
ORAL PRESENTATION Open Access

Impact of a multimodal hand hygiene
improvement intervention in a 1000-bed hospital
in NE Thailand: a stepped wedge clustered
randomized controlled trial
M Hongsuwan1*, P Srisamang2, NPJ Day1,3, D Limmathurotsakul1,4, BS Cooper1,3

From 3rd International Conference on Prevention and Infection Control (ICPIC 2015)
Geneva, Switzerland. 16-19 June 2015

Introduction
Improving hand hygiene (HH) compliance amongst
healthcare workers (HCWs) is one of the simplest and
most effective measures for preventing hospital-acquired
infections (HAIs). However, only a few studies have
evaluated the effectiveness of interventions for improv-
ing HH compliance using strong study designs, and
almost all of these have been in high income countries.

Objectives
To evaluate the impact of a multimodal hand hygiene
improvement strategy on directly observed hand hygiene
compliance.

Methods
Design
Prospective stepped wedge randomised controlled trial
using 58 in-patient hospital wards (the study clusters),
and the timing of the intervention in each ward was ran-
domly selected using a computer generated sequence.

Setting
A 1000-bed hospital located in NE Thailand between
November 2013 and April 2015.

Intervention
The intervention was adapted from The World Health
Organization’s Hand Hygiene Improvement Strategy.
The intervention will be delivered by the infection con-
trol team and the infection control ward nurses who

will receive additional training. A novel feature of the
intervention is that staff on each ward were asked to
actively decide how best to implement each of the five
components of the WHO strategy. The primary analysis
will be performed at the cluster level, with one observa-
tion of mean HH compliance within each ward for each
time period and will use a generalized linear mixed
model.

Results
The study is still ongoing and will finish on 30th April
2015. Results of the study are not available at the
moment but will be presented at the meeting.

Conclusion
To our knowledge this study will represent one of the
most rigorous evaluations of the WHO Multimodal
Hand Hygiene Improvement Strategy outside a high
income country, and we anticipate that is should pro-
vide outcomes that enable further refinements in HH
improvement strategies and that can potentially inform
health economic models. Results from this study are
intended to be generalisable to other resource-
constrained hospitals in Thailand and elsewhere. The
possibility of contamination between clusters is a poten-
tial limitation.

Disclosure of interest
None declared.

Authors’ details
1Mahidol-Oxford Tropical Medicine Research Unit, Faculty of Tropical
Medicine, Mahidol University, Bangkok, Thailand. 2Department of Pediatrics,

1Mahidol-Oxford Tropical Medicine Research Unit, Faculty of Tropical
Medicine, Mahidol University, Bangkok, Thailand
Full list of author information is available at the end of the article

Hongsuwan et al. Antimicrobial Resistance and Infection Control 2015, 4(Suppl 1):O19
http://www.aricjournal.com/content/4/S1/O19

© 2015 Hongsuwan et al; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited. The Creative Commons Public Domain Dedication waiver
(http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.

http://creativecommons.org/licenses/by/4.0
http://creativecommons.org/publicdomain/zero/1.0/


Sappasithiprasong Hospital, Ubon Ratchatani, Thailand. 3Centre for Tropical
Medicine, Nuffield Department of Clinical Medicine, University of Oxford,
Oxford, UK. 4Department of Tropical Hygiene, Faculty of Tropical Medicine,
Mahidol University, Bangkok, Thailand.

Published: 16 June 2015

doi:10.1186/2047-2994-4-S1-O19
Cite this article as: Hongsuwan et al.: Impact of a multimodal hand
hygiene improvement intervention in a 1000-bed hospital in NE
Thailand: a stepped wedge clustered randomized controlled trial.
Antimicrobial Resistance and Infection Control 2015 4(Suppl 1):O19.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Hongsuwan et al. Antimicrobial Resistance and Infection Control 2015, 4(Suppl 1):O19
http://www.aricjournal.com/content/4/S1/O19

Page 2 of 2


	Introduction
	Objectives
	Methods
	Design
	Setting
	Intervention

	Results
	Conclusion
	Disclosure of interest
	Authors’ details

