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1.4 million 
each day in 
hospitals only
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Burden of disease outside hospitals is 
unknown 
No hospital, no country, no health -
care system in the world can claim to 
have solved the problem



Objectives of the Challenge

At the global level 1. Awareness

2. Mobilising nations At the political level

3. Technical 

guidelines and tools 

For health care 

settings

Burden of HCAI 
Stakeholders' engagement

Country pledges
National campaigns

Implementation strategies



Estimates of the global burden of health care-
associated infection are hampered by limited 
availability of reliable data

First Challenge area of work on the 
burden of health care-associated infection: 

understanding the magnitude of the problem

The Lancet, Volume 377, Issue 9761 , 
Pages 228 - 241, 15 January 2011 



Prevalence of HAI worldwide
Developed countries

Developing countries

at least X 2
Range: 5.1-11.6%

Range: 5.7-19.1%

The Burden of Health Care-Associated
Infection Worldwide: A Summary -
First Global Patient Safety Challenge
http://www.who.int/gpsc/

Allegranzi B et al, The Lancet, Dec 2010



Device-associated HAI 
in developed countries

Device-associated HAI 
in developing countries

X 2-18

Allegranzi B et al, The Lancet, Dec 2010



Allegranzi B et al. 
Lancet 2011; 377:228- 41. Epub 2010 Dec 9. 

An original article on the HCAI 

endemic burden 

in developing countries published 

by the WHO

Clean Care is Safer Care team

in The Lancet



When health care is the problem, 

we need a solution…



Compliance < 40%
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Opportunities for hand hygiene per patient-hour of care 
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Relation between opportunities for hand hygiene
for nurses and compliance across hospital wards

adapted from Pittet D et al. Annals Intern Med  1999; 130:126

On average,
22 opp / hour
for an ICU nurse



Time constraint = major obstacle
for hand hygiene

handwashing
soap + water
1 to 1.5 min

alcohol-based
hand rub

15 to 20 sec



Handwashing …
an action of the past
(except when hands are visibly soiled)

Alcohol-based 
hand rub 
is standard of care

System change



Alcohol-based 
hand rub at 
the point of 
care

Before and after any patient contact
After glove use
In between different body site care

The University
of Geneva

Hospitals, 1995



BEFORE AFTER   

The University of Geneva Hospitals (HUG), 1995

Education



« Talking walls »
The University of Geneva Hospitals (HUG), 1995 - 1998





My son,
if they don’t get me,
you will become 
multiresistant



Handrub 
is the natural killer of cross transmission



Dirty Staph

…out 
of 

hospital



The University of Geneva Hospitals (HUG), 1995 - 1998

Workplace
reminders



The University of Geneva Hospitals (HUG), 1995 - 1998



Doctor Freud,
in this hospital,

it’s become impossible
to cause infections

any more !

Geneva’s University
Hospitals against 

Dirty Staph :
war has been 

declared

Safety culture



www.hopisafe.ch

Pittet D et al, Lancet 2000; 356: 1307-1312 

Results

12/94 12/95 12/96 12/97

Alcohol-based handrubbing

Handwashing (soap + water)

Monitoring
+ 

Performance feedback



www.hopisafe.ch

Pittet D et al, Lancet 2000; 356: 1307-1312 

Hospital-wide nosocomial infections; 
trends 1994-1998

50%



Rub    
hands…
it saves 
money

Pittet D et al, Inf Control Hosp Epidemiol 2004; 25:264

The University of Geneva Hospitals (HUG), 8 years follow-up



Year48 % 78 %Compliance

16 year hand rub promotion using the “Geneva model”    

x 22.8
H1N1

x 16.5 

Hand rub
(liters)

x18.
2
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18 year hand rub promotion using the “Geneva model”    

x 22.8
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x 16.5 
x18.2

Hand rub
(liters)

x20.7



« Geneva model » of hand hygiene promotion,
Reproduced with success (2002-2005)

-in single hospitals in France, Belgium, USA, Australia …

-in multiple hospitals in Hong Kong, Australia, Belgium, …

-in national promotion campaigns: Belgium, the UK, 
Switzerland



Through the promotion of best practices in 
hand hygiene and infection control, the 
First Global Patient Safety Challenge aims 
to reduce health care-associated infection 
(HCAI) worldwide



Clean hands reduce the burden of infection

From 1975 to June 2013, 
at least 50 studies demonstrated  
the effectiveness of hand hygiene 
to reduce
health care-associated infection 

• Pittet D. Lancet 2005; 366:185-86 
• Allegranzi B and Pittet D. 
J Hosp Infect 2009;73:305-15



When health care is the problem,
we have the solution,

we need to act on implementing 
the solution…



Objectives of the Challenge

At the global level 1. Awareness

2. Mobilising nations At the political level

3. Technical 

guidelines and tools 

For health care 

settings

Burden of HCAI 
Stakeholders' engagement

Country pledges
National campaigns

Implementation strategies



Countries committed to addressing HAI

Countries committed in 2005-2006

Countries planning to commit in 2006

Lancement 
1st  Global Patient Safety Challenge

WHO HQ, 13 octobre 2005



Countries committed to addressing HAI

Countries committed in 2005-2006

Countries planning to commit in 2006

Launch
1st  Global Patient Safety Challenge

WHO HQ, 13 October 2005



Countries committed to addressing HAI

Countries committed in 2005-2006

Countries planning to commit in 2006

Launch
1st  Global Patient Safety Challenge
WHO headquarter, Geneva, Switzerland

13 October 2005



Political commitment is essential 
to achieve improvement in infection control

Ministerial pledges to the First Global Patient Safety Challenge

■ acknowledging the importance 
of HCAI;

■ hand hygiene campaigns at 
national or sub-national levels;

■ sharing experiences and available 
surveillance data, if appropriate;

■ using WHO strategies and 
guidelines…

I resolve to work to reduce 
health care-associated infection 
(HCAI) through actions such as:



Saudi Arabia

Bangladesh

Northern Ireland Republic of Ireland

Bhutan

Kenya

USA

Russia

France 



Kabul, Afghanistan - April 2012



Kabul, Afghanistan - April 2012



133 countries committed to address 
health care -associated infection

World population coverage : 94.5 %

Countries committed   Oct 2005 – June 2013

© World Health Organization
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At the global level 1. Awareness

2. Mobilising nations 

3. Technical  

guidelines and tools 

For health care 

settings

Burden of HCAI 
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Country pledges
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Implementation strategies



Implementation strategy and toolkit for the WHO 
Guidelines on Hand Hygiene in Health Care

Knowledge & evidence Action



Based on the 
evidence and 

recommendations 
from the WHO 

Guidelines on Hand 
Hygiene in Health 

Care (2009), 

made up of 

5 core 
components, to 

improve hand 
hygiene in health-

care settings

ONE System change
Alcohol-based handrubs at point of care

and access to safe continuous water supply, soap and towels

TWO Training and education
Providing regular training to all health-care workers

THREE Evaluation and feedback
Monitoring hand hygiene practices, infrastructure, perceptions, &

knowledge, while providing results feedback to health-care workers

FOUR Reminders in the workplace
Prompting and reminding health-care workers

FIVE Institutional safety climate 
Individual active participation, institutional support, patient participation 

What is the WHO Multimodal Hand Hygiene Improvement  
Strategy?



Making it easier to 

■ understand 

■ remember

■ practice

the hand hygiene 
indications at the 
point of care

The My Five Moments approach

Sax H, Allegranzi B, Uçkay I, Larson E, Boyce J, Pittet D. J Hosp Infect 2007;67:9-21





Implementation tools for 
Reminders in the workplace




