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LEttER to tHE EdItoR

We think patients with Feverish Respiratory disease 
(fever and cough and/or sore throat) should be given 
a set of equipment and information when they contact 
with the Healthcare System. this should contain a pack 
of tissues, surgical face masks (at least two), a pocket 
bottle of alcoholic hand rub and an information leaflet 
describing respiratory hygiene (RH) precautions. the 
aim is to improve compliance with RH by patients and 
companions, and reduce the transmission of infection 
in points of contact in healthcare centres (reception, 
waiting rooms etc), which was shown to be a danger 
in the outbreaks of Severe Acute Respiratory distress 
syndrome in 2003.1-3  Since then Respiratory Hygiene 
has been added to Standard precautions, with the aim 
of ensuring that patients with suspected respiratory 
tract infection together with their companions practise 
this when entering healthcare centres.  the precautions 
include covering the nose and mouth with a tissue 
when coughing or sneezing, disposing of the tissue 
immediately after use followed by hand hygiene, use a 
surgical mask (if tolerated) and staying >1 meter from 
other people.4

our proposal works on the sources of infection, so 
should reduce transmission of the agents that cause 
Acute Respiratory infections such as the currently 
worrying Influenza A virus (H1N1).  

Following the improvement in compliance with 
hand hygiene found in healthcare workers by having 
pocket bottles of alcoholic solutions - i.e. a ‘personal’ 
facility,5-6

one can deduce that availability of materials and 
information for patients will improve their compliance. 
Another advantage would be no need to move around 
to get tissues or use a communal sink for hand hygiene 
(a problem if the patient does not wear a mask).

this proposal has not yet been evaluated, although 
evaluations using current methods to monitor the 
degree of compliance with hand hygiene would not 
be difficult.  Another problem is cost – (US $2.5- 3.24), 
which may not be supported by the managers of Health 
Centres.
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In short it is logical to think that the availability of such 
a kit would improve compliance with Respiratory 
Hygiene.
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