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Why should you clean your hands?

» Any health-care worker, caregiver or person involved in patient care
needs to be concerned about hand hygiene

» Therefore hand hygiene does concern you!
» You must perform hand hygiene to:

» protect the patient against harmful germs carried on your
hands or present on his/her own skin

» protect yourself and the health-care environment from
harmful germs
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Importance in Healthcare settings;

* Hand hygiene is the easiest & critical practice to reduce &

orevent healthcare-associated infections (HAIs).

* Prevents transmission of antimicrobial-resistant
organismes.

* Enhances patient and healthcare worker safety.




What is living on our hands?

* Total bacterial counts on the hands of HCW ranges from

40000 to 4 millions CFU!!! THE PRINCIPAL DIVISIONS

* 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 !!!

Residents

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

Transients
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g Can the use of sterile gloves \
» replace hand washing?
* NO!! '

It MIght be gloves. * The gloves are not 100% barriers

’ * The gloves barrier effect decrease by time
It’s a|ways (hence double gloving is indicated in long
hand hygiene. duration procedures)

* The gloves can rupture or be torn during

the procedure
#H « @. » 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

S LIES
Chear Your Manids



|s 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.
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Hand Hygiene

The simplest and most effective procedure a HCP can do to prevention the spread of
infections is to perform hand hygiene!

“|dentified centuries ago (1847) by Ignaz Semmelweis
“Surgical scrub became routine in 1829's

%1980 hand hygiene officially incorporated into American health care and release of
the first national hand hygiene guidelines

Compliance today remains somewhere between 40%- 60%

16t & 17" April 2025
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* This intervention by Semmelweis represents the

first evidence indicating that cleansing hands with

an antiseptic agent between patient contacts may reduce
healthcare associated transmission of infections more

effectively than hand washing with plain soap and water.




Evidence that supports hand washing

0 1960’s a prospective trial showed that :

v Nurses_who washed their hands after caring for a child colonized
with S. aureus transmitted fewer infections to other children.

v" Nurses who did not wash their hands after caring for the infected
child transmitted more infections to other children.

J Retrospective studies of outbreaks showed that :

v" Lack of hand washing is a risk factor for outbreaks in day care
centers, restaurants and hospital infections.

v For examples: Multiple infections respiratory, E. coli, food-borne
illness, hepatitis E, giardia, rotavirus, hepatitis A.




INTERESTING FACTS ABOUT
HAND-WASHING

80% Only 5%

diseases are
e _ g of peoplewash
by touch f__// o correctly 1ind

person don't
wash after using
the bathroom

26,000

live bacteria can be
found on an average

Only 1in 20 banknote
people actually
wash their hands J
with soap for [ \ The average
15 seconds ‘ 3 | keyboard can
or more - il contain more .
' bacteriathana ——
toilet seat
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coordinated ef fForts — other stakeholders

Other areas of government Community

Private sector
NGCOs

International Organizations

Improving
Health

MTI ( Modern Technology & Information University ) ""o.,%ﬂ'.';ss
253 oo™

Nl

Modern University
llllllll ogy & information



GLOVES ARE NOT ENOUGH

earing gloves is NOT a substitute
for cleaning your hands.

" * Your hands can get
contaminated while

wearing or removing
gloves.

» Cleaning your hands after
removing your gloves will

help prevent the spread (iieabiokgyrniien

of potentially deadly

CONTAMINATION DURING germs.

GLOVE REMOVAL IS COMMON

1]

CLEAN

Protect Yourself. HANDS
Protect Your Patients. COU“T

Who do your #CLEANHANDSCOUNT for?

www.cdc.gov/HandHygiene

This material was developed by CDC. The Clean Hands Count Campaign is
made possible by a partnership between the CDC Foundation and GOJ0.



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

World Hand
Hygiene Day
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World Hand
Hygiene Day
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Clean Your Hands
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Take a moment to lather up and protect
yourself and those around you.

Stay safe and healthy!

\Wﬁo lu\mﬁ NV B ﬁ\( &Hg}m

PROTECT
PATIENTS
PREVENT ]

INFENT o &)

PROTECT
PATIENTS
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- The Your 5 Moments

Guidelines are designed
to encourage alcohol- for Hand Hyg iene

based hand rub to:

= Make cleaning your hands faster and
easier.

m More effective for standard hand wash
than soap

m More accessible than sink
= Improve skin condition

m increase adherence of healthcare
workers to recommended hand
hygiene procedures

’ Clean your hands befase touching a patient when approaching himmec
To protact the patient against hanvul ganvs carried on your hancs

Ciean your hands immediately before padonming a Cean/asepic procedurs.
To peotact the pationt against hanmid genvs, ncluding The patient's own, from entenng hishar body

HEN? Clean your hands immedately afer an exposu sk 10 body Thics fand afer giove remavall
To protact yoursel! and the health care amnvironmant from hamdul patient germs.

Ciean your hands after touching a patient and har/his immediale suroundings, whan leaving the patient's side.

m reduce the spread of microorganisms
in healthcare settings

To peotact yoursett and tha health-care anvironmant from hanmiul patient gems.

WHEN? Cloan your hands afier touching any cbjict o Aumture in the patient’s Immediate sunoundngs,
whan leawing - even £ the patient has not been touched.

To protact yoursel! and the health care anvirenmant from hamdul patiant gemms.

7@\ World Health Patient Safety SAVE LIVES
- Organization A Wi At tor Sate Huts e Clean Your Hands




Al ROLE IN Hand hygiene compliance rates

The Electronic Hand Hygiene Compliance System
You Can Trust to Drive Clinical Outcomes

USE OF ARTIFICIAL INTELLIGENCE IN DAILY
LIFE




Benefits of Using Intelligent Observation

v Measures “Bed Zone Proximity" (accurate proxy for the WHO 5
Moments) and/or “In and Out” hand hygiene compliance standard

v Provides both group and individual level reporting

 Works with any brand of soap and/or sanitizer

v Captures/reports hand washing duration - only solution in the world to
do 0!

v Totally stand alone = no Integration with hospital Wi-Fi, network etc. =
no [T support reqired

v Helps facities meet the monitoring requirements for Leapfrog's Hand
Hygiene Standard,




9 sUrewash

New SureWash

Hand Hygiene

APP .
Available on i0S |

Tutorial

LI Y T

Date:

Opportunities
for hand

Number of times feedback given

hygiene 1

L]

2
2

4

5

6

-

8

9

10

11

1. Before
touching
patient

2. After
touching
patient

3. Beforea
clean aseptic
procedure

4. After
touching
patient’s body
fluids

3. After
touching
patient
surroundings

6. Atentry into
main unit

. Atexit from
main unit

8. Before
wearing
gloves

9. After
removing
gloves

Signature:

Print Name:




WHQO) Hand Hygiene observation form (data collection

220 World Health Patient Safety SAVE LIVES
- Organization O —— Clean Your Hands
Observation Form
il - 3 - Session
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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

Opp. | Indication HH Action
bef-pat.
1 bef-asept. HR
HW
aft-b.f. .
O missed
aft-pat.
O gloves
aft.p.surr.

v 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%. o

* Increasing compliance ‘

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

SHEKNOWS “ 2013 undercove 3
__study found only

o, o - yercent

Sanitizers O perce nt

are less effective than of people wash their

soap and water because wash theirhands hands correctly.
Sigr y more

people may not use 2
: e S ofte Ap more
i enough or may wipe it off
s 4 of and wasl
before it has dried. onger than men

W Soap and water
M are more effective
i

1 than hand sanitizers < ‘
"\ atremoving certain

kinds of germs.

Researchers in
London estimate that

\ if everyone routinely
< washed their hands,
a million deaths
ayear could
be prevented.

Hand-washing
reminder signs

“ ik}(v E 5 }‘ | Using soap and

water to w. lsh hands

\ frequency and Iength/ is g
.. of hand-washing. O water ause
- e lift soil and microbes

’}( rcen i from the skin.
of women \n(]

5 1] K ent Triclosan, an ingredient
' men do not wash found in antibacterial soaps,
lhci-r hands at all after is under review hy the FDA
using the restroom. due to potential health
concerns and questionable . ety
benefits. A final decision 50 percen t
is expected by ‘()l.;l” fc Y0
September 2016. illness c reaks.

alcol ] . e

hand sanitiz aining

at Teast 66 peresi HAND-WASHING DOES NOT PROTECT

alcoholis the people from diseases such as chicken pox, measles,

biost: altestiativie: influenza, tuberculosis and mumps, which are passed
through the air or by sneezing, coughing or laughing.

Sources: Michigan State University Hand Washing Study, CDC



v Soap can be a source of pathogens

- If bar soap 1s used, use small bars.

-Drain soap on racks to decrease growth.

Most frequently missed

-Clean liquid soap containers when
empty; liquids should not be added to a
partially full dispenser

i |
Less frequently missed |

-Small amounts of antiseptics or soaps
should be available for a shift or a
working day. Change or refill after
disinfection of the container.

X p A [ A

) RS0 ¥ LY
BACK OF HAND FRONT OF HAND




Updates— What We Should Not Be Doing

. Donot use hot water for hand washing because it can irrtate the
skin.

2. Do not use ABHR when hands are visibly soiled. ’

%

3. Do not use triclosan-containing soaps.

{.~ Lack of evidence supporting s effectiveness compared with
chlorhexidine gluconate soaps or ABHR.

2. Potential to promote antimicrobial resistance

4, Donot use self-report as the primary method of hand hygiene
adherence measurement,

1. Use direct observation, product volume measurement, automated
systems o acombinaton ofsraegies o measure compliance

IMEECLION COMLIEOT COWWILLEE - MH2Ir COTOWBRO



Conseqguences of Poor Hand Hygiene

* Increased risk of healthcare-associated infections (HAIS)

* Higher morbidity and mortality rates

* Longer hospital stays and increased healthcare

* Spread of antimicrobial resistance (AMR) w 50% 35%

of surgical teams of health care

do not follow >\ [ faciltiesin low
the standard hygiene \\\J and middl income
il B

: countries
/N practices

do not have

soap and water
for hand hygiene




Case Studies: Effectiveness of Hand Hygiene

e 1. **WHO Hand Hygiene Campaign (2005-Present)**

- Implemented in over 180 countries

- Reduced healthcare-associated infections (HAIs) by 50%
e 2. **Pitt County Memorial Hospital, USA**

- Improved hand hygiene compliance from 58% to 96%

O 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 washingis believed not be important.

* Using gloves can replace hand washing. .
86.6% 86.6% gy, 8%

* Lack of role models. 663%  72%
* There are no policies or protocols of hand washing. 5040% 53.10%

* Rarity of sinks.

* Hand washing supplies not available. ' '

e Skinirritation and dryness. ,

* Insufficient time & lots of tasks.
Qs' \040 .Q @k\ ,-00 Qb(p b& 0
* Lack of staff & large number of patients » ‘bs% R & qu’ v o &
§ Ny & & 2> & &
@&i < dbo Q@ '®% & ‘\Q
5 QP d A . & o
» & & Ny A4 O
\\\d ¢Q o(\ ¥ é@ 63"0
P 3 & &
Qéo 06 \\ \\
& Q«&% <° éc‘o
\;o“' Q 0'&

Reasons for not practice hand hygiene
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How to Improve Hand Hygiene Compliance?

* Regular hand hygiene training for healthcare workers

* Implementation of WHQO’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



ALCOHOL-BASED HAND RUBS (ABHR)

ABHRSs are the preferred method for hand hygiene in most
situations.

Exceptions: Use soap and water if hands are visibly dirty or

contaminated; after exposure to spore forming bacteria such as C.
difficile; and after using the bathroom.

GOOD
REGULAR ANTIMICROBIAL ALCOHOL-BASED
SOAP SOAP HAND RUB.ii/aic Wind

(FOAM OR GEL)> 5eiiinos o ac



POST COVID ERA

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 criticalimportance.

water so important to

Imagine that
coronavirus is like
butter all over
your hands.

microscope,
coronavirus has
pointy spires, like a
crown. Lipids, or fat,
make up the outer
layer of the virus
beneath the crown.

If you try washing
your hands with just
water, butter does not
come off very easily.

s

But if you use soap
(or hand sanitizer) to
get that “greasy liquid

coating” off, just like
the virus, the bubbles
wash the germs away.

Any soap will do just
fine but just think...
it’s like butter.

You need to wash your
hands for 20 seconds
to make sure you get

off all that grease.

Hand hygiene practice reflected
significantly on HAIls, 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

Time Taken in Handwashing in

seconds

>205

16-20's

11-155

6-10¢

055

Changes in time taken in Hand Washing

B Post COVID-19
(April, 2020)

B Pre COVID-19
2019)

0 20 40 60

Percentage of People Surveyed

Type of Handwashing Material used

Change in use of safe hand washing material

Hand Sanitiser

Liquid Hand Wash

Detergent Powder

Detergent So0ap

Bathing soaps

L

0 10 20 320 40 50 &0 70 80 90 100
Percentage of people surveyed

W Post COVID -19
(April , 2020)

B Pre COVID-19
{ 2019)
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Many studies have proven the close association between hand hygiene practicing & reduction of many infectious
agents especially Coronavirus.

»There was a statistically significant association ww o e =
between COVID-19 infection and hand 5040% 53.10%
washing (p < 0.001). ' l

»Frequent use of Anti-Bacterial Hand Rub was Y&& e,
. - . . o} o ; & o \ .\o
associated with lower odds of infection (aOR: & ¢ o\@‘ &f @Q °z}o‘{& éf &
; & & P N
0.26; 95% Cl: 0.13, 0.52), but frequent hand K ¢SS E S
AN & S S
. . . ol o) g
washing showed no significant effect & ﬁ;’ o &
éod‘b Q oi?o
Reasons for not practice hand hygiene
9“0Mwn Xo =y
‘hady mENS
16t & 17" April 2025 Q%&g _M 3
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Studies on proper timing & technique reveals

the following results

Seconds

0 N O o0 A W N =2 O

No washing
10.3%

I5.3%

CDC’s recommended time 15-20 seconds

Indication for Hand Hygiene

gEEEEEEEEEEEE

After body fluid contact

After patient contact A
|
After environment contact _.".
Before aseptic procedure _'J
Before patient contact _

0kt A AFTER
TOUHNG TN TOUCHNG

APATENT AN APATIENT

A
. i B TOUCHING A

l e T 1 Sassnnnsnl /r‘ "“.-‘ PATIENT'S
0 10 2 30 4 S0 60 7 N\
Percentage \




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

. . . . . a Warkd Hsaxh SAVE LIVES
Improving hand hygiene practice reduces HAIls by considerable rates either U"'v"'"'“ Q14 R R
Gastrointestinal BY 31% & Respiratory infections BY 22 %

» There was a statistically significant

association between COVID-19 %:ffzg_
infection and hand washing (p < ' ' }ﬂr
0.001). NP ‘

» Frequent use of Anti-Bacterial Hand U ‘5 SECONDS
Rub was associated with lower odds of . é ST B SAVE
infection (aOR: 0.26; 95% Cl: 0.13, LIVES
0.52), but frequent hand washing HANDS!

showed no significant effect




HH Products : antimicrobial activity

Gram- Gram- Viruses Viruses Myzo- Fungi Spores
positive negative snveloped  non- bactaria
bacteria bacteria enweloped
Alzohols 4t ++ tt + ++H 4t
Chloraxylenal Ht . + x + ¥
Chlomexiding Ht + b + + +
Hexachlorophens®  +++ + 1 P + +
lodaphars 4 +H ++ + ++ ++ &t
Triclosan® o4 ++ 1 P : e
Quatemary ++ . + 7 : s
ammanium

compounds®



HH Products : antimicrobial activity

Antisaptics Typical cane. in % Spead of action Residual activity Use

Alzahals f0-80 % Faat h HR

Chloraxylendl 0.5-4 % Shw Cantradictory HW

Chlarhexiding 0.5-4% Intrmecliats Yeq HRHW
Hexachlorophens® 3% Show G HVY, but not recommenided
lodophars 0.5-10 %) Intarmdiats Cantradictory HW

Triclosan® (03-2%) Intermecliats G HW; ssldam

Quatemary Shw Mo HR HW;

ammanium Saldam;

compaunds +akahols




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 Al
supplemented tools.

hygiene
. E\éﬁlayﬁgglgﬁg a key role in maintaining good sa"es Ilves




We don't grow when P
things are easy, ﬂ%
we grow when we face 00)-

challenges.
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