
Hand Hygiene



Why Is Hand Hygiene Important?

• Hands are the most common mode of  pathogen 

transmission

• Reduce spread of  antimicrobial resistance

• Prevent health care-associated infections



Hands Need to be Cleaned When

• Visibly dirty

• After touching contaminated 

objects with bare hands

• Before and after patient treatment 

(before glove placement and after 

glove removal)







Hand Hygiene Definitions
• Handwashing

• Washing hands with plain soap and water

• Antiseptic handwash

• Washing hands with water and soap or other detergents 
containing an antiseptic agent

• Alcohol-based handrub

• Rubbing hands with an alcohol-containing preparation

• Surgical antisepsis

• Handwashing with an antiseptic soap or an alcohol-
based handrub before operations by surgical personnel



Efficacy of  Hand Hygiene Preparations in 
Reduction of  Bacteria

Good Better Best

Plain Soap Antimicrobial 
soap

Alcohol-based 
hand rub

Source: http://www.cdc.gov/handhygiene/materials.htm



Alcohol-based Preparations

• Rapid and effective 

antimicrobial action

• Improved skin condition

• More accessible than sinks

• Cannot be used if  hands are 

visibly soiled

• Store away from high 

temperatures or flames

• Hand softeners and glove 

powders may “build-up”

Benefits Limitations





Special Hand Hygiene Considerations

• Use hand lotions to prevent skin dryness 

• Consider compatibility of  hand care products with gloves 

(e.g., mineral oils and petroleum bases may cause early glove 

failure)

• Keep fingernails short

• Avoid artificial nails 

• Avoid hand jewelry that may tear gloves



Personal Protective 

Equipment



Personal Protective 

Equipment

• A major component of  Standard Precautions

• Protects the skin and mucous membranes from 

exposure to infectious materials in spray or spatter 

• Should be removed when leaving treatment areas





Masks, Protective Eyewear, Face Shields

• Wear a surgical mask and either eye protection 
with solid side shields or a face shield to protect 
mucous membranes of  the eyes, nose, and 
mouth

• Change masks between patients

• Clean reusable face protection between 
patients; if  visibly soiled, clean and disinfect



Protective Clothing
• Wear gowns, lab coats, or uniforms that 

cover skin and personal clothing likely to 
become soiled with blood, saliva, or 
infectious material

• Change if  visibly soiled

• Remove all barriers before leaving the 
work area



Gloves

• Minimize the risk of  health care personnel acquiring infections 

from patients

• Prevent microbial flora from being transmitted from health care 

personnel to patients

• Reduce contamination of  the hands of  health care personnel by 

microbial flora that can be transmitted from one patient to another

• Are not a substitute for handwashing!



Recommendations for Gloving

• Wear gloves when contact with blood, 
saliva, and mucous membranes is possible

• Remove gloves after patient care 

• Wear a new pair of  gloves for each patient





Recommendations for Gloving

Remove gloves that 

are torn, cut or punctured

Do not wash, disinfect 

or sterilize gloves for reuse





Latex Hypersensitivity and 

Contact Dermatitis



Latex Allergy

• Type I hypersensitivity to natural rubber 

latex proteins

• Reactions may include nose, eye, and skin 

reactions

• More serious reactions may include 

respiratory distress–rarely shock or death



Contact Dermatitis

• Irritant contact dermatitis

• Not an allergy

• Dry, itchy, irritated areas

• Allergic contact dermatitis 

• Type IV delayed hypersensitivity

• May result from allergy to chemicals used in glove 

manufacturing



General Recommendations

Contact Dermatitis and Latex Allergy

• Educate DHCP about reactions associated with frequent hand 
hygiene and glove use 

• Get a medical diagnosis

• Screen patients for latex allergy

• Ensure a latex-safe environment

• Have latex-free kits available (dental and emergency)



Masks






















