveillance System for Hand Hygiene from July 2019 to December 2022

2019. 7-2020. 6

2020. 7-2021. 6 2021. 7-2022. 6 2022. 7-2022. 12

Characteristics of hospitals

Number (%)/M£SD
Total no. of hospitals 219 249 256 364
Average no. of beds 354.14297.6 337.84295.2 325.74+285.0 387.0+334.0
No. of hospital beds
>900 10 (4.6) 13(5.2) 12 (4.7) 24 (6.6)
700-899 13 (5.9) 11 (4.4) 8(3.1) 29 (8.0)
500-699 15 (6.8) 15 (6.0) 15(5.9) 32 (8.8)
300-499 37 (16.9) 37 (14.9) 35(13.7) 54 (14.8)
<299 144 (65.8) 173 (69.5) 186 (72.7) 225 (61.8)
Area
Seoul 38 (17.4) 42 (16.9) 40 (15.6) 59 (16.2)
Gyeonggi/Incheon 50 (22.8) 55(22.1) 58 (22.7) 94 (25.8)
Busan/Ulsan/Gyeongnam 38 (17.4) 51(20.5) 51(19.9) 66 (18.1)
Daegu/Gyeongbuk 26 (11.9) 28 (11.2) 32 (12.5) 41 (11.3)
Gwangju/Jeolla 35 (16.0) 37 (14.9) 38 (14.8) 48 (13.2)
Daejeon/Chungcheong 24(11.0) 24 (9.6) 26 (10.2) 39 (10.7)
Gangwon/Jeju 8(3.7) 12 (4.8) 11 (4.3) 17 (4.7)
Hospital Type
National/Public 49 (22.4) 49 (20) 49 (19.1) 72 (19.8)
Private 170 (77.6) 200 (80) 207 (80.9) 292 (80.2)
Hospital Level
Tertiary Hospital 16 (7.3) 18 (7.0) 17 (6.6) 44 (12.1)
General Hospital 147 (67.1) 151 (61.0) 155 (60.5) 200 (54.9)
Hospital 56 (25.6) 80 (32.0) 84 (32.8) 120 (33.0)
2. &Y A5 (20199 3871 86.5%, 20224 4+7] 91.2%)2] &4

£94 £PEGBEY] 7192 20199 87.2%141 2020
9 88.1%, 20213 88.3%, 202249 89.9%% Z7}3t%4
o} BA AR B 209984 0|vke] £94 S+ Eo]
7 woroH, 201949 3E71%H 20224 28717 &
500-699%g7ol, 20224 3, 42710l 700-8998/9]
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Fig. 1. Hand hygiene compliance rates, by number of hospital beds, 2019-2022.
Abbreviations: Q3, Jul-Sep; Q4, Oct-Dec; Q1, Jan-Mar; Q2, Apr-Jun; HH, Hand Hygiene.

Table 2. Change in Hand hygiene compliance rates, by healthcare worker, clinical areas, 2019-2022

HH compliance (%)
Variables 2019 2020 2021 2022
QW Q4 Q1 Q2 Q3 Q4 QI Q2 Q3 4 Ql Q2 Q3 4
Total 872 874 875 882 88.1 832 881 882 833 894 89.5 833 899 904
HCW Doctors 733 748 784 781 793 80.1 80.3 79.5 809 823 836 8.1 827 827
Nurses 86.0 879 895 896 897 90.1 900 90.0 903 912 91.6 902 91.7 922
Medical 847 874 893 897 89.7 90.7 903 90.7 90.6 912 914 905 912 918
technologists
Assistants 762 80.3 834 83.8 835 841 847 852 846 857 842 840 86.1 86.7
Students 724 76.1 743 79.5 69.7 71.5 756 734 710 73.1 773 741 779 785
Clinical ICU 86.5 882 873 887 885 884 8.1 889 83 905 90.5 89.0 905 0912
areas  Ward 814 842 866 863 864 872 872 870 87.0 879 88.1 865 886 892
ER 76.0 78.1 82.1 81.5 83.1 841 835 814 847 848 867 850 852 862
HD 869 885 906 922 924 919 914 927 90.8 925 93.6 927 937 926
LAB 842 872 892 896 894 905 899 903 905 915 913 903 914 919
OPD 80.2 836 870 869 865 877 864 875 830 889 835 887 904 90.9
Others 854 857 875 882 895 893 907 90.5 919 918 92,6 905 929 93.0

Abbreviations: Q3, Jul-Sep; Q4, Oct-Dec; Q1, Jan-Mar; Q2, Apr-Jun; HH, Hand Hygiene; ER, Emergency room; HH, Hand Hygiene;
HCW, Healthcare worker; HD, Hemodialysis room; ICU, Intensive care unit; LAB, Clinical laboratory; OPD, Outpatient.
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