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Hand hygiene is an effective strategy to prevent 
health care-associated infections (HAI) and limit 
the transmission of microorganisms. It is  
a required practice for all health care providers, 
is recommended in all national and internation-
al infection control guidelines, and is a basic 
expectation of patients and their families.1 

Despite poor compliance with hand hygiene 
being strongly linked to HAI, adherence to 
hand hygiene is estimated to be less than 50% 
in most healthcare settings.2-4 Major factors 
contributing to the lack of adherence to hand 
hygiene protocols include:5 
1)  the high number of hand hygiene  

opportunities per hour of patient care

2) wearing gowns and gloves and

3)  hand washing agents causing  
irritation and dryness. 

Few environments are impacted more by topical 
product usage than healthcare facilities. In 
a large hospital study of healthcare worker 
(HCW) hand hygiene practices, it was estimated 
that HCWs could clean their hands in an ICU 
setting approximately 20 times per patient 
hour.1 Based upon that calculation, during  
one 12-hour shift a HCW could have as many 
as 240 opportunities to perform hand hygiene. 
Therefore, it is imperative that HCW receive 

Hand Hygiene and Skin Health

Y o u r  C a n a d i a n  r e s o u r c e  f o r  t h e  l a t e s t  n e w s  i n  e f f e c t i v e  
i n f e c t i o n  c o n t r o l  p r o g r a m  d e v e l o p m e n t  a n d  b e s t  p r a c t i c e s .

Education for HCW is important and HCW may 
need to change their hand hygiene practices to 
see a skin benefit. By switching to using ABHR for 
the majority of hand hygiene events except when 
hands are visibly soiled or contaminated, using 
supplementary lotion during and after their shift, 
and using properly formulated hand hygiene 
products, HCW can help prevent skin damage 
from occurring.  
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education on how to prevent skin issues that  
may arise as a result of hand hygiene regimens 
and what to do when skin issues occur. 

First, it is important to understand that soap and 
water and alcohol-based hand rub (ABHR) affect 
the skin differently. The use of water alone, without 
any other product, can dry the skin through 
removal of intrinsic moisturizing factors within the 
stratum corneum, or outermost protective layer 
of the skin. Hand washing, which can include 
elements of water, surfactants, antiseptic 
agents, friction, and towel drying coupled with 
subsequent occlusion from gloves, can negatively 
impact the skin. In addition, environmental 
stressors such as low relative humidity, using 
hot water, and low quality of paper towels  
can also contribute to skin damage.6 

Alcohol-based hand rubs, on the other hand  
have been shown to have very little impact on 
the stratum corneum with single and repeated 
applications. In addition, properly formulated 
ABHR contain emollients and other skin- 
conditioning agents that minimize skin irritation 
and dryness.7 Selecting properly formulated 
hand hygiene products is imperative to protecting 
the skin health of healthcare workers. 

Research results
A study with over 1800 nurses found that 

69.5% of nurses believed ABHRs to be more 

damaging than hand washing, compared to 

30.5% who believed hand washing to be more 

damaging than ABHRs.8 Another study looked 

at two separate hand hygiene regimens: soap 

and water versus an ABHR hand gel using a 

crossover study that lasted six weeks (2834 

observed opportunities for hand washing).  

The reported results were that the ABHR  

gel regimen did not adversely impact skin 

condition whereas the soap and water  

regimen had a dramatic negative effect, name-

ly irritation and dryness.9 Even though this 

was a low frequency-of-use trial with just over 

three hand hygiene episodes per hour worked, 

it highlights the relative mildness  

of ABHRs versus soap and water.
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ACCESS THESE TOOLS AND MORE ONLINE AT GOJOCANADA.CA/EDUCATION

To help Infection Preventionists implement, manage and drive hand hygiene compliance among 
healthcare workers (HCWs), GOJO has developed NEW educational building tools. These new tools 
will support your efforts to increase awareness and address common knowledge barriers amongst 
for staff on how, when and why to perform hand hygiene and help keep their skin healthy. 

NEW EDUCATION TOOLS TO HELP  
DRIVE HAND HYGIENE COMPLIANCE

At GOJO Industries, Inc., we believe that clean hands make a difference, and so we have developed 
THE FIVE RIGHTS OF HAND HYGIENE as a tool to help healthcare workers remember the  
important aspects of hand hygiene. This is similar to what many nurses have learned about  
the 5 rights of medication administration, which are meant to promote patient safety during 
medication administration. The program includes videos and post-
ers available on the GOJOCanada.ca/education website.

The five rights include:

1. The Right Product – Use ABHR unless hands 
are visibly soiled or contaminated to avoid 
potential skin damage caused by using soap 
and water.

2. The Right Amount – Use enough product to ensure proper efficacy .  
Manufacturers should specify the amount of product that is needed  
to provide optimal antimicrobial efficacy.

3. The Right Time and Technique –Use product for the right amount of time 
using the right technique to ensure all surfaces of the hands, fingers and 
wrists are clean.

4. The Right Moment –Perform hand hygiene at key times during the  
4 Moments of Hand Hygiene during patient care where transmission  
of microorganisms is most likely

5. The Right People - Include everyone who plays a role in the spread  
of germs: Healthcare workers, patients and visitors

 Hand hygiene is very effective when performed correctly. The more 
informed healthcare workers are about how and when to perform hand 
hygiene, the better equipped they will be to engage patients and family 
members doing so as well.

5RIGHTS
of Hand Hygiene
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Healthcare workers (HCW) are repeatedly 
exposed to hand hygiene products, placing 
them a risk for skin damage.  There is still  
a knowledge gap among healthcare workers 
about when to perform hand hygiene,  
which product to use, and how to use it. 
And despite alcohol-based hand rub (ABHR) 
being widely available in healthcare facilities, 
HCW remain concerned about the effects  
of ABHR on skin condition. Therefore, it is 
essential that HCW understand how to  
maintain their skin health which leads to  
better hand hygiene compliance. 

This new Skin Care Guide provides the  
knowledge you need to education our  
staff on best practices to keep skin healthy 
such as:

•  Hand hygiene regimen effect on skin 
health

• Additional factors that affect skin health

•  Symptoms and causes of Irritant contact 
dermatitis

•  Comparison of using sanitizer or soap 
and water

• When and how to perform hand hygiene

•  Tips for breaking the cycle of skin  
damage

• Suggested steps for skin care issues

HAND HYGIENE AND 
SKIN CARE GUIDE FOR 
HEALTHY SKIN 

5 RIGHTS OF HAND HYGIENE™ 

Soap can damage the outermost layer of the skin by dissolving lipids, which help 
retain moisture in the skin. As a result, there is loss of water in the skin which results 
in dry and flakey skin. With each soap and water use, it gets worse. Eventually, 
nerves in the skin become exposed.

Some soap contains moisturizers, but this does not negate the damage that is 
caused when lipids are dissolved and the skin is not able to retain moisture.

Soap and water should be used when hands are visibly soiled or contaminated, 
before eating, and after using the restroom.

Either an antimicrobial or non-antimicrobial soap may be used. With any 
antimicrobial, some skin health benefits are lost. It may be prudent to switch to a 
non-antimicrobial soap for most units and use an antimicrobial soap in high-risk 
areas only, such as intensive care units, the operating room at the facility’s discretion.

Hand hygiene is a critical aspect of patient safety. In fact, it is 

the single most important measure one can take to prevent the 

spread of infection. Healthcare workers (HCW) are repeatedly 

exposed to hand hygiene products, placing them a risk for skin 

damage. Despite alcohol-based hand rub (ABHR) being widely 

available in healthcare facilities, HCW remain concerned about 

the effects of ABHR on skin condition. Therefore, it is essential 

that HCW understand how to maintain their skin health which 

leads to better hand hygiene compliance. 

HAND HYGIENE REGIMENS AND THEIR EFFECT ON SKIN HEALTH

Despite evidence to the contrary, many HCW still believe
that ABHR is more damaging to the skin than soap and water.

Understanding the different effects that ABHR and soap and water have on your skin

can help you change your hand hygiene practices and break the cycle of skin damage.

HAND HYGIENE
      AND SKIN HEALTH

DERMATITIS SYMPTOMS

•  dryness 

•  irritation

•  itching

•  redness

•  cracking

•  bleeding

•  swelling

•  rash

Irritant contact dermatitis is a common skin 

reaction related to hand hygiene. In one 

study, 85% of nurses reported a history of 

irritant contact dermatitis, and 25% reported 

dermatitis symptoms.3 

Properly formulated alcohol has very little effect on the skin. ABHR can cause 
symptoms that are an indicator of skin damage, such as stinging or burning because 
the nerves in the skin are exposed, but it is actually the soap that caused the issue 
in the first place. Because the stinging and burning is felt with use of ABHR, a HCW’s 
instinct is to switch to  soap and water, but this only worsens the problem, creating
a vicious cycle of injury and insult.

Properly formulated ABHR contain emollients, or moisturizers that help hydrate the 
skin and maintain healthy skin.

ABHR should be used for the majority of hand hygiene events.

ABHR are available in foam, gel and liquid. Product evaluations should be conducted 
to ensure maximize acceptance by front-line care givers for better hand hygiene 
compliance. 

HAND SANITIZING (ABHR) HANDWASHING (SOAP AND WATER)

In a study, 69.5% of nurses
believed ABHRs to be more
damaging to the skin.1

However, there are many benefits
of ABHR, including superior efficacy,
speed, convenience, better
compliance, and skin health benefits.2
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BREAKING THE CYCLE OF

    SKIN DAMAGE.

Simple changes in your hand hygiene routine
can make a difference when it comes to skin health.

Here are some tips to keep your hands 
healthy year round.

• Use an ABHR as opposed to soap and water 
 whenever possible

• Use lukewarm (not hot) water when washing hands
 with soap and water

• Use lotion at least twice during your shift and use copious 
 amounts of lotion before and after your shift

• Do not don gloves when your hands are still wet
 with ABHR. This prevents the alcohol from completely
 drying and can cause burning or stinging, especially when
 skin is already damaged

• Do not vigorously dry your hands with a paper towel;
 pat gently

• Wear gloves when going outside if you live in a cold,
 dry climate

• Avoid exposure to any harsh cleaners or chemicals

SUGGESTED STEPS FOR SKIN CARE ISSUES
• Use ABHR when hands are not visibly soiled or contaminated

• Choose wa PURELL® Advanced formulation with skin improvement benefits 

• Minimize handwashing with soap and water, except when hands are visibly soiled
 or contaminated

• Consider using plain (not antimicrobial) soap

• Use a moisturizer frequently during your shift

• Incorporate a skin repair cream recommended by your healthcare provider or dermatologist

• Protect your hands in cold, dry climates by wearing gloves when outdoors

 If you experience dryness, redness or cracking, break the cycle of skin damage by following these steps.    
 Always consult your  healthcare provider and consider visiting a dermatologist if symptoms do not    
 improve within a few days, or worsen.

WHEN TO CLEAN YOUR HANDSHOW TO CLEAN YOUR HANDS

Dry thoroughly with
a disposable towel 

and use towel to turn 
off faucet.

Apply the manufacturer’s 
recommended amount

of product to hands

Wet hands with
lukewarm water

Rinse hands
with water

4 5

2

USING SOAP AND WATER:

USING ABHR:
•  Before direct patient contact

• After removing gloves

• Before handling an invasive device for insertion

• After contact with intact skin

• After contact with body fluids, or excretions, mucous 
 membranes, nonintact skin, and wound 
 dressings if hands are not visibly soiled

• Before moving from contaminated patient body site
 to a clean site during patient care

• After contact with inanimate objects or medical 
 equipment close to a patient

USING SOAP AND WATER:
• When hands are visibly dirty or contaminated
 with proteinaceous material or are visibly soiled
 with blood or other body fluids

• Before eating 

• After using the restroom

OTHER FACTORS THAT EFFECT

         SKIN HEALTH

1

Besides hand hygiene regimens, there are other external factors 
that can have a negative effect on skin health and can contribute
to dermatitis. 
 Using hot water when handwashing

 Using poor quality paper towels and vigorously drying hands

 Climate changes including cold, dry and windy weather, especially in winter months 

 Low relative humidity from indoor heated air or outdoor climate

 Donning gloves when hands are still wet from ABHR or handwashing

 Switching hand hygiene products can sometimes cause a temporary dermatitis
 while the skin adjusts to the new product. This is usually transient, lasting
 several weeks. 

 Using other over-the-counter hand care products that have not been evaluated
 and approved by your healthcare institution. 

BEST PRACTICES IN HAND HYGIENE4,5

Rub hands together 
vigorously covering all 

surfaces thoroughly

15 SEC +
3

Fingers

Palms

Back of 
Hands

Wrists

Nails

Between
Fingers

Should take at least 
15 seconds to dry

1 3

Apply product to
the palm of one hand

USING ABHR:

Rub hands together 
vigorously covering all 

surfaces thoroughly

15 SEC
2

15 SEC
2

WHERE TO
     CLEAN YOUR HANDS 

Best Practices for Healthy Skin
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Learn 
more

View the new GOJO 2015 Hand Hygiene Symposium on the AJIC website. “Better Ways to Measure Hand Hygiene 
Compliance and Successfully Engage your Staff: Lessons Learned from the Field. http://handhygiene.ajicjournal.org/

Download the NEW APIC Guide to Hand Hygiene Programs for Infection Prevention which provides an overview  
of hand hygiene programs and their key components. – www.apic.org/Professional-Practice/Implementation-guides
 

www.GOJOCanada.ca/healthcare




