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This year’s World Health Organization (WHO) hand 
hygiene global campaign on the 5th of May has one 
clear message: Universal Health Coverage (UHC) 
for all.  UHC is the right of all people to have access 
to quality healthcare services without putting their 
financial well-being at risk1, and embodies the health-
related goals put forward in the United Nations 
Sustainable Development Goals (SDGs) in 2015.2 

Progress towards attaining UHC concerns all countries, 
regardless of level of income or development.  Though 
there are of course large differences between countries, 
no country in the world can proclaim having a perfect 
UHC across the entirety of their health systems.3,4 

Healthcare-associated infections (HAI) are the 
most frequent adverse events in healthcare delivery 
worldwide.5 Hundreds of millions of patients are 

affected by HAI each year, leading to significant 
mortality and financial losses for health systems and 
patients.6 The burden of HAI is estimated around 
7% of patients admitted to hospitals in high-income 
countries, and thought to be between two and twenty 
times greater in low and middle income countries.7 
Infection prevention and control (IPC) is a cornerstone 
and primary indicator of healthcare quality all over the 
world, with hand hygiene remaining the most simple 
and effective measure to prevent HAI.4  

In addition to having a high rate of HAI, the use 
of health services is comparatively very low in 
developing countries.7 It has been identified that many 
barriers contribute very heavily towards decreased 
utilization rates, most notably: cost of care, lack of 
access to health facilities, poor access to supplies and 
medications, insufficient staff to patient ratios, etc.8,9 
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Additionally, low use of health services was strongly 
correlated with the perception of poor quality of care 
as noted by useres.10

Thus, it is not surprising that when people speak 
about UHC, they might think that the initiative mainly 
concerns low income countries. However, having 
such a narrow vision for UHC will create its own 
issues as it is highly relevant for all countries. We 
tend to think that just because a country is wealthy, 
all citizens must have good access to care, although, 
this is often not the case. The United States is a prime 
example - more than half of 2000 US citizens surveyed 
in a poll on patient perception in healthcare said that 
they had forgone or delayed accessing medical care 
in the last year due to cost.11 In addition to avoiding 
costs by delaying or evading treatment, there is a high 
percentage of the population that remains uninsured 
or underinsured, despite the fact that government 
expenditures on healthcare are roughly 17% of GDP.12 
Government assessments also show great differences 
in quality between states (Figure 1).13

Switzerland, which is reputed to have a very functional 
high-quality health system, faces similar issues. 
Switzerland spends around 12% of its GDP on health, 
and although a mandatory insurance policy has been 
in place since 1994, over 13% of the population still 
avoid seeking medical care for economic reasons.14,15  
In fact, forgoing care because of its cost is a frequent 
situation in many developed countries, with estimated 
prevalence ranging from 4% to 30%.16 

Besides these direct issues concerning access to and 
costs associated with care in developed countries, 
there are a number of indirect issues as well. The world 
is more globalized, interconnected and interdependent 
than ever. Significant proportions of the world’s 
populations have become hyper-mobile, and although 
some regions have witnessed more exchanges than 
others, human air travel spans the whole globe (Figure 
2).17,18 According to the United Nations World Tourism 
Organization, about 1,326 million people arrived at 
international airports in 2017.19 Microbes do not stop 
at borders, and can spread rapidly from one corner 
of the globe to another. This was seen all too clearly 
with the worldwide panic that surrounded the H5N1, 
H1N1, and SARS epidemics in the 2000s.

Suddenly, issues such as how countries use antibiotics 
in livestock and how they export that livestock can 
have a profound effect on the rest of the world. Other 
more nuanced issues are just as important, such as if 
farmers are using first line antibiotics that, in the age 
of antimicrobial resistance, should probably be saved 
for human use, or if they are using them on large scale 
as growth promoters or as prophylaxes for inadequate 
husbandry. Multidrug-resistant organisms might 
emerge in one part of the world and quickly spread 
to others, causing worldwide issues with antimicrobial 
resistance. Basic IPC measures, and in particular, 
hand hygiene are the best tools to combat the spread 
of resistance by preventing either infections or cross-
transmission of resistance in the first place.20 

We need a one health approach that takes humans, 
animals, and ecosystems into account. What affects 
one of us, affects all.21 Thinking of the world only in 
terms of “developed” and “undeveloped” is simply 
too black and white, and is associated with a loss of 
understanding of the granularity in the differences and 
of the specific challenges of individual health systems. 

All countries- not just the developing ones- must 
invest in UHC, both for addressing inequalities at the 
national level as well as promoting global health.22 
We invite all of you to take action toward a Universal 
Health Coverage by participating to the WHO hand 
hygiene campaign on May 5, 2019, “Clean care for 
all – it’s in your hands”. WHO invites all healthcare 
facilities to join the 2019 WHO Global Survey on IPC 
and Hand Hygiene by using two validated assessment 
tools; one for evaluating the core components of IPC 
programmes and the other for a deep dive in hand 
hygiene activities (https://www.who.int/infection-
prevention/campaigns/ipc-global-survey-2019/
en/). On a facility level, the use of these tools gives 
institutions a clear understanding of the strengths and 
weaknesses of their IPC and hand hygiene promotion 
programmes, and provides concrete actions to address 
existing gaps. 

Globally, this survey will allow WHO to provide a 
situational analysis on the level of progress of current 
IPC and hand hygiene activities around the world and 
inform future efforts and resource use for IPC capacity 
building and improvement. Global Surveys using 
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the Hand Hygiene Self-Assessment Framework were 
already conducted in 2011 and 2015,23-25 making 
this year’s survey even more crucial for tracking the 
implementation of hand hygiene and IPC on a global 
scale.

Each country in the world is concerned by UHC and 
improvement in IPC contributes toward quality UHC. 
“Clean care for all – it’s in your hands”!

Acknowledgements
This work is supported by the World Health 
Organization (WHO), Geneva, Switzerland, and the 
Infection Control Programme and WHO Collaborating 
Centre on Patient Safety (SPCI/WCC), University of 
Geneva Hospitals and Faculty of Medicine, Geneva, 
Switzerland; hand hygiene research activities at the 
SPCI/WCC are also supported by the Swiss National 
Science Foundation (grant no. 32003B_163262).

The authors alone are responsible for the views 
expressed in this article and they do not necessarily 
represent the views, decisions or policies of the 
institutions with which they are affiliated. WHO takes 
no responsibility for the information provided or the 
views expressed in this paper.

Conflict of interest: None declared

References
1.	 Universal health coverage (UHC). Available at: https://www.

who.int/news-room/fact-sheets/detail/universal-health-
coverage-(uhc). (Accessed: 21st March 2019)

2.	 About the Sustainable Development Goals - United Nations 
Sustainable Development. Available at: https://www.un.org/
sustainabledevelopment/sustainable-development-goals/. 
(Accessed: 1st March 2019)

3.	 WHO.  Evidence for Hand Hygiene Guidelines. WHO 
Available at: https://www.who.int/gpsc/tools/faqs/evidence_
hand_hygiene/en/. (Accessed: 21st March 2019)

4.	 World Health Organization. World Health Organization. 
WHO guidelines on hand hygiene in health care: first global 
patient safety challenge: clean care is safer care Geneva, 
Switzerland. (2009).

5.	 Burke J P. Infection Control — A Problem for Patient Safety. 
New England Journal of Medicine 2003; 348: 651–656. 
https://doi.org/10.1056/NEJMhpr020557

6.	 Lamarsalle L, Hunt B, Schauf M, Szwarcensztein K, Valentine 
WJ. Evaluating the clinical and economic burden of 
healthcare-associated infections during hospitalization for 
surgery in France. Epidemiol Infect 2013; 141: 2473–2482. 
https://doi.org/10.1017/S0950268813000253

7.	 Allegranzi B, Bagheri Nejad S, Combescure C, et al. Burden 
of endemic health-care-associated infection in developing 
countries: systematic review and meta-analysis. The Lancet 
2011; 377: 228–241. https://doi.org/10.1016/S0140-
6736(10)61458-4

8.	 WHO. Density of physicians (total number per 1000 
population, latest available year). Available at: https://www.
who.int/gho/health_workforce/physicians_density/en/. 
(Accessed: 21st March 2019)

9.	 Healthcare in the Remote Developing World: Why healthcare 
is inaccessible and strategies towards improving current 
healthcare models. Harvard Health Policy Review Available at: 
http://www.hhpronline.org/articles/2016/11/10/healthcare-in-
the-remote-developing-world-why-healthcare-is-inaccessible-
and-strategies-towards-improving-current-healthcare-models. 
(Accessed: 21st March 2019)

10.	 Audibert M, Mathonnat J. Facilitating access to healthcare 
in low-income countries: a contribution to the debate. Field 
Actions Science Reports. The journal of field actions 2013.

11.	 Waiting to Feel Better: Survey Reveals Cost Delays Timely 
Care. Available at: http://www.earnin.com/data/waiting-feel-
better. (Accessed: 21st March 2019)

Figure 1. Overall quality of care, by state, 2014-201513

Figure 2. The global aviation network18

https://doi.org/10.1056/NEJMhpr020557
https://doi.org/10.1017/S0950268813000253
https://doi.org/10.1016/S0140-6736(10)61458-4
https://doi.org/10.1016/S0140-6736(10)61458-4


Int J Infect Control 2019, v15:il doi: 10.3396/IJIC.v15i2.006.19 Page 4 of 4
not for citation purposes

Why should developed countries care about Universal Health Coverage?	 Peters et al.

12.	 WHO. Challenges facing the United States of America 
in implementing universal coverage. WHO Available at: 
https://www.who.int/bulletin/volumes/92/12/14-141762/en/. 
(Accessed: 21st March 2019)

13.	 Overview of Quality and Access in the U.S. Health Care 
System, Agency for Healthcare Research & Quality. (2017). 
Available at: https://www.ahrq.gov/research/findings/nhqrdr/
nhqdr16/overview.html. (Accessed: 21st March 2019)

14.	 Statistique O. fédéral de la. Dépenses de santé. Available 
at: https://www.bfs.admin.ch/bfs/fr/home/statistiken/
querschnittsthemen/wohlfahrtsmessung/indikatoren/
gesundheitsausgaben.html. (Accessed: 21st March 2019)

15.	 Guessous I, Gaspoz JM, Theler J M, Wolff H. High prevalence 
of forgoing healthcare for economic reasons in Switzerland: 
a population-based study in a region with universal health 
insurance coverage. Prev Med 2012; 55: 521–527. https://doi.
org/10.1016/j.ypmed.2012.08.005

16.	 Schoen C, Osborn R, Squires D, Doty MM. Access, affordability, 
and insurance complexity are often worse in the United States 
compared to ten other countries. Health Aff (Millwood) 2013; 
32: 2205–2215. https://doi.org/10.1377/hlthaff.2013.0879

17.	 Air transport, passengers carried. Data. Available at: https://
data.worldbank.org/indicator/IS.AIR.PSGR. (Accessed: 21st 
March 2019)

18.	 Kilpatrick AM, Randolph SE. Drivers, dynamics, and control 
of emerging vector-borne zoonotic diseases. The Lancet 
2012; 380: 1946–1955. https://doi.org/10.1016/S0140-
6736(12)61151-9

19.	 UNWTO Tourism Highlights: 2018 Edition. (World 
Tourism Organization (UNWTO), 2018). https://doi.
org/10.18111/9789284419876

20.	 World Health Organization. Evidence of hand hygiene to 
reduce transmission and infections by multidrug resistant 
organisms in health-care settings. 2018.

21.	 WHO. One Health. WHO Available at: http://www.who.int/
features/qa/one-health/en/. (Accessed: 21st March 2019)

22.	 WHO. Animated gifs and infographics. Available at: https://
www.who.int/universal_health_coverage/infographics/en/. 
(Accessed: 21st March 2019)

23.	 WHO. WHO Hand Hygiene Self-Assessment Global Survey 
for 2015. WHO Available at: http://www.who.int/gpsc/5may/
hhsa_framework-2015/en/. (Accessed: 19th February 2019)

24.	 Allegranzi B, Conway L, Larson E, Pittet D. Status of the 
implementation of the World Health Organization multimodal 
hand hygiene strategy in United States of America health care 
facilities. Am J Infect Control 2014; 42(3): 224–230. https://
doi.org/10.1016/j.ajic.2013.11.015

25.	 Kilpatrick C, Tartari E, Gayet-Ageron A, et al. Global hand 
hygiene improvement progress: two surveys using the WHO 
Hand Hygiene Self-Assessment Framework. J Hosp Infect 2018; 
100(2): 202-206. https://doi.org/10.1016/j.jhin.2018.07.036

https://doi.org/10.1016/j.ypmed.2012.08.005
https://doi.org/10.1016/j.ypmed.2012.08.005
https://doi.org/10.1377/hlthaff.2013.0879
https://doi.org/10.1016/S0140-6736(12)61151-9
https://doi.org/10.1016/S0140-6736(12)61151-9
https://doi.org/10.18111/9789284419876
https://doi.org/10.18111/9789284419876
https://doi.org/10.1016/j.ajic.2013.11.015
https://doi.org/10.1016/j.ajic.2013.11.015
https://doi.org/10.1016/j.jhin.2018.07.036

