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Abstract 
Background and Objectives: Hand hygiene is considered the most effective measure to 

prevent and control hospital infections. This study aimed to determine the level of hand 

hygiene compliance and to compare the level of hand hygiene compliance after 

implementation of educational interventions in Taleghani hospital in Tabriz. 

Material and Methods: A cross-sectional survey design was used in the total of six wards in the 

hospital. The study sample included different professional groups. The sample size with 95% 

confidence coefficient and accounting for 10% loss of the samples was calculated 25 people for 

each group. In total, 300 people (150 for before and 150 for after phase of interventions) by non-

probability convenience sampling were selected. The observers noted the number of potential 

opportunities for hand hygiene and the number of occasions on which hand hygiene was actually 

taken. Data collection took place over six months during the period of September 2014 to March 

2015. Data were analyzed by descriptive statistical methods and McNemar test using SPSS 17 

Software. 

Results: We observed 1465 opportunities for hand hygiene before interventions and 1457 

opportunities after interventions. The overall compliance improved progressively from 42.8% to 

57.3% (p<0.001). In all of the wards, overall compliance was improved. Statistically significant 

difference between different professional groups was found. Nurses complied more than physicians. 

[68% (p<0.001) vs. 59.2%, (P=1.000)]. 

Conclusion: In this study, educational interventions significantly improved adherence to the 

hand hygiene protocol. Although some interventions to improve compliance have been 

successful, none had achieved lasting improvement. Therefore, the necessity of continuous 

audits and feedback to personnel is recommended. 

 

 
                                                            
1. M.Sc Student of Health Services Management, Management and Medical Informatics faculty, Tabriz University of Medical 

Sciences, Tabriz, Iran (Email: kavakebi.n@gmail.com) 

2. B.Sc. In Midwifery, Taleghani Hospital Tabriz, Iran 

3. B.Sc. In Nursing, Clinical Superviser, Taleghani Hospital Tabriz, Iran 

4. M.Sc. In Midwifery, Secretary- Research of Taleghani Hospital, Tabriz, Iran 

5. B.Sc. In Midwifery, Manager of Nursing service, Taleghani Hospital, Tabriz, Iran 

6. B.Sc. In Nursing, Educational Superviser, Taleghani Hospital Tabriz, Iran 

7. B.Sc. In Nursing, Taleghani Hospital Tabriz, Iran 

8. M.Sc. In Child and adoloscent psychology, Taleghani Hospital Tabriz, Iran 

Citation: Kavakebi N, Aliabadi P, Pazani Kh, Aslnejhad-Moghadammi N, Tahmasebi Z, Abbasian P, Safari F, Rastghar L. Hand 

Hygiene Compliance among Personnel of Taleghani Hospital in Tabriz. Depiction of Health 2016; 7(3): 46-53. 

  

 

Samad Azari*1, Abolfazl Aliyari1 

 

 

Article Info: 
 

Article History: 
Received: 2016/07/23 

Accepted: 2016/08/23  
Published: 2016/12/20  

 

Keywords: 
Hand Hygiene 

Hospital 
Hospital Infections 

 

http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/


 47/                                                                                                           46-53صفحٍ  3395سال   3شمارٌ   7ديرٌ  تصًير سلامت 

Depiction of Health 2016; 7(3): 46-53    

 
 
 

 
 

 سيشُر تبر يمارستان طالقاويپرسىل ببُداشت دست تًسط  تيرعاسان يم
 

 4ير اصل وصاد مقدميو، 3يجٍ پازاوي، خد2يآباد يه علي، پري3*يوسا کًاکب
 8لا راستگاريل، 7ي، فاطمٍ صفر6انيه عباسيپري، 5يزَرٌ طُماسب 

 
 چكيدٌ

 ىٍ:يزم

 :کارريش

SPSS 17  

َا:افتٍي

p<0·001

 :يريگجٍيوت

  

 :َادياشٌيکل
 
 
 
 

 
 

                                                            

مديريت ي اعلاع رساوي پسشکي، تبريس،  کارشىاسي ارشد مديريت خدمات بُداشتي ي درماوي، گريٌ آمًزشي مديريت خدمات بُداشتي ي درماوي، داوشکدٌ 1.

  :kavakebi.n@gmail.com (Emailداوشگاٌ علًم پسشکي تبريس، ايران )

 کارشىاس مامايي، مرکس آمًزشي ي درماوي عالقاوي، تبريس، ايران 2.

 ي درماوي عالقاوي، تبريس، ايرانکارشىاس پرستاري، سًپر يايسر باليىي، مرکس آمًزشي  3.

 عضً کميتٍ پژيَش معايوت درمان داوشگاٌ علًم پسشکي تبريس -کارشىاس ارشد مامايي، دبير پژيَش بيمارستان عالقاوي 4.

 کارشىاس مامايي، مدير خدمات پرستاري، مرکس آمًزشي ي درماوي عالقاوي، تبريس، ايران  5.

 زشي، مرکس آمًزشي ي درماوي عالقاوي، تبريس، ايرانکارشىاس پرستاري، سًپر يايسر آمً 6.

 کارشىاس پرستاري، مرکس آمًزشي ي درماوي عالقاوي، تبريس، ايران 7.

 کارشىاسي ارشد رياوشىاسي باليىي کًدک ي وًجًان، مرکس آمًزشي ي درماوي عالقاوي، تبريس، ايران 8.

 

مىتشر گرديدٌ  تصًير سلامتتًسظ  Creative Commons Attribution Licenseوًيسىدٌ )وًيسىدگان(. ايه اثر بٍ عىًان يک مقالٍ دسترسي آزاد تحت مجًز  

 است. استفادٌ َاي غير تجاري از ايه اثر بٍ شرط ارجاع صحيح بٍ اثر اصلي مجاز است.

 

 

 

 

mailto:kavakebi.n@gmail.com
http://creativecommons.org/licenses/by-nc/4.0/


 پرسىل بيمارستان طالقاوي شُر تبريسبُداشت دست تًسط  رعايتميسان  / 48
 

 64-53(: 3)7؛ 9315 تصوير سلامت   

 مقدمٍ

  

  

 

 َامًاد ي ريش

NICU

   

  

     

   

   



 49/                                                                                                           46-53صفحٍ  3395سال   3شمارٌ   7ديرٌ  تصًير سلامت 

Depiction of Health 2016; 7(3): 46-53    

17SPSS

McNemarP values

 
 يافتٍ َا

P<0/05

P  

n(%) n(%) 
 

   

*.   

    

    

* 

P  

n(%) n(%) 
 

*.   

*   

*    

*    

*   NICU 

*    

*

P=0/000

P>0/05



 پرسىل بيمارستان طالقاوي شُر تبريسبُداشت دست تًسط  رعايتميسان  / 50
 

 64-53(: 3)7؛ 9315 تصوير سلامت   

P  

n(%) n(%)
 

*   

   

    

    

*.    

    

   

*

P<0/05

 

P  

n(%) n(%)

*.   

   

*.    

*.    

    

*

 بحث

Centers for DiseaseControl



 53/                                                                                                           46-53صفحٍ  3395سال   3شمارٌ   7ديرٌ  تصًير سلامت 

Depiction of Health 2016; 7(3): 46-53    

PittetRosenthal

Pittet

pittet

 وتيجٍ گيري 



 پرسىل بيمارستان طالقاوي شُر تبريسبُداشت دست تًسط  رعايتميسان  / 52
 

 64-53(: 3)7؛ 9315 تصوير سلامت   

 تضاد مىافع

 تشكر تقدير ي 

 
References 

 

1. Boyce JM, Pittet D. Guideline for Hand Hygiene in 

Health-Care Settings: recommendations of the 

Healthcare Infection Control Practices Advisory 

Committee and the HICPAC/SHEA/APIC/IDSA 

Hand Hygiene Task Force. Infection control and 

hospital epidemiology   : the official journal of the 

Society of Hospital Epidemiologists of America. 

2002;23 (12 Suppl):S3-40. DOI: 10.1111/j.1553-

2712.2008.0053.x 

2. Pashman J, Bradley EH, Wang H, Higa B, Fu M, 

Dembry LM. Promotion of hand hygiene 

techniques through use of a surveillance tool. The 

Journal of hospital infection. 2007;66(3):249-54. 
DOI: 10.1016/j.jhin.2007.03.018 

3. Pittet D, Hugonnet S, Harbarth S, Mourouga P, 

Sauvan V, Touveneau S, et al. Effectiveness of a 

hospital-wide programme to improve compliance 

with hand hygiene. Infection Control Programme. 

Lancet. 2000;356(9238):1307-1. PMID: 11073019 
4. Pittet D, Allegranzi B, Sax H, Dharan S, Pessoa-

Silva CL, Donaldson L, et al. Evidence-based 

model for hand transmission during patient care and 

the role of improved practices. The Lancet 

Infectious diseases. 2006;6(10):641-52.            

PMID: 17008173 
5. Borges LF, Rocha LA, Nunes MJ, Gontijo Filho 

PP. Low compliance to handwashing program and 

high nosocomial infection in a brazilian hospital. 

Interdisciplinary perspectives on infectious diseases. 

2012;2012:579681. DOI: 10.1155/2012/579681 
6. Dubbert PM, Dolce J, Richter W, Miller M, 

Chapman SW. Increasing ICU staff handwashing: 

effects of education and group feedback. Infection 

control and hospital epidemiology : the official 

journal of the Society of Hospital Epidemiologists 

of America. 1990;11(4):191-3. PMID: 2332602 
7. Rosenthal VD, Guzman S, Safdar N. Reduction in 

nosocomial infection with improved hand hygiene 

in intensive care units of a tertiary care hospital in 

Argentina. American journal of infection control. 

2005;33(7):392-7. PMID: 16153485 

 

8. Pittet D, Mourouga P, Perneger TV. Compliance 

with handwashing in a teaching hospital. Infection 

Control Program. Annals of internal medicine. 

1999;130(2):126-30. PMID: 10068358 
9. Hugonnet S, Perneger TV, Pittet D. Alcohol-based 

handrub improves compliance with hand hygiene in 

intensive care units. Archives of internal medicine. 

2002;162(9):37-43. PMID: 11996615 
10. Haas JP, Larson EL. Impact of wearable alcohol gel 

dispensers on hand hygiene in an emergency 

department. Academic emergency medicine : 

official journal of the Society for Academic 

Emergency Medicine. 2008;15(4):393-6.         

PMID: 18370997 
11. Haas JP, Larson EL. Measurement of compliance 

with hand hygiene. The Journal of hospital 

infection. 2007;66(1):6-14. PMID: 17276546 
12. WHO Guidelines Approved by the Guidelines 

Review Committee.  WHO Guidelines on Hand 

Hygiene in Health Care: First Global Patient Safety 

Challenge CleanCare Is Safer Care. Geneva: World 

Health Organization.; 2009. 
13. Arenas MD, Sanchez-Paya J, Barril G, Garcia-

Valdecasas J, Gorriz JL, Soriano A, et al. A 

multicentric survey of the practice of hand hygiene 

in haemodialysis units: factors affecting 

compliance. Nephrology, dialysis, transplantation : 

official publication of the European Dialysis and 

Transplant Association - European Renal 

Association. 2005;20(6):1164-71. PMID: 15769816 
14. Larson E, Kretzer EK. Compliance with 

handwashing and barrier precautions. The Journal 

of hospital infection. 1995;30 Suppl:88-106. PMID: 

7561001  
15. Silvestri L, Petros AJ, Sarginson RE, de la Cal MA, 

Murray AE, van Saene HK. Handwashing in the 

intensive care unit: a big measure with modest 

effects. The Journal of hospital infection. 

2005;59(3):172-9. PMID: 15694973 

 

 

 

https://dx.doi.org/10.1016/j.jhin.2007.03.018


 53/                                                                                                           46-53صفحٍ  3395سال   3شمارٌ   7ديرٌ  تصًير سلامت 

Depiction of Health 2016; 7(3): 46-53    

16. Bittner MJ, Rich EC, Turner PD, Arnold WH, Jr. 

Limited impact of sustained simple feedback based 

on soap and paper towel consumption on the 

frequency of hand washing in an adult intensive 

care unit. Infection control andhospital 

epidemiology : the official journal of the Society of 

Hospital Epidemiologists of America. 

2002;23(3):120-6. PMID:11918115 
17. Akyol AD. Hand hygiene among nurses in Turkey: 

opinions and practices. Journal of clinical nursing. 

2007;16(3):431-7.               
 DOI:10.1111/j.1365-2702.2005.01543.x 

18. Greco PJ ,Eisenberg JM. Changing physicians' 

practices. The New England journal of medicine. 

1993;329(17):1271-3. 
DOI:10.1056/NEJM199310213291714 

19. Pittet D. Compliance with hand disinfection and its 

impact on hospital-acquired infections. The Journal 

of hospital infection. 2001;48 Suppl A:S40-6.  

PMID:11759025 

20. Jarvis WR. Handwashing--the Semmelweis lesson 

forgotten? Lancet. 1994;344(8933):1311-2.  

 PMID:7968023 

21. Whitby M, McLaws ML, Ross MW. Why 

healthcare workers don't wash their hands: a 

behavioral explanation. Infection control and 

hospital epidemiology : the official journal of the 

Society of Hospital Epidemiologists of America. 

2006;27(5):484-92. DOI: 10.1086/503335 
22. Pittet D. Improving compliance with hand hygiene 

in hospitals. Infection control and hospital 

epidemiology : the official journal of the Society of 

Hospital Epidemiologists of America. 

2000;21(6):381-6. DOI: 10.1086/501777 

 

 

 

 

 

 
 

https://dx.doi.org/10.1111/j.1365-2702.2005.01543.x
https://dx.doi.org/10.1056/NEJM199310213291714
https://dx.doi.org/10.1086/503335
https://dx.doi.org/10.1086/501777



