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Graph 1: Comparison of hand hygiene adherence rates before 
and after the implementation of hand hygiene audits

Graph 2: Comparison of infection markers before and after the 
implementation of hand hygiene audits: Pre-HDF average 
auricular temperature, Average CRP and Antibiotics units
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Introduction
Healthcare Associated Infections (HAI) have a substantial
financial impact on the healthcare systems across the world
and are responsible for a numerous of deleterious effects on
the patients, like increase mortality. However, correct hand
hygiene practices have been proven to save lives.

Objectives
• To compare infection markers and hand hygiene adherence

before and after implementation of hand hygiene audits
• To compare the costs related to the hand hygiene versus

cost of infection treatment.

Methods
Retrospective single-centre study.
We assessed and compared infection markers from 137
patients under chronic haemodiafiltration (HDF) in 2012 and
2015, respectively, before and after the implementation of a
surveillance/audit program based on the comparison of hand
hygiene adherence rates in the same period.
We compared the costs related to the hand hygiene (average
disinfectant costs per patient in 6 treatments corresponding
to a 15 days period) versus the costs of infection treatment
(including lab tests and antibiotics in the same period of 15
days).

Results
Data analysis for 2012 versus 2015 revealed:
With statistical significance (p<0,05):
• Hand hygiene adherence was 31% versus 69.4%.

Without statistical significance (p>0,05):
• Pre-HDF average auricular temperature was 36.03ºC

versus 36.32ºC.
• Average C-reactive Protein (CRP) (mg/dl) was 10.19

versus 9.18.
• Antibiotic doses (units): 201 vs. 195.5.

Considering the period of 15 days (average length of
effective infection treatment) we found:
• Disinfectant costs for the period (6 treatments): 0.65€
• Infection treatment costs (including lab tests): 35.19€

Conclusion
Compared to 2012, in 2015 there was an increase of hand
hygiene compliance and a decrease of average CRP and
antibiotics consumption, however, these results were not
statistically significant.
When compared to the cost of hand hygiene, the cost to treat
an infection per se is 54 times higher.
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Figure 1: Comparison of costs between prevention and treament 
of an infection in a 15-day period (average lenght to treat one 
infection)
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