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Adapted from: Hosp Epidemiol Infect Control, 29 Edition, 1999.
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Figure 3: Trends in prevalence of nosocomial infections and
annual attack rate of MRSA, 1993-98, University of Geneva
Hospitals
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Figure: Trends In prevalence of nosocomial Infections and Hand Hygiene
Compliance ,1994 and 1997,University of Geneva Hospitals

Pittet et al. Lancet 2000 356:1307 —1312
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4 National monthly incidence rates of methicillin-resistant
Staphylococcus aureus bacteraemia (MRSAB), July 2007 —
December 2010%*
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* Dashed line indicates National Hand Hygiene Initiative (NHHI)
implementation. MRSAB rates were statistically stable before
implementation (P = 0.366) but significantly declined after (P = 0.008).
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Tschudin-Sutter Set al; Simplifying the WHO protocol: Three steps versus six steps for performance of
hand hygiene - a cluster-randomized trial [J], Clinical Infectious Diseases, 2018,



By i zemn FRAF REESFER

©@F 1422 AF
— Rk, EFARREREFLAEREEZ
WF T IAE AR F R BB B FTIEF R
R BRI R BIK. /L AIg4E
—a‘aéw%wx«-/\ﬁ/&%éﬁ%ﬂi Z21¢ I3E &
FFHER, AP—AFTEA, BT FHE
FAZ 2B GY R IR], PRIEFUH &0 a9 B &FR],
Z2RENMRLBI IR £,




FRLAFEIFIED LK

@& F F if & #

>k
VEHARZGRED
Vs, TA. BASFLARARGELSFE,
£ TIITET:

> AT th AR & A
VEHRATRLG®
<§§f&ﬁ:%$ﬁﬁ,%$ﬁi(a%#~%ﬁ






P NS A ]

% 7|

209 L R A EARE R EPHIAFRL,
1618 & 47 &4 F, 6946 & § & AF,

554 A E215¢4/46, —kHHPEF £53744/%,
ZFFHEFMNL2M/E, GALAEAFEAKKATF LA
7 19] AL o

ARk, BRFEMATF L 4 AN BRI



oo -
GEB Rl =
R R N AL L B S L LN N T DO LR L L B SEeOR AL RS N P M B R e
B = E ———— o s ey
------ mWmam T m e Ll Rl L L L S E B L L L L L B

TUAANSNEANSNPATEANS o -

ol — TEE AR K E AR RS

nnnnnnnnnnnnnn

- —{/\ Wﬁﬁﬁ%%zkﬁ@ﬁﬁ

—RMPEM T &




@) )it n E A F 54z A 2t 3k

W g | BHEKE | AFEKE
B (N) E&/ME (%) (AQL)

— IR RKERER A i 12.5

SRFE TR 9.0 600 1.5

— IR IR ER N i 12.5 700 1.5
THERE B 9.0 600 1.5

/SN A RAARIR 7.0 650 2.5

mEFE THES B 7.0 500 2.5

CRIEERRRA LA A 4.8 350 2.5

ERREFE
—IRHEPERMEBEFE RN TR




P NS A ]

s RFILEETRAART? KFL2+-H G F

- AATRFT AT HE, TENBRIWRREA, HRT
ER] HATSNAL T AR AR R 4 B A9 G AL

- FEAE—RHEKE, RRATUAFIF £, AL
B, FHNI%THEBRIRF E2F1.4% K RAIRIKFEBLF &
H, EIFHSV IR AL 45 Fid miF £ F 3. 20% K Al
FE2H234% T FHRIRFER AT TTRE £

— BEFTLEFERTRET ENTF, B E)S, 86/1358
FERFLZMARBERATLE, RFFRELGEE
By BAEAE R F &, EHSAR T3 £AE H13%.



@) ioznmr HALRERELHF LA
+ B g Kb F 0T kAR LA

Y ON =

F BAmE
s/
VIR




4 . }2“@)‘ A . (Y ’ [
Y LTS 1 %& o&;-—% } iﬁj 55
%«.,«’a PEKING UNIVERSITY FIRST HOSPITAI

7y Ry Vi

* UEBF—FRZBKER, & TF Kibuehizh,
& A CRE® & £ -

* ARBARKAGH G Kb P Gt s § 4
#iBMAal.8m. rFGF S ARA%F
iFHRGETEEA




\BIT B4 .

PEKING UNIVERSITY FIRST HOSPITAL

ENRERs
THARS
fEst

World Health ' SAVE LIVES
Organization o CLEAN YOUR NANDS

CLEAN CARE
FOR ALL

IT'S IN YOUR

HANDS

fHandHyghene VinfectionPrevention ¢HealthForAR



