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Optimal hand hygiene protects

against invisible risks

Hand hygiene in the healthcare facilities not only
includes hand disinfection but also hand washing,
skincare, and the use of gloves.

Hand disinfection plays a central role, because
only disinfection is capable of rapidly reducing pa-
thogens to such an extent that pathogens can’t be
transmitted.

Nevertheless, continuous observations by the
German National Reference Centerin participating
healthcare facilities indicate a decrease in hand
disinfectant use following the COVID-19 pandemic
(Figure 1).

For example, in 2021 and 2022, 11% and 18%
less hand disinfectant was consumed in intensive
care units compared to 2020. Similarly, in stan-
dard care units, hand disinfectant consumption in
2022 returned to pre-pandemic levels.?

The European Centre for Disease Prevention and
Control (ECDC) estimates that approximately 8.9
million infections occur in European healthcare
facilities annually.”

Hands represent, according to the latest scientific fin-
dings, the greatest risk of transmitting pathogens.?

Professional hand hygiene is therefore one of the
most important preventive measures for protec-
ting both staff and patients.

Properly performed hand hygiene reduces contami-
nation with pathogens by up to 99.999%.
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Figure 1: Graph of hand disinfectant usage represents the intensive care units involved in the HAND-KISS program
of the NRZ in Germany, spanning from 2007 to 2022, in milliliters per patient per day.
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Following proper indication
guidelines is the most important
factor for hand hygiene compliance

In Germany, depending on the type of ward, relative- Internationally, the situation is comparable. The WHO
ly stable compliance rates between 76% and 79% estimates compliance rates to rarely exceed 70% in in-
were observed for 2022 compared to previous years. dustrialized nations.*

These are very good values, although still every 4th

to 5th hand disinfection is omitted when indicated.?



Standards provide

guidance

For hygienic hand disinfection per EN1500, a suf-
ficient quantity — at least 3ml — of hand disinfectant
should be applied to dry, cupped hands and rubbed in
for 30 seconds.

During the pandemic in 2020, German intensive care
units saw an increased consumption of hand disinfec-
tant, averaging 156 ml per patient per day, compared
to previous years.

This value fell further in the subsequent years until
2022 to 128 ml per patient per day. This is lower than
the consumption level of 2018. However, the obser-
ved compliance remained nearly constant.?

The more hand disinfectant used,

TECHNIQUE

Responsibly and
correctly

AMOUNT DURATION

3ml 30 sec

MOMENT

Indication

the greater the decrease in microbial count®

2.5ml to 3ml meet the requirements of the EN1500
standard. This was found in a study that examined
various volumes under standard test conditions
regarding microbial count reduction.®

In further studies, the application of 3 ml of hand
disinfectant achieved a significantly higher reduction
in microbial count compared to 2mland 1 ml.”




Handwashing cleans,

disinfecting ensures

Handwashing is intended to remove visible dirt and
contamination with alcohol-resistant pathogens.®
Although soap removes dirt, it does not reliably or
quickly inactivate pathogenic germs. Additionally,
handwashing disperses pathogens but does not fully
eradicate them (Figure 2).
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Figure 2
Adapted from Pittet & Boyce,
2001

Proper skin care increases the

effectiveness of disinfection?

The healthier the skin, the smoother and less damaged
its surface, the fewer germs will adhere. Therefore,
the use of additional care products containing emol-
lients and moisturizing factors is recommended.

Thus, hands should be cared for in the morning and
evening and safeguarded in between and before
activities that are harmful to the skin.

Preparative skin protection
Prevents contact

between harmful
substances and skin

Reparative skin care

the protective function
of the skin

The addition of antimicrobial agents in wash lotions
is generally not required in medical facilities.? When
frequently used, alcohol-based hand disinfectant is
also better tolerated by the skin than handwashing
with wash lotion.®

Hand cleansing
Removes
visible dirt

Hand disinfection

germs by disinfecting
the skin

Inactivates pathogenic



Wearing gloves is never a substitute

for hygienic hand disinfection

The indiscriminate use of medical disposable Additionally, they serve to directly protect the wearer
gloves has been a matter of debate well before the fromn contamination, i.e., during procedures that may
COVID-19 pandemic. There’s an increasing tenden- involve contact with potentially infectious material.

cy in institutions toward the “universal wearing” of
medical disposable gloves'™ ™" even when not requi-
red’? — often to the detriment of hand hygiene com-
pliance.

In an observational study, it was found that hygie-
nic hand disinfection, despite being indicated befo-
re and after the use of gloves, was only carried out
19 % and 65 % of the time, respectively.”” Put simply,
medical disposable gloves should always be chan-
ged according to the indications for hygienic hand
disinfection.?®

Compliance in hand hygiene means appropriately
following the indications and the responsible implementation
of each individual step

The different steps of hand hygiene complement
each other and, when properly executed, play a
role in disrupting the infection chain and protecting
patients and staff.
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