272

S22 EEAEFEFELDBA ~ 7&
EEAR ) ZIREY

e HEIR: BFE¥: HEER EME KBe

AR RER R P LS B PR TS BRI R AR

SRR SRR AE RIKL VR - ISR NIEERN I RILT X - BiRRE
ABOFHO SRR RIFEIER - MR REFRIBEDOLEEZEABEHTFIEE
Z R~ BEBETARED @ MFABRFEFEEHESRIBENITHOIINEZRS
E o DARFEEETEN R - AR TRFRSEBLRES REIAINSEHIE MR © @&
EELHT CVI 4R 0.9 - EATESFEHEESN  BE - Ea=fFE ' K=
7K 5 HEtDE - IEENOUR 166 17 - DU 86.5% - fERBIRBEAES
TFREEDEBERATFRIURITARD @ BEIFHEERESDEREIREAS -
BERBIFSEMNIRABIOL ASTERETFHHENARTEEARBEFAR K
R TIERAMEER, M T BERRABARDRMR, BEFEEREASEN
BEVETFE R c BEEASRREBRAENCES RIS TSRS » TJ@ib ik
FRERTR  E2EERTEFERRARBEZHEIDEE - LERAERERE -
LFEFHESRITERENTRIEZSE - BHEFERABRBEE RS - EMIE

ElRRERERE - (RRHES 2012:22:272-282)

B : FHELE FNRERD - ERIBES R LEF

ARG > EEH 99,000 AH L&
RAET[L] - BREEMBE LT EE

[l

[l

BEBEMBEREL—EETE
TR W 2 B BB T RE - £ B 2002
S 41 1,700,000 A 5 B 9k B

ERBEERE  EHRAREER
REALERERANEE  EEEH
foe BT E[2,3] o B R AT B R

RE 1004 12 A 25 H % # HAMEE © B
RE1014 1 A30HEBLE WAMA C HETZRE B B —F 100 5%
KRB 1014 10 A 31 HEZH & H#F 3% ¢ (07) 3121101 # 5677

PRI



Palis ~ UEHIER ~ RS 273

LWEHFAERARN - BNEER
KRBT &[] - XF R WRIAET
W MEAAERWERRATHE
WL R o RFHETE R EE
MR ERHE  EHEREELR
W 5[5,6] o ER R BB A B H AR
RERREFENHEATRNR
B Z0hFHENHEK BEAGNF
MERABEMEDNE ZHN
(78] - BEHARECETEEAL ZH
RFEG BRI A R B R
% (Outbresk) & ALH %z —[9-11] -
R # & 4 A (World Health
Organization, WHO) # 2005 4 # & %%
RAZLEERBWERTA "7
M HEE 2 E %2 1% (Clean Careis
Sdafer Care) > b FF R 5 2R
BB AT B R S Wy SR REL9) o TR BF E &
TR A A E T E E AR W
T4 EHEFHELS 1 HHER
AZH 2 BIFREHRMEZA 3 A
FERABBARZE 4 BERA
2% 5 BERARERE (BHE
W) 2% - 2B BRI
% 1R WHO | 5 iy F 3 7 & £ A 47
BEEG R R FRAE - G - AR £
B 40 RERETHAEREH
BERFT R AR o £ B R R A
BFHmAERN > HhgERERL
RFRGEF BERFERMEARE
56.6% [11] » Lankford % (2003) B % .
6 i BB (23%) s FHE KA EE
A B (529) [12] > T Jang % (2008)
AT EHBEAEFREFE MR

rhEE B 101 4 12 HER =+ 82N

[13] - A H —Fr &S+ QAT F M
AR BIREREFEN 12 AR
FHEHRE 10 HEATRFHLEE R
REBH > 2B RMEBMAREEL
GFBERE  EHE AR H 884%
REE 93.4% > AT B B R ¢ SR
Bl 77.8% ¥ E 68.6% [14] - Rosenthal
% (2003) R ABUKAEH M L &’
BEREXFHFIHIGAENERF
(adherence) [6] ° Creedon (2008) A% 4
FERBRERERELTHAEFHEAR
BRERTERR  BHAT—XE
MEAEEALM 3 XBR - EAR
BT FHAET AT AN X FH
BRX(LBE[15] - #BEHRXEHE
R R E AT Ae % B R R A $3R
HEWPE 92 EMEREKRE R
et BAR R R - B IRAT B BB
RREMELZHBMEMZIHENAZ A
Bl A o AR ORE B B R ROBE R R H R
[16] -

BREULE  FHEAEBRN
EZFEARN - B - ALK
BERENDE ERARRGEE
W H R FEEN > TEEZHRTFH
o7 4 S B An og 2 B4R B R AR
SRR A 0 o] wE R B S B 4 A A B
PEHERAZHREHRE  TETE
AW o AR M EAT R LR E
BE2FOBEBAEHFHHEZR
meoRESATHENRBEMZ£E
W DEASRTEEEARETT
MEEPATETERAFNAFEZS
%— o



274 TR A R R RS

MHERTSE

AHAEULGE—FZBEZF N
(1,600 JK) (€ F—MF 7 B A 8 A
AL - REHEEABRKIEER
Wi R e AT E AL 10% H
2B BERES BN~ MR RE
sl (R~ R~ WR) - AERLS
J& MM 4% (Stratified random sampling)
MAER > B8 ERKE T EHE
& o 72 2007 & 12 A% 200 fr B &4
PATHBBEREHZBEAREE
ElWg 173 7 > Bl E 86.5% @ ufk 7
MBET T ERME > TEMEL 166
{5} °

MATEAHEREREMAGER
ERREFHEEER - BHEA R WE

ABEEEZ (8 WA~ TEF
F AR 2R) - R F I AR
BEHY - vERZIHREFHNEZ
% FHHMLEERSZERTREN
I SCRRBIETO R - WA R F AL
HuwBEEMIEEISE - BFRES
HE > DL Likert 5 Bist a3 Rk TSR %
%ﬂﬂﬁﬁa'ﬁéTH% 2: 1
B&E >3:¥WER 4:FHE 53
%H%)ﬁm%% ABME 0 KT
BN FHEEMAR  HFERER
p’%%%ﬁﬁﬁ¢%—~;ﬁ%ﬁ
WA HILEXREITERNERER
B #F 6 NERAHERENBEZEE
B~ RENEBER - BRERHEE
HRWNAEmEREEEER  sTHNE
WA - BEW - EEAR -~ &

B uIAE B ~ AR B A
W& R 1R TTHEM 2 4%
TS BHRETTER -3 2%TRE
SHEAMWFLFTR LELLTHE 6
NEFBRE—ZNE WEREME
(Content Validity Index, CVI1) {& 2 0.9 °

#E R TR o EATE MR
o EEERHEHZEEMEL > U
JMP 7.0.0 software (SAS, JMP, Version
7.01, Cary, NC) EE BB ETRT 2
Mo MTFEAHREXEWN - HEFERE
R BEEEAT T EETEH
AT AN EHEEREH T2 H
HEBADNABREA&URET  ER
FH Tz ZEREURE S~ Y
BRFELZERER D EIHT - B
MR REBZEWRE - LR FIRE
(x 2test) ~ t B E F 4T B R
BIHZ R W% -

/R

ARAAH L AFEEN 34 A~ &
BAE IR A -BEAEFE > £4
L1V EE % 102 A (77.3%) * % 5
7 4 Al A WA (50.0%) ~ 4 B
(38.6%) K H At Ft (11.4%) - B EF 77
W EEUL 1EULEES 24 A
(70.6%) > 7% & B 7 w4 Al & 20 A
(58.8%) * #M A 12 A (35.3%) K E A
2 A (5.9%) - L —F Y 2wl F 3
MAEMBERBETREEZAL 69 A
(52.3%) K BHf 13 A (38.2%) * KA T
NEELL T AE 41 A (3L1%) K&

PRI



Palis ~ UEHIER ~ RS 275

B9 A (265%) Ak— - £EHFMF
187 A AR B AR 2RR 2 T V9 A - R e
BHENE [BEAE 95 A (72.0%)
KEHT 22 A (64.7%)] » HiR AR TH
FEWFHHEEGARIE [EHEAF
59 A (44.7%) K EER 19 A (57.6%))] °
HARHEBMBE REARHBENE
%19.2% K 12.1%) » R.&k— -
"ITERE, REEAERAY
EHREFLEHEFWFEN  EHEAE
HLEE BT 4 B A 62.1% K 61.8% > H ik

&x— ITIEAEZIMFEFHEMRAE (N = 166)

T HRFEERRKKE, (53% K
50%) R.&k = - AV HBRE I
ABRFEBOERTE > L " RE
T HFHM ) (84.1% K 765%) B
Lo RRATRBEFEGWEMA
B | (52.3% K 50%) © E I A E S
—BAA T THEELTFR BT
WMAEBS ) 2THEAG SR T v
W (23.6% K 27%) RAREEEHA
(20.9% K& 25.7%) > R&= -

EMTE > EEAGMBMAEL

HH HEHAE (n=132) BEAT (n = 34)
N (%) N (%)
M SN T AR A B E I B R B
0 /]NEF 63 (47.7) 21 (61.8)
1/7NFf 41 (31.1) 9(26.5)
2~4 /\FF 24 (18.2) 3(8.8)
5~8 /[\EF 4(3.0) 0(0.0)
8 /NRFLL_L 0(0.0) 1(2.9)
fRHEIFER A AERERE SRR (5352)
e et e == A 95 (72.0) 22 (64.7)
el EE 63 (47.7) 6 (17.6)
AT FE 49 (37.1) 7 (20.6)
[l T E AR 36 (27.3) 12 (35.3)
RIS 30(22.7) 2(5.9)
T il et 21 (15.9) 4(7.5)
T A &R SRR (55%€)
e G- == A 59 (44.7) 19 (57.6)
A E 25 (19.2) 4(12.1)
AT 22 (18.9) 3(9.1)
RIS 14 (10.6) 2(6.1)
PRI il Je G 4(3.0) 1(3.0)
R T EARE 4(3.0) 3(9.1)
el = 2(1.5) 1(3.0)

rhEE B 101 4 12 HER =+ 82N



276

£ BoubErg

TR A R R RS

ABRFMHREARZE (N = 166) 18:ErE

RO EAs
HH FEHAE (n=132) BEHN (n=34)
N (%) N (%)
AR T IEMESE RIS
TAERIC 82 (62.1) 21 (61.8)
VEFERER RS 70 (53.0) 16 (50.0)
eI TS O R LR 57 (43.2) 6 (17.6)
BHEREE 27 (20.5) 11 (34.4)
CHETE 24 (18.2) 2 (5.9)
VEFREIIREN 20 (15.2) 4 (11.8)
PRy AT LA SR = LA E A B Ut T R AR e
FRHL AR ITTE TR fif 111 (84.1) 26 (76.5)
HEEIvETFR S EM AR 69 (52.3) 17 (50.0)
SRS 63 (47.7) 9(26.5)
RS R E 52 (39.4) 13(38.2)
SR T E) (AR 28 (21.2) 6 (17.6)
SRR T 17 (12.9) 6 (17.6)
pIEES R s 7(5.3) 4(11.8)
BEWETFRIEWEMAE 6 (4.5) 3(8.8)
AR LAEEA PR IETFI MRSl R TIEAR
FIGEEAnEL Y Fe B A 166 (23.6) 40 (27.0)
BE4 147 (20.9) 38 (25.7)
B HRAA B 143 (20.3) 30 (20.3)
HRAR 80 (11.4) 16 (10.8)
ey N = 67 (9.5) 9(6.1)
SN = 60 (8.5) 10 (6.8)
Hit 41 (5.8) 5 (4.7)

AT ARER A HRE  EEAE
REGLTHABERREEZAR > A
F=AxW - ARFRMTE > 3% 15
o T LA BEHATIR AR FEA
BAEMBEARAERTFHEE  BH
BaHE 15 5 HRARZERF

Wi mEmAaR LB R ETHER
1Bk E > BEAB KRB G A 46T
05°46+02° R&k= - BHiKE "F
BFENELT K "FRFELE
hF BAwME o A A (42207
42+10) MEEAEE "FHFE

PRI



\)

Palis ~ UEHIER ~ RS 277

K= BERASFHPHERERMREREEZEEM (N =1606)

FERATEEE A ThRER

EHAE BEl F3 PN BEhl

M=+SD. M=+SD. M+SD. M=ESD.
1. B A B RS R e T 46+0.6 47104 42+06 41+06
2. B AR A% 46+0.6 46+05 40+06 4.0*06
3. B s A Y% 45+0.7 45+05 39+07 38*07
4. JEE A VBRI 46106 46+0.6 42+07¢ 39+07
5. = ATEIERR 46+0.6 47105 42+06 43*07
6. =R A IR 47+0.6 4.9+0.4* 45+07 44*07
TARAMEIGR R 47+0.6 48104 46+05 45*06
8. HfiEi AL 4.7+0.6 48+0.4 43+07 41*09
9. N ARG 4.7+0.6 48+0.4 46+05 44*07
10. R B IEE TR BREE TR 46+06 45+0.7 43+07 4.0*08
11. ZFEFER] 43108 42+0.7 36+09 36*09
12. FHTER 4.6+0.7 42410 44+08 42+07
13. EE Rl E A ERE AR 47+0.6 48+04 42+07 42+07
14. W& R AMEANEERALAT 44+0.7 43+08 39+0.8 34*1.0*
15, #EECAE B IE A 47+0.6 48104 47+05 4.4+06*
HESEES) (FFHERE) 46+0.5 46+0.2 42+05 41+05
Fi*p<.05

®’MO TAEASFEPEEREE (N = 166)

FERATE S #EMAEMESD. Bl MESD.
1. FEL R R IR AR oy B PR T 43+0.7 41106
2. B R BT RV AN AT B L AERERAE 39106 35+0.7+*
3. WA R v ] LATHB I AR 44+0.1 42+0.1
4. FABFFATBEBE T TRIBEFEGR 3.8+0.9 3.6+0.9
5. ATEpE TRV EEMEHERIR L2 RExEN 3.0+11 31+10
HESEES (REHE) 3.9+06 3.7+0.3

i *p<.05;**p<.01

WE%F B4 %k 43208 B EiATAEM AE £ 158 %
ETBANRAEENELRTF Boaht NI AEA B A AT 6 7 B3 vy 14 A B
¥HEAE (t=210; p=.04) HEHRAAERFHEETRETFWHA

rhEE B 101 4 12 HER =+ 82N



278 TR A R R RS

B BRAALHE 1549 BARXH
FWHFATAE W &R m AR DR
RKEPHERFEREEL  BEAGRE
o Bl % 421050 41105 (T &
PATHRBENGHBERT XA
ERhFHETRAFRENNREE~
EERE RE=Z -HPEEAGHR
"EENEERNELRF, 1=252:p
=.02) - "EERKAETREHALA
(t=227;p=.03) "HEMEHC2HRL
B A L (t=2135 p= .04) = E AT %
FHERAAGFLEEZE U E=FEHE
B B TR RFEIBEE
AEH  MRBEERA~-FEZH > %
TEMERE T BASAT R FERER
1K °

TR EFE BEANE KBRS
Jl % 3910.6 ° 3.710.3 » B A B BA AKX
PRHEBHEAE t=232:p=.02) A%k
e BEAEE 'RWHELEFWEE
Mo EEERERBREET W, AR
A > 30110 31+1.0° (T8
BABVR AR FEEEBERPITE
AR EEN - & T RAAKREF A
MERBERT  THFEHFLMBR
2, hEEAGT EEZE t=243:p=
02) T EWAALFREER
# o

SR
REREE FHMEZ Ik~ B

BERATAENEEYEFHHEEER
PE VLR 7 B FRGEAR B 4[9] - BRR

FEMREFERTENENE R
BERRA > EHRSATFHEETUR
TR EEARAY R B
TR BT B A AT AR 8
B B[12,14] - A3 B W R —FT 4
800 RZ AL ERE (B 119 A ~
HHEAE 406 A) 2 BEAEEITH
EAEHREH > BB REN
BB S FEAREAK[L3] - HFIULE
B BEABEBITHAEREE
EERTBMUALERFER SR
FHEEEN > HEFIHmERE g
BHEAI)BEEAGR S AT B
B SR S A AT B B 7 T 50 LR 3
ANEBAME - BEARE RBNTE
frthit e B mEEEAELRY
HAFHMENRE AL HED
BFAMETAT - RTEW - BE
RERAGIFERRET RMHZ
RpEH I FHREENBERT > T
DR E RS FHEAER S R
MR BEEZBINETER]Z -
KM ARERBBHT TR EFH
B ITEATAREFEETERY
BFUHMARMBNIERZ > Hil
FHRRERNE > BEREEILT
fEEFT AR EZEDEMATRTF RS
B £[1317,18] - M A M LW FHLEFR
BEOR B P AR IR A A 8 B R R
AR S T X - G HBER
{2 B AR B RR 4[19-21] - AAMER
AIEREN G —ESERFHEHE--
P FAZBE G R K - Pittet % (2000) &
— FHBLB R B L RB R

PRI



Palis ~ UEHIER ~ RS 279

BFIEEAE  BRBRMEMER 48%
AT 66% > B B R BB AR
dgt 4 il 16.9% BIKE 9.9% 0 it H
4 W M & B & H OFH X HE
(methicillinresistant Staphylococcus
aureus, MRSA) E# £ & 2.6% FZE
0.93%0 [22] - AFEH# 97 F 6 A 21~30
H> B#ERREEEMARIREEE
E)N\ER 5o =8 B 78 & o i B AT
HEBESEREY  BHEARRTH
RABERREFRE % (79.6%) - B
BRLZRBEE R —ERERT R
5] THEESREZE 0 K
ARE ~ BHREMEEESE > UFE
BREEHER -
FARGERBHBEEE "IEEN
WEEMNELRF - "HEERRAME
TRFALA ) K " AR AR R S
FA L U E=ZFEEERER  BEER
PATH FHBUEMBEK > X "HEF
RAT R HAR” shEERSERE
& 2006 F " FEHMET LA
T RERERHT - BAHBATE
Pz hFEERAENTRE  ERER
THANRRETFHHEBKZS
% NB+FERBREMEANER
2Ty TEERNERAREL
R HBEHERRAN TR - ARG
R ERBEIRNEEZAE UKW
Mo AT F M A AL EER
IR b H R A E SRR AP ER R
TELEREBN - £B—% 450 K
BB 1999~2000 4t H e m B
BREAT FA AR 0 B 19%

rhEE B 101 4 12 HER =+ 82N

# % 3| 68~85% > b BT o R 4 B
B B RERET > BEW
T F B F MR R R
Video % H #42 & email L%
BT X &[23] - # 3 Koh and Kim
(2004) HFAF| AL 0 BE
4 s 3k A B (Virtual Knowledge
Communities) > HEBI A4 FH %
GoEk BB LBy o R FERM FE R R
5 W R A [24] - Alemagno (2010) H.#%
WX B Pt 256 i fE g 5Tk 3 E
i LB EREE > H 7% &
JE BB TR A MR AR V] DUH B & B
R A B ARAT A[25] - E L 0 &
FERBE KRS AR EE R 4%
2R R PR AR A A Ak
WA LA R R R R B FHE -
BEEFHURARTLZERHFT TN
KRB EEERELZ N RFERN &
L REEEEENEF - BHRH
FBE RH[23]) o HRIIEHR—LF X
MR AEREEEREL ETWA
HHBARE WHEAKHLEREEE
EHENE - sHRESITE# LT
HEENEB RS TFHENER
,ri °

FRARY LR B RGBT
MEERFENER > STREAETF
WEETAZ RN EZRE - AR
WMEZERFAMENITAZ T LT
] 7 VLB O PR A8 B B P sk et 0 kAT
RAMKEEAG FHHEENEY
BER A R R AR -



280 TR A R R RS

BB

FRAFEETBREEZREMR
HHERAELSBRRAARE @Y
(96~6G61) - Rt BEAE ~ EH
R BEHREB K GE - BEHEHE
ML AEE TR R R E R
VBl - EAR AR DUREF 5 R o

ZE Rk

1. Klevens RM, Edwards JR, Richards CL, et a:
Estimating health care-associated infections and
deaths in U.S. hospitals, 2002. Public Health Rep
2007;122:160-6.

2. LeeJT, Chang LY, Wang LC, et a: Epidemiology
of respiratory syncytia virus infection in northern
Taiwan, 2001-2005-seasonality, clinical
characteristics, and disease burden. J Microbiol
Immunol Infect 2007;40:293-301.

3. Sax H, Hugonnet S, Harbarth S, et al: Variation in
nosocomial infection prevalence according to
patient care setting: a hospital-wide survey. J
Hosp Infect 2001;48:27-32.

4. Mcfee RB: Nosocomial or hospital-acquired
infections: an overview. Dis Mon 2009;55:422-
38.

5. Picheansathian WA: Systematic review on the
effectiveness of alcohol-based solutions for hand
hygiene. Int J Nurs Pract 2004;10:3-9.

6. Rosentha VD, McCormick R D, Guzman S, et a:
Effect of education and performance feedback on
handwashing: the benefit of administrative
support in Argentinean hospitals. Am J Infect
Control 2003;31:85-92.

7. Whitby M, Pessoa-Silva CL, McLaws ML, et d:
Behavioural considerations for hand hygiene
practices: the basic building blocks. J Hosp Infect
2007;65:1-8.

8. Pittet D et al: Bacterial contamination of the
hands of hospital staff during routine patient care.
Arch Int Med 1999;159:821-6.

9. World Health Organization: WHO guidelines on

10.

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

hand hygiene in health care (advanced draft).
2009; Switzerland, Geneva, 2006.

de Vries JJ, Baas WH, van der Ploeg K, et al:
Outbreak of Serratia marcescens colonization and
infection traced to a healthcare worker with long-
term carriage on the hands. Infect Control Hosp
Epidemiol 2006;27:1153-8.

Larson EL, Quiros D, Lin SX: Dissemination of
the CDC's Hand Hygiene Guideline and impact
on infection rates. Am J Infect Control
2007;35:666-75.

Lankford MG, Zembower TR, Trick WE, et a:
Influence of role models and hospital design on
hand hygiene of healthcare workers. Emerg Infect
Dis 2003;9:217-23.

Jiang TW, Chuang YF, Yang NP, et al:
Knowledge, attitude and practice toward hand
hygiene among health care workers in a general
hospital. Infect Control J2008;18:12-24.

Duggan JM, Hensley S, Khuder S, et a: Inverse
correlation between level of professional
education and rate of hand washing compliance in
a teaching hospital. Infect Control Hosp
Epidemiol 2008;29:534-8.

Creedon SA: Hand hygiene compliance:
exploring variations in practice between hospitals.
Nurs Times 2008;104:32-5.

Pittet D: The Lowbury lecture: behaviour in
infection control. JHosp Infect 2004;58:1-13.

Bridger JC: A study of nurses’ views about the
prevention of nosocomial urinary tract infections.
JClin Nurs 1997;6:379-87.

Larson E, Killien M: Factors influencing
handwashing behavior of patient care personnel.
Am JInfect Control 1982;10:93-9.

Cho SH, Ketefian S, Barkauskas VH, et a: The
effects of nurse staffing on adverse events,
morbidity, mortality, and medical costs. Nurs
Res2003;52:71-9.

Hugonnet S, Chevrolet JC, Pittet D: The effect of
workload on infection risk in critically ill patients.
Crit Care Med 2007;35:76-81.

Pappas SH: The cost of nurse-sensitive adverse
events. J Nurs Adm 2008;38:230-6.

Pittet D, Hugonnet S, Harbarth S, et al:
Effectiveness of a hospital-wide programme to
improve compliance with hand hygiene. Infection

PRI



Palis ~ UEHIER ~ RS 281

\)

Control Programme. Lancet 2000;356(9238), communities. an e-business perspective. Expert
1307-12. Syst Appl 2004;26:155-66.

23. Salemi C, Canola MT, Eck EK: Hand washing 25. Alemagno SA, Guten SM, Warthman S, et al:
and physicians: How to get them together. Infect Online learning to improve hand hygiene
Control Hosp Epidemiol 2002;23:32-5. knowledge and compliance among health care

24. Koh J, Kim Y G:Knowledge sharing in virtual workers. J Contin Educ Nurs 2010;41:463-71.

rhEE B 101 4 12 HER =+ 82N



282 TR A R IR

The factors that influence hand hygiene
motivation in health care workers

Pei-Hsuan Yangt, Ming-Chu Feng?, Su-Chen Cheng?,
Hui-Yu Hsuw?, Po-Liang Lu?, Yen-Hsu Chen?

'Respiratory Care Unit, 2Department of Nursing, *Division of Infectious Diseases, Department of Internal

Medicine, Kaohsiung Medical University Hospital

World Health Organization has implemented hand hygiene program since
2005, but hand hygiene compliance rate observed worldwide are still between 40-
60%. This study want to find the factors that influence hand hygiene motivation in
health care workers (HCWs) after 6 years hospital-wide hand hygiene program.
There are 725 HCWs (71.6% of distributed) completed the questionnaire, using
stratified sampling, contains satisfaction of hand hygiene products, factors that
influence hand hygiene motivation, selection of hand hygiene products in hand
hygiene moments. 27.5% HCWs were dissatisfied with a cohol-based handrub. The
factors that reduce hand hygiene motivation were insufficient hand hygiene
equipment (61.0%), inconvenient location (56.8%) and uncomfortableness (50%).
In general medical practices, HCWSs used alcohol-based handrub (53.7% to 75.0%)
and liquid soap (39.3% to 48.8%) for hand hygiene. In some hand hygiene
moments, such as after body fluid exposure risk, before aseptic procedure, and after
touching patient under contact isolation, there were 71.4% to 93.8% HCWSs used
disinfectant liquid soap. The effective methods that may improve hand hygiene
compliance include personal attention (84.9%), convenient hand hygiene
equipment (83.7%), supplying of moisturizing skin care products (73.6%). After
using different strategies to promote hand hygiene compliance, sufficient hand
hygiene equipment and product satisfaction are still the factors that influence hand
hygiene motivation in HCWs. There are also many hand hygiene opportunity that
alcohol-based handrub can be used instead of disinfectant to reduce time
consuming and also to protect the hands.

Key words: Hand hygiene, acohol-based handrub, motivation, compliance
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