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Background:  Alcohol/chlorhexidine hand hygiene (HH) is potentially 
superior to traditional methods of hand washing for busy hospital staff.  
During the past 12 months we have introduced alcohol 
70%/chlorhexidine 0.5% handrub solution (DeBug™) combined with a 
multi-modal education campaign.  We targeted 8 units with high rates of 
methicillin resistant S. aureus (MRSA) colonisation and assessed the 
impact of our intervention on rates of staff compliance with hand hygiene 
recommendations. 
Methods:  A standardised assessment tool was developed to record 
healthcare worker HH opportunities during multiple observation periods.  
Rates of HH compliance and the volume of alcohol/chlorhexidine HH 
products per 1000 patient bed-days were compared before and after 
DeBug™ introduction.  Potential adverse reactions (AEs) to DeBug® 
DeBug™ were assessed by an occupational dermatologist. 
Results:  In the 3 study intervention areas (8 Units) assessed, HH 
compliance increased from 297/794 (41%; Liver transplant, 
vascular/colorectal/ENT surgery), 117/619 (19%; respiratory, 
orthopaedics/cardiothoracic surgery) and 203/1554 (13%; Intensive Care 
Unit) to 305/598 (51%), 224/628 (36%) and 257/822 (31%), respectively 
(p < 0.001 in all areas).  Use of alcohol/chlorhexidine solutions increased 
in study areas from 11.8L to 20L per 1000 patient bed-days during the 
past 12 months.  Seven HCWs reported AEs to DeBug™ - 6/7 had 
contact dermatitis, but none was allergic to DeBug™.  No consistent 
improvement has been observed so far in rates of patient colonisation 
with MRSA.  
Conclusion:  The introduction of alcohol/chlorhexidine (DeBug™) HH 
solution was associated with significant improvements in HH 
compliance, usage of alcohol/chlorhexidine solutions and minimal 
adverse reactions.  These data support the use of alcohol/chlorhexidine 
solutions as a suitable HH alternative. 
 


