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LETTER

‘Greet with NAMASTE, bye-bye 
handshake’: a behavioural 
change campaign for infection 
prevention in the Emergency 
Department from Jodhpur, India

To the Editor,
Cross-infection by healthcare workers 

(HCWs) with contaminated hands 
is a major source of spread of infec-
tion. Transmission or prevention, it all 
remains in the hands. In this COVID-19 
pandemic, greeting with a handshake 
is no longer acceptable socially or 
medically. In February 2020, we initi-
ated the ‘NAMASTE CAMPAIGN’. 
‘NAMASTE’—greeting with folded hands, 
an ancient Indian cultural practice means 
‘The divine in me bows to the divine in 
you’. It spreads positivity but not infec-
tion, which is essential for mental fitness 
of emotionally strained HCWs in the 
pandemic.1 Our centre is an 800 bedded 
tertiary care hospital in Rajasthan, India, 

catering to a population of 12 million. 
Daily flow is approximately 1500 patients 
at outpatient and 200 at Emergency 
Department (ED). The ‘NAMASTE 
CAMPAIGN’, which began in the ED, was 
committed to achieving a HANDSHAKE-
FREE hospital. The campaign included a 
document highlighting the importance of 
hand hygiene and benefits of NAMASTE, 
awareness meeting for HCWs and display 
of posters at prominent sites of the 
hospital (figure 1). The general population 
and patients were involved by using print, 
social media and banners in the hospital. 
Their behaviour was further reinforced 
by welcoming them with a NAMASTE at 
hospital premises.

All this was in place before the very 
first case of COVID-19 in India. Thir-
teen weeks after the campaign, we have 
managed 176 patients with COVID-19 
and had a single case of COVID-19 in 
HCWs. Namaste has fit well into our 
hospital’s culture. A survey among HCWs 
in the ED conducted 11 weeks after the 
campaign revealed 91% followed hand 
hygiene measures according to protocol 
while 52% were practising ‘Namaste’. 
Those following Namaste agreed that it 
resulted in a positive experience.

Greeting, an essential part of commu-
nication should not be avoided during 
COVID-19 era. The end of handshakes 
should not mean an end of greeting. Social 
distancing is reported to have an adverse 
impact on mental well-being.2 Namaste 
maintains the physical distancing but helps 
to prevent social distancing.3
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PostScript

Figure 1  (A) Poster displayed for the 
Namaste campaign. (B) Healthcare worker 
in personal protective equipment performing 
namaste gesture.

 on January 30, 2023 by guest. P
rotected by copyright.

http://em
j.bm

j.com
/

E
m

erg M
ed J: first published as 10.1136/em

erm
ed-2020-210121 on 3 July 2020. D

ow
nloaded from

 

http://www.collemergencymed.ac.uk/
http://emj.bmj.com/
http://orcid.org/0000-0003-1355-3766
http://orcid.org/0000-0002-0661-9854
http://crossmark.crossref.org/dialog/?doi=10.1136/emermed-2020-210121&domain=pdf&date_stamp=2020-08-27
http://orcid.org/0000-0003-1355-3766
http://orcid.org/0000-0003-1355-3766
http://orcid.org/0000-0002-0661-9854
http://orcid.org/0000-0002-0661-9854
http://dx.doi.org/10.1001/jamainternmed.2020.1562
http://dx.doi.org/10.1001/jamainternmed.2020.1562
http://dx.doi.org/10.1007/s12630-020-01697-2
http://dx.doi.org/10.1007/s12630-020-01697-2
http://emj.bmj.com/

	‘Greet with NAMASTE, bye-­bye handshake’: a behavioural change campaign for infection prevention in the Emergency Department from Jodhpur, India
	References


