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ABSTRACT

Health care-associated infection is a major problem in every hospital. Hand hygiene
is one method of preventing hospital-acquired infection. However compliance with hand hygiene
among healthcare personnel remains low. The purpose of this quasi-experimental research study
was to examine the effects of multimodal hand hygiene improvement strategies on knowledge
and practices of hand hygiene, and opinion on multimodal hand hygiene improvement strategies
among healthcare personnel. Data were collected between January to April 2011. The study
sample included 23 healthcare personnel composing of 2 doctors and 21 registered nurses. The
research instruments consisted of a demographic data questionnaire, a lesson plan, a handbook, a
knowledge test, a hand hygiene observational record form, a need for hand hygiene equipment
questionnaire and an opinion on multimodal hand hygiene strategies implementation
questionnaire, The content validity of these instruments was examined by 5 experts. Reliability of
the knowledge questionnaire was .80 and inter-rater observer reliability was 1.0. Multimodal hand
hygiene strategies, based on guidelines recommended by the World Health Organization,
consisted of hand hygiene education, system change to make hand hygiene easy and convenient,

promoting hand care, observation and feedback, reminders in the workplace, and promoting the



institutional safety climate. Data were analyzed using descriptive statistics, paired t-test and
Fisher exact probability test.

The results reveal that after implementing multimodal hand hygiene improvement
strategies, the knowledge mean scores among healthcare personnel statistically significant
improved from 11.30 to 15.57 at the level of .001. Compliance with hand hygiene among
healthcare personnel statistically significant improved from 0% to 81.13% at the level of .05. All
healthcare personnel agreed that the multimodal hand hygiene improvement strategies were
useful for the unit and should be continued improvement in the hospital. All strategies in the
program motivated health personnel to practice better hand hygiene.

This study indicated that multimodal hand hygiene improvement for improving hand
hygiene based on World Health Organization guidelines lead to an increase in healthcare

personnel ’s knowledge and hand hygiene compliance.



