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HAND HYGIENE:  
DOES IT REALLY WORK?
“Do not forget to wash your hands!”

“Hand Hygiene is the most effective way 
to prevent the spread of infection!”
Another universal statement, whether attending orientation on infection 
prevention or taking your child to the doctor. Many factors contribute to healthcare 
associated infections and adverse outcomes for patients and/or healthcare 
personnel. 

Multiple interventions, including improved hand hygiene compliance, occur 
simultaneously to reduce/prevent the risk of these events.  

Therefore, the association between improved hand hygiene compliance and a 
reduction in adverse events, including infections may be difficult to prove.  

However, there are several published studies that show improved hand hygiene 
compliance resulted in a reduction in MRSA infections, device associated infections 
(central line associated bloodstream infection and catheter associated urinary tract 
infection). 

Why then, is it so hard for us, as healthcare professionals to recognize the value of 
hand hygiene and adhere to these simple principals? 

It could be the following perceived barriers to adherence:

 • Skin irritation caused by hand hygiene agents 
 • Inaccessible hand-hygiene supplies 
 • Interference with clinician-patient relationship 
 • Priority of care 
 • Wearing of gloves 
 • Forgetfulness 
 • Lack of knowledge 
 • Insufficient time  
 •  Lack of scientific information indicating an impact on infection rates

Most of us remember our moms saying that from the time we were old enough to reach the sink and turn on the water. 

IGNAZ SEMMELWEIS
In the mid 1800’s Ignaz Semmelweis, also known 
as the “Savior of Mothers,” discovered that the 
incidence of puerperal fever could be drastically 
reduced by washing hands with a chlorinated 
lime solution between  
seeing patients. 

Dr. Semmelweis published results showing a 
reduced mortality rate to below 1%; however, the 
medical community rejected his observations 
and data. Physicians were offended at the 
suggestion they should wash their hands.   

“We conducted longitudinal analyses 
during 2013–2015 in an 853-bed 
hospital and observed a significantly 
increased hand hygiene compliance 
rate (p<0.001) and a significantly 
decreased healthcare-associated 
infection rate (p = 0.0066).”
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A REVIEW OF 34 PUBLISHED STUDIES 
DEMONSTRATED HEALTHCARE 
WORKER AVERAGE COMPLIANCE 
WITH RECOMMENDED HAND HYGIENE 
PROCEDURES WAS  40%

CDC 2002 Guidelines for Hand Hygiene in Healthcare Settings
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All healthcare facilities should know and follow the guidelines
1.  When hands are visibly dirty or contaminated with proteinaceous material or are visibly soiled with blood or other body fluids, 

wash hands with either a non-antimicrobial soap and water or an antimicrobial soap and water (at least 15 seconds).

2.  If hands are not visibly soiled, use an alcohol-based hand rub for routinely decontaminating hands in all other clinical situations:

 a. Requires less time than hand washing 
 b. Acts quickly to kill microorganisms on hands 
 c. More effective than hand washing with soap and water 
 d. More accessible than sinks 
 e. Less irritating to skin than soap and water and can even improve  
 f. Condition of skin

As a result, the guidelines include 
recommendations designed to 
improve hand hygiene practices of 
healthcare personnel and enhance 
patient safety. 
Hand hygiene is a general term and includes all of the following: 

 • Use of a non-antiseptic soap and water 
 • Use of an antiseptic hand wash 
 • Use of an antiseptic hand rub 
 • Surgical hand antisepsis

The choice of product is dependent upon the activity performed and all of the 
above may be applicable in dental settings. 

Current guidelines on hand hygiene include “2002 Centers for Disease Control 
and Prevention (CDC) Guidelines for Hand Hygiene in Health-care Settings,” 
the “World Health Organization (WHO) Guidelines for Hand Hygiene in Health 
Care,” and “Recommendations from the Guidelines for Infection Control in 
Dental Health-care Settings-2003.”

Recommendations include: 1) when to perform hand hygiene, 2) what is the preferred agent based on activity, and 
3) how to correctly perform hand hygiene.

DEFINITIONS
“HANDWASHING” - WASHING HANDS WITH PLAIN SOAP 
AND WATER

“HAND HYGIENE” - APPLIES TO EITHER HANDWASHING, 
ANTISEPTIC HANDWASH OR ANTISEPTIC HAND RUB OR 
SURGICAL HAND ANTISEPSIS.  
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Comparison of Guideline Recommendations

WHO “5 MOMENTS” CDC CONSENSUS RECOMMENDATIONS GUIDELINES FOR DENTAL

1.  Before touching the patient • Before and after touching patient • Before treating each patient

2.  Before clean/aseptic 
procedure

•  Before donning sterile gloves for central intravascular 
insertion; before inserting other invasive devices that 
do not require a surgical procedure; before moving 
from a contaminated body site to a clean-body site

• Before donning gloves

•  For oral surgical procedures perform 
surgical hand antisepsis before 
donning sterile surgeon’s gloves

3.  After body fluid exposure 
risk

•  After contact with body fluids, excretions, mucus 
membranes, non-intact skin and wound dressings

• After removing gloves

•  Immediately after removing gloves

•  Before leaving the dental operatory

4. After touching patient • Before and after touching patient • After treating each patient

5.  After touching patient 
surroundings

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

•  After barehanded touching of 
inanimate objects likely to be 
contaminated

3.  HOW is Just as Important as WHEN. It is critical that all healthcare providers are compliant with knowing not only WHEN to 
perform hand hygiene but HOW to perform as well. Appropriate technique varies depending on whether soap and water is used 
or an alcohol-based hand rub.

Alcohol-Based Hand Sanitizer 
Use an alcohol-based hand sanitizer that contains at least 60% alcohol.  
Apply. Put enough product on hands to cover all surfaces.  
Rub hands together, until hands feel dry. This should take around 20 seconds.  
Note: Do not rinse or wipe off the hand sanitizer before its dry; it may not work as well against germs.
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HAND WASHING 
WITH SOAP  

AND WATER
Wet your hands with clean, running water 

(warm or cold) and apply soap

Lather your hands by rubbing together with the 
soap, ensuring to lather the backs of your hands, 

between your fingers and under your nails

Scrub your hands for greater than 15 seconds; 
hum “Happy Birthday” song twice

Dry your hands using a clean paper towel

If standing water (in a basin for example) is used, hands may become 
more contaminated; while the temperature does not affect microbial 
removal, warmer water may increase skin irritation and using soap, 
instead of plain water is more effective, because the surfactants in 
soap lift soil and microbes from the skin.

Lathering and scrubbing creates friction, which helps lift soil 
and microbes from the skin. Remember to scrub all parts of 
hands and under nails.

Evidence suggest that washing hands for greater than 15 seconds 
removes more germs from hands than washing for a shorter 
period of time.

Germs transfer more easily to and from wet hands.

DOES HAND HYGIENE REALLY WORK? YES, IT DOES
Failure to perform appropriate hand hygiene is considered the leading cause of health-care-associated infections 
and spread of multi-resistant organisms and has been recognized as a substantial contributor to outbreak.

REMEMBER TO TURN FAUCET OFF WITH THE PAPER TOWEL TO 
PREVENT RE-CONTAMINATION OF HANDS
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