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1 January to 31 December 2021
The International Year of Health and Care Workers
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Seconds save lives - clean your hands!

7 World Health BN | | Daiy

¥ Organization

sty care Tapiy oF ariy kind ||||||||||||I||||II||||“ "

In areas where COVID-19 is spreading IIIIIIIIII““I““I““I )

B atleast1m
we + + Daily Cases ekt Count

Maintain a distance of at Clean hands Wear a mask
least 1 metre from others frequently
j Eoned Ill‘
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are safe for everyone to use
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Alcohols in the sanitizers have not been shown to

create any relevant health issues. Little alcohol is BN | oay SRy Deatns | | Count
absorbed into the skin, and most products contain

an emollient to reduce skin dryness. Allergic contact

dermatitis and bleaching of hand hair due to alcohol are

very rare adverse effects. Accidental swallowing and

intoxication have been described in rare cases
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Recommendations to Member States to improve hand
hygiene practices to help prevent the transmission of the
COVID-19 virus

Interim guidance
1 April 2020

World Health
Organization

WHO recommendations:

1.

One or several hand hygiene stations (either for
handwashing with soap and water?® or for hand
rubbing with an alcohol-based hand rub)® should be
placed in front of the entrance of every public
(including schools and healthcare facilities) or
private commercial building. to allow everyone to
practice hand hygiene before entering and when
leaving it.

Facilities should be provided at all transport
locations, and especially at major bus and train
stations, airports, and seaports.

The quantity and usability of the hand hygiene
stations should be adapted to the type (e.g. young
children. elderly. those with limited mobility) and
mumber of users to better encourage use and reduce
waiting time.

The installation, supervision, and regular refilling of
the equipment should be the overall responsibility
of public health authorities and delegated to
building managers. Private sector and civil society

initiatives to support the commodities, maintenance,

and effective use are welcome.

The use of public hand hygiene stations should be
obligatory before passing the threshold of the
entrance to any building and to any means of

GAO, M.D,
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public transport during the COVID-19 pandemic.
Repeated hand hygiene whenever outside private
homes can in this way become part of the routine
of everyday life in all countries.

All private and public health care facilities should

establish or strengthen their hand hvgiene
improvement multimodal programmes© and rapidly

ensure at a minimum procurement of adequate
quantities of quality hand hygiene supplies.
refresher hand hygiene training, and reminders and
communications about the importance of hand
hygiene in preventing the spread of the COVID-19
virus.

Local health authorities should ensure the
continuous presence of functional hand hygiene
stations (either alcohol-based hand rub dispensers®
or soap. water, and disposable towels) for all
health care workers at all points of care, in areas
where personal protective equipment (PPE) is put
on or taken off, and where health care waste is
handled. In addition. functional hand hygiene
stations should be available for all patients, family
members, and visitors, and within 5 m of toilets. as
well as at entrances and exits. in waiting and
dining rooms. and other public areas.’ Local
production of alcohol-based hand rub formulations
in national, sub-national or hospital pharmacies or
by private companies should be strongly
encouraged according to WHO guidance especially
if commercial options are limited or too costly.®

Health care workers should perform hand hygiene
using the proper technique’ and according to the
mstructions known as “My 5 moments for hand
hygiene.”” in particular, before putting on PPE and
after removing it, when changing gloves. after any
contact with a patient with suspected or confirmed
COVID-19 virus, their waste, or the environment in
the patients’ immediate surroundings, after contact
with any respiratory secretions. before food
preparation and eating. and after using the toilet.
All health care facilities are strongly encouraged to
participate actively in the WHO Save Lives: Clean
Your Hands campaign before and on 5 May 2020%
and to respond to the United Nations Secretary-
General’s Global Call to Action on WASH in health
care facilities.®

Morbidity and Mortality Weekly Report

Initial Public Health Response and Interim Clinical Guidance for
the 2019 Novel Coronavirus Outbreak — United States,

December 31, 2019-February 4, 2020

Anita Patel, PharmD'; Daniel B. Jernigan, MD'; 2019-nCoV CDC Response Team
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Major Article
Absence of nosocomial transmission of coronavirus disease 2019

(COVID-19) due to SARS-CoV-2 in the prepandemic phase in Hong Kong

2

Vincent C.C. Cheng MD *"', Shuk-Ching Wong MNurs >, Vivien W.M. Chuang FRCPath , Simon Y.C. So MSc?,
Jonathan H.K. Chen PhD?, Siddharth Sridhar FRCPath ¢, Kelvin K.W. To MD ¢, Jasper F.W. Chan MD 4
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Comparative epidemiology of SARS-CoV (2003) and SARS-CoV-2 (2020) in Hong Kong
w - (The first 72 days after official announcement of a cluster of pneumonia in China)

Number of infected case at Day 72:
SARS-CoV (all cases): 1458
SARS-CoV (HCWs): 335 (23%)

' SARS-CoV-2 (all cases): 130
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o4 of atypical pneumonia Day 31 (13 Mar 2003):
in China, & HKSAR: QOutbreak of atypical
so = For SARS-CoV pneumonia among
Day 1 (11 Feb 2003) HCWs in PWH
For SARS-CoV-2
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= Total number of infected patient with SARS-CoV-2

infection Control & Hospital Epidemiology (2021), 1-10
doi:10.1017/le. 2021119

Original Article

Siikd

Multipronged infection control strategy to achieve zero nosocomial
coronavirus disease 2019 (COVID-19) cases among Hong Kong

healthcare workers in the first 300 days of the pandemic

Vincent Chi-Chung Cheng MD*?#, Shuk-Ching Wong MNurs'?, Danny Wah-Kun Tong PhD?,
Vivien Wai-Man Chuang FRCPath®, Jonathan Hon-Kwan Chen PhD?, Larry Lap-Yip Lee MBBS®,
Kelvin Kai-Wang To MDS, Ivan Fan-Ngai Hung MD’, Pak-Leung Ho MDS, Deacons Tai-Kong Yeung MBBSE,

Kin-Lai Chung MBBS* and Kwok-Yung Yuen MD®
Joumal of Hospital Infection 105 (2020) 779781

SEVIER

Available online at www sciencediract com

Journal of Hospital Infection

journal homepage: www.elsevier.com/locate/jhin

tter to the Editor

0

it possible to achieve 100 ®  COVID-19 patients. During the COVID-19 pandemic, hand hygiene
N . W compliance amang HOWs in ward A was 100% (30/30), which was
rcent hand hyglene compllance significantly higher than the hand hygiene compliance among
Iring the coronavirus disease HCWSs in ward B (83.3%, 35/42; P = 0.037) in the first quarter of
" ic? 2020. We further analysed the yearly hand hygiene compliance
19 (COVID-19) pandemic? among HCWSs in ward A and ward B from 2016 to 2019, and found
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Figure 1. Hand hygiene compliance among healthcare workers in two paediatric units before and during the COVID-19 pandemic.
Paediatric unit A is located in ward A, caring for patients with cardiac diseases. Paediatric unit B is located in ward B, caring for patients
with infectious diseases. Airborne infection isolation rooms are only available in ward B, which is designated for the management of
suspected or confirmed COVID-19 patients. HCWs, healthcare workers; HH, hand hygiene.
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antibiotics

Review

The Clinical and Economic Impact of Antibiotic
Resistance in China: A Systematic Review

and Meta-Analysis

Xuemei Zhen >, Cecilia Stalsby Lundborg 2, Xueshan Sun !, Xiaogian Hu '
and Hengjin Dong '*

Studies idestified and screesed throsgh

database searching (n-13683)
English databases (5=13323)
PubMed (2~5063)
~Web of Science (5=12%0) Additional studies identified and
Embase (5=7010) screened daring hand-searching
Chinese databases (3=370) @=1)
CNKI (8=242)
~Wanfang data (n=10%)
CQVIP (=23)
| Studies duplicates excinded
(=4770)
Studies excluded (w=7719)
s"‘m“""'(‘.::::]' e Edatorials lefters case series reports conference

reports reviews (=366)

Studies published before January 1, 2000 (2=1285)
“Reports published iz langwage other than English ad
Chinese (2=471)

-Reports a0t on buman (a=4$7)

-Reports on parasites viruses fungi’ TB' AIDS' HIV
influenza (2=407)

-Reports sot related to antibiotic resistnce (5=1724)
Reports zot related 1o economac outcarme (2=2643)
-Outcomes assocuted with the evahzation of a

Iy (3=776)

Studies screened based om abstract
(a=1205)

Studies excluded (s-860)

Duplicate (z=3)

-Editorials letters case series reports conference
reports reviews (a=324)
-Reports not on human (w=1)

Reports on parasites viruses fumgi mbercalosis
AIDS/ HIV/ mfluenza (v=2)

Reports not related 10 antidiotic resistance (3=47)
-Reports not related to economic outcome (8=193)
Outcomes associted with the evalution of an
intervention oly (n=8%)

Owtcomes wathont control sroups (suscaptible cases
or without infection cases) (n=202)

Studies screened based on full text
(8=345)

Studies excluded (9=301)

~Duplicate (2=1)

Edatorials letters case series reports conference
reports reviews (n="7)

Reports published 1= langusse other than Engirsk =
Chinese (3=1)

Reports 4)
~Reports not related to economic outcome (3=201)
-Outcomes associated with the evalmation of s
intervention only (n=4)

“Ortcomes aithont control groups | susceptible cases
or without infection cases) (a=15)
-Reports not in China (n=68)

Studies inchuded in systematic review
(a=44)

Figure 1. Flowchart of literature search. CNKE China National Knowledge Infrastructure; CQVIP:
Ch VIP; TB: Tub losis; AIDS: acquired immunodeficiency syndrome; HIV: human
immunodeficiency virus.

By Bin GAO, VLD,

Author Year Exposure
1/S. aureus

Zhu et al. 2016 MRSA
Chenetal 2016 MRSA
Zhou et al. 2015 MRSA
Chenetal 2016 MRSA

Subtotal (-squared = 0.0%, p = 0.482)

2/K pneumoniae

Huang etal. 2018 CRKP
Tian etal 2016 CRKP
Huang et al. 2018 CRKP
Jiaoetal 2015 CRKP
Xiao etal 2018 CNSKP
Tian etal 2016 CRKP
Wang etal 2018 CRKP
Tian etal 2016 CRKP
Huang 2015 CRKP
Tian etal. 2016 CRKP
Subtotal (I-squared = 73.9%. p = 0.000)
3/P. aeruginosa

Yuan etal 2017 CRPA
Lvetal 2015 CRPA
Chenetal 2018 CRPA
Caoetal 2004 MDRPA
Chenetal 2018 CRPA

Subtotal (l-squared =57.9%, p = 0.050)

4/ A baumannii

Wang etal 2016 CRAB
Caietal 2012 MDRAB
Liang 2014 MDRAB
Yang et al. 2018 CRAB
Guoetal 2017  MDRAB
Fei 2015 MDRAB
Zheng etal. 2013 CRAB
Culetal. 2012 IRAB
Yangetal 2018 CRAB
Subtotal (-squared=0.0%, p=0.453)
5/ Gram(-)

Wang 2018 CRGN
Longetal 2015 CRGN
Huetal. 2014 MDRGN

Subtotal (I-squared =54.9%, p=0.109)
Overall (-squared = 56.2%, p = 0.000)

NOTE: Weights are from random effects analysis

Control

MSSA

non-CRKP

CSPA
CSPA
CSPA
Susceptible PA
CSPA

non-MDRAB
non-MDRAS
CSAB

non-MDRAB
non-MDRAB

CSGN

non-MDRGN

o
A
h—

iNIEY

OR (35% CI)

225(0.63,8.06)
068(0.20,232)
153(0.73,3.20)
213(0.80,5.67)
155(0.95,253)

329(217.498)
299(1.24.7.22)
132(0.75,231)
250 (0.74, 850)
7.77 (487, 12.40)
220(0.88,550)
21.16 (461,97.21)
262(1.03,6567)
1.73(0.95.3.16)
353(1.44,867)
312(1.99.489)

18.34 (2.36, 142.75)
447(0.39,51.18)
1.71(0.96,3.03)
6.22(259, 14.94)
272(169,438)
338(181,631)

197 (1.15.336)
480 (1.08,2141)
394(1.05,14.64)
293 (062, 1375)
0.95 (0.40, 2.29)
219(113,427)
197 (1.15,336)
253(148,432)
6.03(1.34,2722)
218(1.70,280)

6.53(255, 16.75)
3.43(1.18,9.99)
1.95(1.03,3.69)
330(156,6.97)

267(214,333)

Condition in China II

Weight

206
217
382

1092

540
323
468
218
514
310
159
303
447
316
3598

0.98
073
461
324
510
1468

479
164
198
156
325
415
479
478
162
2855

301
259
989

100.00
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Xuemei Zhen 12, Cecilia Stalsby Lundborg 209, Xueshan Sun ?, Xiaogian Hu '
and Hengjin Dong '*

Studies idestified and screesed throsgh

database searching (n-13683)
%

Author Year Exposure Control OR (95% CI) Weight
1/ western economic zone [
Huang et al. 2018 CRKP CSKP — 132(0.76,231) 450
Zheng et al. 2013 CRAB CSAB — 197(115.336) 460
Yang et al. 2018 CRAB CSAB —————— 293 (0.62,13.75) 147
Jia et al. 2015 LNSE LSE R 1.54 (0.24, 9.68) 11
Huang et al. 2018 CRKP CSKP —— 3.29(2.17, 4.98) 5.21
Subfotal (-squared = 45.2%, p = 0.121) < 213(1.30.327) 1680
2/ central economic zone !
Fel 2015 MDRAB non-MDRAB = 219(1.13,4.27) 397
Caietal 2012 MDRAB non-MDORAB [ 4.80(1.08,21.41) 155
Yuan et al 2017 CRPA CSPA e — 1834 (2.36, 142.75) 0.93
Meng et al. 2017 CREC CSEC b—— 13,26 (1.55, 113.51) 0.86
Subtotal (I-squared = 51.6%, p = 0.103) ¢ 514 (1.80,14.70) 7.30
3/ eastern economic zone X
Xiao et al. 2018 CNSKP CSKP | - T.77(4.87,12.40) 495
Chen et al. 2016 MRSA MSSA - 2.13 (0.80, 5.67) 274
Lvetal 2015 CRPA CSPA —_—t 4.47 (0.39,51.18) 068
Liang 2014 MDRAB non-MDRAB ——— 304 (106, 14.64) 188
Zhou et al. 2015 MRSA MSSA -t 1.53 (0.73, 3.20) 3.65
Tian et al. 2016 CRKP CSKP [—— 262 (1.03,667) 288
Cui et al 2012 IRAB ISAB —p— 253 (1.48, 4.32) 459
Jiao et al. 2015 CRKP CSKP - 2.50 (0.74, 8.50) 207
Caoetal 2004 MDRPA Susceptible PA —_—— 6.22 (2.59,14.94) 3.09
Zhu et al. 2016 MRSA MSSA -t 2.25 (0.63, 8.06) 1.95
Hu et al. 2014 MDRGN non-MDRGN [-—p— 1.95 (1.03, 3.69) 411
‘Wang et al 2016 CRAB CSAB g 1.97 (1.15, 3.36) 4.60
Tian et al 2016 CRKP CSKP e — 3.53 (1.44, 867) 30
Tian et al 2016 CRKP CSKP —— 2.20(0.88, 5.50) 205
Guo et al 2017 MDRAB non-MDRAB —— | 0.95 (0.40, 2.29) 3.10
Huang 2015 CRKP non-CRKP —a— 1.73 (0.95, 3.16) 429
Wang 2018 CRGN CSGN —_— 6.53 (2.55,16.75) 286
Lietal 2014 MDR GP/GN  non-MDR GP/GN — 3.37 (1.15,9.91) 244
Wang et al. 2018 CRKP CSKP _ ——— 2116 (4.61,97.21) 150
Chen et al 2018 CRPA CSPA —— 2.72 (1.69, 4.38) 40
Long et al. 2015 CRGN CSGN —_— 343(118,999) 246
Chen et al. 2016  MRSA MSSA e | 0.68 (0.20, 2.32) 2.06
Yang et al 2018 CRAB CSAB —_—— 6.03(1.34,27.22) 153
Chen et al 2018 CRPA CSPA —e— 1.71 (0.96, 3.03) 442
Tian et al 2016 CRKP CSKP —— 299 (1.24,7.22) 3.08
Subtotal (I-squared = 57.1%, p = 0.000) o 274(212,354) 7581

1
Overall (-squared = 53.6%, p = 0.000) o 270(218,.3.34)  100.00
NOTE: Weights are from random effects analysis :

I I 1 1
2 1 13 143

Figure 1. Flowchart of literature search. CNKE China National Knowledge Infrastructure; CQVIP:
Chongging VIP; TB: Tub: losis; AIDS: acquired immunodeficiency syndrome; HIV: human

immunodeficiency virus.
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Xuemei Zhen'?, Cecilia Stalsby Lundborg®, Xueshan Sun', Nina Zhu*, Shuyan Gu'* and Hengjin Dong'®' @

Table 4 Total hospital cost, length of hospital stay, and in-hospital mortality of inpatients with SDR and susceptible
infection or colonisation

Inpatients Total hospital cost (5) Length of hospital stay (days) In-hospital mortality rate (%)
Mean 95% Ul Mean 95% UI Rate 95% Ul
Susceptible 9558 0432 Q684 2201 21.72 2229 192 1.80 204
DR 10,702 10576 10,827 2607 2581 2634 267 253 282
Difference 17144 965 1322 409 370 447 078 0.59 096

5DR single-drug resistant, U uncertainty interval

Table 5 Total hospital cost, length of hospital stay, and in-hospital mortality of inpatients with MDR and susceptible
infection or colonisation

Inpatients Total hospital cost (5) Length of hospital stay (days) In-hospital mortality rate (%)
Mean 95% Ul Mean 95% Ul Rate 95% Ul
Susceptible 9616 04537 9739 2220 2191 2248 208 185 220
MDOR 13017 12,857 13176 2770 2744 2796 358 341 3.74
Difference 3391 3188 3554 548 510 587 150 1.29 1.70

MDR multi-drug resistant, Ul uncertainty interval

By Bin GAO, M.D.
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Condition in China III

Table 6 Economic burden caused by inpatients with SDR and MDR infection or colonisation in China

Economic burden (5 billion) MDR ABR

Mean 95% Ul Mean 95% Ul
Direct economic burden
Direct medical cost 24 22 25 30 27 32
Direct non-medical cost 3 3 4 5 5 6
Direct economic burden 27 25 29 35 32 38
Indirect economic burden
Cost of productivity loss measured in DALYs 28 24 32 39 32 45
Cost of care giver 2 2 2 4 3 4
Indirect economic burden 30 26 34 42 35 44
Societal economic burden
Socio-economic burden 57 51 63 77 67 87
Socio-economic burden accounted for GDP (%) 027 025 030 037 032 042

5DR single-drug resistant, MDR multi-drug resistant, ABR antibiotic resistant, Ul uncertainty interval, DALYs disability-adjusted life years, GDP gross domestic product

By Bin GAO, VLD,
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Sepsis and maternity
0 70 women
2015 2020 2030 had a suspected or confirmed maternal infection requiring

For every 1000 hospital management

live births

11 women
presented with severe maternal outcomes

Infection was the underlying cause or contributing cause in over
one-half of the intra-hospital maternal deaths
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World Hand Hygiene Day 2021
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Point of Care

The concept for the 2021 campaign:
achieving effective hand hygiene action
at the point of care

Point of Care  JRASNSSEN
’ \
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RN World Health
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https://www.who.int/teams/integrated-health-services/infection-
prevention-control/hand-hygiene/tools-and-resources
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Point-of-Care:
Definition

The place where three elements
come together: the patient, the
healthcare worker, care or
treatment involving contact with the
patient or his/her surroundings

Hand hygiene should be performed
at recommended moments exactly
where care delivery takes place

Hand hygiene products (e.g.
alcohol-based hand rub, water,
soap, towels) should be easily
accessible and as close as
possible to the point of care,
without having to leave the patient
zone

https://www.who.int/publications/i/item/a-guide-to-the-implementation-of-the-who-multimodal-hand-hygiene-
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WHO Hand Hygiene Improvement
Multimodal Strategy (MMIS)

2. Teach it
(training & education) i’

Who needs to be trained? What type of training should be
used to ensure that the intervention will be implemented in line
with evidence-based policies and how frequently?

Does the facility have trainers, training aids, and the
necessary equipment?

Practical example: when implementing injection safety
interventions, timely training of those responsible for
administering safe injections, including carers and community
workers, are important considerations, as well as adequate
disposal methods

4.sellit (&

(reminders & communication)

How are you promoting an intervention to ensure that there
are cues to action at the point of care and messages are
reinforced to health workers and patients?

Do you have capacity/funding to develop promotional
messages and materials?

Practical example: when implementing interventions to
reduce catheter-associated bloodstream infection, the use of
visual cues to action, promational/reinforcing messages, and
planning for periodic campaigns are important considerations

2021E=WHOF

1. Build it <o
(system change)

What infrastructures, equipment, supplies and other
resources (including human) are required to implement the
intervention?

Doe E ke
behaviour? How can ergonomics and human factors
approaches facilitate adoption of the intervention?

Are certain types of health workers needed to implement the
intervention?

Practical example: when implementing hand hygiene
interventions, ease of access to handrubs at the paint of care
and the availability of WASH infrastructures (including water
and 50ap) are important considerations. Are these available,
affordable and easily accessible in the workplace? If not, action

is needed

3. Check it
(monitoring & feedback)

How can you identify the gaps in IPC practices or other
indicators in your setting to allow you to prioritize your
intervention?

How can you be sure that the intervention is being
implemented correctly and safely.including at the bedside?
For example, are there methods in place to observe or track
practices?

How and when will feedback be given to the target sudience
and managers? How can patients also be informed?

Practical example: when implementing surgical site
infection interventions, the use of key tools are important
considerations, such as surveillance data collection forms and
the WHO checklist (adapted to local conditions).

5. Live it v
(culture change)

Is there demonstrable support for the intervention at every
level of the health system? For example, do senior managers
provide funding for equipment and other resources? Are they
willing to be champions and role models for IPC improvement?

Are teams involved in co-developing or adapting the
intervention? Are they empowered and do they feel ownership
and the need for accountability?

Practical example: when implementing hand hygiene
interventions, the way that a health facility approaches this
part of safety and quality improvement and the value placed on
hand hygiene improvere f 3
important considerations

14
FRAELHS(ER TR

i
S

i
K

World Health
Organization

1a. System change -
alcohol-based handrub at point of care

1b. System change - access to safe,
continuous water supply, soap and towels

https://www.who.int/publications/i/item/a-quide-to-the-implementation-

of-the-who-multimodal-hand-hygiene-improvement-strategy
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A wide range of tools to get involved!
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https://www.who.int/campaigns/world-hand-hygiene-day/2021/how-to-get-involved
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Sy
GAO Bin M.D., in China

EZis "Ea0F  TiRES

Now more than ever, clean your hands at the point of care
#HandHygiene #HClean'

r) riy

8y Bin GAO, IVI.D,
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LIN Chun-guang & GAO Bin, in Tianjin, China
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Invest now to ensure hand hygiene for all

#HandHygiene #HCleanYourHands #infectionPrevention
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GAO Bin M.D., in China
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#HandHygiene
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Make clean hands your habit — it protects all of us

#CleanYourHands

#infectionPrevention
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LIU Xi-hua, in Xiangy

tal, China
RAZHS WENF | FiPER"
Make clean hands your habit — it protects all of us

HandHygiene CieanYourkands. #intectionPrevention

BETEAR | mmaAREsR

Staff of Canteen,
in Xiangyin county people hospital, China

B2 "EE0TF , FirEa”

m : o Make clean hands your habit — it protects all of us
%*{:u . BEEARER RZER | mmaARER #HandHygiene #CleanYourHands #infectionPrevention
ZHONG Cai, in Xiangyin county people hospital, China Staff in ED, in Xiangyin county people hospital, China
BT “EEWE  SPES” RIS HERE , FPER”
Make clean hands your habit — it protects all of us O eanbanos you bt prokce glofis
#HandHygiene #CleanYourHands #infectionPrevention
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https://5may.cleanhandssavelives.org/wp-
content/uploads/Poster-Maker-HH-21.pptx
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Hand hygiene is not a luxury. Campaigning
giv Egﬂﬁg\azmg opportunityteitalk to a
worldwide audience. Infection prevention and
control (IPC), which Yagiortes hand hygiene, is
fundamental to s;?ufe : ‘fective health care

Sustainable Develop t Goal (SDG) 3.8 and
also strongly supports Te water, sanitation,
hygiene and health (MWASH) and global
antimicrobial resistanee:{AMR) agendas.

#HandHygiene #CleanYourHands #infectionPrevention
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WHO SAVE LIVES: CLEAN YOUR HANDS
IN THE CONTEXT OF COVID-19
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You can play a critical part in fighting COVID-19 Oo
+ Hands have a crucial role in the transmission of COVID-19.
« COVID-19 virus primarily spreads through droplet and contact transmission. Contact transmission means
by touching infected people and/or contaminated objects or surfaces. Thus, your hands can spread virus
1o other surfaces and/or to your mouth, nose or eyes if you touch them.
—— CLEAN YOUR —

EETF dich
?ﬁi ?hagﬁ!ﬂh for 20-30 seconds

« Water and soap: for 40-60 seconds
s D
ap

ygiene #infectionprevention

Hand Hygiene in the Community

7y World Health

% Organization
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