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HAND HYGIENE IS A GENERAL TERM REFERRING 
TO ANY ACTION OF HAND CLEANSING. HAND 
RUBBING WITH AN ALCOHOL-BASED HAND RUB 
OR HANDWASHING WITH SOAP AND WATER 
AIMED AT REDUCING OR INHIBITING THE 
GROWTH OF MICRO-ORGANISMS ON HANDS. 

A.What is the role of the hands in the transmission chain of 
microorganisms ? 

HAND HYGIENE ALLOWS TO ELIMINATE THE TRANSIENT FLORA AND TO LIMIT THE RESIDENT FLORA.

Many studies have shown that when hand hygiene is respected, we can observe a decrease in the
occurrence of health care associated infections.
 
Similarly, in the community, hand hygiene education in remote villages and the distribution of
soap have contributed to a decrease in diarrheal diseases.
 
HAND HYGIENE IS THE FIRST MEASURE TO REDUCE HEALTH CARE ASSOCIATED INFECTIONS
and in the health structures, any person directly or indirectly involved with the patient (carer,
staff member, accompanying person, visitors, ...) should be able to perform correct hand hygiene and
at appropriate times.
 
Although a simple gesture, compliance is very low among health care professionals, whether in the
frequency of execution or execution of the technique itself.

Microorganisms present on the skin (and by extension, the hands) are 
classified in 2 GROUPS : 

1. THE RESIDENT FLORA : proper to each individual, it 
develops in the depths of the epidermis and rises to the 
surface. Having low virulence, it is only rarely causing 
infections except when it is introduced into a medium via 
an invasive procedure  (placement of a catheter, surgery, ...)

2. THE TRANSIENT FLORA : consists of Microorganisms. 
acquired during care or contact with persons and / 
or surrounding objects. The composition of this flora 
therefore depends on contacts to which the skin is 
subjected. Hands contaminated with transient bacteria 
pose a significant risk for transmission of infection.

Figure 1 : The Resident Flora in the Skin

Figure 2 : The Transient Flora on the Skin

Hand hygiene is the single most important standard precaution in the control and prevention of health care 
associated infections because 80% of these infections are handborne (transmitted by hands).
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The transmission of pathogenic microorganisms from one patient to another via the hands of caregivers is the cause 
of more common infection associated with care. It takes place according to 5 DIFFERENT STAGES :

1. Microorganisms are present on patient A’s skin as well as all around him in his environment.

2. The HCW hands will be contaminated by direct and indirect contact while the caregiver gives patient care (eg. 
disinfecting a wound) and in the patient’s environment (making a bed).

3. Microorganisms that survive on the caregiver’s hands will multiply.

4. Due to inadequate, ineffective or absent hand hygiene, hands will remain contaminated.

5. The caregiver will then provide care to patient B by contaminating him with the germs recovered from patient A. 
THIS IS CROSS TRANSMISSION. If the patient has invasive procedures or materials (catheters, dressings, drains) this 
will serve as the entry port favourable to infections.

TRANSMISSION OF MICROORGANISMS BY HCW’S HANDS 

Figure 3 : Cross Transmission
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 TO AVOID CROSS TRANSMISSIONTHE 5 MAJOR MOMENTS 
WHEN ?

1.

2.

3.

4.

5.

HOW ? WHY ?
METHODSWATER & SOAP HYDROALCOHOLIC SOLUTION

Before touching a patient
Palm to palm with rotational motion  

Rince hands with water 

Dry hands thoroughly with a 
single use paper/small towel

Use towel to turn off faucet

Once dry your hands are ready

Right palm over left dorsum with interlaced 
fingers with a back and forth motion, and vice 

versa

Palm to palm with fingers interlaced with back 
and forth motion.

Rotational rubbing, backwards and forwards 
with clasped fingers of right hand in left 

palm and vice versa

The left wrist washed with a rotating motion 
by right hand and vise versa

Before a clean/
aseptic procedure 

After an body fluid 
exposure risk  

 
 

After touching a patient

After touching the 
patient surrounding

Patient A

Patient ACaregiver 1

Caregiver 1

Caregiver 2

Caregiver 2

Patient A

Patient A

Patient B

Patient B

FORGOTTEN AREAS
while using HYDROALCOHOLIC SOLUTION

TOTALLY forgotten 
areas PARTIALLY forgotten 

areas

Rotational rubbing of left thumb clasped in right 
palm and vice versa

Backs of fingers to opposing palms with 
fingers interlocked with a lateral motion 

back and forth

HCW 1 touches the contaminated 
hands of patient A and
contaminates his HCW

HCW 1 touches with his
contaminated gloves the equipment 
and the bed of the patient,  
that also turn contaminated 

HCW 2 touches the contaminated  
bed of patient A and
contaminates his HCW

HCW 2 touches the patient
B with his hands contaminated by 
the germs of the patient A

Patient B is contaminated by
germs of patient A

The germs come out of the mouth 
of the patient A and contaminate 
his hands
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B.When and how to do PROPER HAND HYGIENE (HH) ?

There are key moments in our everyday life where hand hygiene is paramount and corresponds to a normal personal 
hygiene.

It is recommended to wash your hands with mild soap and water IN ALL THE FOLLOWING SITUATIONS : 

• When arriving at his place of work (including after a brief break)

• Before leaving the workplace (including before a brief break)

• Before and after handling food, prepare a meal, eat

• After going to the bathroom

• After handling dirty objects such as garbage cans, bags, objects in contact with the ground

As INDIVIDUALS in society 

Before performing hand hygiene, it is imperative to have:

 → The bare forearms

 → No rings, wedding rings, jewelry, bracelets and watch

 → No varnish and false nails

 → Short and clean cut nails

As HEALTH CARE PROFESSIONALS in a health center

Figure 4 : Health Care Professional’s hands
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In health care services the immediate environment of the patient is defined as a zone potentially colonized by the 
patient’s flora and frequently touched by the caregiver during his or her care and treatment. 

In medical and paramedical practice, HH is recommended in the following 5 MOMENTS : 

1. BEFORE touching a patient  
TO PROTECT him from any transmission of exogenous pathogens possibly hand transmitted by the caregiver.

Ex :  before shaking the patient’s hand, touching the child’s forehead, before assisting a patient to activities, 
before providing a non-invasive care or examination (make the bed, take the vital, ...).

2. BEFORE clean/aseptic procedure 
TO PROTECT him / her from any pathogen carried by the caregiver who could enter his body at the time of care 
(the sites where invasive care is performed are the portals of choice for infectious agents).

Ex :  before any contact with a mucosa (brush teeth, instill drops, put a suppository), before any wound care, 
before any insertion of invasive equipment (IV catheter, gastric tube, urinary catheter, ...), before any food 
preparation, drugs, sterile equipment, pharmaceutical products.

3. AFTER any body fluid exposure risk  (immediately after removing gloves) 
TO PROTECT yourself from the patient’s pathogens and protect the environment from care (avoid to transmit these germs 
to another patient)

Ex : after contact with the mucosa of a patient or skin wound, after having performed a injection, puncture 
or insertion of invasive material, after handling an invasive circuit already in place in the patient (infusion 
line), after removing invasive medical protective equipment (dressing, compress, towel, toilet paper, 
etc.) after carrying a container or sample containing body fluids or having cleaned a surface or material 
contaminated with body fluids.

4. AFTER touching a patient 
TO PROTECT yourself from the pathogens and to protect the care providing environment (avoid going to transmit these 
germs another patient)

Ex : After shaking hands with the patient, touching the child’s forehead, assisting a patient to his activities, 
provided a care or a non-invasive examination (give oxygen, give a massage,take the vital signs, ...).

5. AFTER touching patient surrounding  
TO PROTECT yourself from the pathogens and to protect the care providing environment (avoid going to transmit these 
germs another patient)

Ex : after any activity involving contact with the patient’s environment (make a bed, put away personal 
affairs, ...), after a care activity (change an infusion rate, change an alarm on a monitor, ...), after all contact 
with a surface or an object in the patients environment (lean against a bed).
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Figure 5 : The 5 Major Moments for hands hygiene
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To increase the effectiveness of hand hygiene and the control and prevention of infections it is recommended: 

• to wear a work uniform with short sleeves 
• to keep nails short, without polish, no acrylic or glued nails
• to not wear any jewelry on hands or wrists
• to not wear watch on wrist 

Essential requirements to perform hand hygiene
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Figure 6 : Hand Hygiene : Staff Jewelry
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Rubbing hands with an ALCOHOL BASED HAND RUB SOLUTION (ABHR) is the FIRST 
recommended method for hand hygiene when hands are not visibly dirty or soiled (routine HH). 

 ➔ The aim is to kill/disable microorganisms on hands.

It is usually faster, more efficient at removing transient flora and better tolerated by hands than 
cleaning with water and soap. 

Hands washing with WATER and SOAP (preferably liquid soap): 

•  When hands are visibly dirty or soiled with blood or other body fluids (dirt needs to be 
removed) 

          Examples of hands visibly dirty: 
 

•  Soiled with blood or with any other bodily fluid 
•  Soiled with dust, dirt from the environment 
•  Soiled with talc that can be contained on some examination or sterile gloves 
•  Hands sticky or wet after wearing gloves 

• After using the toilet (hands need to be cleaned) 
• When exposure to potential spore-forming organisms (Clostridium difficile) (ABHR is not 

effective) 

 ➔ The aim is to physically remove the microorganisms from hands

It is usually faster, more efficient at removing transient flora and better tolerated by hands than 
cleaning with water and soap. 

Soap and ABHR should not be used at the same moment.

HAND HYGIENE
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 TO AVOID CROSS TRANSMISSIONTHE 5 MAJOR MOMENTS 
WHEN ?

1.

2.

3.

4.

5.

HOW ? WHY ?
TECHNIQUESWATER & SOAP HYDROALCOHOLIC SOLUTION

Before touching a patient
Palm to palm with rotational motion  

Rince hands with water 

Dry hands thoroughly with a 
single use towel

Use towel to turn off faucet

Once dry your hands are ready

Right palm over left dorsum with interlaced 
fingers with a back and forth motion, and vice 

versa

Palm to palm with fingers interlaced with back 
and forth motion.

Rotational rubbing, backwards and forwards 
with clasped fingers of right hand in left 

palm and vice versa

The left wrist washed with a rotating motion 
by right hand and vise versa

Before an aseptic act

After an risk of  
exposure to bodily  
fluids 

After touching a patient

After touching the 
patients environment

Patient A

Patient ACaregiver 1

Caregiver 1

Caregiver 2

Caregiver 2

Patient A

Patient A

Patient B

Patient B

FORGOTTEN AREAS
while using HYDROALCOHOLIC SOLUTION

TOTALLY forgotten 
areas PARTIALLY forgotten 

areas

Rotational rubbing of left thumb clasped in right 
palm and vice versa

Backs of fingers to opposing palms with 
fingers interlocked with a lateral motion 

back and forth

The germs come out of the mouth of the
patient A and contaminate his hands

Caregiver 1 touches the hands
contaminated patient A and
contaminates his gloves

Caregiver 1 touches with his
contaminated gloves equipment  
and the bed of the patient, who  
are now in turn contaminated 

Caregiver 2 touches the bed
contaminated patient A and
contaminates his hands

Caregiver 2 touches the patient
B with his hands contaminated by 
the germs of the patient A

Patient B is contaminated by
germs of patient A
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HANDS SKIN PROTECTION

When giving care, frequent hand washing is an important factor in skin irritation.

The following measures help to LIMIT skin damage of hands :

 → Skin protection product (cream) use ideally at least once a day after duty 

 → Limit the duration of glove use 

 → When it is appropriate recommend the use of ABHR which is better tolerated by hands skin 

METHODS for the health care professionals
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SUMMARY
1. 80% IN THE HAI associated with health care are due to microorganisms found on hands, that is to saycarried by 
the hands of HCW and passed from patients to patients during care. It’s cross transmission.

2. HAND HYGIENE is therefore the most important standard precaution in IPC.

3. As an INDIVIDUAL in society it is recommended to wash your hands on arrival and before leaving your workplace, 
before and after handling food (eating, cooking, ...) after going to the washroom and after handling dirty objects.

4. As a HEALTH CARE PROFESSIONALS, it is recommended to respect the 5 MOMENTS of HH:  

1. Before touching the patient 

2. Before a clean/aseptic procedure

3. After any body fluid exposure risk 

4. After touching a patient

5. After  touching the patient surrounding 

5. To enhance the effectiveness of hand hygiene and the IPC, it is recommended : 
• to wear a work uniform with short sleeves 
• to keep nails short, without polish, no acrylic or glued nails 
• to not wear any jewelry on hands or wrists 
• to not wear watch on wrist 

6. There are 2 different METHODS for HH: HAND HYGIENE

MSF ACADEMY FOR HEALTHCARE
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are now in turn contaminated 

Caregiver 2 touches the bed
contaminated patient A and
contaminates his hands

Caregiver 2 touches the patient
B with his hands contaminated by 
the germs of the patient A

Patient B is contaminated by
germs of patient A

1. Rubbing hands with ABHR: 

• First method for HH when hands are not visibly dirty or soiled 

2. Hands washing with WATER and SOAP (preferably liquid soap): 
• When hands are visibly dirty or soiled with blood or other body 

fluids (dirt needs to be removed) 
• After using the toilet (hands need to be cleaned) 
• When exposure to potential spore-forming organisms 

(Clostridium difficile) (ABHR is not effective) 


