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BACKGROUND

Experience and qualifications

* Chartered Environmental Health
Practitioner

* Local government

* Central government

* Academia 30 years as an
independent hygiene consultant,
expert witness, media adviser and
adviser for food safety to UK
Hospitality

* PhD behavioural science

Reckitt Global
|_Hygiene Institute

Positions

* Industry Trustee, International
Scientific Forum on Home
Hygiene

* Director, Public Health and
Hygiene Engagement, Reckitt

* Chair of Board, Reckitt Global
Hygiene Institute

* Chair of the Technical Advisory
Board at Food Alert

Learning Objectives

After participating in this session, attendees should be able to:

« differentiate between the efficacy of indiscriminate use of

disinfectants (hygiene theatre) and the targeted hygiene approach.

* use a risk assessment process to apply targeted hygiene principles to
determine levels of hygiene interventions in large scale commercial

settings.

* give examples of how behaviour change theory could be used to

improve uptake of hand hygiene in large scale events.

Overview

Targeted Hygiene
—a Risk Based
approach

Application of
Targeted Hygiene

outside the home:
Large Events

Proving Targeted
Hygiene Works

Behaviour change
as part of TH
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Developing hygiene behaviour for C21% needs

We need a comprehensive/holistic approach to hygiene which addresses all hygiene related disease issues - together

Reducing burden of Reducing need for
gastrointestinal and <G>  Trachomain LICs ucing o
respiratory diseases antibiotic prescribing

International
Empowering commitment “building
Preventing spread of vulnerable individuals hygiene resilience” to
'ﬁ- AMR strains and R m living in the @ adapt to future ID
determinants community to protect threats
their health

The chain of infection

The journey of the germ

Susceptible _—_ Source of germs
> —=a g
person people, food, pets

e \
Way in / \ Way out
faeces, saliva,

mouth, nose,
cough, sneeze

ey, cuts
\ Spread // " IFH eLearning resource

of germs
hands, surfaces,
clothing
If you remove one link in the chain then spread of infection can't happen <Every Infoction
prevented means
fewer antibiotics used'

Breaking the Chain of Infection
Preventing the spread of infections in home and everyday life

o

https://www.ifh-homehygiene.org/e_learning/breaking_the_chain/story_htmiI5.html

The Swiss Cheese Model:
breaking the chain of infection

PERSONAL RESPONSIBILITIES 'SHARED RESPONSIBILITIES

Physical distance, Hand hygiene, 1f crowded, Ventilation,outdoors,  Quarantine
stay home if sick  cough etiquette limit your time i tion and isolation
oy
* % ' 4\
4 " '
e 1 ) D)
%% | {
R R et RO Govcrrenrt Vs
ey [

and recently financial support
touched by others

The model shows how barriers
work together to minimise the risk of
spread of infection in a population

Adapted from McKay by © IFH 2022

The holes illustrate none of

The slices of cheese represent the
these barriers are 100% effective

various barriers of protection

Hazard and risk: fundamental distinctions

HAZARD RISK

Something that The likelihood of a
has the potential hazard causing
to harm you

RISK

Are you
HAZARD expos‘;_ dto [l Thelikelihood
pathogens the hazard? f| ©f pathogens
causing harm

Pathogens only cause harm if they get into the body
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“HAZARD AND RISK -

IFH HAS DEVELOPED AN APPROACH WHICH DEPENDS

ON REDUCING RISK OF EXPOSURE RATHER THAN
ELIMINATION OF HAZARD

2/9/24

Targeted Hygiene

Breaking the chain of infection

* Right place

. . Not creating a
* Right time sterile
* Right way environment

Reducing risks
of infection
means fewer
antibiotics
used

Protect against “ Protect the
infections microbiome

https://www.ifh-homehygiene.org/e_learning/breaking_the_chain/story.html

Not over-
using
chemicals -
sustainable

Risk based
approach

Targeted Hygiene

Surface disinfection
— at key moments

Thoughtful |l Risk-based
WHEN ® WHERE

Hand hygiene when it
really counts

-l
Hand sanitizing
when basins are

Hand washing

not available

10

11

Protect against
infections

Breaking the Chain of Infection
Preventing the spread of infections in home and everyday life

Ateam disinfecting the Qinta Grand Theatre in Wuhan, China in January. Credit XGa JunjunV

Destroy
microbiome

12


https://roughlydaily.com/2015/01/12/theres-a-cardinal-rule-that-you-dont-talk-about-sharks-if-you-dont-see-it-its-not-there/
https://creativecommons.org/licenses/by-sa/3.0/

Putting Targeted Hygiene
into practice -
WHEN, WHERE and HOW

https://www.ifh-homehygiene.org/sites/default/files/publications/Breaking%20the%20chain%200f%20infection.pdf

The 9 moments of hygiene

The Key Moments/actions when hygiene really matters
nouzsnc ANIMALS FOOD Vansouces PEOPLE

SIS

\
\
@‘ 9 @ “
Caring for pets and Amrh:ndmlgand Using ! Coringand _ cougting -\ |
other domestic animals preparing raw food the toilet aning up \,‘
A | it havings  tatkngshouwig. j

\ mealordrink  singing

@ q

Touching surfaces
freauenty touched suneingioting
r pec n\e & household linens.

/,/

UNINFECTED PEOPLE COULD BECOME INFECTED

Domestic waste Before handling
disposal readyt eat food and
eating food wi
Your fingers.

13

Where to practise hygiene at each of the Key Moments

00000890

14

3. Remember the basics of good
hygiene

G s s Tyttt

CONTROL POINTS vamdng  CTeyloe sddshg e e s Someic

FOR ACTION [ "&:.ﬂif.: ' :' "Z'HZ.: dspot
“haing’ Tobtood  yowfngers mestorirnk  anerpeope imens

Hand giene

Hand contact surface hygiene

Food contact surface hygiene

Cooking, eating and
drinking utensils

Cleaning equipment hygiene

Laundry hyglene

Al hyglene Socialdistancing

Mask wearing

Ventiation

Others Cleaning the tailet

M MMdAMMMPM™ ™
M M M4
M 4

15

Hygiene
k& N J Living safely with respirator
Advice —is it Hons, inclucing COVID1

infections, including COVID-19

Guidance for living safely with respiratory infections,
including coronavirus (COVID-19).

meaningful?

Following these basic rules of
good hygiene will help to protect
you and others from COVID-19
as well as many other common
infections:

cover your nose and mouth
when you cough and sneeze
wash your hands

clean your surroundings
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Targeted Hand washing

How do | become infected with COVID-197 (% agree)

. . . o "

. I don't k'now how | get | touch food with virus contaminated COVID-19 virus on my s!(m What is “regularly”?

infected with the COVID-19 i can get through the skin
fingers and then eat it

virus ' and infect me When should it be done?

Why should it be done?

What if you can’t wash your hands?

. " . ——— o . 5
10% 70% 31% Is a single message sufficient or does it need qualification — then is it too complicated?

RSPH online poll 1700 people in England, April 2022

17 47

17 18

Threats to hygiene

The Hygiene Hypothesis

b e i The microbiome may be depleted but not

hypothesis: - theatre

f hygiene — it is from:
“too clean” backlash because of hygiene — it is fro

* David Strachan’s paper in 1989 blamed rising allergic diseases as
« Caesarian birth caused by lower incidence of infection in early childhood

* Babies not being breast fed * Underlying cause could be “improved household amenities and

ncern over ibioti : i i | _
CEEED @ * Antibiotics, particularly in early life higher standards of personal cleanliness”
4 chemical over- « Not going outside

use * Fewer siblings
o Urban environment
o Limited “beige” diet

Sustainability Destruction of And yet in the UK we have 17 million GI

issues l microbiome ;r}l‘:f#:ns a year and respiratory infections _

19 20

Hygiene

fatigue * The Hygiene Hypothesis was born:

* “we are too clean for our own good”

Strachan DP. Hay fever, hygiene, and household size. BMJ 1989;299:1259-1260




The “too clean” myth

“Surely we are too
clean and that is
the cause of all our
ills and allergies?”

“We need dirt to boost
our immune system”

“So why bother with
cleaning?”

allergy expert claims

By DALLY MAIL REPORTER
UPDATED: 12:41,14 Aprl 2010

[§ o [o] ] [ A

has

led to soaring rise in allergies, a new report has shown.

with hay fever, eczema, hives and asthma increasingly
prevalent.
According to Dr Guy Delespesse, director of the Laboratory for

Allergy Research at the University of Montreal, the hike in
allergies is due to our obsession with cleanliness.

immune systems

tohaveallergies
« Asth
indoor lifestyles

systems
By FIONA MACRAE FOR THE DAILY MAIL

PUBLISHED, 1.7, 22 March 2012 | UPDATED: 1627 22 March 2012
3. @34
[ f| o |9} St

Today's children may be too clean for their own good,
research suggests.

allergies has doubled

say
scientists

disease - and that our indoor-based, ultra-clean lfestyles are

Expert opinions in the media

21

22

MatlOnline

Leukaemia may be triggered by
keeping babies too clean as expert

claims cases could be prevented by
exposing children to germs

MailOnline
. | .mu. | Fomail . Science | Money

Do YOU hate cleaning? Here's a good
excuse to avoid it: Chemicals in
household products 'increase the risk
of lung damage'

« At-risk mice i

Y

LungforL sprays

23

m TV&SHOWBIZ | NEWS | FABULOUS = MONEY = MOTORS = TRAVEL = TiCl

ATTACK OF THE HANDBUGS
Handbags named as one of the eight
germ hotspots in YOUR home — as
we reveal worst offenders from
sponges to remotes and toothbrushes

Along with handbags, toothbrushes, remote controls and pet
beds are named in a list of the eight ‘germiest’ hotspots in a
typical household.

24
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 Tell the swimmer about the hazard
 Tell the swimmer about the risk of

(L1 [{7 1 beingcaten when i shrk nfested

« Tell them to stay out of the water

* Put a shark net in place

[0)5)910) #1611 1iA |+ Have a swimming pool instead of the
pp y sea

\V/[e) i\ i le)g) |+ Swimmer doesn't want to get eaten

Reducing risks —how behaviour change helps

=2 @@

+ Educate about hazards and risks, the
chain of infection
(67 0= oI {47 - How risks could afect a household
 Use storytelling to get understanding
i derstandi
of how to reduce risks

* Provide good quality, accessible, easy
to use products

* Make hygiene simple — doing it right is
easier than doing it wrong

* Make the environment hygienic

Opportunity

« Psychological perceptions that drive
decisions to practice good hygiene.

Motivation iR

« Benefits outweigh costs

Vulnerable people need more care — wouldn’t throw a child in with the shark

infected

Get more hygienic when....

y

Risks increase

‘ in busy
Someone in the households —
household is and when there
Someone in the extremely are guests
household is vulnerable

25

Targeted hygiene for public settings

What can businesses do to implement the principles of Targeted Hygiene?

26

Commercial premises

Same principles of
Targeted Hygiene apply

Use behavioural theory
to enhance public
engagement — thisis a
partnership!

27

Keep applying the
principles ESPECIALLY
when other measures

are not being used

(Swiss cheese)

It is a risk-based
approach

28
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Targeted Hygiene at
Large Scale Events

Birmingham 2022

* Asked by the UK Cabinet Office to be the hygiene partner
for COP26

* Our task was to design and implement hygiene
interventions to prevent the spread of COVID-19

* As an Environmental Health Practitioner, | worked with the
team to provide the public health input using a risk
management approach and applying targeted hygiene
principles.

Project Scale

* Our scope during COP26 “
* Blue zone delegate areas h m
.+ Blue zone crew areas Good hygiene practices are the
foundation of health and
* Green zone delegate areas
*+ Green zone crew areas
« Crowne plaza reception and meeting space Alok sharm, COP2 President
« Radisson red reception and event space % @
- o ) reckitt
« Disinfection and hygiene interventions

THE BLUE TONE
Scofh fvent Compus SEC)

10,000 - 15,000
delegates and visitors a
day

2/9/24



ARISK BASED, TARGETED HYGIENE
APPROACH

A public health approach to Targeted Hygiene
Interventions

Hand contact surface
disinfection

Hand hygiene

Public Health

Product development to

Behavioural modification .
rigorous standards

The Approach taken at COP26

Developed risk assessment
Determined 12 types of _ parameters with
=R ER Coprzs g justification to assess each
& cl activity & surface in each
location based on 7 factors

Rating: High, Medium, Summarized
Low assessment numerically

Used RA to inform
Produced an overall risk protocol including Advised on other
assessment by location fl frequency and timing of i interventions
disinfection needed,

Review by LSHTM

Compliance verification
by external EHOs

Bespoke REHIS training

35

34
Developed Risk Rating Template based on
evidence-based parameters
1 Density of occupation and distancing
2 Activity in space
3 Likelihood of people touching surfaces
4 Times when spaces and surfaces can be cleaned (ie when not occupied)
5 Do people stay at one space for the duration or do they hot desk?
6 Are people encouraged to touch exhibits?
7 Do people eat or drink? Finger food?
36

2/9/24



* Considered parameters

» Referred to scientific
evidence

* Made a judgement of level
of risk

Security trays H

Applied Risk Rating to each surface or activity in locations

m sk Rating | Numerical 13 “

Every tray
touched by user R
and handler,

10.1186/512879-
018-3150-5

reused
frequently

37

CRITICAL TIMES FOR
HAND WASHING OR
HAND SANITIZING
INCLUDE

v" On entry to the conference

v" On entry to a new area in the conference

v Before putting on a face covering, or before removing it

v After handling or touching any surfaces that may have been

touched by others (pens, security trays, bannisters, lift
buttons, etc.)

v Before sitting at a desk or space (when touching the face is
more likely)

v Before eating with fingers

v' After using the toilet

v Before touching the face

39

Determined Overall Risk Rating by Location

. Overall
Numerical
. . score / Overall
Item risk rating | value per
. number of | category
item . . .
categories | risk rating
High (Red) 3 >2.5 High
Medium (Amber) 2 1.5<2.5 Medium
Low (Green) 1 <1.5 Low

38

HAND HYGIENE IS A PERSONAL RESPONSIBILITY ~ WE NEED TO MAKE IT EASY FOR PEOPLE TO DO THE RIGHT THING

Sanitising stations — how to encourage usage

2.Determined high risk
areas where hand SANITISE YOUR HANDS
sanitising is a key BEFORE ENTRY
control based on flow B
and location Hygiene RA '

1. Determined flow of
delegates through
COP26 as much as

possible

U pepvENTS
BITS
SFtiaron
THi

Developed messaging
and nudges to
encourage hand
sanitiser uptake

Plotted provisional
locations on plans

40

2/9/24
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Hygiene Kits: personal responsibility

AR
* Messaging
* Face covering
* Personal hand sanitizer
. RECKITI 1D dur s w:.- Jgﬁm{mﬁ
* Personal pack of wipes H'&?E}E.’IE’&'E‘#E};““

41

To check and demonstrate that our
protocols were being applied effectively

Three Environmental Health Officers
were recruited via REHIS

® <

Compliance

Responsibilities to check compliance
through sampling and observations.

(XYY
1111

©

The Reckitt team made observations

43

Training

Liaised with Royal Environmental Health Institute of Scotland (REHIS)

Trainer carried out a bespoke version of REHIS Elementary Cleaning and
Disinfection course

Developed cascade materials

Cleaning staff trained on using ATP machines to check cleaning standards.

42

EHO ATP testing — cloud based Hygiena Ensure

Determined sampling plan based on high frequency touch points

Tested immediately after disinfection to check compliance

Cloud based, real time results

Coaching if results unsatisfactory, re-test

Provided a daily dashboard to HMG

Enhanced confidence and trust with officials

44

2/9/24
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MEETING ROOMS/
THEATRES

50,000 touch points
15 protocols
30,000 hygiene kits

¢ 12 key areas
* Identified high touch areas

* Risk assessed; to inform protocol including frequency and timing of
disinfection needed, advised on other interventions

Supplying Products to COP26

45

Berlin Public Health Conference 2022 Poster

Promoting the key moments of ha

ettol)
BACKGROUND RESULTS DISCUSSION
The UN Climate Change Conference (COP2S) in Gasgow, November 2021 presened »  Rkassessment: Th risk ssessment process corsdered delete Scties 3nd Delegates were encouraged by hygens messagig to take persol
unique publc hlth challenge  the midst of the COVIDAA9 pandemic. With 38457  MaVemen throughout COP26 Venues to determine rskratngs for IGatons,  responaiily for hygene behaviurs st COPS6, supporied by the
delegates atendng over 13 days, this temationl event posed a sk for SARS CoV-2 basd n sientfc teature and Trgeted Yiene hEeN:  oppotunity o practicehand hygiene 3t ke moments uing efectve
infecion. = s g parnes of COP25, Reci developed and delverd a ik besed 15, 588 elevator buttons, 6,000 door hndles, 755 tflets, 180 prcct. T interatio af beheiourl sence prncles - srmariy
approach, raoted i the princpes of Trgeted Hygiene and behaviourl science, hat cophanes,and 40-Tygh sk htspots”. “apablty, ‘motvatio’ and ‘opportunty - n our Targeted Hygiene
e o reduca SARS Cov-2 ansmison st the overt. Targeted Hygien forusses an  Infection rate: Over 16,000 stendees were rcorded i the mai deleate zone of p
e ncidence of COVID-1 nfecton n

METHODS CONCLUSION

Reckit was tasked with desiging and execuing hygiens interventions for this msss
gathering. Fo hand hygene, tisivoled fou key sspecs:
ciment of the ik of SARS CoV-2 transmission 3t defined locations throughout

of an outbreak, tis Targeted Hygiene aproach is considered to
have contributed t he reduced ncdence of COVID-13 nfection at

20 development f hand tygene ntervenions based on Tareted Hygine prncles T R s e .
i mane o ot st et e ) = effciv andsustainabe nonpharmaceuticlintervenions t e
5 oroviion and apimum lcement) of hand hgene prodocs 0 be wkd by g ol vents uch 3¢ COP25.

Sree s e REFERENCES

Face covein,rfilable hand sanitiser and urface disnfectant wipes

) Do ehs was
provided hroughout COP26 venues and on delegate gt boes.
Methodology to marimise delegate complance with hand hygine interventons was
coms )

47

B0 cotan
@aecsconn
First Minister Nicola Sturgeon says there is no sign so
far of any significant spike in Covid cases in Scotland

associated with the COP26 climate summit in Glasgoy

updates - bbe.in/3DnPVoa
o

* 2 in every 1000 people officially affiliated with COP26 tested positive
* 11 in every 1000 people in the Scottish population were infected with
COVID-19

https://www.publichealthscotland.scot/publications/surveillance-of-the-impact-of-cop26-on-covid-19-infections-in-
scotland/surveillance-of-the-impact-of-cop26-on-covid-19-infections-in-scotland-final-report-14-december-2021/

46

Commonwealth Games Birmingham 2022

Targeted Hygiene Approach
adopted as for COP26
Messages aligned to the event
Stickers on the back of doors in
toilet cubicles

Hand sanitiser dispensers that
talk to people and measure use
on a display

Placement of dispensers to
interrupt and encourage

48
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PROVING TARGETED
HYGIENE WORKS

Quantitative Microbial Risk Assessment (QMRA)
studies: determine the risk of illness

The QMRA framework uses mathematical models and quantitative data to
examine the exposure probability, characterize the spread of pathogenic
agents, and assess the infection risk from such exposure.

Output = overall infection risk in a specific scenario

2379

49

QMRA Modelling

What'’s the risk of getting ill from

an infectious disease? e|f you don’t practise hygiene?

What's the reduction of risk of

getting ill from an infectious o|f you app|y ta rgeted hygiene?

disease?

50

Dublin European
Public Health
Conference 2023

Who touched that? Interconnection of high-touch surfaces drives pathogen spread in public spaces

51

52

2/9/24
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RPSH / IFH:
Embedding Targeted Hygiene for Health Resilience

Practising good hygiene starts at home

JssioN
A On average, we spend over a thrd of our ives at home. Hygiene behaviours, especially
e those elating to han food, toie,respiratory, launcry and pet hygiene have a huge
sted Hysers nteverion bearing on overall population health. The Covid-19 pandemic also showed us the
i importance of practising good hygiene within our shared use of public spaces

i ik (incuding schools, workpl 5
o of commen espiatory When re-opening after lockdown restrictions, facilities had to implement strategies to
[ make them“COVID secure’, bt this funcamentally depended on whether the public

o masns usingthese faiitespracticed effective hygiene behaviours.2> It's time to clean up our act on

home hygiene:

usions Ifwe areto promore effective hygien and csease resilence, we must reflect on how e i e Tieae

hygiene has been communicated and practised in the past and consider alternative, for health resilience
potentially more effective operational frameworks that we have available to us. In April
2022, RSPH and IFH carried out polling to assess how public perceptions and

sty reduce the

Download the report: It's time
to clean up our act on home
hygiene: Embedding Targeted

employed during the pandemic4 The pollfound that there is good public awareness of
s sy some key dally moments o practice hygene, however there s nsuffcent public

o saace warsmision n GiZhen Hygiene for health resilience
sl e o s The 2022 p hat, to be efective, behaviour L]
Lo peope,

be accompanied by public education on the basic concepts of the Targeted Hygiene

framework e, the assessment and management ofrisk. This report puts forward key
i and nstitutional

further embrace Targeted Hyglene to improve health resilience.

it-s-ti 1} home-hygiene-embeddi d-hy for-health-resilience.html

53 54

Public Health in Practice

Volume 5, June 2023, 100362

ELSEVIER

Developing resilience against the threat of

Ce
infectious diseases and anti-microbial -
resistance: Putting targeted hygiene into .

practice in home and everyday lives -
Sally F. Bl Id2b O , Lisa M. Ackerley ¢

Thank you!

¢ Share 93 Cite
https:/fdoi.org/10.1016jpuhip.2023.100362 Get rights and content » https://www.ifh-homehygiene.org

Under a Creative Commons license » © open access

https://www.sciencedirect.com/science/article/pii/S2666535223000083 ?via%3Dihub
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March 5, 2024

February 27, 2024

February 29, 2024

www.webbertraining.com/schedulepl.php

(Australasian Teleclass)
HUMAN AMR SURVEILLANCE — WHERE ARE WE NOW AND WHERE SHOULD WE

February 14,2024 BE HEADING?

Speaker: Dr. Paul Turner, Cambodia Oxford Medical Research Unit, Angkor Hospital for
Children, Cambodia

(European Teleclass)

A DRIVE TO SURVIVE: COVID-19 IMPLICATIONS FOR SYSTEMIC RESILIENCE ON
ETHICS, DATA SCIENCE AND RISK-MANAGEMENT

Speaker: Prof. Andro Kosec, University of Zagreb, Croatia

INFECTION PREVENTION THROUGH THE LENS OF IMPLEMENTATION SCIENCE
Speaker: Dr. Mireille Dekke, Amsterdam University Medical Center, Netherlands

(FREE Teleclass ... Denver Russell Memorial Teleclass Lecture)
WATER AS A RISK OF HEALTHCARE-ASSOCIATED INFECTION
Speaker: Prof. Jon Otter, Imperial College London

(FREE Teleclass)

diversey.com virox.com

Thanks to Teleclass Education

PATRON SPONSORS

virox gm0

healthcare

TECHNOLOGIES INC.

gamahealthcare.com
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