
Facts About Hospital Hand Hygiene: A Serious Issue 

Scope 

 More than 1.7 million Americans became ill with a hospital-acquired infection (HAI) with an 

estimated 99,000 patient deaths as a result of a HAI in 2002.1 

 Hospital-acquired infections are one of the top ten causes of death in the U.S.2 

 Approximately one out of every 20 hospitalized patients will contract an HAI each year 

according to the Centers for Disease Control (CDC). 3 

Costs 

 Estimates of the cost of hospital-acquired infections range from $28 billion to as high as $45 

billion per year.4 

 A 2010 study from Duke University estimated that a 200-bed hospital incurred more than $1.7 

million in costs due to methicillin-resistant Staphylococcus aureus (MRSA) infections that could 

have been attributed to poor hand hygiene.5 

 The Duke study estimated that a one percent increase in hand-hygiene compliance for a 200-

bed hospital would yield nearly $40,000 in cost savings.6 

Regulatory Requirements 

 In 2015, the U.S. Centers for Medicare and Medicaid Services (CMS) will penalize hospitals for 

higher-than-average HAI rates. 

 The Joint Commission (The Joint Commission on Healthcare Accreditation) is also increasing 

emphasis on hand hygiene, now requiring hospitals to track compliance and use that data to 

better educate caregivers as part of receiving accreditation.  

Compliance Rates and Program Effectiveness 

 Many hospitals rely on a “secret shopper” method where a staff member manually monitors 

hand washing by colleagues. The method is time intensive and provides a sampling of 

compliance data.  

 Study results suggest that hand-hygiene compliance rates are estimated to remain below 50 
percent.7

 

 At one hospital, between 2006 and 2008, the average institutional level of hand-hygiene 
compliance held steady at 60%-70%. After the new program was launched in 2008, compliance 
reached 97% and has been maintained at this level ever since.8  
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