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*+»Cada ano, la campafiia de la Organizacion Mundial de la Salud Salva
Vidas: Lava tus Manos tiene como objetivo mantener un perfil global
sobre la importancia de la higiene de manos en la atencion médica y
"unir a las personas" para apoyar la mejora de la higiene de manos a
nivel mundial

12 ANOS DE LA CAMPANA MUNDIAL
ANUAL DE
HIGIENE DE MANQS
5 DE MAYO DE 2009 - 2021



Recomendaciones de la OMS para prevenir
transmision de COVID 19

odas las instituciones de salud publicas y privadas deben establecer o fortalecer sus programas de higiene de manos
arantizar, como minimo, la adquisicion de cantidades adecuadas de suministros de higiene de manos de calidad
capacitacién de actualizacién sobre higiene de manos y sobre su importancia para prevenir la propagaciéon del viru
COVID-19.

Las autoridades de salud locales deben de asegurar la presencia continua de estaciones funcionales para la higiene d

manos (dispensadores de sanitizantes a base de alcohol o agua y jabdn, y toallas de papel desechables) para todos lo
rabajadores de la salud

Los trabajadores de la salud deben realizar la higiene de manos empleando la técnica adecuada, “Los 5 momentos para |
higiene de manos” especialmente antes de la colocacion del EPP y posterior a removerlo, al cambiar de guantes, despué
del contacto con cualquier paciente con sospechoso o confirmado con infeccién por el virus COVID-19, sus desechos y s

entorno

IDAS: lava tus manos, antes, el 5 de mayo y para responder al llamado global a la accion del Secretario General de la ON
sobre agua, saneamiento e higiene en las instalaciones sanitarias

odas las instituciones de salud son fuertemente alentadas a participar activamente en la campaiia de la OMS SALVAND#
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Hand Hygiene for All

A whole of society approach to achieving

universal hand hygiene and stopping the
spread of COVID-19

T YT |

HAND HYGIENE World Health
FOR ALL INITIATIVE @Organization

Improving access and behaviour
in health care facilities

Purpose of the brief

To provide insights into available strategies and approaches to hand hygiene improvement in health
care facilities (HCFs) in support of the new Uni i i :

Organization (WHO) Hand Hygiene for All Initiative, including sustainable interventions. The brief
draws on learning from legacy work and the current evidence base. It emphasizes the synergistic
relationship between infection prevention and control (IPC) and water, sanitation and hygiene (WASH)
in HCFs and summarizes how joint action and collaboration is essential for improvement in the
context of the coronavirus disease (COVID-19) response and beyond.

Introduction and background

Access to quality health care for all is a human right. As clearly recognized by the United Nations (UN)
Sustainable Development Goals 3.8 and 6, it is impossible to succeed in providing quality health care.
Shockingly, many HCFs still lack WASH and, by default, cannot implement good IPC practices.

According to global esti leased in 2020 by WHO/UNICEF:

1in 4 facilities lack basic water’

11n 10 facilities have no sanitation’

1 in 3 facilities lack hand hygiene facilities at points of care’

1 million of the 4.1 million maternal and neonatal deaths per year
may be related to unhygienic birthing practices®




1
¢
N

(8

T

Yy World Health
¥ Organization

Ano de los trabajadores de la salud
2021
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*El 2021 se ha designado internacionalmente como el afio de los trabajadores de la salud en

reconocimiento por su dedicacién en la lucha contra la pandemia por COVID-19
**La OMS lanza una campana de un ano

ssDestaca la necesidad urgente de invertir en trabajadores de la salud para compartir
dividendos en salud, empleo, oportunidades econémicas y equidad

s»*Lograr los objetivos de la campafia de la OMS SALVA VIDAS: lava tus manos, protegera a los
trabajadores de la salud de riesgos de infeccidn



OMS SALVA VIDAS: LAVA TUS MANOS EN EL
CONTEXTO DE COVID-19

When going to a
health care facility of any kind

In areas where COVID-19 is spreading

-y @
D

Maintain a distance of at Clean hands Wear a mask
least 1 metre from others frequently




CONTACT AND DROPLET PRECAUTIONS - COVID-19

PERSONAL PROTECTIVE EQUIPMENT (PPE) Pqt on the mask

y R
Respirator mask (N95, FFP2, FFP3, or equivalent).
Only use if performing aerosol generating procedures.

Perform hand hygiene

OO
1 Alcohol Water and soap
based handrub or Wash hands for
Rub hands for 40-60 seconds.
20-30 seconds.

2 Put on the gown

4 Put on eye protection

Put on face shield or goggles.

AIRBORNE PRECAUTIONS
Put on the mask PERSONAL PROTECTIVE EQUIPMENT (PPE) 5 Put on gloves
3 Medical mask Ensure gloves are placed over the cuff of the gown.
Respirator mask (N95, FFP2, FFP3, or equivalent).
Only use if performing aerosol generating procedures. Perform hand hygiene
1 Meshat | Weter and sasy HOW TO WEAR A MEDICAL
handrub as| s
Rub hands for "|' 40-60 seconds. MASK SAFELY
20-30 seconds.
OO

2 Put on the respirator mask
(N9S, FFP2. FFP3, or equivalent)




Higiene de
manos y
vacunacion
contra
COVID-19

Los proveedores de vacunas deben seguir las
precauciones estandar durante la vacunacién

Todo el personal se deberd lavar las manos con agua y
jabon al llegar y al retirarse de las instalaciones

No se requiere uso de guantes, en caso de usarse, no
reemplazar la higiene de manos entre cada aplicacién de
vacunas

Garantizar que dareas funcionales para higiene de manos
se encuentren disponibles en la entrada y salida de cada
estacion de vacunacién

Vacunadores: realizar aseo de manos antes de colocar y
remover el EPP, antes de preparar la vacuna y entre cada
aplicacion de vacuna; de preferencia usar sanitizantes a
base de alcohol

|—

The vaccinator
discards the needie
into the sharps”
@8posal container
on the table.

The vaccinator

The person

leaves the room. 1\
The vaccnator
writes a note on

a sheet of paper waks in
on the table.

g Aperson

The person expose the arm.
The vaccinator cleans and/or
disinfocts the skin at the
Injection ste

The vaccinator picks
Up the pre-prepared,
singio-use materal

for vaccinaton.



Una buena higiene de manos es la clave para la
prevencidon de infecciones vy la resistencia
antibidtica

Impacto de practicas deficientes de prevencion y
control de infecciones

Sin Prevencidn y Control de Infecciones, es imposible
lograr una atenciéon médica de calidad y la capacidad de
responder a epidemias se ve severamente
comprometida

—

Decrease

in patient Increased risk
confidence in of spread
healthcare of HAls

W

Increased burden of
expensive, Increased need to
hard-to-treat and treat HAIs with
life-threatening
resistant
infections

antimicrobials

Increased
AMR

Impacto de practicas adecuadas de prevencién y control
de infecciones

PCl es una responsabilidad de todos

Las infecciones asociadas a los cuidados de la salud son
unas de las principales consecuencias de una atencién de
mala calidad. Causan un dafio evitable a millones de
pacientes en todo el mundo cada ano y contribuyen a la
resistencia antibidtica

Alcanzar la Cobertura Sanitaria Universal significa una
atencion de calidad para todos, en todas partes. Todos
tenemos un papel que desempefiar para hacer que la
atencién sea segura: los responsables de la formulacidn de
politicas, deben asegurarse de que su pais tenga programas
sélidos de PCI

10



Nuevo acuerdo europeo W Infection

prevention
1. Higiene respiratoria y de and control
manos Guidance to action tools
2. Equipo de proteccion
personal
3. Higiene ambiental, gestion de emon ooy SN

: AND HAND ' PROTECTIVE : WASTE AND LINEN

residuos y ropa CWYGENE | EQUIPMENT | MANAGEMENT
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GLOBAL PROGRESS REPORT ON
WASH IN HEALTH CARE FACILITIES

Fundamentals first

25% Workd Health unicef &
{“?} Organization - ‘

**1 decada 4 centros médicos
carecen de suministro de
agua

%1 de cada 3 centros médicos
carecen de instalaciones
para la higiene de manos

*»17% de las instalaciones de
salud tienen disponibilidad
continua de desinfectantes
para manos a base de
alcohol en paises de bajos
ingresos

12



Recomendaciones para el cumplimiento de la
higiene de manos

WHO Guidelines
. . on Hand Hygiene in Health Care

40%

* UCI: 30-40%
* Salas generales: 50-60%
* 2Cumplimiento en UCI 59,6%

* 2UCl en paises de bajos
ingresos 9%

* Raramente excede el 70% in
paises de altos ingresos

1Erasmus V et al. Infect Control Hosp Epidemiol 2010;31:283-294.
2| ambe KA et al. Crit Care Med, 2019; 47:1251-1257

13



La higiene de las manos es el nucleo de los
componentes basicos de los programas de PCl eficaces

MINIMUM REQUIREMENTS
for infection prevention
and control programmes

A

The starting point for i mpkmonnng the World Health Organization core components of
0 at the national and health care facility level

World Health
Organization

*Primera recomendacion del componente
basico 8

e Los productos para la higiene de manos deben
de estar disponibles en la unidad de salud
incluida una infraestructura adecuada asi como

suministro de agua segura

eSegunda recomendacion del componente
basico 6

*El monitoreo y la retroalimentaciéon de la
higiene de manos debe ser un indicador clave
de rendimiento a nivel nacional.

14



Nuevo portal de monitoreo PCI

735\ World Health

¥ Organization
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Sign up Get help About

Welcome to the WHO Global IPC Portal

The WHO Global IPC Portal is a resource and tool to help healthcare and other professionals working in the
field of IPC, from facility through to national and international level. It is:

« Anonymous — we do not verify your identity unless you want to share your data
Safe - you can learn from the resources and interact freely with the tools without fear of tracking
Private — your data can be discarded or, if you store it, kept confidential
Useful — there are tools, resources and data to help you improve your IPC program performance

Easy to use - the tool is accessible via mobile or desktop app with a simple and clear layout and intuitive
navigation logic

Evolving — new tools and featured will be added as they become available

User-moulded — well-used features will be enhanced, unused features will be dropped

https://ipcportal.who.int/




Concepto de la campaia 2021: lograr una accidn
eficaz de higiene de manos en el punto de
atencion

. g oy
Point of Care g .
’ \
! '
i 0
= I
!
.
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’
A}

\

’

-
_____

https://www.who.int/teams/integrated-health-services/infection-
prevention-control/hand-hygiene/tools-and-resources
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DEFINICION de punto de atencién

“*Lugar donde tres elementos se Point of Care S INIOR
unen: paciente, trabajador de la s 0 .
{ 1

salud, atencién/tratamiento que
involucra contacto con el paciente y
su entorno

*¢La higiene de manos debe realizarse
en los momentos recomendados
exactamente donde se lleva a cabo
la atencidn

s*Los productos para la higiene de
manos deben ser accesibles y |
encontrarse lo mas cercano posible - —
al punto de atencidn, sin tener que i ;
abandonar el entorno del paciente . .

_____

'S 4
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Para una higiene de manos efectiva, es importante conocer cdmo y
cuando realizarla durante la atencion sanitaria

iCoOmo?
How to Handwash? How to Handrub?

WASH HANDS WHEN VISIBLY SOILED! OTHERWISE, USE HANDRUB RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED
E Duration of the entire procedure: 40-60 5 E] Duration of the entire procedure: 20-30 seconds 7’ :
i C d
Wet hands with water; :Twau P to cover Rub hands palm to paim;
) ) ; R .
, A )
’ | £y
' 1
'

) World Health i SAVE LIVES

%7 Organization Clean Your Hands



Nuevos mitos sobre desinfectantes para
manos a base de alcohol

Alcohol-based sanitizers Alcohol-based sanitizers
are safe for everyone to use can be used in religions
where alcohol is prohibited

Alcohols in the sanitizers ha not been shown to

Touching a communal bottle
Hand sanitizers can be used often of alcohol-based sanitizer

will not infect you -

=

)

. : ’ ? i you have disinfected .
An alcohol-based sanitizer does not create them from any germs that may have been on the bottle

antibiotic resistance. Unlike other € er put F f

ntise ind antibiot ’ gt 1 Foe

et

It is safer to frequently
clean your hands
and not wear gloves

The amount of alcohol-based
sanitizer you use matters

t m Wearing gloves does not
t t hey replace cleaning hands
The entire procedure should last 20-30 seconds Health worke . |
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2. Teach it &

(training & education)

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, imely training of those responsible for
administering safe injections, including carers and commun
workers, are important considerations, as well as adequate
disposal methods

4. Sell it »

(reminders & communication)

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

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

Practical : 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.

1.Buidit @B
(system change)

What infrastructures, equipment, supplies and other
resources (including human) are required to implement the
intervention?
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 point of care
and the availability of WASH infrastructures (including water
and s0ap) 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 audience
and managers? How can patients also be informed?

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

5. Liveit

(culture change)

15 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 1o be champions and role modeis for IPC improvement?

re 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

and hygrene vement as part of the

important considerations

OMS: Estrategias multimodales para mejorar
la higiene de manos

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

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

2. Training and education

3. Evaluation and feedback

4. Reminders in the workplace

5. Institutional safety climate

20



Nuevo video de la OMS

Applying the WHO multimodal strategy
for successtul infection prevention improvements
in health care

\v,"\’!gg‘\‘y, World Health
WYY Organization

©

BUILD IT

o

SELL IT

TEACH IT

O

LIVE IT

CHECK IT
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onsideraciones de recursos para lograr una
igiene de manos eficaz en el punto de atencion

RESOURCE CONSIDERATIONS
FOR INVESTING IN HAND
HYGIENE IMPROVEMENT IN
HEALTH CARE FACILITIES

* World Health
Organization

ANNEX: IMPROVING HAND [ttt AR

health care delivery and generate economic savings on average 16 times the cost of implementation.
HYGIENE THROUGH A +  The multimodal improvement strategy is highly effective, leading to significant improvement of key hand hygiene
indicators in health care facilities. It comprises five elements.

M U LTI M ODAL STRATEGY . Im;iemanlngammdmmmmam@ndmﬁmnodndmmmmhm

resistance, and substantially helps to stop outbreaks.

Use the five elements SYSTEM CHANGE SAFETY

to drive improvement (Build it) CLIMATE/CULTURE
- CHANGE

All elements are essential and

i tary.
complementary. oRegular

The five critical elements to T cludes the ] ::l:llzy:;b: ;T:;mnmm of
be implemented as part of an terry of aicohol-based facilities at the point of care, consumption
infection prevention and control d t C of soap and alcohol-based hand rubs),
programme at the health care | J oag including knowledge of and compliance
facility level, in an integrated b Quate . with best practices.

manner, can be simplified as: funct E *Providing regular feedback to health

Build it; Teach it; Check it; Sell it workers and senior management using

and Live it (see visual). local data is a very powerful approach to
raise awareness and achieve improvement
of practices.

Track progress TRAINING

Track progress over time o
. ss over ti
(Teach it) artnerin:
through use of the Hand REMEDERS s [fn to prome
Hygiene Self-Assessment * Tailored education and practical training IN THE WORKPLACE/ A
Framework of clinical staff, pallnnls and visitors COMMUNICATIONS

« The Framework is a
diagnostic tool, identifying
strengths and gaps requiring .,
improvement across each of ! : . continually prompt and remind
the five elements

ygiene t (Seltit)

involve patients and
their visitors

\u;".?k\jv, World Health
B Organization
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Como encaja el concepto con la estrategia de mejora
multimodal de la OMS

I Se deben implementar multiples elementos, todos esenciales y complementarios, como parte de las intervenciones para

lograr mejoras en los resultados y un cambio de comportamiento éptimo en la higiene de las manos

1 a. Cambio de sistema - desinfectante para * E.St.aCioneS diSpOnibleS Yy fundonales para Ia
manos a base de alcohol en el punto de atencién hlglene de manos

&+

e e s =l g * Asesoria/ensefianza en el punto de atencidn

continuo y seguro de agua, jabon y toallas de

papel
o

2. Entrenamiento y educacién

* Monitorizacion de la higiene de manos en el
punto de atencidn

* Recordatorios (pdsters) de la higiene de
manos en el punto de atencién

3. Evaluacidn y retroalimentacion

* Mejorar la higiene de manos en los puntos
de atencidn a través de un ambiente de
cambio ﬁliderazgo, campaias que involucren
a todo el personal)

4. Recordatorios en el drea de trabajo

5. Ambiente de seguridad institucional 23




In other words, the
WHO multimodal
improvement strategy
addresses
these five areas:

2. Teachit &

(training & education)

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.

a.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 periodc campaigns are important considerations

1. Build it <o
(system change)

What infrastructures, equipment, supplies and other
cluding human) ere required to implement the

Does the physical environment influence heaith worker
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 point of care
and the availablity of WASH infrastructures (including water
and soap) are important considerations. Are these available,
affordable and easily accessible in the workplace? If not, action

is need

3. Check it @
(monitoring & feedback)

How can you identify the gaps in IPC practices or other
indicators in your setting o 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 audience
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 ¥

(culture change)

1 there demonstrable support for the intervention at every
level of the health system? For example, do senior managers
prowde 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 as
part of safety and quality improvement and the value ploced on
hand hygiene improvement as part of the clinical workflow are
important considerations.

Estrategia multimodal de mejora de la higiene
e manos de la OMS

1 a. Cambio de sistema - desinfectante para
manos a base de alcohol en el punto de atencién

1 b. Cambio de sistema — acceso a suministro
continuo y seguro de agua, jabon y toallas de

papel

2. Entrenamiento y educacién

3. Evaluacién y retroalimentacion

4. Recordatorios en el drea de trabajo

5. Ambiente de seguridad institucional

24



El cambio en el sistema es la clave para lograr una
higiene de manos efectiva en el punto de atencion

Lograr la disponibilidad continua de infraestructura, materiales y equipos para realizar una higiene de manos eficaz en el
punto de atencion

Provisidn confiable e ininterrumpida de desinfectante para manos a base de alcohol en el punto de atencidn




Desinfectante a base de alcohol como recurso
preferido para la higiene de manos

* Amplio espectro antimicrobiano
Altamente efectivo, bien tolerado por la piel
 Disponible en los puntos de atencidn

* Superar las barreras conductuales clave para el
cumplimiento de la higiene de manos

* Menos tiempo

* El desafio de asegurar un suministro confiable vy
sostenible

* Produccion local de desinfectante a base de alcohol
usando las formulaciones de la OMS (PBI*)

* Es de suma importancia que se produzca desinfectante a
base de alcohol de una calidad adecuada, que este
continuamente disponible en los puntos de atencién

26
*PBI paises de bajos ingresos



Consumo de desinfectante a base de alcohol
en Europa™**

Figure 15. Median alcohol hand rub consumption (litres per 1000 patient-days), ECDC PPS 2011~
2012

Alcohol hand rub
consumption
(L/1000 patient days)
<0

B3 10-19.9

3 20-29.9

3 30-39.9

| > =40

3 No data

3 Not included

Non-visible countries
3 Liechtenstein
3 Luxembourg
@l Malta

/ T
European average: 23.9 L/1000 patient-days
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NEW POPS VIDEO -




Estrategia multimodal de mejora
de manos de la OMS

1 a. Cambio de sistema - desinfectante para manos a base de alcohol en el punto de atencion
1 b. Cambio de sistema — acceso a suministro continuo y seguro de agua, jabdn y toallas de papel
2. Entrenamiento y educacion
3. Evaluacién y retroalimentacion

4. Recordatorios en el drea de trabajo

5. Ambiente de seguridad institucional

de la higiene

29



2.
Entrenamiento

y educacion

PATIENT ZONE

HEALTHCARE ZONE

JZ3S
(55
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World Health
Organization
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2. Entrenamiento y educacion
¢Como y cuando?

How to Handwash?

WASH HANDS WHEN VISIBLY SOILED! OTHERWISE, USE HANDRUB
D Duration of the entire procedure: 40-60 seconds

@ @ How to Handrub?

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED

Wet hands with water; E] Duration of the entire procedure: 20-30 seconds PRI R

B\ o 2] .
AN

m/ﬁf\\@ﬁ K e

Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing palms
interlaced with fingers interlocked;

A

Rotational rubbing, backwards and  Once dry, your hands are safe.
fingers of right
hand in left palm and vice versa;

# Organization

AWk e o S ok e Clean Your Hands

World Health ‘ Patient Safety SAVE LIVES

World Health Patient Safety SAVE LIVES

Organization T Clean Your Hands

WHY?

* Thousands of people die every day
around the world from infections
acquired while receiving health care.

« Hands are the main pathways of

germ transmission during health care.

« Hand hygiene is therefore the most
important measure to avoid the
transmission of harmful germs
and prevent health care-associated
infections.

« This brochure explains how and
when to practice hand hygiene.

WHO?

+ Any health-care worker, caregiver or
person involved in direct or indirect
patient care needs to be concerned
about hand hygiene and should be
able to perform it correctly and at
the right time.

HOW?

* Clean your hands by rubbing them
with an alcohol-based formulation,
as the preferred mean for routine
hygienic hand antisepsis if hands
are not visibly soiled. It is faster,
more effective, and better tolerated
by your hands than washing with
soap and water.

Wash your hands with soap and water
when hands are visibly dirty or visibly
soiled with blood or other body fluids
or after using the toilet.

If exposure to potential spore-forming
pathogens is strongly suspected

or proven, including outbreaks of
Clostridium difficile, hand washing with
soap and water is the preferred means.

31



Sesion educativa para entrenadores,
observadores y trabajadores de la salud

HIGIENE DE MANOS

WHO Infection Prevention and Control Hub

WHO Collaborating Centre on Patient Safety, Geneva,
Switzerland

save Lves Hand Hygiene
Cenvociends Training Films

M) v} .&
5 May 2018
https://www.who.int/teams/integrated-
health-services/infection-prevention-
controVhand-hygiene/training-tools

77Xy World Health
» Organization
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Free Hand Hygiene video
as a practical tool

#£7%% World Health
'il_\tié-? Organization

N

Hand Hygiene

MM, va b ' ) ) e 40 @)=

Lomgtin Y, etal. N Engl J Med 2011; 364: e24. 33



Hand Hygiene VIDEOS in The New England Journal
of Medicine in YOUR language

Produced in collaboration with the WHO Collaborating Centre on Patient Safety,
University of Geneva Hospitals & Faculty of Medicine, Geneva, Switzerland

77DRN, World Health
X4 Organization

Hand Hygiene NEJM English Hygiene des mains NEJM French  Higiene de manos NEJM Spanish

Hand Hygiene NEJM Arabic Hand Hygiene NEJM Chinese Hand Hygiene NEJM Russian

Handehygiene NEJM German Hand Hygiene NEJM Indonesian Hand Hygiene NEJM ltalian
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Video de entrenamiento

= You " Search Q

Surgical Handrubbing
Technique

(@

72X\ World Health
ég, 7 Organization
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Proximamente: Herramienta de aprendizaje

interactiva de la OMS

Your 5 Moments
for Hand Hygiene

COMING SOON

’—---------~
An interactive, Health workers can play an important
game-based learning role in pr ting the transmissi
resource to support of infection during health care
all health workers to delivery by performing hand hygiene
perform hand hygiene according to the 5 moments.
at the point of care, Using gaming methodologies,
Developed by this leaming programme will support
hand hygiene health workers and health facilities
and adult-learning to embed hand hygiene into practice,
experts from protecting themselves
the WHO Academy. and the people they care for.

https://www.who.int/about/who-academy

GET INVOLVED
Subscribe to newsletter

Help test the learming
programme before launch

Sign up
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Estrategia multimodal de mejora de la higiene

de manos de |la OMS

1 a. Cambio de sistema - desinfectante para manos a base de alcohol en el punto de atencion
1 b. Cambio de sistema — acceso a suministro continuo y seguro de agua, jabén y toallas de papel
2. Entrenamiento y educacién
3. Evaluacion y retroalimentacion

4. Recordatorios en el area de trabajo

5. Ambiente de seguridad institucional
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Your 5 Moments
for Hand Hygiene

...............

~

- N
Ny

Observation Form .

3. Seguimiento J retroalimentacion de P e Sor,
e

I B d- d h- H d Service: Date: i Observer:
os indicadores igiene de manos - S e
Department: &e:sion duration: City*:
Country™:
2 - (4 o] e P o
“*Monitoreo y evaluacion  regulares e e e -
- . Indication | HH Action| Opp. | Indication | HH Action | Opp.| Indication | HH Action | Opp. | Indication HH Action
(utilizando herramientas estandarizadas) JBEigm | BEmigm |4 BEmdem |« HEm
. . . O aft-bf. . ; aft-b.f. . ; aft-bf. - ; aftbf. "
de las infraestructuras de higiene de Qe |°7==| |Dawpw O] [Qwew [Onmw| Qs O
0J bef-pat 0] bef-pat 03 bef-pat 0 befpat
manos 2 Quetmet BN | 2 Qe B, | 2 Outeat BT, | 2 Dot BT
0 aft-pat O missed 0 aft-pat. O missed 0 aftpat O missed 0 aft-pat O missed
O aftp.surr. O gves O aft.p.surr. O geves O aft.p.surr. Ogowes O aftp.surr. Ogowes
0 bef-pat. O] bef-pat. O] bef-pat. O] bef-pat.
* (G BIN |0 |QeEeiBE | (GBI | 2 (G B
o ) ., . } Qe (OS2 Qatgm (O Qa0 | |Qanen OO
+* Ubicacion de las instalaciones en el punto JOER o | BERL w2 0ERom | . DEEom
e . 7 by | O HW wbg, |0 HW bt |0 HW O atbf | HW ‘2 Heal SAVE LIVES
de atencion, consumo de jabon Bitm (Om=| (Gitps [Ommes | Supy (Opme| B |Ome A S

desinfectante de manos a base de alcoho

+»» Seguimiento y evaluacion del
conocimiento y cumplimiento de las
mejores practicas de higiene de manos en
el punto de atencidn

+»* Brindar retroalimentacién periddica sobre
el desempeno a los trabajadores de la
salud y a la gerencia utilizando datos
locales para crear conciencia y mejorar las
practicas
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Estrategia multimodal de mejora de |la higiene

de manos de la OMS

1 a. Cambio de sistema - desinfectante para manos a base de alcohol en el punto de atencion

1 b. Cambio de sistema — acceso a suministro continuo y seguro de agua , jabdn y toallas de papel

2. Entrenamiento y educacién

3. Evaluacidn y retroalimentacion

4. Recordatorios en el area de trabajo

5. Ambiente de seguridad institucional
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My 5 Moments for Hand Hygiene
Focus on caring for a patient with
a central venous catheter

My 5 Moments for Hand Hygiene
Focus on caring for a patient with
a peripheral venous catheter

Key additional considerations for c(
1. Indication: Ensure that a central intravencus catheter 25
& incicated. Remave the catheter when no langer
needed/clinically ndicated.
2. Insertion/maintenance/removal
21 % into the femoral vein. 28

2% criorhexidine. gluconate proferred) before inserton. 27
23 Use full sterle barrier precaxtions during insertion (cap.
gloves, o,

-———
~
.
Y
A =

e ———

drossings every 7 days: raplace drossings whenever veibly
solod.

3% World Health ’ SAVE L

2 Organization Clean Your

Key for
il & 23 Aep guuze
Incicatod. Remove the catheter when no langer 2.4 Consder scheduied cathater change every 96 hours.
aly indicased. 25 Change tubing used to administer blocd, blood
2 insertion/main tenance/rem. ova products, chemotherapy, and fat emusians within
21 aloohl, tcture start sl
of odine. an iodophor, or o
uconate) before catheter insertion. 3. Momtoring: Aecord sme and date of catheter Insertion.

() World Health ’ SAVE LIVES RO,

X%/ Organization Clean Your Hands 2005-2015

My 5 Moments for Hand Hygiene
Focus on caring for a patient
with an endotracheal tube

nd any respirstory tract care, such 5.

My 5 Moments for Hand Hygiene
Focus on caring for a patient

with a Urinary Catheter ’
-]

CATHETER AND DRAINAGE SYSTEM

racifule
o drainage that coukd lesd to contamination
ot tha starile uring, zuch a:

o
or 1o empty the deainage bag +heal tubes
WHY? o protect the patient against harmhu germs,

y day by
athing trals with sedatives
anons).
spically using clean.
‘mobilization to malntain

anly f visily soled

Clean Care
s is Safer Care
2005-2015

~
CLEAN YOUR HANDS WHEN
CATHETER AND DRAINAGE SYSTEM

WHY? o protect yourseit and the healtivcare
‘emiranment from hanmul patient germs.

5 KEY ADDITIONAL FOR A PATIENT WITH A URINARY CATHETER

« Make sure that there is an appropriate indication for the indwelling urinary catheter.
« Use a closed urinary drainage system, and keep it closed.

+ Insert the catheter aseptically using sterile gloves.

+ Assess the patient at least daily to determine whether the catheter is still necessary.
« Patients with indwelling urinary catheters do not need (including for

unless they have a documented infection.

( Wodd.Hea.hh ‘ SAVE LIVES ’ No Action Today 40
¥,# Organization Clean Your Hands No Cure Tomorrow



It takes just
5 Moments
to change
the world

Qr _1
germs

sistant

It takes just
5 Moments

to change
the world

It takes just
5 Moments
to change
the world

m

B




ntegracion de la higiene de manos en el
aciente quirurgico
HAND HYGIENE

AND THE SURGICAL PATIENT JOURNEY'

Surgical Handrubbing
Technique

= Hanawash with 50ap and water on arrival to OR,
after having donned theatre clothing (cap/hat/bonnet and mask).
* Usa an alcohol-based handrub (ABHR) product for surgical hand
preparation, by carefully following the technique ilustrated in
Images 1 to 17, before every surgical procadure.

313M e R
i Y

people undergo
surgery every year
- twice the number
of babies born in
the world

Lengm of slay
increases by

HAND HUGCIENE

283

In s8I cases

Risk of patient

o€ vour ‘
with HANDS

? 6'I°/ N

of health ]
workers donot |
clean their

The operallnq .
v s

T A 28

2L
recovery | surgical siaif do not - o X

| clean their hands
¥, atthe right moment ¢ ¢

MON

‘f v & AN

JZI-S

:um

NT .‘,,,‘
iy
Patient safely
discharged

* It any resioual talc or biological iuids are prasant when gloves ara you

nme right:
removed following the operation, handwash with s0ap and water. pm of our sfthand, g GCOmamingts unger he

e elbow of your other am Al (5 5802nds).
D cperas e dispsncer.

> Now repeat stegc 1-7 for the st hand and forsarm.

{300c85) O ASFRInthe pIm  the hands Up to he wrist

of yoor sfthand a5 Mustrated,  with ABHR, rubbing paim

D both hands athesame  aGaINGt paim witha
. folowing

il steps in images 1247

{2090 seconds).

Y HAND HYGIENE
4 SUPPORTS SAFE o
Patient leaves » .
recovery area i tiied SURGICAL CARE anmﬁm i ey oan bagam gy ettt ::::no:mm
ang forth, ang vice-versa. ) igeways back and fort hand ang vice versa.
movement.

Reler 10 WHO 5 Moments for Hand Hygiene material for further guidance

World Health
Organization

wwwwho Int/gpsc/émay

#SAFESURGICALHANDS

SAVE LIVES

CLEAN YOUR HANDS

Thiz could be two or even three times.

V@“ y World Health
“%V Organization I

(qem:m: saquence (average 60 osc) the number of timee that adds up to the total duration recommended by the ABHR manufactirer's \:m-:'.m:)
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Estrategia multimodal de mejora de la higiene

de manos de |la OMS

1 a. Cambio de sistema - desinfectante para manos a base de alcohol en el punto de atencion

1 b. Cambio de sistema — acceso a suministro continuo y seguro de agua, jabdn y toallas de papel

2. Entrenamiento y educacion

3. Evaluacion y retroalimentacion

4. Recordatorios en el drea de trabajo

5. Ambiente de seguridad institucional
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Ambiente de seguridad institucional

Crear un entorno organizacional que priorice el alto cumplimiento de la higiene de manos para lograr la seguridad del

paciente y del personal sanitario

*»*Nivel institucional

“*Asegurar la asignacion de presupuesto para el
programa y los recursos de higiene de manos

¢ Apoyo de los lideres y altos directivos

“#*Establecer puntos de referencia para el
cumplimiento de los objetivos

“*Promocion para la campafia anual del 5 de
mayo Salva Vidas lava tus manos

**Nivel individual
s¢Asegurar que los trabajadores de la salud

identifiquen la higiene de manos como una
prioridad

“*Hacer el compromiso de no dafiar a los
pacientes

44



Ambiente de seguridad
institucional

Participacion del
paciente en la
promocion de higiene
de manos

Los pacientes estan
informados acerca de
la importancia de la
higiene de manos

Programa formal de
participacion del
paciente
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Modelo de formacién de la OMS en liderazgo y gestion de

programas en prevencion y control de infecciones

. Sesion 1

B iy
T AT
4, T

Guidelines on Cote Components
of Infection Prevention and Conwrel

Programmes ol 1he N

Introduccion al
liderazgo en el
contexto de:

los componentes
centrales; estrategia
multimodal; recursos
de implementacién,
gestion de proyectos;
interrelaciones de
prevencion y control
de infecciones;
principios del
aprendizaje en
adultos

Sesion 2

=

INFECTION PREVENTION AND
CONTROL LEADERSHIP

Desglose del
liderazgo en
prevencidony
control de
infecciones:

Que hace a un buen
lider; la relevancia
del liderazgo para
PCl, caracteristicas
de liderazgo; tipos
de lideres; desafios
y oportunidades del
liderazgo

Step 2
Bassbn

n s
1]
Evabsating pasene
moiet arsemment
:
. devekpng .
and eeceting

Exploracion de la
implementacidony el
cambio de
comportamiento:
Factores de éxito de
la implementacion;
ciclos de mejora de
la calidad e
implementacion;
desafios y soluciones
de liderazgo

Sesion 3 )

Centrarse en la
comunicaciony la
promocion:
Habilidades de
comunicacion en PCl;
escoger los métodos de
comunicacion
adecuados; liderazgo y
resolucién de conflictos
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Marco de autoevaluacién de la higiene de
manos

Una herramienta global, sistematica y Organization
valllddada utilizada por los establecimientos de
salu

A World Allarce for Safer Mea'th Care

World Health ’ Patient Safety ‘

Hand Hygiene
e : ., Self-Assessment Framework
Un analisis de situacion completo woduction and user instructions

Apoyar la imp|ementacién y el Divided in 5 Majqr Components
mantenimiento de un programa de higiene of the WHO Multimodal Hand
de manos Hygiene Improvement Strategy
Una herramienta de diagndstico ‘
o para identificar problemas clave que requieren » 27 Indicators
atencidon y mejora » For self assessment

= Representing the key elements
Facilita el desarrollo de un plan de accion for each component

= Based on evidence & expert
Documentacion del progreso a lo largo del £onsansys

tiempo



OMS: Marco de autoevaluacién de la higiene
de manos 2019

Objetivos

1. Fomentar la evaluacion local de actividades de higiene de manos
utilizando una herramienta estandarizada y validada

2. Analizar las situaciones para informar las estrategias para mejorar la
seguridad del paciente, la preparacion para epidemias y la
prevencion y el control de infecciones

Representacion global mejorada:

1. El algoritmo geoespacial selecciond respuestas unicas por centro de
salu

2. Los paises con muy pocas respuestas fueron excluidos del analisis
general

3. Ponderacidn posterior a la estratificacién (nivel y tipo de atencidn,
region de la OMS, nivel de ingresos del Banco Mundial)
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HHSAF 2019: Country participation g)veses

“#.¥ Organization

[ Noperucapabon Low-income © Lower Middle-income ¥ Upper Middle-income B High-income

- T
4—",..

 ad .

*

% of total
WHO region r ‘

Africa 38%

Americas 63% -

Mediterranean Income Level countries
Europe 42% Low 28%
Southeast Asia 55% Lower Middle 35%
Western Pacific 33% Upper Middle 57%
Total 46% High 55%

WHO confidential data under publication Total 46%



HHSAF 2019: Hand hygiene level per
HCF (N=3206) 3% Organization

Primary care

Private HCF

Secondary care 28% .

= Othe
23% Public HCF

\Tertiary care
Nivel Higiene de Manos
Inadecuado 223 7/
Basico 555 18
Intermedio 976 32
Avanzado 1254 42

WHO confidential data under publication
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* Box-whisker plot displays median, interquartile range and range of each score

Overall median score: 365, IQR 278 — 430 — Intermediate HH level

HHSAF 2019: Scores per element

WHO confidential data under publication
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HH Level

500 -

400 -
gBDD"
o
n
w
&
L
I
®|200-
2
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100- !
.
: Inadequate
N=112 N=708 N=1194 N=1034
Low Lower Middle Upper Middle High

* Box-whisker plot displays median, interquartile range and range of each score

HHSAF: Scores per World Bank Income level

WHO confidential data under publication
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 World Health Patient Safety SAVE LIVES

¥ Organization AWeris Avmce o Sate Heut oo Clean Your Hands

Usted puede usar
estos planes de Your Action Plan for Hand Hygiene Improvement
avance segun el
nivel que alcanzo
al medirse con la
estrategia de la

it ) \, World Health
%% Organization

n for WHO Framework

nadequate/Bast 4 Results

772y World Health Patient Safety SAVE LIVES

“¢ Organization AWk Al ancnfor Suter et Care Clean Your Hands

OMS

Your Action Plan for Hand Hygiene Improvement
Template Action Plan for WHO Framework
Intermediate Results
El seguir estos

planes disefiados
por la OMS le
permitird avanzar

ZAYY World Health Patient Safety SAVE LIVES
R} ;:’_,.'/"&’ Organization AWord Alisrce fo SafrHasth Care Clean Your Hands

Your Action Plan for Hand Hygiene Improvement
Template Action Plan for WHO Framework

Advanced/Leadership Results

Assessment - assess tolerability and arcepubllnyof the alcohol-based handrubs (ABH!) in use among
health-care workers and use this i them to continue to preferably use ABHRs
Hand hygiene - make multiple types ofdl rs (e.g. pocket botd.es. waldspenm
dispensers av. on trolleys and bed raill available to best meet the needs at the point of care
Management t — engage with experts to make a cost-benefit analysis of system change in
organszation and share with escutive leaders bt i

>

Intra-faality educat ' dat tion on hand hygiene for new employees and
continuous training for a(l sl.ﬂby using multlple and innovative educational methods
Integration and alignment - embed hand hygiene in all services, protocols, standard operating
procedures, and care bundles, when ble

uation - re assess heall waorkers' kn has iene and use the results
Eval ..n..f:..z s th-care ers' knowledge on hand hygiene the res
Enn-hd.ﬂ th the inck of hand hygiene within university cumioila - organize
an nnmlmon hndh/pene and infection control to train trainers and observers in your area

senvices/infection-prevention-control/hand-




Recurso clave para comprender la practica y la observacién de
la higiene de manos en el cuidado de la salud

SAVE LIVES
Clean Your Hands

save Lives  Hand Hygiene
Clean YourHands  Training Films
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