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History of Hand hygiene

� A Hungarian doctor Ignaz Semmelweis is commonly acknowledged as the first person to notice the positive effect of 
decontaminating hands in healthcare. 

� In 1846 he observed that women giving birth in the student /doctor run maternity ward were more likely to die in childbirth 
or shortly after that the women giving birth in the adjacent Midwife led unit.

� Doctors and students often visited the maternity unit after they have been performing post-mortems in the mortuary. 
� He determined that ‘Cadaverous particles’ must transfer to the labouring women
� He instigated strict hand cleansing with chlorine when leaving the mortuary

� Deaths on the Doctor led maternity unit began to fall
� Unfortunately his hand cleansing idea was not popular and he was unable to provide

any scientific rationale for his findings. 

Picture credit: 
https://en.wikipedia.org/wiki/Ignaz_Semmelweis

https://en.wikipedia.org/wiki/Ignaz_Semmelweis
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Florence Nightingale 

�During the Crimean war (1854) Florence Nightingale 
noted the poor sanitation and conditions in the military 
hospitals were causing more infections and deaths than 
the soldiers battle wounds 

�Over crowding, poor sanitation and lack of ventilation 
were all cited as causative factors 

�She instigated basic hygiene measures including hand 
hygiene and improved sanitation resulting in reducing the 
death rate from 42% to 2%
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Germ Theory

�A number of scholars had ideas and theories that 
could be considered to be the basis of Germ 
Theory starting in the middle ages as early as 
1025 (Ibn Sina)

�The common belief was that diseases such as 
cholera and the Black Death were caused by 
Miasma – a noxious form of bad air.

�Microorganisms were first discovered by Hooke 
in 1665 (moulds),  and bacteria by Leeuwenhoek 
in 1676 however the relationship between disease 
and microorganisms was not yet understood.
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�It was not until the late 19th Century that 
the work of Snow, and Pacini later 
confirmed by Louis Pasteur, and Robert 
Koch gave credence to germ theory 
allowing it to be scientifically recognised. 

�In the 1870s, Joseph Lister was 
instrumental in developing practical 
applications of germ theory in sanitation for 
medical settings and aseptic surgical 
techniques.
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Lister spraying phenol over patient

Louis Pasteur in his 
laboratory, painting by A. 
Edelfeldt in 1885



Working together across Sussex

So why do I need to cleans my hands?

�What’s on my hands?
�A study by Aiellio et al (2003) looked at homemakers hands compared to 

neonatal nurses hands (with a strict hand hygiene routine). In both groups 
similar log counts of microorganisms were identified. 

�Homemakers had significantly greater amounts of Acinetobacter lwoffii, 
Enterobacter cloacae, Klebsiella pneumoniae, Pseudomonas aeruginosa, P. 
fluorescens/putida, and Staphylococcus aureus on their hands than the nurses

�Nurse group also had Enterococcus faecalis, S. epidermidis, and S. warneri
J Hosp Infect. 2003 Aug; 54(4): 310–315. 

So regardless of who you are and what role you play, it is safe to say you have 
microorganisms living happily on your skin and probably are not causing you a 
problem. 
But can cause illness when one of those organisms enters the body.
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Modes of transmission:
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https://www.gov.uk/government/publications/health-matters-preventing-infections-and-reducing-amr/health-matters-preventing-infections-and-reducing-antimicrobial-resistance

�How do organisms cause ill health? 
� Many organisms can live without causing us illness, we have millions of different bacteria living in our gut, on our hands in or mouth, 

in all parts of our bodies in fact. 
� In the wrong place these cause illness

�Microorganisms are transmitted by:
� Contact

� Direct contact - Touching someone 
� Indirect touching something (Common vehicles – equipment)

� Droplet – Sprays and splashes
� Airborne - cough, talk, sneeze, medical devices that aerosolise tiny particles
� Innoculation – punctures of the skin needle stick injuries, or other sharps
� Animal vector – mosquitos, rats, ticks

�How do they get in?
� Ingestion
� Inoculation 
� Breaks in the skin – wounds
� Inhalation
� Mucus membranes
� Sexual contact
� Indwelling devices that by pass natural defences 
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Hand hygiene breaks the chain of transmission
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How to hand wash effectively

�Prepare:
�Be bare below the elbows –

�Remove watches, rings & bracelets
�No false, long or painted nails
�Wear short sleeves or sleeves that can be rolled back 

and secured whenever delivering patient care
� Cultural or religious adaptations should be made available 

if necessary to facilitate effective decontamination of 
wrists and forearms  – For any patient contact, sleeves 
should be pushed back but disposable arm protectors 
may be used to cover the exposed skin. They must be 
discarded after each use, prior to hand hygiene 

�Have everything you need to hand
– access to soap water and paper towels 
– domiciliary hand hygiene kits

�Ensure the pathway to sinks is kept clear
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How to decontaminate hands effectively
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1. Wet your hands
2. Apply soap
3. Rub all surfaces of your skin
4. Don’t forget wrists and forearms
5. Rinse all soap off
6. Dry thoroughly
7. Turn off taps with elbows or paper towels
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Know which bits you might miss!
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Caring for residents and patients
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�In a residential home:

In a hospital or Hospice:

https://www.nice.org.uk/media/default/about/nice-communities/social-care/quick-guides/infection%20prevention.pdf
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Social hand cleansing 

We must all ensure we observe social hand cleansing at all times irrespective of 
the care we are providing:
�When should you wash your hands?

�after using the toilet or changing a nappy
�before and after handling raw foods like meat and vegetables
�before eating or handling food
�after blowing your nose, sneezing or coughing
�before and after treating a cut or wound
�after touching animals, including pets, their food and after cleaning their cages
�Washing your hands properly removes dirt, viruses and bacteria to stop them spreading to 

other people and objects, which can spread illnesses such as food poisoning, flu or 
diarrhoea.

�It can help stop people picking up infections and spreading them to others.
https://www.nhs.uk/live-well/healthy-body/best-way-to-wash-your-hands/#:~:text=You%20should%20wash%20your%20hands,or%20another%20healthcare%20setting.
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How do you support your 
residents or patients to 
undertake social hand 

hygiene?



Working together across Sussex

Social vs Clinical contact

I work in a residential home 
Keeping our residents safe remains a priority
�If a resident is unwell they may be more vulnerable or may have a transmissible 

infection on their skin so you must decontaminate your hands
�If undertaking personal care and are likely to have come into contact with blood or 

bodily fluids you must decontaminate your hands
�Do I have to clean my hands after a handshake? 

�Normally no, as social hand hygiene would normally reduce the risk of social contact (for 
example you’ll wash before you eat and you helped them to wash after they used the loo)

�In a pandemic with asymptomatic carriage we all have to be more careful 
�The ‘yuck factor’ we are socially conditioned to clean our hands when we think they may have 

something unpleasant or potentially harmful on them, the danger comes when we can’t perceive 
the risk. 

�I work in a hospital - why do I need to decontaminate after every contact?
�When caring for patients they are sick and may have reduced immune systems 
�You are more likely to be working with people with transmissible organisms – increasing the 

bacterial and viral load on your hands
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What should you use to decontaminate your hands?

�Hand sanitisers – inactivate some viruses and kill most bacteria
�Only effective on visibly clean hands 
�Does not work against the spores created by C. difficile – always wash hands if looking 

after with someone with diarrhoea
�Not all hand sanitisers can inactivate enveloped viruses  - look for the EN14476 standard
�Can help keep hands in good condition as doesn’t remove natural skin fats
�Use one with more than 60% alcohol 
�Only work if remains wet in contact with the skin for the recommended time

�Soap and water – Removes dirt, bacteria and viruses
�Can dry the skin as emulsifies the natural fats on the skin
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Hand health – contact dermatitis

�What is contact dermatitis?
�Dermatitis is something of a catch-all term for the irritation and 

inflammation of the skin, and includes common conditions such 
as eczema. Dermatitis is typically classified according to one of 
two categories. 
�Dry, itchy skin and is caused by irritant chemicals
�Allergic contact dermatitis which manifests itself as an itchy rash or 

blisters.

�Frequent hand washing and exposure to multiple 
chemicals can increase the risk of dermatitis 

�Once the skin on the hands is irritated and damaged, it is 
prone to further damage and a vicious circle is set up 
leading to hand dermatitis, or making existing dermatitis 
worse. 
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Gloves can cause hand dermatitis

�Why can gloves cause dermatitis?
�Wearing gloves can cause dermatitis because accelerators, latex, certain chemicals and 

solvents are used in the making of certain gloves. 
�How to minimise glove dermatitis

�Select gloves without properties that may cause your skin to be sensitive 
�Ensure your hands are thoroughly dry before putting on gloves
�Change your gloves frequently – do not allow sweat to build up
�Ensure any moisturisers or emollients have had sufficient time to soak in completely before 

applying gloves (recommended 20 minutes)
�The use of gloves is not a substitute for hand hygiene. If your hands are too 

sore to decontaminate effectively you will need to discuss alternative duties with 
your manager 
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How to look after your hands:

�Minimise exposure to chemicals – wear gloves for cleaning, washing up, and food preparation 
�Product selection- choose gloves and soaps with few accelerants / chemicals that may cause 

sensitivity
�Dry hands carefully – pat hands dry with soft paper towels don’t rub
�Moisturise – The use of emollients can smooth and hydrate the skin. 
�Hydrate - Drinking water helps maintain the elasticity of the skin
�Seek expert support – If your skin condition is not manageable seek help from your occupational 

health team or GP. You may be referred to a dermatologist 
�Specialist emollients, hand cleansers and sometime steroids may be prescribed to reduce 

the flare up

The skin stays vulnerable for several months after hand dermatitis looks better, so it is important to 
keep up a good hand care routine. 
British association of dermatologists [accessed 23.03.201] https://www.bad.org.uk/shared/get-file.ashx?id=3776&itemtype=document
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How to improve compliance in your work place

�Teach people 
�Have a comprehensive policy so everyone knows what to do, when and how
�Lead by example
�Add posters to remind people when and how to decontaminate their hands
�Ensure facilities meet the requirements for the job

� Is the sink large enough to wash all parts of the hands and forearms?
�Are the taps easy to operate? Replace with elbow operated where possible
� Is the passage to the sink clear of debris and clutter?
� Is there hand sanitiser available at the point of care?

�Are products readily available at all times?
�Ensure soap and paper towels are always topped up
�Ensure there are products that suit everyone

�Audit practice and environment
� Identify actions from audit and implement changes
�Audit again
� If it didn’t work why not? Try again.

�Empower everyone to challenge and offer suggestions to make the best action the easiest action
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Today is World Hand Hygiene 2021

�In the1980s the first national hand hygiene guidelines were published
�In 2009 the World health organisation published WHO Guidelines on Hand 

Hygiene in Health Care: First Global Patient Safety Challenge Clean Care Is 
Safer Care.
�It called for a concerted global effort to effect policy and intervention strategies to enhance 

patient safety through implementation of a simple, low-cost health improvement (improved 
compliance with hand hygiene in health care) to contribute to the prevention of Heath Care 
Associated Infections.

�Its not just for us, its for everyone.

Working together across Sussex

Working together across Sussex
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A message from the World Health Organisation:

�https://www.youtube.com/watch?v=3bwBkxiK3Aw&t=50s
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Spread the word!

�Challenge
�Commit to being a hand hygiene champion
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