
EFFECTIVE HAND 

WASHING 

Dr. Kaya Süer, MD 

 
 

NEU MEDICAL FACULTY 

INFECTIOUS DISEASES AND CLINICAL MICROBIOLOGY 



History 

http://images.google.com.tr/imgres?imgurl=http://www.ohiokids.org/siteGraphics/tz/wb01.jpg&imgrefurl=http://www.ohiokids.org/tellzall/2004/september.shtml&h=302&w=305&sz=18&hl=tr&start=19&tbnid=ZAWEPvFDZpF06M:&tbnh=115&tbnw=116&prev=/images?q=historical+hand+washing&start=18&gbv=2&ndsp=18&svnum=10&hl=tr&sa=N


History 

http://images.google.com.tr/imgres?imgurl=http://www.mindfully.org/Health/Ignaz-Philipp-Semmelweis5mar1865.jpg&imgrefurl=http://www.mindfully.org/Health/Ignaz-Philipp-Semmelweis5mar1865.htm&h=343&w=250&sz=29&hl=tr&start=7&tbnid=-_nWlz4wD38fIM:&tbnh=120&tbnw=87&prev=/images?q=semmelweis+historical+hand+washing&gbv=2&svnum=10&hl=tr


 Semmelweis  Wien Medical Faculty 

• Hand Washing: The main behaviour in the 

clinics today  

 



Introduction 

• Human skin is colonized with bacteria 

• Flora of the skin varies according to the 
number of bacteria 

– Hairy skin: 1 x 10⁶ cob/cm² 

– Axilla: 5 x 10⁵ cob/cm² 

– Abdomen: 4 x 10⁴  cob/cm² 

– Forearm: 1 x 10⁴ cob/cm² 
 

–The hands of health care personnel: 3.9 x 10⁴ - 4.6 
x 10⁶ cob/cm²  



Definitions 

   



Definitions 

• TRANSIENT FLORA  (epidermis)  

– Bacteria colonized on the skin 

– and can be removed from the skin surface 

– Responsible for nosocomial infections! 
 

• PERMANENT FLORA (dermis, fatty tissue) 

– bacteria in the deeper layers of the skin 

– Can not be removed 

– Is not responsible for nosocomial infections  



Definitions 

   



Definitions 

• Every day, from normal skin poured  10⁶ cells 
which are containing live microorganisms 

– Surrounding inanimate surfaces of the patient 
becomes contaminated 

– The patient becomes contaminated from 
inanimate with close environment  

– HCWs hands is contaminated from patient after 
contact the patient or inanimate environment  

   

 

 



Contaminated hands?   

Cross contamination 

   

• I am potential carrier of microorganisms 

– Hand contact with contaminated tools resulted 
contamination of hands  

– Contact with patients also resulted contamination 
of hands  

– By  the way, microorganisms can change places  
from somewhere to another place 

– Micro-organisms can enter the bloodstream by 
obtained any incision, and the infection developed 

 



Contaminated hands?   

Cross contamination 

   

• Factors affecting the spread of 
microorganisms with contamimated hands 

– Type of organism 

– Patient care activity time 

– Source (endogen and exogen) 

– reaches the surface (steril area) 

– Humidity level  

– Inoculum size   

 



Contaminated hands?   

Cross contamination 

   

• Hands of nurses or HCWs 

– Patient lifting 

– To take heart rate, blood pressure 

– Temparature measurement of the patients 
body 

– Just touch to patient 

– Resulted with 100-1000 cfu/ml bacterial 
contamination  



Indications for hand washing  

• In the presence of visible contamination on 
hands must be wash with 

– Nonantimicrobial soap and water 

– Antimicrobial soap and water 
 

• If there is no visible contamination on hands, 

– Alcohol-based hand antiseptics is enough  
 
What is the visible dirty? 

•  to feel it self-dirty   



Hand Hygen 
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Hand washing 

 Hand washing with water and soap: 

 reduction in the number of bacteria on the 
skin depends of the  washing time 

  15 seconds by    0.6-1.1 log¹⁰ 

  30 second           1.8-2.8 log¹⁰  

  1 minute             2.7-3.0 log¹⁰  

 
When used alcohol-based hand antiseptics: 
           30 seconds;   3.4-5.8 log¹⁰  
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•   



Definitions 

 

 



Effective handwashing technique  

• Remove jeweliers/watch and move sleeves up 
over wrists 

• Turn on the faucet and adjust water 
temparature 

• Wet hands with water  

• Apply enough soap to cover all hand surfaces 
(3-5 ml) 

– Take 3-5 ml soap to the hands 

–  Hands rubbed for at least 15 seconds  

– Be sure you have covered the entire surface of the 
hands and fingers 



Right hand washing technique  

•     Hands must be rinsed water  

– Take 3-5 ml soap to the hands 

–  Hands rubbed for at least 15 seconds  

– Be sure you have covered the entire surface of the 
hands and fingers 

– Hands rinsed with water and fully dried  

 



Wet your hands  

 

 



Take 3-5 ml soap 

 

 



Rubbed your hands 

 

 



Right palm over left dorsum with 

interlaced fingers and vice versa 

 

 



Back of fingers to opposing palms with 

fingers interlocked 

 

 



Palm to palm with fingers interlaced 

 

 



Rotational rubbing of left thump 

clapsed in right palm and vice versa 

 

 



Rinse well 

 

 



Dry hands  

 

 



With a single use towel 

 

 



Use towel to turn off faucet 

 

 



Used towel goes to rubbish  

 

 



Effective hand washing  

• Avoid using hot water 

– Risk of dermatitis 

• Suitable option to use liquid soap 

• Partially added soap to the dispenser is not 
suitable 

• Reusable towels are not suitable  

 



Hand antisepsis  

 

 



Hand antiseptic using  

• Alcohol-based hand antiseptic is applied to 
the hands and  before donning gloves hands 
must be completely dried  

 

• Keep in mind that hand antiseptic is volatile 
and flammable  

 



Hand antiseptic using  

• Nails must be short cutted 

• Artificial nails can not accetable at hospital    

 



Indications of using for gloves 

• Be limited! 

• Contact with  blood and / or body fluids 

• In case of contact with skin or mucous 
membranes having disrupted 

• Clean and non-sterile gloves can use before 
entering the isolated patient's room 

• Gloves should be on sleeve cuffs of the apron  

 



Using of gloves 

• Wrong sense of security! 

• Reduce compliance of hand hygiene practice! 

• Hand hygiene should do before and after use 
of gloves  

• Gloves should not be washed 

• Gloves should not be used again 

• Antiseptic solution is not used on gloves 



Using of gloves 

• Gloves are removed after contact with the 
patient 

• To another patient is not suitable to contact 
with same glove 

• Patient's actions should be done from  clean 
area to contaminated area  

• The transition to a clean area of ​​the body from 
contaminated area gloves should be changed 
in the same patient  

 



How is hand hygiene compliance ? 

• Made a very large number of research on 

wards and ICUs: 

 

– Baseline compliance:                         % 4-50 

 

– Improvements after the education:   % 40-80 



Reasons for non-compliance with 

hand hygiene 

• An insufficient number or inappropriate 
localized sink or alcohol-based hand 
antiseptics  

• Lack of soap and paper towels 

• Intensity of work 

• Inadequate training 

• The use of gloves 

• Lack of role model 

• Forgetfulness   

 



Compliance with hand hygiene 

• Argentina,Brasil,Colombia,Morocco,Turkey 

• Result of the observe 

– About 163 doctor-patient care observed during 
the activity and after 573 questionnaires 

• Average of 57% compliance with 

• Sections significant difference between 

– internal branches  80%  

– anesthetists 23%  

 



Compliance with hand hygiene 

• Students better adapt to 

 

– Professor or consultant physician: 49% 

 

– Fellow or assistants: 57% 

 

– Medical students: 79%  

 



Compliance with hand hygiene 

• Those who need to perform hand hygiene 
after glove removal 

 

 

– 30%  

 



Unsufficient hand hygiene 

• Lack of knowledge and awareness 

• Lack of expectations 

• Disorder of motivation  

• Excessive workload 

• Features of units 

• Skin irritation 

• Lack of institutional policy  

 



Dezenfeksiyon 

 


