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Content 

• Does hand hygiene really reduce healthcare-associated 
infection? 

• Why are healthcare workers (HCWs) confused about 
when to clean their hands?

• Lack of perceived need to perform hand hygiene
• Soap and water V alcohol hand rub (AHR) 
• Gloves and hand hygiene 
• HSELand e-learning programme 

DOES HAND HYGIENE REALLY 
WORK?
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Yes!

Why don’t we achieve 100% compliance? 

To busy
Shortage of conveniently located sinks
Lack of awareness/confusion of when do hand hygiene
Lack of perceived need to perform hand hygiene
Skin irritation
Lack of role models
Lack of priority
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WHY ARE HCW CONFUSED 
ABOUT WHEN TO CLEAN THEIR 
HANDS?

Guidelines advise HCW 

10 indications for hand hygiene  recommended  

SARI Hand Hygiene 
Guidelines 2005

CDC (American ) Hand Hygiene 
Guidelines 2002 

11 indications for hand 
hygiene  recommended  
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Before and after touching the patient 

Before handling an invasive device for patient care, regardless of  whether  or not gloves are used 
If  moving from a contaminated body site to another body site during care  of  the same patient (

After contact with body fluids or excretions, mucous membrane, non-intact skin  or wound 
dressing 
If  moving from a contaminated body site to another body site during care  of  the same patient (
After removing sterile  or non-sterile gloves 

After contact with inanimate surfaces and objects (including medical equipment)  in the 
immediate vicinity of  the patient 

WHO Hand Hygiene 
Guidelines 2009 &

Irish Guidelines 2015

8 indications for hand hygiene  recommended  

GUIDELINE
Lots of attention

DISSEMINATION 
Usually published – sometimes 
education provided

IMPLEMENTATION 
LESS ATTENTION++

Qual Health Care 1993; 2(4);243-8       Qual Health Care 1994; 3(1);45-52                        The Psychiatrist (2004) 28: 8-11

Implementing evidenced-based practice at 
the bedside 

• Guidelines 
• Lots of attention during the development phase  

• Dissemination of the guideline
• Usually published and some education provided 

• Implementation 
• Generally receives mush less attention  
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Focus on Implementation

• Utilised social marketing techniques, implementation and 
communication science to develop a strategy to improve 
compliance 

• A framework for HCW to recognise when hand hygiene 
should be done

Sax et al; Journal of Hosp Infect 2007 

WHO recommendations 
concentrated into 5 moments 

The 5 Moments Consensus recommendations 
WHO Guidelines on Hand Hygiene in Health Care 2009 

1. Before touching 
a patient 

D.a) before and after touching the patient (IB)

2. Before clean / 
aseptic 
procedure

D.b) before handling an invasive device for patient care, regardless of whether 
or not gloves are used (IB)

D.d) if moving from a contaminated body site to another body site during care 
of the same patient (IB)

3. After body fluid 
exposure risk

D.c) after contact with body fluids or excretions, mucous membrane, non-intact skin 
or wound dressing (IA)

D.d) if moving from a contaminated body site to another body site during care 
of the same patient (IB)

D.f)  after removing sterile (II) or non-sterile gloves (IB)

4. After touching 
a patient 

D.a) before and after touching the patient  (IB)
D.f)  after removing sterile (II) or non-sterile gloves (IB)

5. After touching 
patient 
surroundings

D.e) after contact with inanimate surfaces and objects (including medical equipment) 
in the immediate vicinity of the patient (IB)

D.f)  after removing sterile gloves (II) or non-sterile gloves (IB)

Table of correspondence between the indications and the WHO recommendations
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5 Moments for Hand Hygiene

LACK OF PERCEIVED NEED 
TO PERFORM HAND HYGIENE

• HCW generally clean their hands when their hands are 
sticky/dirty or after using the bathroom

• Usually opt for hand washing and is a habit taught at 
home 

• Self protection is the primary motivating factor for 
deciding to clean hands  

• Hand hygiene indications (e.g., before a clean or aseptic 
procedure) unique to healthcare are not triggered by habit 
so HCWs need to be educated to improve compliance 
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Hand hygiene compliance by the 5 moments for 
Period 1 (June 2011) - 5 (May/June 2013)

SOAP & WATER OR ALCOHOL 
HAND RUB (AHR)?

Source: CDC: Hand Hygiene 
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Use of alcohol hand rub 
 

Source: CDC: Hand Hygiene 

• AHR should always be selected for cleaning hands except 
when: 

• Hands are visibly dirty 
• After caring for a patient with Clostridium difficile (or  

diarrhoea) 

GLOVES AND HAND HYGIENE
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• Gloves provide staff with protection therefore removing 
the main motivating factor for hand hygiene 

• Gloves have been described as the enemy of hand 
hygiene 

• Multiple studies have found that wearing gloves reduces 
compliance with hand hygiene 

Gloves do not replace hand hygiene 

HSELAND E-LEARNING 
PROGRAMME 
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• Developed by the Dublin North East HCAI/AMR 
Committee in 2013

• A subcommittee was established which included IPCNs, 
practice development staff and trainers 

• Piloted in a range of facilities and changes made 
• 2 programmes 

• Clinical and non-clinical 
• Both contain the same information but non-clinical 
contains plain English rather than medical terms 

• Currently a group is updating the programme 

• E-learning has advantages/disadvantages but should not 
be used as the only method to educate staff 

• Unable to answer queries 
• Does not provide an opportunity to review technique
• Staff need access to the internet and be computer 

literate 
• However it provides an option for education when 

staff cannot attend workshops/lectures 
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Key take home messages  
• Hand hygiene reduces healthcare-

associated infection 
• AHR is better than soap and water with two 

exceptions 
• Gloves do not replace hand hygiene 
• Despite alot of education HCWs are 

confused about when to undertake hand 
hygiene 
• Be a hand hygiene champion on your 

return! 


