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Importance in Healthcare settings;
• Hand hygiene is the easiest & critical practice to reduce & 

prevent healthcare-associated infections (HAIs).
• Prevents transmission of antimicrobial-resistant 

organisms.
• Enhances patient and healthcare worker safety.
• Improves overall healthcare quality and outcomes.



What is living on our hands?
• Total bacterial counts on the hands of HCW ranges from 

40000 to 4 millions CFU!!!
• Two categories of micro-organisms:

• Transient flora 
• Resident flora (on the surface and deep in the skin 

layers)
• The patient may be colonized but not infected , so NO 

SIGNS OF INFECTION , But still can be a source !!!

• HH has been accepted as the most important measure to 
prevent transmission of infection and is the corner stone 
of most IPC programs



Can the use of  sterile gloves 
replace hand washing?

• NO!!
• The gloves are not 100% barriers
• The gloves barrier effect decrease by time 

(hence double gloving is indicated in long 
duration procedures)

• The gloves can rupture or be torn during 
the procedure

• Hand washing should be done after 
removing gloves as warmth and humidity 
favors the microorganism growth

• The hands can be contaminated even with 
the use of the gloves



Is there evidence that
 hand washing matters?

• 1847- Semmelewis insisted 
that physicians' clean hands 
with chlorine between each 
patient. 

• Maternal mortality dropped 
and stayed low.

• Forty years later the practice 
was not widely used despite 
good evidence.  





Evidence that supports hand washing









Global Hand Hygiene 
Standards
• WHO Guidelines on Hand 

Hygiene in Healthcare (2009)
• CDC Hand Hygiene 

Recommendations
• The Joint Commission’s hand 

hygiene compliance 
requirements

• National patient safety goals 
emphasizing hand hygiene





• The CDC & WHO 
Guidelines are designed 
to encourage alcohol-
based hand rub to:

◼ Make cleaning your hands faster and 
easier .

◼ More effective for standard hand wash 
than soap

◼ More accessible than sink
◼ Improve skin condition
◼ increase adherence of healthcare 

workers to recommended hand 
hygiene procedures

◼ reduce the spread of microorganisms 
in healthcare settings



AI ROLE IN Hand hygiene compliance rates







(WHO) Hand Hygiene observation form (data collection)
  



The observer point of view
Indications and opportunity for hand hygiene

■ The opportunity is the number of times hand hygiene is necessary

■ Indications are the reasons for hand hygiene

■ Indications are not exclusive and may be single or multiple at a time

■ At least one indication defines the opportunity

■ Multiple indications may define one opportunity

✓ Tracking hand hygiene compliance BY measuring a percentage where the numerator is the total number of times an 
HCW was observed to have appropriately washed his or her hands before and after a patient encounter. The 
denominator is the total number of observations made.



Hand Hygiene Compliance Rates to 
give a mirror to good practice

• Compliance with hand 
hygiene protocols is a key 
quality indicator in 
hospitals.

• Studies show that hand 
hygiene compliance rates 
vary between 30% and 70%.

• Increasing compliance 
leads to reduced infection 
rates, better patient 
outcomes and less hospital 
stay.



✓ Soap can be a source of pathogens 

- If bar soap is used, use small bars.

-Drain soap on racks to decrease growth.

-Clean liquid soap containers when 

empty; liquids should not be added to a 

partially full dispenser 

-Small amounts of antiseptics or soaps 

should be available for a shift or a 

working day. Change or refill after 

disinfection of the container. 





Consequences of Poor Hand Hygiene

• Increased risk of healthcare-associated infections (HAIs)
• Higher morbidity and mortality rates
• Longer hospital stays and increased healthcare costs
• Spread of antimicrobial resistance (AMR)



Case Studies: Effectiveness of Hand Hygiene
• 1. **WHO Hand Hygiene Campaign (2005-Present)**

- Implemented in over 180 countries

- Reduced healthcare-associated infections (HAIs) by 50%

• 2. **Pitt County Memorial Hospital, USA**

- Improved hand hygiene compliance from 58% to 96%

❑ Reduced MRSA infection rates by 75%

• 3. **Geneva University Hospital, Switzerland**

- 10-year study showed increased hand hygiene compliance

- Resulted in a 41% reduction in nosocomial infections



Reasons for poor compliance

• Hand washing is believed not be important. 

• Using gloves can replace hand washing. 

• Lack of role models. 

• There are no policies or protocols of hand washing. 

• Rarity of sinks. 

• Hand washing supplies not available. 

• Skin irritation and dryness. 

• Insufficient time & lots of tasks. 

• Lack of staff & large number of patients 





How to Improve Hand Hygiene Compliance?

• Regular hand hygiene training for healthcare workers
• Implementation of WHO’s 'My 5 Moments for Hand Hygiene' 

approach
• Availability of hand sanitizers at key points of care
• Use of electronic monitoring systems to track compliance

• Use soap and water when hands are visibly dirty

• Hand sanitizer (at least 60% alcohol) is a good alternative when soap is 
unavailable





Handwashing is one of the key cornerstones 
of COVID-19 prevention. Now more than ever 
as we embrace the new normal and live with 
COVID-19.

It becomes an integral part of our daily routine 
and our lives, as we live through this 
pandemic, and beyond, to protect us from 
diseases.

COVID-19 transmission mainly through direct 
contact with infected people via mouth and 
nose secretions, or indirect contact (through 
contaminated objects or surfaces) 

SO, washing hands with soap and running 
water is of critical importance.

Hand hygiene practice reflected 
significantly on HAIs, mainly 

gastrointestinal tract &respiratory 
tract infections.

For each opportunity to perform 
hand wash or  hand rub gives the 

chance to control many 
communicable microorganisms.

POST COVID ERA



Post COVID ERA



Many studies have proven the close association between hand hygiene practicing & reduction of many infectious 
agents especially Coronavirus.

➢There was a statistically significant association 
between COVID-19 infection and hand 
washing (p < 0.001). 

➢Frequent use of Anti-Bacterial Hand Rub was 
associated with lower odds of infection (aOR: 
0.26; 95% CI: 0.13, 0.52), but frequent hand 
washing showed no significant effect



Studies on proper timing & technique reveals 
the following results



➢There was a statistically significant 
association between COVID-19 
infection and hand washing (p < 
0.001). 

➢Frequent use of Anti-Bacterial Hand 
Rub was associated with lower odds of 
infection (aOR: 0.26; 95% CI: 0.13, 
0.52), but frequent hand washing 
showed no significant effect

• Many studies have proven the close association between hand 
hygiene practicing & reduction of many infectious agents.

Improving hand hygiene practice reduces HAIs by considerable rates either 
Gastrointestinal BY 31%    &  Respiratory infections BY 22 %



HH Products : antimicrobial activity



HH Products : antimicrobial activity



Take home messages
• Hand hygiene is a vital healthcare quality 

indicator.
• Vigorous handwashing for 40-60 seconds with soap 

and water is the first choice to brea the chain of 
infections.

• Hand sanitizer containing at least 70% alcohol, 
properly applied, is also effective except in case of 
visibly wet or Prescence of dirts.

• Compliance reduces infections and 
improves patient outcomes.

• Hospitals should implement monitoring 
and training programs especially AI 
supplemented tools.

• Everyone has a key role in maintaining good 
hand hygiene.
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