
Context 
The study was performed in a 15-bed intensive care unit (ICU), at a 214 
bed multi-disciplinary hospital. Admissions to the ICU are from various  
disciplines including internal medicine, general surgery, cardio-thoracic 
surgery, neurosurgery, emergency medicine and cardiology. 

Problem 
With the emergence of multi-resistant, extremely resistant and now pan-
resistant infectious organisms, infection control and preservation of  
antibiotics by means of antibiotic stewardship, has become the focus of 
healthcare professionals in South Africa. 

Assessment of problem and analysis 
of its causes 
It was noted that many allied healthcare professionals did not obey the rules 
of bare below elbow and five moments of hand cleansing. Therefore, the 
study was created to quantify and provide baseline data to be presented to 
the groups of healthcare professionals, to promote correct hand cleansing 
procedures. 
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Intervention
The results of the baseline study were presented to all groups involved, at 
antibiotic stewardship and clinical governance meetings. In-service training 
was provided to all healthcare professionals involved in patient care in  
ICU and follow-up measurements were done to assess the effectiveness of 
the intervention. 

Study design
The observations were done by a ward pharmacist in the ICU, to ensure data  
was not biased by staff being aware of the audit taking place. The hand cleansing 
practices were measured according to the five moments of hand cleansing 
as defined by World Health Organisation (WHO). A zero was assigned to  
indicate non-compliance and a one was assigned to indicate compliance.  
The percentage compliance was calculated by dividing the number of  
compliant hand cleansing opportunities by the total number of  
opportunities for  hand cleansing  The healthcare professionals have been d 
ivided into their respective job descriptions to illustrate differences in 
compliance between the different groups of professionals in the ICU. Data 
was recorded and analysed using Microsoft Excel.  

Strategy for change
The results were presented at the antibiotic stewardship and clinical  
governance meetings, as well as to the different groups of healthcare 
professionals included in this study.  

Lessons learned
The hand-cleansing practices in this particular ICU are far below the worldwide 
averages and therefore warrants more in-service training for all groups.  The 
use of the ward pharmacist to perform the measurements instead of the 
infection prevention practitioners (IPP) gave a more accurate reflection as 
staff were not aware of being observed.

Measurement of improvement
Follow-up measurements were performed in the ICU on a regular basis to 
assess the improvement made as a result of the intervention.  

Message for others
Many healthcare professionals measured in this study were not aware of the 
WHO guidelines on hand cleansing and were shocked that their compliance 
was so poor.  Hand-cleansing and infection control should be emphasised 
in an attempt to stem the tide of hospital acquired infections by resistant 
organisms. 

Effects of change
There has been an increase in awareness of hand-cleansing and the correct 
procedures thereof.  We have seen major improvements in certain groups 
of healthcare professionals and continue to present this data to the clinical 
governance and antibiotic stewardship committee to encourage better 
compliance.


