
Hand Hygiene



Infection control

To prevent or reduce the risk of Health Care 
Associated Infections HAIs in patients, 
employees and visitors

This responsibility may be met by working 
together to promote safe infection control 
practices, observing all rules, regulations, 
procedural guidelines and striving to improve 
the quality of patient care.
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They are the primary strategy for the prevention 
of healthcare-associated transmission of 
infectious agents among patients and healthcare 
personnel.
1-Hand hygiene

2-Personal Protective Equipment PPE

3-Respiratory Hygiene/Cough Etiquette

4-Safe injection practices

5- Cleaning and disinfection of devices & Environmental surfaces

6-Immunization

7-Medical waste

Standard precautions               



1-Hand Hygiene



2-Personal Protective                 
Equipment (PPE)



3-Respiratory Hygiene/Cough 
Etiquette



4-Safe injection practices



5-Cleaning and disinfection of devices 
& Environmental surfaces



6-Immunizations

It is the act of artificially inducing 
immunity or providing protection 
against a disease.

1-Hepatitis  B vaccine

2-Influenza vaccine

3- Measles vaccine

4- Mumps vaccine

5- Varicella-zoster vaccine



7-Medical 
waste



Hand  Hygiene





Hand Hygiene

 Hands are the most common way in which microorganisms, might 
be transported and subsequently cause infection in patients 
seeking care in health care facilities. In order to prevent the spread 
of microorganisms in such situations, hand hygiene must be 
performed adequately and properly. 

 Hand hygiene is the single most important practice in reducing the 
transmission of infectious agents, and thus HCAI, during delivery of 
care. 

Hand Hygiene



Is the term for Hand washing with 
Soap and Water or Disinfection of 
hands by Alcohol Hand Rub material

Hand Hygiene



HAI



It is well established that the hands of HCWs are the principal cause of 
transmission of infection from patient to patient



Following contact with patients and/or 
contaminated environment, germs can 
survive on hands for differing lengths of 
time (2-60   minutes)

In the absence of hand hygiene action, the 
longer the duration of care, the higher the 
degree of hand contamination 



Hand hygiene, a very 
simple action, 

remains the primary 
means to reduce 

HAI’s and the spread 
of antimicrobial 

resistant organisms



Global research indicates that improvements in hand hygiene activities 
could potentially reduce HAI rates by up to 50%.



hand hygiene is the most 
important way to prevent 

hospital-acquired 
infections HAI



Why should you 
clean your hands?

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







The golden rules for hand hygiene 

Hand Hygiene Must Be Performed 
Exactly Where You Are Delivering 
Health Care To Patients ……….

at the point-of-care

During Health Care Delivery, There Are 
5 Moments (Indications) When It Is 
Essential That You Perform Hand 
Hygiene ("My 5 Moments For Hand 
Hygiene")



WHY?

Because it makes hand hygiene 
possible right at the point-of-

care, it is faster, more effective, 
and better tolerated



Definition of 
point-of-

care 

Refers to the place where three 
elements occur together 









Definition of 
point-of-care 

The concept 
embraces the need to 
perform hand 
hygiene at 
recommended 
moments exactly 
where care delivery 
takes place



point-of-care

This requires that a hand 
hygiene product (e.g. 
alcohol-based handrub, if 
available) be easily 
accessible 

as close as possible (e.g. 
within arm’s reach), 
where patient care or 
treatment is taking 
place. 



Point-of-care products should be accessible 
without having to leave the patient zone



Hand Hygiene

1-Before touching a patient

2-Before cleaning/aseptic 
procedures

3-After body fluid exposure/risk

4-After touching a patient

5-After touching patient 
surroundings



Can you identify the main examples of this indication 

during your everyday practice of health care?



BEFORE PATIENT CONTACT

shaking hands

stroking an arm



stroking a child’s forehead 



BEFORE PATIENT 
CONTACT

helping a patient

move around 

get washed

giving a massage

or physiotherapy



applying 
oxygen 
mask



recording ECG 

recording 
ECG 



BEFORE PATIENT CONTACT

taking pulse

blood pressure

chest auscultation

abdominal palpation 



WHEN EXAMPLE

Touching a patient Shaking hands, assisting a patient to move

Any personal care activities Bathing, Dressing, Putting on personal aids such as glasses

Any non-invasive observations Taking a pulse, blood pressure, or temperature, Chest auscultation, 

Abdominal palpation

Any non-invasive treatment Applying an oxygen mask or nasal cannula

Preparation/administration medication Oral medications, nebulised medications

Oral care and feeding Feeding a patient, Brushing teeth or dentures

Contacts with a patient’s surroundings Bedside table, medical chart
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Moment 1 – Before Touching a Patient

WHY: To protect the patient against acquiring harmful germs from the hands of the HCW



Can you identify the main examples of this indication 

during your everyday practice of health care?



BEFORE ASEPTIC 
TASK

secretion aspiration



BEFORE ASEPTIC TASK skin lesion care, 
wound dressing



BEFORE ASEPTIC TASK

catheter insertion, 
opening a vascular 
access system or a 

draining system



BEFORE ASEPTIC TASK

dressing sets

preparation of medication



brushing the 
patient's teeth



BEFORE 
ASEPTIC TASK

subcutaneous 
injection



WHEN EXAMPLE

Insertion of a needle into a patient’s skin, or 

into an invasive medical device

Insertion of a needle into a patient’s skin, or into an invasive medical device

Preparation and administration of any 

medications given via an invasive medical 

device

IV medication, NGT feeds, PEG feeds

Administration of medications where there is 

direct contact with mucous membranes

Eye drop instillation, Suppository insertion

Insertion of, or disruption to, the circuit of an 

invasive medical device

ETT, tracheostomy, suctioning of airways, Urinary catheter, 

colostomy/ileostomy, Vascular access systems, Wound drains, Secretion 

aspiration

Any assessment / treatment where contact is 

made with non-intact skin or mucous 

membranes

Wound dressings, Burns dressings, Invasive obstetric and gynaecological

examinations
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Moment 2 – Before Aseptic Task 

WHY: To protect the patient from harmful germs (including their own) from entering their body 

during a procedure



Can you identify the main examples of this indication 

during your everyday practice of health care?



AFTER BODY FLUID 
EXPOUSURE  

oral/dental care

brushing the patient's 
teeth

giving eye drops



AFTER BODY 
FLUID 

EXPOUSURE 

secretion aspiration



AFTER BODY FLUID EXPOUSURE 

subcutaneous injection

skin lesion care

wound dressing



AFTER BODY FLUID 
EXPOUSURE 

endotracheal tube insertion 
and removal

drawing and manipulating any 
fluid sample

opening a draining system 



AFTER BODY FLUID 
EXPOUSURE 

clearing up urines, faeces, 
vomit, handling waste 

(bandages, napkin, 
incontinence pads) 

cleaning of contaminated and 
visibly soiled material or 
areas (lavatories, medical 

instruments)



WHEN EXAMPLE

After any Moment 2 See Moment 2

After any potential body fluid exposure Contact with a used urinary bottle /bedpan, sputum either directly or 

indirectly via a cup or tissue, contact with used pathology specimen jars, 

cleaning dentures, cleaning spills of blood, urine, faeces or vomit

Contact with any body fluid as: Blood, Saliva, Mucous, Urine, Faeces, 

Vomitus, Pus, CSF,  and so on…
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Moment 3 – After body fluid exposure risk

WHY: To protect yourself and the healthcare surroundings from harmful patient germs



Can you identify the main examples of this indication 

during your everyday practice of health care?



AFTER PATIENT 
CONTACT

shaking hands

stroking an arm, stroking 
a child forehead 

helping a patient to move 
around, get washed, giving 
a massage

taking pulse, blood 
pressure

chest auscultation

abdominal palpation 

applying oxygen mask



WHEN EXAMPLE

After any Moment 1 and 2 See Moment 1 and 2
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Moment 4 – After touching a Patient

WHY: To protect yourself and the healthcare surroundings from harmful patient germs



Can you identify the main examples of this indication 

during your everyday practice of health care?



AFTER CONTACT 
WITH PATIENT 

SURROUNDINGS

changing bed 
linen with the 

patient out of the 
bed 



AFTER CONTACT WITH PATIENT 
SURROUNDINGS

• perfusion speed 
adjustment

• monitoring alarm 

• holding a  bed rail 

• clearing the bedside table





WHEN EXAMPLE

After touching patient’s immediate 

surroundings even if the patient has not been 

touched.

Patient surroundings include: Bed, bedrails, linen, table, bedside chart, 

Bedside locker, Call bell/TV remote control, Light switches, personal books, 

Mobility aids, chair, foot stool
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Moment 5 – After touching a Patient’s Surroundings

WHY: To protect yourself and the healthcare surroundings from harmful patient germs



Definitions of patient zone 
and health-care area 

Focusing on a single patient, the health-
care setting is divided into two virtual 
geographical areas

1- patient zone 

2- health-care area 



Patient zone

it includes the patient and some 
surfaces and items that are 
temporarily and exclusively dedicated 
to him or her 

such as all inanimate surfaces that are 
touched by or in direct physical 
contact with the patient (e.g. bed rails, 
bedside table, bed linen, chairs, 
infusion tubing, monitors, knobs and 
buttons, and other medical 
equipment).



Another way of visualizing the patient zone 
and the contacts occurring within it



Health-care 
area

it contains all surfaces in the health-care setting 
outside the patient zone of patient X. 

It includes: 

other patients and their patient zones and the 
wider health-care facility environment.

The health-care area is characterized by the 
presence of various and numerous microbial 
species, including multi-resistant germs. 



1- Hand washing.
2- Antiseptic Hand wash.
3- Antiseptic Hand rubbing.
4- Surgical Hand scrubbing.

Hand Hygiene



Which one is better?

Hand wash

Hand rub



Use of an alcohol-based hand rub is 
the preferred means for routine 

hand hygiene, providing hands are 
not visibly soiled with blood or 

body fluid.

Hand Hygiene



However, in the following situations, you 
should perform a thorough hand wash using 

soap and water:

• Whenever hands are visibly dirty.

• Whenever they are visibly soiled with blood or other 
body fluids.

• After suspected exposure to potential spore-forming 
pathogens.

• If hands are visibly clean but an alcohol-based hand 
rub is not available.

• After using the toilet.



If there is no hand wash?

Do we use hand rub all the 
time?





440-60 second



2220-30 second





Some of hand surfaces could 
be missed when not using the 
right hand washing technique



Technique



EFFECTIVE

✓ Technique

✓ Material

✓ Time



Why observe hand hygiene 
practices?

• The purpose of observing hand hygiene is 
to determine the degree of compliance 
with hand hygiene practices by health-
care workers

• The results of the observation should 
help to identify the most appropriate 
interventions for hand hygiene 
promotion, education and training







• Opportunity: moment when a hand 
hygiene action is necessary

• Indication: the reason why hand hygiene 
is necessary at a given moment. 

• A hand hygiene action must correspond to 
each opportunity  

• Single or multiple indications may come 
together to create a single opportunity 



• Single or multiple 
indications may come 
together to create a single 
opportunity 

• The indications after patient 
contact and after contact 
with patient surroundings 
can never coincide in the 
same opportunity

• An observed hand hygiene 
action not corresponding to 
an actual indication should 
not be recorded



Compliance 

performed
hand hygiene actions (x 100) 

--------------------------------------------

required hand hygiene actions

opportunities











Hand hygiene and 
glove use       

- The use of gloves does 

not replace the need to 

clean your hands 

- You should remove 

gloves to perform hand 

hygiene, when an 

indication occurs while 

wearing gloves



Hand hygiene and 
glove use       

You should wear gloves only 
when indicated 

(see the Pyramid in the Hand 
Hygiene Why, How and When 
Brochure and in the Glove Use 
Information Leaflet)  

otherwise they become a 
major risk for germ 
transmission







-Use hand lotions or 
creams to minimize the 
occurrence of irritant 
contact dermatitis 
associated with hand 
antisepsis.

-it should be compatible 
with glove use.

Hand Hygiene



✓Do not wear artificial 
fingernails or 
accessories. 

✓Keep natural nail tips 
less than ¼ inch long.

Hand Hygiene



Do not add soap to a 
partially empty soap 
dispenser, this can lead 
to bacterial 
contamination of the 
soap.

Hand Hygiene
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Many countries worldwide are committed 
to improve hand hygiene 

Current status, March 2009

You are part 

of a global 

movement!

Countries committed in 2005, 2006, 2007 and 2008



5 MAY



• HCAI places a serious disease burden and significant economic impact on 
patients and health-care systems

• Appropriate hand hygiene – the simple task of cleaning hands at the right 
times and in the right way – saves lives

• There are 5 indications (moments) for hand hygiene 

• Global compliance with the “My 5 Moments for Hand Hygiene” approach is 
universally sub-optimal 

• Your support and compliance with the initiatives is essential to save lives in 
our kingdom

Summary





Any Questions?      


