
1. Background 

Hand hygiene is the most important preventive 

measure against health-care associated 

infections. To celebrate the 10th anniversary of 

the ñClean Care is Safer Careò campaign, the 

World Health Organization (WHO) 

Collaborating Centre (WCC) launched the 

ñGlobal Hand Sanitizing Relay 2015ò, inviting 

hospitals worldwide to join this initiative 

intended to further promote hand hygiene, 

focusing on the quality of the hand rubbing 

technique by health-care workers (HCWs). We 

briefly describe the campaign and its 

implementation, and highlight the main 

challenges and achievements. 
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2. Materials/Method 

The Hand Sanitizing Relay (HSRelay) consisted in 

having as many HCWs as possible performing a 

sequential chain of hand hygiene actions according 

to the ñHow to Handrubò technique recommended 

by the WHO. HCWs were encouraged to train and 

practice with their colleagues the WHO 6 step-

technique to be able to perform it perfectly during 

the event, as the gestures were supervised and 

validated by infection control practitioners. To 

promote this event, social media was used and the 

activity was promoted on the WHO SAVE LIVES: 

Clean Your Hands 5 May 2015 webpage, where 

explanatory posters, video and instructions were 

made available. Facilities participating in the 

campaign were invited to submit their details 

online.  

 

 

 

Frequent reminders were also disseminated 

through a range of media. Hospitals were 

invited to send written feedback, photographs 

and videos of their own HSRelay events. 

 

3. Results 

The call facilitated by WHO and the WCC was 

issued on 29 April 2015 and hospitals 

interested in participating completed the activity 

by 10 Sept 2015. A total of 133 hospitals in 43 

countries across all WHO regions registered 

and completed a HSRelay (Figure). More than 

15,000 enthusiastic HCWs reported to have 

participated. By 26 Nov 2015, the WCC had 

received 12 videos from 42 hospitals and 

photographs and posters of events from 30. 

Feedback from hospitals identified the HSRelay 

as an excellent opportunity for team building 

and reinforcement of team spirit between both 

infection control practitioners and other HCWs 

in hospitals. The event was perceived as an 

excellent informal way to teach, train and raise 

awareness on the quality of hand hygiene 

procedures, and to possibly further promote 

compliance with the WHO ñMy 5 Moments for 

Hand Hygieneò concept. Hospitals reported as 

the main difficulty the time factor necessary for 

all HCWs to remain present during the 

HSRelay activities and away from clinical 

duties. Some hospitals adapted the 

recommended HSRelay procedure to correct 

for this issue. 

 

4. Conclusions 

The Global Hand Sanitizing Relay 2015 

promoted by the WCC proved to be effective in 

mobilizing hospitals worldwide, strengthening 

HCWsô commitment towards better hand 

hygiene practices and improved patient safety.   
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Indication for 
moleculartyping? 

Å Do I have an epidemiologic

hypothesis ? 

Č Molecular fishing expedition?

Å Do I expect any impact on infection 

control interventions ? Or futile 

academic exercise ?

Č Priority action item for changing

preventive measures?





Infection control measures in 
high-quality CPE control studies

-- Systematic WHO review & meta-analysis --

Intervention EPOC studies

Active surveillance 10/11
Contact precautions 10/11
Cohorting 9/11
Monitoring, audit and feedback 9/11
Patient isolation 9/11
Hand hygiene education & monitoring 6/11
Education 4/11
Antibiotic stewardship 4/11
Enhanced environmental cleaning 3/11
Daily chlorhexidine gluconate baths 3/11
Flagging positive patients in medical record (alerts) 3/11
Environmental surveillance 1/11
Temporary ward closure 1/11

Tomczyk S et al.  Clin Infect Dis 2019 (in press)
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Pre-analytic

Indication for 
moleculartyping? 

Sampling?

Å Do I have a strong, robust sampling

strategy ? (Who, How, When)

Č Avoid detection & selection & 

misclassification bias

Å Adequate screening for 

asymptomatic carriers

Å If possible, select the right colonies 

by selective cultures (multiresistant

organisms).

Å How many morphologically similar

isolates to sample from the same

clinical culture ? 

Å Do I have an epidemiologic

hypothesis ? 

Č Molecular fishing expedition?

Å Do I expect any impact on infection 

control interventions ? Or simply

academic exercise ?

Č Priority action item for modified

preventive measures?



Mulvey et al.  NEJM 2016; 375: 2408-10
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Č Uncovered the previously unrecognized 
international spread of a near pandrug-resistant 
nosocomial pathogen, identifiable by a 
rifampicin-resistant phenotype.

Nat Microbiol. 2018 Oct; 3(10):1175-1185


