
Show me the evidence:
A conversation with two hand hygiene experts

Recent news stories on global health issues such
as H1N1 Influenza and MRSA, as well as the cost of
hospital-acquired infections, have brought infection control into
a leading role in healthcare. As the number one defense against
healthcare-acquired infections, hand hygiene has an important role
to play in the prevention of infections. The CDC estimates that
adherence to handwashing procedures alone could prevent the
deaths of 20,000 patients each year. Studies have shown, however,
that despite being a proven-effective practice, hand hygiene compli-
ance among healthcare workers is poor, with the World Health
Organization reporting an average compliance rate of 40 percent.

Hospitals and healthcare facilities are adopting new tools, products
and techniques that enhance infection-control efforts, such as
waterless hand sanitizers that make it easier for physicians and
nurses to practice optimum hand
hygiene. But while most hand
sanitizers contain isopropanol,
ethanol, or a combination of
these ingredients, not all alcohol
hand sanitizer formulas are
the same, and confusion
remains over recommendations
and guidelines.

ABC News contributor and author John Nance recently sat down
with two world-renowned experts – Dr. Didier Pittet, Hospital
Epidemiologist and Director of the Infection Control Program at the
University of Geneva Hospitals and Dr. Günter Kampf of the German
Association for Infection Control and lecturer at the Ernst Moritz
University in Germany – to discuss some of the current issues in
hand hygiene.

The interview with Dr. Didier Pittet,
Hospital Epidemiologist and Director
of the Infection Control Program at
the University of Geneva Hospitals.
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“…not all alcohol hand
sanitizer formulas are the
same, and confusion remains
over recommendations
and guidelines.”
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Nance: Dr. Pittet, hand washing and hand
hygiene are among the simplest, most effective
methods that we know of for preventing nosocomial
infections, and yet, there is a struggle that has
been going on for a long time to gain a level of
compliance worldwide. It’s got to be frustrating
for somebody who has done the kind of research
that you’ve done.

Pittet: Yes. It’s very frightening first to realize that
the compliance is so low. On average it’s around
40%, at the best, and it’s not rare that when you
come in a unit or a ward the average compliance
will be around 20%.

Nance: Well, what was the reason for the lack
of compliance? I’m assuming that there weren’t
people running around healthcare who thought
that the laws of microbiology had somehow been
suspended for hands?

Pittet: (chuckles) Yeah, that’s a good point.
Actually, when we did our very first study – the
largest epidemiological study that was ever
conducted on hand hygiene practices – we realized
that there were several parameters that could
explain the lack of compliance. And the most
important parameter, the one that stays on all the
models that we have developed, is the lack of
time. So time constraints for healthcare workers
was really the most important issue for them.

Nance: So this is not a complaint that you
hear universally here in the United States; this
is worldwide?

Pittet: This is absolutely worldwide. You know,
for example, when we monitor hand hygiene
practices in the intensive care unit, we could
really see that nurses had at least 20 opportunities
to clean hands every hour of patient care. And if

Dr. Pittet discusses the
updated WHO Guidelines

on Hand Hygiene
in Healthcare and the
recommendations for

alcohol-based handrub
formulations.
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you do it with soap and water, it will take you
almost half an hour, each hour, to clean your
hands. So it means that it is absolutely impossible
for a regular nurse in the ICU to clean his or her
hands on an appropriate timing. Now, with the
use of the alcohol-based hand rub to clean
your hands, we bypass the
time constraint.

Nance: But that brings me to
a question—and you touched
on it earlier—there certainly has
been some feedback, or push
back shall we say, of saying
“Well, if I wash my hands X
number of times per day, I’d
have no oil left on my hands.”
And in other words, we’ve got
all the soaps and all the other
emollients and then we’ve got
alcohol-based. Is alcohol-based
really that much better – both
in effectiveness and in terms of
what it does for your hands?

Pittet: Yes. It is more effective –
really more effective. We are
talking about log reductions,
differences in the efficiency and
the efficacy between alcohol
and soaps. And of course it’s
a lot better for your hands.

Why? Because you know, in
your hands we have lipids. If you
apply soap on your hands, it actually kills the lipids
and some of the cross-links between different
parts of the skin.

And because of the lipids, you keep actually your
water in your skin. If you remove the lipids, then
you let the water evaporate from you skin and
from your hands. So at that point your hands
become really, really damaged.

Nance: Let me ask you this: there is a differentia-
tion in what the World Health Organization has as
a range for alcohol content in terms of percentage.
There’s an 80-90 percent that’s being recom-
mended, I think by WHO and by others for more
developing nations.

Pittet: Yes.

Nance: And there are some
who believe that it should be
lower. And over in the United
States, for instance, it is usually
lower. Where’s the breakpoint
on all of this?

Pittet: There is an important
misunderstanding. When we
wrote, together with this group
of international experts, the
WHO guidelines, we made
it universal. So the rule is the
following: There are two types
of alcohols; one is based on
ethanol or ethyl alcohol, and
your product should contain at
least 80 percent ethanol alcohol
or ethyl alcohol. Or you can use
isopropyl alcohol, and there
you need to have at least 75
percent isopropyl alcohol or
isopropanol in your product.
This is a universal rule that is
true and applicable and should
be applied in all countries

around the world. Developed, under-developed,
developing countries – they should all apply the
same rule.

Now, at the time we produced the guidelines,
some people said “Well, but what about the
products that are currently on the market? There
are good products and there are less good products.
Some of the products do not meet the norms.
Some meet the norms.”

“…your product should
contain at least 80 percent
ethanol alcohol or ethyl
alcohol. Or you can use
isopropyl alcohol, and
there you need to have at
least 75 percent isopropyl
alcohol or isopropanol…”
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So we say, “Yes, if you have a good product that
meets the norms, then you can continue using
this product, providing that the company that
is producing the product could really show you
the results of the testing by the norms.

The testing by the norms should be performed
for every compound. So the misunderstanding
is that the WHO didn’t want to say that you have
to replace all the products, all over the world,
but that they say if there is a product that is
commercially available that meets the norms,
you could use this product.

Now, usually a product with 60 percent alcohol
will not meet the norms – you are better to test
the product, make sure it meets. There are two
norms that are available internationally. There
are those that are used in the North America,
which is the ASTM norms, and those that are
used in Europe, the European norms. The
European norms are more stringent. With a 60
percent ethanol solution, you will never pass the
European norms.

Nance: Yet in the U.S. we have that 60 percent.

Pittet: In the U.S. sometimes the product may
meet the norms, but not always. So when
you choose a product, you are better first of
all to choose a product with a higher content

in alcohol. It will be much more efficient on some
microorganisms that require a higher content in
alcohol like some viruses.

Nance: I would assume, not to put words in your
mouth, that it would almost be a rhetorical question
to say that you and WHO would probably like to
see a higher level in the United States?

Pittet: Of course, of course. It’s hard to believe
that there have been so many products that have
been used in the United States that will never
pass the European norms. So some of the products
that you are using in the United States have not
made anything on the European market, because

that the quality of the level of care that is demanded
in some European hospitals is higher than in some
U.S. hospitals? It doesn’t make sense, speaking
of patient safety, right?

Nance: Yes, absolutely. And do you see a trend
over North America, Canada, United States,
Mexico in terms of understanding this, because
we are still at a low compliance level in individual
hospitals.

Pittet: We see a trend. We see more and more
compliance improvement. Also in the U.S. we see
a lot of change in the products that have been
used in the U.S. There are many people asking
these questions. And this is more important –
many of the so-called inefficient products or bad
products are just going out of market because
they are not appropriate for use in healthcare.

Nance: Dr. Pittet, thank you so much for coming
in today.

Pittet: Thank you. It’s my pleasure.
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“It’s hard to believe that there have been
so many products that have been used
in the United States that will never pass
the European norms. So some of the
products that you are using in the United
States have not made anything on the
European market, because they just
don’t pass the norms.”
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Nance: Dr. Kampf, there are alcohol-based
foams that are popular, but the question is really
are they as effective? Do they do the same thing?
Do you use the same method of application as
you do for a hand rub?

Kampf: The foams that I have seen so far
contain around 60, 62 percent ethanol. And when
you look at the WHO guideline for hand hygiene,
this concentration is too low for use in hospitals.
At the same time we’ve just finished a study
where alcohol-based foams were applied to dry
skin, and we measured how long it would take for
the skin to dry. We found out that if you have a
30-second time for the hands to be covered by
the foam, you need a rather small amount, which
is 1.6 grams. And when you apply this small
amount the efficacy is even lower. So overall you
have two problems to face. One is the concentra-
tion of the ethanol is too low, and the other is that

if you apply an amount in clinical practice which
keeps hands moist for around 30 seconds, the
total amount of foam which is applied is in
addition too low.

Nance: What studies have you either conducted
or seen in regards to the foams?

Kampf: To my knowledge, the alcohol-based
foams have not really been studied in the
scientific literature. That is why we have done a
trial this year to find out how effective the ethanol-
based foams really are. And we have used foams
based on 62 percent ethanol because they are
commonly used in hospitals.

Nance: These results will be forthcoming soon?

Kampf: Yes. They have been summarized
and written up already, but have not been
published yet.

discusses the importance
of technique when using

alcohol-based hand sanitizers.
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Nance: Let me ask you this: Are all alcohol-
based rubs used in a similar fashion, and if
not, how do you distinguish between them
and among them?

Kampf: That is an excellent question. In the
United States you can have rubs based on
ethanol in the concentration between 60 and
95 percent ethanol. The WHO recommends
80 percent ethanol, so you see already
some of the preparations may have a lower
concentration in comparison to the WHO
guideline. Some of them may have even a
higher concentration in comparison to the
WHO guideline. And then you may have liquid
hand rubs. You may also have hand rubs with
a higher viscosity. And then you often have gels.

Nance: If you have the same level of alcohol, is
it a level playing field if they are used in different
ways? In other words, you adjust the utilization
for one and it becomes as if you utilize another
a different way?

Kampf: No, unfortunately not. You have to know
the efficacy of the final formulation. And when you
have skin care components or other ingredients,
they may enhance the efficacy of the ethanol, but

they may also reduce the efficacy of the ethanol.
That is why you need to know how effective is the
preparation which is actually used.

Nance: The alcohol rubs that are out there
now—and just the element for alcohol rubs
for hands in general, is this the final answer in
chasing down and getting rid of hospital-acquired
infections?

Kampf: It’s not the final answer, I’m afraid, but
it is a very important step forward. It is believed
that about one third of the hospital-acquired
infections are preventable, and it is also believed
that hand hygiene plays the major role, but it does
not cover all the possibilities for infection preven-
tion. But it is certainly the major part to control
the spread of microorganisms in the hospital.

Nance: But if we did this right, we would
reduce by a tremendous degree the number of
hospital-acquired infections?

Kampf: Definitely, definitely.

Nance: Let me ask you this: Alcohol rubs are
also used in the surgical setting. And theirs is
kind of a different world. There’s a concept known
as persistence – could you tell me the definition
of that as you see it?

Kampf: This is a very interesting question.
Persistence is not clearly defined to my knowl-
edge. My perception is that persistence is seen
as the level of efficacy measured over six hours.
Now when the surgeon is in the operating theater,
he usually wears a pair of sterile gloves. And you
want to make sure that the bacterial load under
the surgical glove is as low as possible during the
entire operation. That is why you do surgical hand
antisepsis before donning sterile gloves. You have
the immediate effect, and then you can measure
the bacterial count also after three hours or after
six hours. To my knowledge persistence means
that the number of bacteria under the surgical
glove is still below baseline level after six hours.

“Now when the surgeon is in the

operating theater, he usually wears

a pair of sterile gloves. And you want

to make sure that the bacterial load

under the surgical glove is as low as

possible during the entire operation.

That is why you do surgical hand

antisepsis before donning sterile gloves.”
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Nance: Within that definition, are persistent
ingredients required if we are going to get the
effect in the OR for persistent activity?

Kampf: From my point of view, not. There is a
debate currently going on, especially in the United
States, whether it is necessary or not to have
chlorhexidine as an additional active ingredient.
But so far the data that I have seen is not
convincing in terms of an additional benefit when
you have chlorhexidine in addition to ethanol in
the formulation.

Nance: So it might be—this is just postulating

because you are saying that it has not been
proven—it might be that the same alcohol rubs
that we’re talking about as a potential world
standard could also be perfectly acceptable in
the operating theater.

Kampf: Absolutely. The efficacy requirements are
also fulfilled by preparations which are only based
on ethanol – the efficacy requirements which are
laid down by the FDA.

Nance: Dr. Kampf, thank you very much.

Kampf: My pleasure. �

HAND HYGIENE: NEW DISCOVERIES

Join us for this “must-see” webcast presentation as two world-renowned experts
bring you critical information on the updated WHO Guidelines on Hand Hygiene in
Health Care, the recommendations for alcohol-based handrub formulations and the
importance of technique when using alcohol-based hand sanitizers.

This exclusive series is “essential viewing.”
Learn from the world’s foremost experts:

This webcast will be shown exclusively through Medline University’s website only
during Infection Prevention Week October 18-24. One CE credit per presentation is
available through Medline University.

For more information, go to www.medlineuniversity.com
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challenge “Clean Care is Safe Care.”
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