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INTRODUCTION

INTRODUCTION

The WHO Guidelines on Hand Hygiene in Health Care provide health-care workers (HCWs), hospital
administrators and health authorities with a thorough review of evidence on hand hygiene in health care and
specific recommendations to improve practices and reduce transmission of pathogenic microorganisms to
patients and HCWs. The present Guidelines are intended to be implemented in any situation in which health care
is delivered either to a patient or to a specific group in a population. Therefore, this concept applies to all settings
where health care is permanently or occasionally performed, such as home care by birth attendants. Definitions
of health-care settings are proposed in Appendix 1. These Guidelines and the associated WHO Multimodal Hand
Hygiene Improvement Strategy and an Implementation Toolkit (http://www.who.int/gpsc/en/) are designed to
offer health-care facilities in Member States a conceptual framework and practical tools for the application of
recommendations in practice at the bedside. While ensuring consistency with the Guidelines’ recommendations,
individual adaptation according to local regulations, settings, needs, and resources is desirable.

The development of the Guidelines began in autumn 2004 An Executive Summary of the Advanced Draft of the Guidelines
and the preparation process is thoroughly described in Part is available as a separate document, in Chinese, English,

I, Section 2. In brief, the present document is the result of the French, Russian and Spanish versions (http://www.who.
update and finalization of the Advanced Draft, issued in April int/gpsc/tools/en/). An Executive Summary of the present
2006, according to the literature review and data and lessons Guidelines will be translated into all WHO official languages.
learnt from pilot testing. A Core Group of experts coordinated

the work of reviewing the available scientific evidence, writing It is anticipated that the recommendations in these Guidelines
the document, and fostering discussion among authors; more will remain valid until 2011. The Patient Safety Department

than 100 international experts contributed to preparing the (Information, Evidence and Research Cluster) at WHO
document. Authors, technical contributors, external reviewers, headquarters is committed to ensuring that the WHO Guidelines
and professionals who actively participated in the work process on Hand Hygiene in Health Care are updated every two to three

up to final publication are listed in the Acknowledgements at the years.
end of the document.

The WHO Guidelines on Hand Hygiene in Health Care provide

a comprehensive review of scientific data on hand hygiene

rationale and practices in health care. This extensive review

includes in one document sufficient technical information

to support training materials and help plan implementation

strategies. The document comprises six parts; for convenience,

the figures and tables are numbered to correspond to the part

and the section in which they are discussed:

e Part | reviews scientific data on hand hygiene practices in
health care and in health-care settings in particular.

- Davt Il vAnAr +o A~nannalin ranaAammAanAatinna AfF thA

MR EER, STERSHEI —4RT:

https://www.yunbaogao.cn/report/index/report?reportld=5 29315




