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ABSTRAK 

 

Healthcare-Associated Infections (HAIs) masih menjadi masalah penting di ruang 

intensif. Pengunjung berpotensi berkontribusi terhadap penularan silang melalui 

ketidakpatuhan terhadap hand hygiene dan tata tertib kunjungan. Penelitian ini 

bertujuan mengevaluasi kepatuhan pengunjung serta menilai efektivitas stand 

banner edukatif di ICU Central RSUP Dr. Kariadi Semarang. Penelitian 

menggunakan pendekatan observasional deskriptif melalui observasi, wawancara, 

dan telaah dokumen. Intervensi dilakukan dengan pemasangan stand banner yang 

memuat enam langkah hand hygiene sesuai standar WHO dan tata tertib kunjungan 

ICU. Sebelum implementasi, 50% pengunjung melakukan hand hygiene setelah 

diingatkan, 34% melakukannya tidak sesuai prosedur, dan 16% tidak melakukan 

hand hygiene. Setelah implementasi, kepatuhan hand hygiene mandiri meningkat 

dari 0% menjadi 20%, sedangkan pengunjung yang harus diingatkan menurun dari 

50% menjadi 18%. Stand banner edukatif efektif meningkatkan kepatuhan 

pengunjung dan mendukung upaya pencegahan infeksi di ICU. 

Kata kunci: hand hygiene, kepatuhan pengunjung, ICU, HAIs.  
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ABSTRACT 

 

Healthcare-Associated Infections (HAIs) remain a major concern in intensive care 

units (ICUs), where visitors may contribute to cross-transmission through poor 

hand hygiene and non-compliance with visitation regulations. This study aimed to 

evaluate visitor compliance and assess the effectiveness of an educational stand 

banner at the Central ICU of Dr. Kariadi Hospital, Semarang. A descriptive 

observational approach was conducted through observation, interviews, and 

document review. The intervention consisted of installing a stand banner containing 

the WHO six-step hand hygiene procedure and ICU visitation regulations. Before 

implementation, 50% of visitors performed hand hygiene only after reminders, 34% 

performed it incorrectly, and 16% did not perform hand hygiene. After 

implementation, independent hand hygiene compliance increased from 0% to 20%, 

while visitors requiring reminders decreased from 50% to 18%. The stand banner 

effectively improved visitor compliance and supported infection prevention efforts 

in the ICU. 

 

Keywords: hand hygiene, visitor compliance, ICU, healthcare-associated 

infections.  


