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The transfer of micro-organisms 
between patients via the hands of 
healthcare workers is a major 
contributing factor in the spread 

of infection in hospitals (Loveday et al, 
2014). Effective hand hygiene is therefore a 
cornerstone of good infection prevention 
and control practice. This article reviews 
the evidence on patient hand hygiene and 
includes a poster that can be photocopied 
and displayed in care environments to 
remind patients when to clean their hands.

The significance of patients’ hands 
The majority of research and educational 
material on hand hygiene focuses on health 
professionals. Far less attention has been 
paid to the role of patients’ hands in the 
cross-transmission of micro-organisms or 
on strategies to improve patient hand 
hygiene (Loveday et al, 2014). More evidence 
has become available in the years since the 
publication of epic3 (Loveday et al, 2014), 
but the literature is still comparatively 
sparse and more is needed.

A systematic review by Banfield and 
Kerr (2005) indicated that patients’ hands 
can transmit micro-organisms with the 
potential to cause infection, and suggested 
there is room for considerable improve-
ment in patient hand hygiene. In a US 
study undertaken over several months in 
an acute care ward, more than 200 patients 
almost never cleaned their hands before, 
during or after visiting a patient kitchen/
pantry area, and <35% washed their hands 
after using the toilet or before eating 
breakfast (Barker et al, 2014). 

There is some evidence that improving 
patient hand hygiene can reduce rates of 
healthcare-acquired infection. A study 
undertaken in a cardiothoracic surgical 
step-down unit in the US found that 
improving patients’ hand-hygiene prac-
tice reduced rates of infection with vanco-
mycin-resistant enterococci and MRSA 
(Haverstick et al, 2017).

Improving patient hand hygiene
Meyers and King (2000) identified a lack of 
handwashing facilities as contributing to 
poor patient hand hygiene. While patients 
who are mobile can access bathroom 

handwashing facilities, those who are con-
fined to bed or have mobility problems are 
often unable to do so. A number of prod-
ucts have been introduced into hospitals 
to help improve patient hand hygiene in 
such situations, such as personal hand-
wipes and alcohol-based handrub (ABHR) 
at the bedside. Barker et al (2014) found 
that 89.4% of patients thought a bottle of 
ABHR by the bed would be helpful, and 
87.2% supported antimicrobial handwipes 
on food trays.

While ABHR is not advised for soiled 
hands or social hand hygiene, antimicro-
bial hand wipes have been shown to be as 
effective as soap and water in reducing 
transient micro-organisms from the hands 
when applied for 60 seconds (Wilkinson et 
al, 2018). Interventions, such as providing 
patients with a bowl of soapy water and 
wet cloths, or bringing a mobile sink 
before meals, are more labour intensive 
(Tanner and Mistry, 2011).

It is also important that the facilities or 
products are appropriate for, and accept-
able to, the patient. Factors to be taken into 
account include patient mobility, dexterity 
and vision. Alcohol-based products may 
be unacceptable to some patients for reli-
gious reasons (Tanner and Mistry, 2011) 
and ABHR may be inappropriate for those 
with problems related to alcohol misuse. 

Patients who have limited dexterity 
may find it difficult to open handwipes in 
single-use packets, which are often given 
to patients with meals (Rai et al, 2017). 
These patients may prefer single-patient 
use handwipes in an easy-to-open con-
tainer or ABHR in pump dispensers 
(Knighton et al, 2017). 

Some patients, including young chil-
dren, those with dementia and those with 
disabilities affecting their dexterity, may 
be unable to perform hand hygiene for 
themselves. They will need support from 
healthcare staff or, where appropriate, par-
ents or relatives when present. 

In patients with neurological problems 
resulting in contractures, hand hygiene 
should be accompanied by visual inspec-
tion for skin or nail damage. Duke et al 
(2015) offer useful guidance on care for 
hands with contractures.
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WHO (2009) and those of the Robert Koch 
Institute (2016), and depicted in a photoco-
piable poster (see page 29). Box 1 gives brief 
advice on explaining the different methods 
of hand hygiene to patients, derived from 
advice for health professionals (WHO, 
2009), while Box 2 offers advice to nurses 
on supporting patients’ hand hygiene.

Conclusion
Patient hand hygiene is an important aspect 
of infection prevention and control. Health 
professionals must support patients in 
adhering to hand-hygiene practice through 
a combination of education and reminders 
(including visual reminders), and the provi-
sion of hand-hygiene products. Audit and 
feedback is also needed to monitor the  
efficacy of these interventions. NT

Patient support and education
To adhere to appropriate hand hygiene, 
patients require access to appropriate 
hand-hygiene products. They also need to 
understand its importance, and know 
when they need to clean their hands and 
how to do so effectively.

Barker et al (2014) found that many 
patients do not realise that good hand 
hygiene can protect themselves and others 
against infection, and that patients are less 
likely to practise hand hygiene in hospital 
than at home – although those with good 
hand-hygiene practices at home are more 
likely to practise hand hygiene in hospital. 
Health professionals’ compliance with 
hand-hygiene practice was also found to 
affect patient behaviours: 80.8% of 
patients wished to be directly encouraged 
by staff and 73.4% wanted visual reminders 
such as posters (Barker et al, 2014). 

In studying the relationship between 
nurses’ perceptions, attitudes and behav-
iour related to patient hand hygiene, Bur-
nett (2009) found that 97% of respondents 
agreed or strongly agreed that infection 
rates could be reduced by good patient hand 
hygiene. However, while 85% said they 
always encouraged patients to decontami-
nate their hands after visiting the toilet, 
only 23% did so before patients had meals; 
this may indicate a lack of understanding of 
the implications of micro-organisms 
spread via the faecal-oral route such as viral 
vomiting/diarrhoea (norovirus), from 
hands touching a contaminated surface 
(Bellamy, 2012). This could cause cross-
infection if the patient with contaminated 
hands then handles and eats food. 

Wallace (2015) recommended that hos-
pitals promote patient hand hygiene by:

Educating patients about the dangers 
their hands represent;
Making hand hygiene easier for 
patients by providing bedside access to 
ABHR or disinfectant wipes; 
Measuring ongoing patient hand 
hygiene in quality improvement plans.
Srigley et al (2016) reviewed the efficacy 

of patient hand-hygiene interventions at 
reducing healthcare-associated infections 
and/or improving hand-hygiene rates; the 
most-effective included education, 
reminders, audit and feedback, and provi-
sion of hand-hygiene products.

To complement the World Health 
Organization’s (2009) My 5 Moments for 
Hand Hygiene aimed at health profes-
sionals, the Bode Science Center has pro-
posed five key hand-hygiene moments for 
patients (Bit.ly/BSCPatientHand). These 
are based on recommendations of the 

Clinical Practice
Practical procedures

Box 1. Hand-hygiene advice 
for patients

General advice
Spend a total of at least 60 seconds 
cleaning your hands using one of the 
methods below
If they are visibly dirty or you have 
vomiting or diarrhoea, your hands 
should be cleaned using a 
disinfectant handwipe or washed 
with soap and water. Alcohol-based 
handrub should not be used

How to use a handwipe
Rub the wipe on the palms of  
your hands
Rub it on the backs of your hands
Rub each finger and thumb
Once dry, your hands are clean

How to use alcohol-based handrub
Fill the palm of one hand with 
handrub
Cover all surfaces of your hands  
with the handrub
Rub your hands together, covering  
all surfaces
Once dry, your hands are clean

How to wash hands
Wet your hands under warm running 
water
Apply enough soap to cover all 
surfaces
Rub your hands together, covering  
all surfaces
Rinse them thoroughly under warm 
running water
Dry them thoroughly using a paper 
towel 

Box 2. Tips for supporting 
patient hand hygiene

Display hand-hygiene reminders in 
patients’ bed areas
Make hand-hygiene products easily 
accessible to patients
Remind patients to perform hand 
hygiene when helping them to use 
the toilet, commode or bedpan
Remind patients to perform hand 
hygiene before eating
Help patients with poor dexterity  
or cognitive problems to perform 
hand hygiene
Act as a role model by performing 
hand hygiene in front of patients
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When to clean your hands
Hand hygiene is important to help protect you and other 
patients from infection. You can clean your hands with soap 
and water, hand wipes or handrub.

Sources: Robert Koch Institute (2016); 
World Health Organization (2019)
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Before eating, drinking and taking medicines

After using the toilet, bedpan or commode After touching surfaces touched by many 
people (eg door handles, handrails)

When entering or leaving your ward 
or bedroom

Before and after touching your own wounds, 
mouth and nose, or any tubes entering your 
body (eg urinary catheter, intravenous tube)

1 2

3 4

5

FIVE MOMENTS TO CLEAN YOUR HANDS
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