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Disclaimer for Best Practice Documents 
 
 
This document was developed by the Provincial Infectious Diseases Advisory Committee (PIDAC).  
PIDAC is a multidisciplinary scientific advisory body who provide to the Chief Medical Officer of Health 
evidence-based advice regarding multiple aspects of infectious disease identification, prevention and 
control.  PIDACôs work is guided by the best available evidence and updated as required.  Best Practice 
documents and tools produced by PIDAC reflect consensus positions on what the committee deems 
prudent practice and are made available as a resource to the public health and health care providers.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
All or part of this report may be reproduced for educational purposes only without permission, with the 
following acknowledgement to indicate the source: 
 
© Ontario Ministry of Health and Long-Term Care/Public Health Division/Provincial Infectious 
Diseases Advisory Committee 
 
Toronto, Canada 
May 2008 
 
ISBN:  978-1-4249-5767-5 (English) 
   978-1-4249-5768-2 (French) 
 

PIDAC acknowledges and endorses the 
Ministry of Health and Long-Term Careôs 
Hand Hygiene Program for acute care 
facilities, ñJust Clean Your Handsò, from 
which much of the materials and tools 
found in this document have been 
obtained.  This is a comprehensive, 
multifaceted hand hygiene program 
developed for Ontario hospitals. 

 

Tools provided from the ñJust Clean Your 
Handsò Program will assist in 
understanding how the recommendations 
in this best practice document may be 
implemented. Program documents are 
available for download via the 
www.justcleanyourhands.ca website. 

 

http://www.justcleanyourhands.ca/
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Preamble 

About This Document 

This document deals with the performance of hand hygiene in health care settings across the 
continuum of care (see below) including, but not limited to, acute care, complex continuing care, 
rehabilitation facilities, long-term care, chronic care, pre-hospital care and home health care.   
 
This document provides infection prevention and control practices for: 

 knowing why and when to perform hand hygiene; 

 understanding barriers and enablers that might influence hand hygiene; 

 choosing hand hygiene agents; and 

 applying the correct hand hygiene techniques. 

 
 

Evidence for Recommendations 

The best practices in this document reflect the best evidence and expert opinion available at the time 
of writing.  As new information becomes available, this document will be reviewed and updated.  Refer 
to Appendix A, ñRanking System for Recommendationsò, for grading system used for 
recommendations. 
 
 

How and When to Use This Document 

The best practices for hand hygiene set out in this document must be practiced in all settings where 
care is provided, across the continuum of health care.  This includes settings where emergency 
(including pre-hospital) care is provided, hospitals, complex continuing care facilities, rehabilitation 
facilities, long-term care homes, outpatient clinics, community health centres and clinics, physician 
offices, dental offices, offices of health professionals, Public Health and home health care. 
 
This document should be used in conjunction with the Ministry of Health and LongñJust Clean 
Your Handsò program, available online at: http://www.justcleanyourhands.ca.  
 
 

Assumptions and General Principles for Infection Prevention and 
Control    

The best practices in this document are based on the assumption that basic infection prevention and 
control systems are in place in health care settings in Ontario.  Collaboration with organizations that 
have infection prevention and control expertise, such as academic health science centres, regional 
infection control networks, public health units that have professional staff certified in infection 

For recommendations in this document:  

 ñshallò indicates mandatory requirements based on legislated requirements;  

 ñmustò indicates best practice, i.e. the minimum standard based on current 
recommendations in the medical literature;  

 ñshouldò indicates a recommendation or that which is advised but not mandatory; and  

 ñmayò indicates an advisory or optional statement. 

 

http://www.justcleanyourhands.ca/
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prevention and control and local infection prevention and control associations (e.g. Community and 
Hospital Infection Control Association ï Canada chapters), may be necessary to develop evidence-
based programs.   
 
In addition to the general assumption (above) about basic infection prevention and control, these best 
practices are based on the following additional assumptions and principles: 
 
1. Best practices to prevent and control the spread of infectious diseases are routinely implemented 

in health care settings, including Health Canadaôs ñRoutine Practices and Additional Precautions 
for Preventing the Transmission of Infection in Health Careò (Can Commun Dis Rep. 1999; 25 
Suppl 4:1-142) [under revision]).

1
 Available online at: http://www.phac-aspc.gc.ca/publicat/ccdr-

rmtc/99vol25/25s4/index.html. 

2. Adequate resources are devoted to infection prevention and control in all health care settings. 
See the Ministry of Health and Long-Term Careôs ñRecommendations for Infection Prevention and 
Control Programs in Ontarioò [in publication].

2
 To be available online at: http://www.pidac.ca. 

3. Adequate resources are devoted to Environmental Services/Housekeeping in all health care 
settings, including written procedures for cleaning and disinfection of client/patient/resident rooms 
and equipment; education of new cleaning staff and continuing education of all cleaning staff; and 
ongoing review of procedures. 

4. A climate that is conducive to following and maintaining Routine Practices in all health care 
settings is promoted.  This includes the set up and organization of the health care setting in order 
to provide a system that supports and promotes effective hand hygiene. 

5. Regular education (including orientation and continuing education) and support to help staff 
consistently implement appropriate infection prevention and control practices is provided in all 
health care settings.   

 

     Effective education programs emphasize: 

 the risks associated with infectious diseases; 

 hand hygiene, including the use of alcohol-based hand rubs and hand washing; 

 principles and components of Routine Practices as well as additional transmission-
based precautions

1
; 

 assessment of the risk of infection transmission and the appropriate use of personal 
protective equipment (PPE), including safe application, removal and disposal; 

 appropriate cleaning and/or disinfection of health care equipment, supplies and surfaces 
or items in the health care environment; 

 individual staff responsibility for keeping clients/patients/residents, themselves and co-
workers safe; and 

 collaboration between professionals involved in occupational health and infection 
prevention and control. 

 

NOTE: Education programs should be flexible enough to meet the diverse needs of the 
range of health care providers and other staff who work in the health care setting.  The 
local public health unit and regional infection control networks may be a resource and can 
provide assistance in developing and providing education programs for community 
settings. 

 

6. Collaboration between professionals involved in occupational health and infection prevention and 
control is promoted in all health care settings to implement and maintain appropriate infection 
prevention and control standards that protect workers.  

7. There are effective working relationships between the health care setting and the local public 
health unit.  Clear lines of communication are maintained and public health is contacted for 

http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/99vol25/25s4/index.html
http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/99vol25/25s4/index.html
http://www.pidac.ca/
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information and advice as required and the obligations (under the Health Protection and 
Promotion Act, R.S.O. 1990, c.H.7)

3
 to report reportable and communicable diseases is fulfilled.  

Public health provides regular aggregate reports of outbreaks of any infectious diseases in 
facilities and/or in the community to all health care settings. 

8. Access to ongoing infection prevention and control advice and guidance to support staff and 
resolve differences is available to the health care setting. 

9. There are established procedures for receiving and responding appropriately to all international, 
national, regional and local health advisories in all health care settings.  Health advisories are 
communicated promptly to all staff responsible for case finding/surveillance and regular updates 
are provided.  Current advisories are available from local Public Health units, the Ministry of 
Health and Long-Term Care (MOHLTC), Health Canada and Public Health Agency of Canada 
websites and local regional infection prevention and control networks. 

10. Where applicable, there is a process for evaluating personal protective equipment (PPE) in the 
health care setting, to ensure it meets quality standards. 

11. There is regular assessment of the effectiveness of the infection prevention and control education 
program and its impact on practices in the health care setting. The information is used to further 
refine the program. 

 

Occupational Health and Safety 
 

In complying with this best practices document, you are also required to comply with applicable 
provisions of the Occupational Health and Safety Act (OHSA), R.S.O. 1990, c.0.1 and its 
Regulations.

4
  Employers, supervisors and workers continue to have rights, duties and obligations 

under the OHSA. To obtain the specific requirements under the OHSA go to: 
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90o01_e.htm 
 
The Occupational Health and Safety Act places duties on many different categories of individuals 
associated with workplaces, such as employers, constructors, supervisors, owners, suppliers, 
licensees, officers of a corporation and workers.  A guide to the requirements of the Occupational 
Health and Safety Act may be found at: 
http://www.labour.gov.on.ca/english/hs/ohsaguide/index.html 
 
In addition, the OHSA section 25(2)(h) requires an employer to take every precaution reasonable in 
the circumstances for the protection of a worker. 

 
Specific requirements for certain health care and residential facilities may be found in the Regulation 
for Health Care and Residential Facilities.  Go to: 
http://www.e-laws.gov.on.ca/html/regs/english/elaws_regs_930067_e.htm 
 
There is a general duty for an employer to establish written measures and procedures for the health 
and safety of workers, in consultation with the joint health and safety committee or health and safety 
representative, if any.  Such measures and procedures may include, but are not limited to, the 
following: 
 

 Safe work practices; 

 Safe working conditions; 

 Proper hygiene practices and the use of hygiene facilities; and 

 The control of infections. 

 
At least once per year the measures and procedures for the health and safety of workers shall be 
reviewed and revised in the light of current knowledge and practice.  The employer, in consultation 
with the joint health and safety committee or health and safety representative, if any, shall develop, 

http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90o01_e.htm
http://www.labour.gov.on.ca/english/hs/ohsaguide/index.html
http://www.e-laws.gov.on.ca/html/regs/english/elaws_regs_930067_e.htm
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establish and provide training and educational programs in health and safety measures and 
procedures for workers that are relevant to the workersô work. 
 
A worker who is required by his or her employer or by this Regulation to wear or use any protective 
clothing, equipment or device shall be instructed and trained in its care, use and limitations before 
wearing or using it for the first time and at regular intervals thereafter and the worker shall participate 
in such instruction and training.  The employer is reminded of the need to be able to demonstrate 
training, and is therefore encouraged to document the workers trained, the dates training was 
conducted and materials covered during training. 
 
For more information, contact your local Ministry of Labour office.  A list of local Ministry of Labour 
offices in Ontario may be found online at: http://www.labour.gov.on.ca/. 

http://www.labour.gov.on.ca/
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Abbreviations 

ABHR   Alcohol-Based Hand Rub 
DIN   Drug Identification Number 
HAI   Health Care-Associated Infection 
ICU   Intensive Care Unit 
MICU   Medical Intensive Care Unit 
MRSA   Methicillin-Resistant Staphylococcus aureus 
NICU   Neonatal Intensive Care Unit 
PHAC   Public Health Agency of Canada  
PIDAC  Provincial Infectious Diseases Advisory Committee 
PPE   Personal Protective Equipment 
RICN   Regional Infection Control Networks 
VRE   Vancomycin-Resistant Enterococci 
 

Glossary of Terms 

Alcohol-based Hand Rub (ABHR):  A liquid, gel or foam formulation of alcohol (e.g. ethanol, 
isopropanol) which is used to reduce the number of microorganisms on hands in clinical situations 
when the hands are not visibly soiled.  ABHRs contain emollients to reduce skin irritation and are less 
time-consuming to use than washing with soap and water. 
 
Antibiotic-Resistant Organism (ARO):  A microorganism that has developed resistance to the action 
of several antimicrobial agents and that is of special clinical or epidemiological significance. 
 
Antimicrobial Soap/Antiseptic Soap:  Soap (detergent) that contains an antimicrobial agent (e.g. 
chlorhexidine, hexachlorophene, iodine compounds, triclosan, chloroxylenol/PCMX) to reduce the 
numbers of microorganisms on the skin.  Low concentrations of these chemical agents are often used 
as a preservative in liquid soap, but are not effective as an antimicrobial agent (see also Plain Soap, 
below).  
 
Champions:  Health care providers who publicly share their commitment to improving hand hygiene 
practice in the health care setting. 
 
Client/patient/resident:  Any person receiving care within a health care setting. 
 
Complex Continuing Care (CCC):  Complex continuing care provides continuing, medically complex 
and specialized services to both young and old, sometimes over extended periods of time.  Such care 
also includes support to families who have palliative or respite care needs.  It plays an integral role in 
the treatment offered in Ontario hospitals. 
 
Contamination:  The presence of an infectious agent on hands or on a surface, such as clothing, 
gowns, gloves, bedding, toys, surgical instruments, client/patient/resident care equipment, dressings 
or other inanimate objects. 
 
Continuum of Care:  Across all health care sectors, including settings where emergency (including 
pre-hospital) care is provided, hospitals, complex continuing care, rehabilitation hospitals, long-term 
care homes, outpatient clinics, community health centres and clinics, physician offices, dental offices, 
offices of health professionals, Public Health and home health care. 
 
Environment of the Client/Patient/Resident

5, 6
:  The immediate space around a 

client/patient/resident that may be touched by the client/patient/resident and may also be touched by 
the health care provider when providing care.  The client/patient/resident environment includes 
equipment, medical devices, furniture (e.g. bed, chair, bedside table), telephone, curtains and 
personal belongings (e.g. clothes, books).  In a multi-bed room, the client/patient/resident environment 
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is the area inside the individualôs curtain.  In an ambulatory setting, the client/patient/resident 
environment is the area that may come into contact with the client/patient/resident within their cubicle. 
In neonatal settings, the patient environment is the inside of the isolette. Refer to Appendix F, 
ñEnvironment of the Client/Patient/Residentò, for a graphical depiction of the environment around a 
client/patient/resident. See also, Health Care Environment, below. 
 
Hand Care:  Actions and products that reduce the risk of skin irritation. 
 
Hand Hygiene:  A general term referring to any action of hand cleaning. Hand hygiene relates to the 
removal of visible soil and removal or killing of transient microorganisms from the hands. Hand 
hygiene may be accomplished using soap and running water or an alcohol-based hand rub. Hand 
hygiene includes surgical hand antisepsis. 
 
Hand Hygiene Indication

5, 6
:  The reason why hand hygiene is necessary at a given moment. 

 
Hand Hygiene Moment

5, 6
:  Points in a client/patient/resident care activity during which hand hygiene 

is essential because the risk of transmission is greatest.  For more information refer to Appendix E, 
ñYour 4 Moments for Hand Hygieneò. 
 
Hand Hygiene Opportunity

5, 6
:  Terminology used when performing an audit of hand hygiene. A hand 

hygiene opportunity is an observed indication for hand hygiene. Each opportunity must correspond to 
an action. Several indications for hand hygiene may come together to create an opportunity. 
 
Hand Washing:  The physical removal of microorganisms from the hands using soap (plain or 
antimicrobial) and running water. 
 
Health Care-associated Infection (HAI):  A term relating to an infection that is acquired during the 
delivery of health care (also known as nosocomial infection). 
 
Health Care Environment:  People and items which make up the care environment (e.g. objects, 
medical equipment, staff, clients/patients/residents) of a hospital, clinic or ambulatory setting, outside 
the immediate environment of the client/patient/resident.  See also, Environment of the 
Client/Patient/Resident, above. 
 
Health Care Facility:  A set of physical infrastructure elements supporting the delivery of health-
related services.  A health care facility does not include a client/patient/residentôs home or physician 
offices where health care may be provided. 
 
Health Care Provider:  Any person delivering care to a client/patient/resident.  This includes, but is 
not limited to, the following: emergency service workers, physicians, dentists, nurses, respiratory 
therapists and other health professionals, personal support workers, clinical instructors, students and 
home health care workers.  In some settings, volunteers might provide care and would be included as 
a health care provider.  See also Staff, below. 
 
Health Care Setting:  Any location where health care is provided, including settings where 
emergency care is provided, hospitals, complex continuing care, rehabilitation hospitals, long-term 
care homes, mental health facilities, outpatient clinics, community health centres and clinics, physician 
offices, dental offices, offices of health professionals and home health care. 
 
Infection:  The entry and multiplication of an infectious agent in the tissues of the host.  Asymptomatic 
or sub-clinical infection is an infectious process running a course similar to that of clinical disease but 
below the threshold of clinical symptoms.  Symptomatic or clinical infection is one resulting in clinical 
signs and symptoms (disease). 
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Infection Prevention and Control:  Evidence-based practices and procedures that, when applied 
consistently in health care settings, can prevent or reduce the risk of transmission of microorganisms 
to health care providers, other clients/patients/residents and visitors.  
 
Infectious Agent:  A microorganism, i.e. a bacterium, fungus, parasite, virus or prion, which is 
capable of invading body tissues, multiplying and causing infection. 
 
Joint Health and Safety Committee:  An advisory group of worker and management 
representatives. The workplace partnership to improve health and safety depends on the joint 
committee. It meets regularly to discuss health and safety concerns, review progress and make 
recommendations. 
 
Long-Term Care (LTC):  A broad range of personal care, support and health services provided to 
people who have limitations that prevent them from full participation in the activities of daily living.  The 
people who use long-term care services are usually the elderly, people with disabilities and people 
who have a chronic or prolonged illness. 
 
Moistened Towelette:  Single-use, disposable towelette that is pre-moistened, usually with a skin 
antiseptic (e.g. alcohol).  It may be used to physically remove visible soil from hands in situations 
where running water is not available (e.g. pre-hospital care). 
 
Moment:  See Hand Hygiene Moment, above. 
 
Occupational Health:  Health services in the workplace provided by trained occupational health 
nurses and physicians. 
 
Opportunity:  See Hand Hygiene Opportunity, above. 
 
Personal Protective Equipment (PPE):  Clothing or equipment worn by staff for protection against 
hazards. 
 
Plain Soap

5
:  Detergents that do not contain antimicrobial agents or that contain very low 

concentrations of antimicrobial agents that are present only as preservatives. 
 
Point-of-Care

5
:  The place where three elements occur together: the client/patient/resident, the health 

care provider and care or treatment involving client/patient/resident contact. The concept refers to a 
hand hygiene product which is easily accessible to staff by being as close as possible, i.e. within armôs 
reach, to where client/patient/resident contact is taking place.  Point-of-care products should be 
accessible to the health care provider without the provider leaving the client/patient/resident 
environment, so they can be used at the required moment. 
 
Pre-hospital Care: Acute emergency client/patient/resident assessment and care delivered in an 
uncontrolled environment by designated practitioners, performing delegated medical acts at the entry 
to the health care continuum. 
 
Provincial Infectious Diseases Advisory Committee (PIDAC):  A multidisciplinary scientific 
advisory body that provides to the Chief Medical Officer of Health evidence-based advice regarding 
multiple aspects of infectious disease identification, prevention and control.  More information is 
available at: http://www.pidac.ca. 
 
Public Health Agency of Canada (PHAC):  A national agency which promotes improvement in the 
health status of Canadians through public health action and the development of national guidelines.  
The PHAC website is located at: http://www.phac-aspc.gc.ca. 
 
Regional Infection Control Networks (RICN):  The RICN of Ontario coordinate and integrate 
resources related to the prevention, surveillance and control of infectious diseases across all health 

http://www.pidac.ca/
http://www.phac-aspc.gc.ca/
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care sectors and for all health care providers, promoting a common approach to infection prevention 
and control and utilization of best-practices within the region.  There are 14 regional networks in 
Ontario.  More information is available at: http://www.ricn.on.ca. 
 
Reservoir:  Any person, animal, substance or environmental surface in which an infectious agent 
survives or multiplies, posing a risk for infection.   
 
Resident Bacteria:  Bacteria found in deep layers or crevices of skin which are resistant to removal 
with hand hygiene agents.  These bacteria do not generally cause health care-associated infection 
and can be beneficial to the good health of the skin. 
 
Routine Practices:  The system of infection prevention and control practices recommended by the 
Public Health Agency of Canada to be used with all clients/patients/residents during all care to prevent 
and control transmission of microorganisms in health care settings.  The full description of Routine 
Practices

1
 to prevent and control transmission of health care-associated pathogens can be found on 

the Public Health Agency of Canada website: http://www.phac-aspc.gc.ca/publicat/ccdr-
rmtc/99vol25/25s4/index.html.  PIDACôs Routine Practices fact sheet is available at: 
http://www.health.gov.on.ca/english/providers/program/infectious/pidac/fact_sheet/fs_routine_010107.
pdf. 
 
Staff:  Anyone conducting activities in settings where health care is provided, including health care 
providers (see Health Care Providers, above). 
 
Surgical Hand Antisepsis

5
:  The preparation of hands for surgery, using either antimicrobial soap 

and water or an alcohol-based hand rub, preferably one with residual activity. 
 
Surgical Hand Rub

5
:  Surgical hand preparation with an alcohol-based hand rub that has sustained 

activity. 
 
Surgical Hand Scrub

5
:  Surgical hand preparation with antimicrobial soap that has sustained activity 

and water. 
 
Transient Bacteria:  Bacteria found on the upper layers of the skin that are acquired during direct 
contact with clients/patients/residents, health care providers, contaminated equipment or the 
environment.  Transient bacteria may be removed or killed by hand hygiene agents. 
 
User-friendly Product:  Product used for hand hygiene that meets the recommendations in this 
document and that users have found supports healthy hand care. 
 

Visibly Soiled Hands:  Hands on which dirt or body fluids can be seen. 
 

Waterless Antiseptic Agent:  Does not require the use of exogenous water (e.g. alcohol-based hand 
rub). 
 
 

http://www.ricn.on.ca/
http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/99vol25/25s4/index.html
http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/99vol25/25s4/index.html
http://www.health.gov.on.ca/english/providers/program/infectious/pidac/fact_sheet/fs_routine_010107.pdf
http://www.health.gov.on.ca/english/providers/program/infectious/pidac/fact_sheet/fs_routine_010107.pdf
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BEST PRACTICES FOR HAND HYGIENE 
IN ALL HEALTH CARE SETTINGS 

 

 
 

I. Background 

Hand hygiene is one of the five key initiatives set out by the World Alliance for Patient Safetyôs 
Global Patient Safety Challenge.

5
   The goal of ñClean Care is Safer Careò is to reduce the spread of 

infection and antibiotic-resistant organisms by limiting the acquisition of preventable health care-
associated infections (HAIs).  
 
The hands of health care providers are the most common vehicle for the transmission of 
microorganisms from client/patient/resident-to-client/patient/resident, from client/patient/resident to 
equipment and the environment, and from the environment to the client/patient/resident.  During the 
delivery of health care, the health care providerôs hands continuously touch surfaces and 
substances including inanimate objects, client/patient/residentôs intact or non-intact skin, mucous 
membranes, food, waste, body fluids and the health care providerôs own body. The total number of 
hand exposures in a health care facility might reach as many as several tens of thousands per day. 
With each hand-to-surface exposure a bidirectional exchange of microorganisms between hands 
and the touched object occurs and the transient hand-carried flora is thus continuously changing. In 
this way, microorganisms can spread throughout a health care environment within a few hours.

5
  

 
Because health care providers move from client/patient/resident-to-client/patient/resident 
carrying out a number of tasks and procedures, there are many more indications for hand 
hygiene during the delivery of health care than there are in the activities of daily living 
outside of the health care setting. 
 
 

1. Evidence for Hand Hygiene 

Health care-associated infection (HAI) occurs worldwide 
and affects both developed and developing countries. At 
any time, over 1.4 million people worldwide suffer from 
infections acquired in hospital. It is estimated that in 
developed countries 5 to 10% of patients admitted to acute 
care hospitals acquire an infection. In high risk settings, 
such as intensive care units, more than one-third of 
patients can be affected.

5
 In long-term care, both endemic 

and epidemic infections are common occurrences.
5, 7, 8

  
 
Health care-associated infection remains a client/patient/resident safety issue and represents a 
significant adverse outcome of the health care system.

9, 10
 In Canada, it has been estimated that 

220,000 incidents of HAI occur each year, resulting in more than 8,000 deaths.
11 

 
 

TERMS USED IN THIS DOCUMENT (see glossary for details and examples) 

 

Health Care Provider:   Any person delivering care to a client/patient/resident 

Staff:  Anyone conducting activities within a health care setting (includes health care 
providers) 

 

In health care settings, adherence to 
hand hygiene  recommendations is 
the single most important practice 
for preventing the transmission of 
pathogens in health care and 
directly contributes to patient 

safety.  
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Hand hygiene is considered the most important and effective 
infection prevention and control measure to prevent the 
spread of health care-associated infections.  Despite this, 
compliance with hand hygiene protocols by health care 
providers has been, and continues to be, unacceptably low 

at 20% to 50%.
12-14

  It has been shown that a facility-wide, multifaceted hand hygiene program, 
which includes administrative leadership, sanction, support and incentives, can be effective at 
reducing the incidence of health care-associated infections (see Table 1).

14-16
  

 
Table 1: Association between Improved Adherence with Hand Hygiene Practice and Health Care-

Associated Infection Rates  

 

Year Authors 
Hospital 
Setting 

Significant results 

Duration 
of 

follow-
up 

Reference 

1977 
Casewell & 
Phillips 

Adult ICU 
Reduction in HAI caused by Klebsiella 
spp. 

2 years 17 

1982 Maki & Hecht Adult ICU Reduction in HAI rates N.S. 18 

1984 
Massanari & 
Hierholzer 

Adult ICU Reduction in HAI rates N.S. 19 

1989 Conly et al. Adult ICU Reduction in HAI rates N.S. 20 

1990 
Simmons  

et al. 
Adult ICU 

No effect (hand hygiene improvement did 
not reach statistical significance) 

11 months 21 

1992 
Doebbeling  

et al. 
Adult ICU 

Significant difference in HAI rates 
between two different hand hygiene 
agents 

8 months 22 

1994 
Webster  

et al. 
NICU 

Elimination of MRSA, when combined with 
multiple other infection control measures. 
Reduction of vancomycin use. 

9 months 23 

1995 Zafar et al. 
Newborn 
Nursery 

Elimination of MRSA, when combined with 
multiple other infection control measures 

3.5 years 24 

2000 Larson et al. MICU/NICU 
Significant (85%) relative reduction of 
VRE rate in the intervention hospital; no 
significant change in MRSA 

8 months 25 

2000 Pittet et al. Hospital-wide 

Significant reduction in the overall 
prevalence of HAIs and MRSA rates. 
Active surveillance cultures and contact 
precautions were implemented during the 
same time period 

5 years 14 

2003 
MacDonald  

et al. 
Hospital-wide 

Significant reduction in hospital-acquired 
MRSA cases 

N.S. 26 

2004 
Swoboda  

et al. 

Adult 
intermediate 
care unit 

Reduction in HAI rates did not reach 
statistical significance 

2.5 
months 

27 

2004 Lam et al. NICU No significant reduction in HAI rates 6 months 28 

2004 Won et al. NICU Significant reduction of HAI rates 3 years 29 

ICU = intensive care unit; NICU = neonatal ICU; MICU = medical ICU; 

HAI = health care-associated infection; N.S. = not stated 
MRSA = methicillin-resistant Staphylococcus aureus; VRE = vancomycin-resistant enterococci 

Reproduced with permission from ñWHO Guidelines on Hand Hygiene in Health Care (Advanced Draft, 
April 2006)ò [Table 1.19.1]

5
  

Hand hygiene is the 
responsibility of all individuals 
involved in health care. 
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A multifaceted, multidisciplinary hand hygiene program which incorporates the following elements 
must be implemented in all health care settings

5, 14, 30
: 

a) a written policy and procedure regarding hand hygiene; 
b) easy access to hand hygiene agents at point-of-care; 
c) 70 to 90% alcohol-based hand rubs are preferred and must be provided in the health care 

setting; for more information about alcohol concentration, see Section 5, ñAlcohol-based 
Hand Rubò; 

d) education that includes indications for hand hygiene, techniques, indications for hand 
hygiene agents and hand care;  

e) access to free-standing hand washing sinks dedicated to hand hygiene and used for no 
other purpose; 

f) a hand care program; and 
g) a program to monitor hand hygiene compliance with feedback to individual employees, 

managers, chiefs of service and the Medical Advisory Committee via the Infection Prevention 
and Control Committee. 

 
The implementation of a multifaceted, multidisciplinary 
hand hygiene program, which includes education, 
motivation and system changes, has been shown to 
be successful and cost-effective,

25, 31
 resulting in 

sustained improvement in compliance with hand 
hygiene among health care providers as well as 
significant reductions in HAI rates

14, 25
 with associated 

reduction of client/patient/resident morbidity and 
mortality from health care-associated infection.

22, 32-35
   

 
 

2. What is Hand Hygiene? 

Hand hygiene is a general term referring to any action of hand cleaning.
5
  Hand hygiene relates to 

the removal of visible soil and removal or killing of transient microorganisms from the hands while 
maintaining good skin integrity. Hand hygiene includes surgical hand antisepsis.  
 
All humans carry microorganisms on their skin.  These have been divided into two groups ï 
transient and resident bacteria.  Transient (or contaminating) bacteria colonize the upper layers of 
the skin and are acquired during direct contact with clients/patients/residents, health care providers, 
contaminated equipment or the environment.  Transient bacteria may also be easily passed on to 
others or to objects in the environment and are a frequent cause of HAI.  Resident bacteria are 
found in deeper layers of skin and are more resistant to removal.  These bacteria do not generally 
cause health care-associated infection and can be beneficial to the good health of the skin. 
 
Effective hand hygiene kills or removes transient bacteria on the skin and maintains good hand 
health. 
 
What is the Difference between Using an Alcohol-based Hand Rub and Washing Hands with 
Soap and Water? 

There are two methods of killing/removing microorganisms on hands:  
a) Hand sanitizing with a 70 to 90% alcohol-based hand rub (ABHR) is the preferred method 

(when hands are not visibly soiled) for cleaning hands (for more information about alcohol 
concentration, see Section 5, ñAlcohol-based Hand Rubò).  Using easily-accessible ABHR in 
health care settings takes less time than traditional hand washing

36
 and has been shown to 

be more effective than washing with soap (even using an antimicrobial soap) and water 
when hands are not visibly soiled.

14, 36-41
 

 

91% of patients feel more confident 
about the health care system 
knowing there is a hand hygiene 
program in place. 

[ñJust Clean Your Handsò, Ontarioôs 
Hand Hygiene Program for 
Hospitals] 
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b) Hand washing with soap and running water must be performed when hands are visibly 
soiled.

5, 37, 38
  The effectiveness of alcohol is inhibited by the presence of organic material.  

The mechanical action of washing, rinsing and drying is the most important contributor to the 
removal of transient bacteria that might be present.   

 
If hands are visibly soiled and running water is not available, use a moistened towelette to remove 
the visible soil, followed by alcohol-based hand rub. 
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II. Best Practices for Hand Hygiene 

1. The Hand Hygiene Program 

There have been many approaches to improving hand hygiene compliance in health care settings, 
but the introduction of a multifaceted, multidisciplinary strategy is the most effective.

31
  See Figure 1 

for the components of a multifaceted hand hygiene program. Key elements include
8
: 

a) staff education and motivation programmes; 
b) adoption of alcohol-based hand rub as the gold standard; 
c) use of performance indicators; and  
d) strong commitment by all stakeholders including frontline staff, managers and health 

care leaders, to add hand hygiene as an essential component of client/patient/resident 
and staff safety.

38
 

  
It is imperative that the enablers and barriers to an effective hand hygiene program are assessed 
and addressed in order to support the health care provider and promote compliance.  These include 
the selection of user-friendly hand hygiene products, providing alcohol-based hand rub at point-of-
care and implementing an effective hand care program.  For an example of some of the components 
and tools of a multifaceted hand hygiene program, Refer to Appendix D, ñóJust Clean Your Handsô, 
Ontarioôs Hand Hygiene Program for Hospitalsò.

6 
 

 
An integral part of an effective hand hygiene program is the promotion of hand hygiene by 
champions and role models

25
 within the health care setting.  By being role models for best practices, 

these champions will have a positive influence on their peers.  
 

 
 
 

 
 
 
 
 
x 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
FIGURE 1: Components of a Multifaceted Hand Hygiene Program 
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A multidisciplinary group  within the health care facility may facilitate adherence to best practices 
and provide leadership and decision-making.

38
 Members of this committee should be actively 

engaged in the process and should include, but are not limited to:  
 senior management representative 
 middle management representative(s) 
 physician representative(s) 
 infection prevention and control 
representative(s) 

 occupational health representative(s) 
 environmental services/housekeeping 
representative 

 plant services/maintenance representative 
 hand hygiene program champions 
 product purchasing representative 
 public relations/communications 
representative 

 
Recommendation: 

 
1.1 A multidisciplinary, multifaceted hand hygiene program must be developed and implemented 

in all health care settings, [IB] including hand hygiene agents that are available at point-of-
care in all health care settings. [IA]  In health care facilities the hand hygiene program must 
also include: 

a) Senior and middle management support and commitment to make hand hygiene an 
organizational priority; 

b) Environmental changes and system supports, including alcohol-based hand rub at the 
point-of-care and a hand care program;  

c) Education for health care providers about when and how to clean their hands;  
d) Ongoing monitoring and observation of hand hygiene practices, with feedback to 

health care providers; 
e) Client/patient/resident engagement; and  
f) Opinion leaders and champions modeling the right behaviour. 
 
 

2. Hand Hygiene Policies and Procedures 

For each health care setting, a written hand hygiene policy and procedures must be developed that 
include the following: 

a) indications for hand hygiene; 
b) how to perform hand hygiene; 
c) selection of products used for hand hygiene; 
d) management of product dispensing containers; 
e) hand care;  
f) use of alcohol-based hand rubs with appropriate placement of product; and 
g) hand hygiene compliance and feedback.  

 
For more information visit the ñJust Clean Your Handsò website: http://www.justcleanyourhands.ca.   
 

Recommendation: 
 
2.1 Each health care setting must have a written hand hygiene policy and procedures. 
 
 

An effective hand hygiene 
program is based on using the 
right product in the right place at 
the right time by health care 
providers who have received 
education in appropriate hand 
hygiene indications and 
techniques, combined with a good 
hand care program.  

http://www.justcleanyourhands.ca/



