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Editorial

Hand hygiene: a COVID &
beneficiary?

In November 2020 we published an editorial entitled ‘Anti-
microbial stewardship: a COVID casualty’? to coincide with
World Antimicrobial Awareness Week [1]. Six months on, in this
issue we mark the WHO ‘SAVE LIVES: Clean Your Hands’ annual
global campaign by considering whether one legacy of the
COVID-19 pandemic might be a beneficial effect on hand
hygiene compliance by healthcare workers (HCW).

In this issue we publish a paper by Huang et al. that partly
answers the question, but doesn’t necessarily give us the
answer that we might be hoping for [2]. The authors used an
automatic monitoring system to monitor hand hygiene com-
pliance from September 2019 through to November 2020, and
found that the HCW hand hygiene rate on room entry actually
decreased over time. Compliance on room exit increased by
13.73% during the first wave of COVID-19, decreased by 9.87%
during the post-lockdown period, then rebounded by 2.82%
during the second wave of the epidemic. The authors con-
cluded that HCW hand hygiene behaviour was related more to
self-protection rather than patient protection.

Meda et al. recently reminded us of the possible con-
sequences for patients arising from the change in infection
prevention focus from patient protection to self-protection.
They reported that decreased hand hygiene compliance,
together with sessional use of personal protective equipment,
was associated with higher rates of environmental con-
tamination and central venous catheter infections with enteric
Gram-negative bacilli [3].

This year’s WHO SAVE LIVES: Clean Your Hands campaign
focuses on hand hygiene at the point of care [4]. Hand hygiene
has never been more important than in 2021. Not only is hand
hygiene crucial in protecting HCW and patients from the
ongoing risk of transmission of COVID-19 [5], but as nations
begin to emerge from the pandemic and tackle the growing
backlog of elective treatments, hospitals will become busier
than ever [6]. We need to be sure that pre-pandemic standards
of hand hygiene compliance are sustained or improved, and
that hand hygiene does not become perceived as less of a
priority in busy hospitals where HCW may feel that their per-
sonal safety has been improved by immunization [7].

Whilst provision of hand hygiene at the point of care is vital,
especially in the context of providing protection from COVID-
19, it is clear that we cannot assume that the pandemic will
change the attitudes of most HCW to hand hygiene. As such,
monitoring of hand hygiene compliance will remain important
with direct observation (DO) currently the most prevalent

https://doi.org/10.1016/j.jhin.2021.03.017

method used [8]. However, this strategy is made more difficult
by the need to ensure social distancing for control of COVID-19.
DO of hand hygiene at the point of care is also more difficult
than observing compliance at centralized hand hygiene
facilities.

Interestingly, the Journal of Hospital Infection has recently
published a number of papers addressing the feasibility of
electronic hand hygiene monitoring systems. Cawthorne and
Cooke reported that 58% of 1120 UK HCW surveyed did not
strongly endorse DO. However, the same respondents were
open to innovative technologies [9]. In another study of atti-
tudes towards electronic reminder systems, Swedish HCW were
favourably disposed to continuous monitoring, with the proviso
that feedback should be provided at group, rather than indi-
vidual, level [10]. Finally, Tarantini used in-depth interviews to
investigate attitudes of French HCW to electronic hand hygiene
monitoring, and reported a less positive attitude [11]. It is
therefore not at all clear that alternatives to DO are acceptable
to HCW, let alone effective. In a separate article, Cawthorne
and Cooke called for urgent cost-effectiveness studies to
determine whether the high costs of implementation can be
justified [12].

Unfortunately, the limited data available so far suggest that
the experience of HCW during the COVID-19 pandemic will not
revolutionise their attitudes towards hand hygiene. Robust and
longer-term clinical- and cost-effectiveness studies are
required to allow a full assessment of the impact of inter-
ventions that improve hand hygiene, and to show that any
benefits are sustainable. Most hand hygiene studies to date
have used only rates of hand hygiene compliance as the pri-
mary outcome measure [13]. This will not be enough to justify
investment in improving hand hygiene during the challenging
times that lie ahead.
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