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[ Abstract] Objective To investigate the nursing interventions on improving compliance of hand
hygiene in medical staffs, and to reduce the incidence of nosocomial infections. Methods Physicians and
nurses in various departments of Shekou People’s Hospital of Nanshan District were selected during May,
2012 to September 2013, which received hand hygiene knowledge and awareness questionnaire and hand
hygiene compliance watch list investigation questionnaires before and after nursing interventions, and the
awareness rate of hand hygiene knowledge and hand hygiene compliance were analyzed. Results Before
nursing intervention, the awareness rate of medical staff was low, but through the implementation of nursing
interventions, the awareness rate of the medical staff for hand hygiene knowledge reached about 95%, which
was significantly higher than before (P all < 0.01). For hand hygiene compliance, except for the compliance
after contact with fluids and blood of patients, the hand hygiene compliance of medical staff were generally
low, after the intervention, the compliance before and after contact with the medical staff, after contact with
items of patients significantly increased (P < 0.05), in addition, hand hygiene compliance before aseptic
operation had also been increased, but with no significant differences. Conclusions The implementation
of nursing interventions could promote medical staff understanding and mastering hand hygiene knowledge,
and improve their hand hygiene compliance, which can play an important role in reducing the incidence of
nosocomial infections.
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