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Awareness on Hospital Hygiene
Infections that are associated with healthcare are currently drawing increasing attention from governments, insurers, regulatory bodies and patients. This is precisely because of the magnitude of the problem about the associated illness, cost of treatment and death as well as because of the developing recognition that it is possible to control most of these. The medical fraternity is observing in extraordinary tandem progress in the understanding of the pathophysiology of contagious illnesses and the international spread of multi-drug resistance infections in hospitals systems. These aspects, compounded by the lack of availability of new antimicrobials have demanded a pre-examination into the functions of the basic practices of preventing infections in the current day health care.  The current evidence that stringent adherence to hospital hygiene minimizes the risk of cross-transmission of illnesses is undisputed. Healthcare-associated infections and sicknesses severity are increasing whereas the treatments for these illnesses are becoming complex (Evans, 2000, pg. 45). It is therefore important for Healthcare practitioners to revise back to the basics of infection prevention hygiene measures. This is because of the observation that proper implementation of hospital hygiene is significantly capable of minimizing the threat of illnesses spreading in hospitals. Proper hospital hygiene is the only most significant, economical and simplest way of reducing these infections. 
Health-care waste management and infection control are integral parts of hospital hygiene. Poor management of this waste can lead to transmission of diseases through several ways like direct contact and also through the air. Infectious waste puts the health of both hospital staff and patients at risk. This poses the question, Should people be aware/concerned about hospital Hygiene? there should be awareness on hospital hygiene to prevent patients from needless infections.
There has been much discussion over the infection risk to patients from unclean health care services. In the recent past, hospitals were places that people feared and refused to go since it was the place where most people died. Before people came to understand how diseases are spread, their fear was valid. Lack of proper sanitation and isolation of contagious patients made health centers to be places that people could lose their lives because of opportunistic infections.  Hygiene is a very significant aspect of hospitals. There are many kinds of flu and viruses in hospitals, and the only way to protect patients from contracting illnesses in hospitals is only through being hygienic (Bennett, 2008, pg. 56). In hospitals where hygiene is not properly maintained, patients’ conditions are always at risk of getting worse and might even die. Recent researchers have discovered that hospital-based infections are among the leading causes of death in the United States of America. Hospital environments got contaminated and infected with some micro-organisms which can get to hospitalized patients and deteriorate their conditions. Doctors, nurses and other hospital staff can spread an illness to every patient in the hospital. Again, patients themselves can spread an illness amongst themselves, but hospitalized patients are always at a higher risk of getting these illnesses than the patients who go home after receiving their treatment.  The spread of illnesses and infections in hospitals can be stopped by using hygiene. 
Hospitals should ensure that they maintain a hygienic environment in and out of the hospital. Fair distance should be kept between hospital beds as this would reduce or stop the spread of diseases from one patient to another.  Thoroughly cleaning hospitals on a daily basis is very important because it reduces the number of germs. Some germs also stick most of the hospital materials and fluids like urine and blood. Hospital clothes and fluids should also be keenly looked at because they can also be a source of sickness to other people. Different hospitals have different ways and traditions of keeping themselves clean and hygienic. Hospitals are very clean, and there are certain rules to be adhered to. The more people know about the importance of hygiene, the better and sooner we will be able to decrease the bacteria that forms in hospitals and houses and public places as well. Washing hands with water and soap, or with alcohol-based hand wash is the easiest way to reducing germs (Dougherty, 2013, pg 120). It is always best to also sterilize hands after washing them to ensure that they are germ-free. Hospitals look well after their patients, but it regularly happens that a patient condition gets worse because of all the germs that are floating around in the hospitals. Hospitals are the places where the most germs are developed.
Luckily there is a way through which the number of germs in our environments can be reduced. By ensuring practices such as washing hands, several germs that make people sicker can be stopped, hence the importance of hand hygiene. Many healthcare workers define hand hygiene as the single most significant tool in reducing the level of disease infection in hospitals. According to the World Health Organization, there are few complete data on the patient-care activities that are most likely to transmit bacteria to healthcare workers hands. However, several studies have discovered some possibilities. Although bacteria have been found on hospital staff hands after activities including nursing of wounds, intravascular drain care, respiratory tract care and getting close or to contact with patient secretions as it is expected; bacteria also have been found on hospital staff hands after the purported clean interaction, like pulse, blood pressure, and temperature. Healthcare staff hands can be contaminated through other ways apart from the direct contact. The workers can get bacteria on their hands through touching dirty surfaces in the patient environment and basically through touching a dirty chart at the nurses’ station, according to the literature. A simple solution to prevent bacterial infection to patients seems to lie the practice of washing hands before and after patient contact. In several hospitals, strategies have effected to guide their staff just to do that (Corley, 2012, pg. 70). However, it is not as easy as it appears to be. Looking at the things that can be done to prevent infections at the hospital, one of the most significant issues on hand hygiene is that it is effective for quite a significant types of organisms. The issue is that for it to be effective, it has to be practiced at very high levels of compliance. There are so many prospects for hand hygiene, and it is not easy to get to a level of compliance where people can make changes to contagion rates.

The concept of hand hygiene in hospitals was first introduced by Ignaz P. Semmelweis, a Hungarian physician, in the mid-18-00s. In his discovery, he found out that when physicians cleaned their hands before baby delivery, it prevented deaths in postnatal women. Initially, this suggestion was ridiculed, but eventually, people came to recognize that it was correct. After very many years, it is now known that the suggestion by this physician was right, and that hand hygiene is an effective way through which the spread of infections can be reduced. All the technologies and the intricate tools that hospitals use to prevent infections in hospitals can easily be invalidated if hospital care workers do not practice hand hygiene. Since this observation, several studies have been done to ascertain the role that healthcare workers hands play in the transmission of sickness in healthcare set-up. Some global health organizations have published guidelines on proper hand hygiene practices for hospital staff (Gawande, 2014, pg. 80). World Health Organization outlined five moments of hand hygiene which include; before being in contact with a patient, before an aseptic task, after being exposed to body fluids, after patient contact and after being in contact with patient surroundings. Even with these guidelines and the joint commission requirement for some monitoring or quality assessment practices for hospital hand hygiene as well, compliance rates for suitable hand hygiene still seem to be far from where they are supposed to be. According to the guidelines by World Health Organization, there are many papers which indicate that adherence to hand hygiene is usually between 45 % and 65%. These are some of the proven benefits of hand washing. 
Healthcare associated infections (HCAI) remain a significant threat to patient safety. Treatment may be undermined by the transmission of infections within healthcare settings, particularly those caused by antimicrobial-resistant strains of disease-causing microorganisms. Many (although not all) HCAI can be prevented. Hand hygiene is the single most important measure for reducing the risk of healthcare associated infections, but devotion to good practice remains low in many areas. It is noted that detecting a significant reduction of healthcare associated infections rates is the bet valuable method to show the impact of hand hygiene. Poor compliance with hand hygiene affects facilities at any level of state development. Improvements rely on both the individual healthcare staff and on involvement at institutional and state levels. The most common way germs are spread is by people's hands. Germs are often harmless but they can also cause illnesses such as colds, flu, and tummy bugs. Washing your hands properly with soap and warm water is the single most important thing you can do to help reduce the spread of infections and help protect you, your family and those around you(Percival, 2015, pg. 130). Healthcare workers' hands are the most common vehicle for the transmission of healthcare-associated pathogens from patient to patient and within the healthcare environment. Hand hygiene is the leading measure for preventing the spread of antimicrobial resistance and reducing healthcare-associated infections (HCAIs), but healthcare worker compliance with optimal practices remains low in most settings. Numerous studies document the pivotal role of healthcare workers' (HCWs) hands in the propagation of micro-organisms within the healthcare environment and ultimately to patients
According to the experts, the subpar compliance with hand hygiene practices is not deliberate. There is a great cognizance on hand hygiene among healthcare staff, and currently, all people understand the importance of hand hygiene and want to perform it. The imperceptible nature of the target is the major reason for the low compliance. Hospital staff is not aware that they are carrying germs on their hands since they cannot see them. Again, they cannot link their contact with a patient to when their contaminated hands can transmit diseases to cause an infection that may take days or even months. Also, the risk to the hospital staff from not performing hand hygiene is low. It is unlikely that they will acquire an infection for failing to wash their hands. The risk for infecting a patient from one episode of noncompliance with hand hygiene practices is small(Bennett, 2016, pg. 343). However, the patient bears the accumulative risk of each noncompliance incident, and there are some issues concerning the perception of patient risk. The cost of time for hospital staff is another possible excuse for lack of compliance. The number of hand hygiene opportunities is almost immeasurable in any given hospital. In the end, the hand hygiene is a humane behavior on the part of the hospital personnel because the person who bears the burden of doing it does not reap the benefit of it. The benefit accrues to the patient.
Antimicrobial profile, user recognition, and cost are the main determining factors of product selection. At least, Post-contamination hand hygiene products must have bactericidal, fungicidal, and virucidal activity. During their normal routine maintenance, hospital staff hands always come to contact with blood. Therefore, in the minimum spectrum of activity of an agent for hand hygiene, activity against coated viruses must be included. Extra activity against fungi, mycobacteria, and bacterial microorganisms may be significant in wards that are at a high- risk in times of outbreaks. Pre-operative hand hygiene must be at least bactericidal and fungicidal. This is because the hands of most health care workers transmit yeasts. Again, surgical- site contaminations have also been linked with hand carriage of yeasts in the course of an outbreak. Hospital overseers should also take into account the satisfactoriness of product by the users and its probability to allergy. When comparing the cost of the products used in hand hygiene, it has researchers have discovered that the excess hospital cost associated with only few hospital staff. As earlier stated, using an alcohol-based hand rub to wash hands instead of using soap and water is one of the key features in improving hand hygiene. An alcohol-based hand rub takes a short time, and it is microbiologically more effective. Again, it is less irritating to skin compared to customary hand washing with soap and water. In intensive care units, switching to alcohol hand disinfection would decrease the time necessary for hand hygiene effectively. 
Through some already concluded studies, it has been found out that the major reason healthcare personnel does not wash their hands enough is that they are always very busy, or the available washing equipment is inadequate. Often, hospital personnel is overwhelmed by several things like thoughts on the status of their patients, thus making them not to develop a habit of hand hygiene. If hand hygiene were something that these health care workers needed to remember before each patient, it would be a huge flub. It is something that needs to be made habitual, without even thinking about it. The problem is that it is not easy to create that habit or enforce it among hospital staff. 
[bookmark: _GoBack]People are aware that the main problem associated with a lack of hand hygiene compliance is that human beings are not naturally hardwired to implement hand hygiene when they do not sense any substance on their hands (Pittet, 2017, pg. 225). Hand hygiene has begun to change, but it calls for a long and constant struggle with a complex involvement to bring changes to the already ingrained behavior. Direct observation is the only gold standard that effectively is used to monitor hand hygiene compliance. The process can effectively be done by infection control practitioners or a dedicated person such as the nursing director. However, the reliability of this method to measure real, definite compliance with hand hygiene is uncertain. Researchers to identify more objective and reliable methods to measure hand hygiene compliance are in progress.  There is need to set up a system so that it is easier to do the right thing than to do the wrong thing. These systems are still investigational. However, they entail new technological platforms. Even though hand hygiene has long been a part of medical programs, it does not always become embedded into practitioners as it should. It is about getting people to do these certain things that are supposed to be done and to get that to happen; there is need to do away with all the obstacles to get them to do the right thing. If we can do things that nudge them to do hand hygiene, then we will have achieved our objectives. 
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