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Shortly before the coronary pandemic, my grandfather was admitted to a Danish hospital because of 
repeated infections. His kidney disease had progressed and his immune system was weakening. In the time 
before his death, I spent time with him in the hospital.

One morning in his hospital room, there was a skilled doctor who examined him thoroughly. I noticed that 
the doctor was wearing a wristwatch. I silently hoped that there were no bacteria or viruses on it which 
could be transmitted to my grandfather. A more serious infection could contribute to killing him.

I may have noticed the wristwatch, because I am a doctor myself and I work daily to improve hand hygiene 
in hospitals and nursing homes. Or maybe it was because hospital staff are often told that wearing a watch 
or hand jewelry is not allowed at work, as it makes it harder to clean hands and wrists adequately.

Following the episode in the hospital, I repeatedly thought about why I did not say anything to my medical 
colleague. It surprised me. I was basically afraid that the doctor would take it personally and let it go 
beyond the treatment of my grandfather. It may sound exaggerated, but it was my real fear because how 
to say it in a friendly way: "Sorry, but your wristwatch poses a risk of infection?”

Why am I telling this story?

When I, as a professional with insight into the national infection hygiene guidelines and with all the 
arguments in place, do not dare to address this issue, then there are probably other colleagues, visitors and 
patients who also do not. Most of us are very authoritative. For better or worse.

When I think back to my time as a medical student, I do not remember our studies prioritizing the topic of 
good hygiene and infection prevention, which can be  a bit ironic considering the hypocritic oath that we 
swore by of "First and foremost: Do no harm" ("Primum non nocere" in Latin).

The starting point for our learning was always an already ill person with a disease showing specific 
symptoms. We as white-coated detectives then had to collect information to get closer to a diagnosis. I still 
wonder why we did not learn more about how to ensure the best conditions for our patients and how to 
prevent disease.



Maybe that is changing now?

During the corona pandemic, we take precautions, so that we avoid infecting others. I hope this situation 
will help with changing  our approach to hygiene. There is a need for us to prioritize it, do more about 
hygiene, and do better for our future. Every year, 60,000 Danes are infected with an infection while 
hospitalized, and 3,000 Danes die from it. In comparison, 443 died of corona at the time of writing.

Hygiene is not sexy

I find that hospitals' hygiene organizations have a strong focus on infections and infection risk. I meet many 
dedicated and highly competent hygiene nurses. But I also see that it can be difficult for them to prioritize 
hospital hygiene. At least until now.

Why?

From a management perspective, hygiene is not sexy, and it can be difficult to see the here-and-now 
effects of good hygiene on the bottom line. Then it is easier to deal with diabetes and cardiovascular 
disease.

It should not be expected for a patient to have an infection after surgery. Maybe we should classify hospital 
infections as a medical error or an adverse event? It can help change our thinking and approach.

Looking in our Crystal Ball for Healthcare Insights

Infections will undoubtedly be one of our biggest global health threats. No one can disagree any longer. 
According to the WHO's forecast, by 2050 there will be more people dying from multi-resistant bacteria 
than from cancer and trafficking together.

However, that does not mean we should go and be afraid. In no way. In fact, unlike many other diseases, 
we can do a lot to prevent this scenario. We can reduce the number of infections and break down 
contaminated chains with good hygiene. We can reduce infections and outbreaks even more with the use 
of antibiotics.

Already we are seeing the effect of the hygienic measures during the corona pandemic, where far fewer 
Danes become ill from other infectious diseases. The Norwegian Serum Institute has seen a large decrease 
in the number of influenza cases compared to recent years. We know that good hygiene works - and will 
work when it becomes everyday again.

So let's use the corona pandemic for something positive and take note. This serves as an important lesson, 
one that can save lives.

This requires that hygiene also becomes a future standard that is set high on the health policy agenda and 
that regions and hospital administrations prioritize far more measures that can prevent infections in the 
future.

We must not only show commitment and action during the current pandemic, but also in the time after the 
corona fog is lifted.



Is hygiene the new variety?

A few weeks ago, Italian doctors shared experiences from the country's epicenter for coronavirus. They 
experienced that hospitals were the primary carriers of infection, because many sick and infected people 
are gathered in one place. We also know this in Denmark where multi-resistant bacteria spread in hospital 
environments and in nursing centers.

We can prevent this to a large extent by ensuring the highest hygiene standards. It is thought-provoking 
that most hospitals do not know how good the hand hygiene is among staff, patients and visitors. Hygiene is 
not registered because it is no longer required. When the Danish Healthcare Quality Programme was 
discontinued in 2016, the responsibility for hygiene registration in this regard was transferred to the regions.

Today - four years after the Danish Healthcare Quality Programme's has been phased out - we still do not 
know how the hand hygiene level is at the Danish hospitals. State Auditors have expressed criticism in the 
past because hospitals did not live up to the guidelines in 54 percent of controls for hand hygiene. One of 
the comments from the State Auditors was: "Non-compliance with the hygiene guidelines increases the risk 
of infection. The State auditors found it worrying that the level of healthcare professionals 'compliance with 
hospitals' own hygiene guidelines, such as clean hands, was so low - not at least because it is considered 
the most effective way to interrupt the pathways of infection. "

I am convinced that we can benefit from the experience of the corona pandemic. Hand sanitations are now 
performed frequently, but how do we make sure it lasts?

Changing habits and routines requires an ongoing and active effort. This requires at least managerial 
support. I hope that future hygiene organizations in hospitals will be given the ammunition they need to 
fight infections and prevent infection.

Let's do good hygiene work moving forward.

If you are curious to know more about infection prevention and how to avoid spread of pathogens, do not 
hesitate to contact the Sani nudge team.
 
…. 
Dr. Marco Bo Hansen, Medical Director, Researcher, and Hand Hygiene Expert, mh@saninudge.com 
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Sani nudge contributes to human health by connecting hospitals with actionable insights that improve 
patient safety and care.
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