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FACTORS RELATED TO POOR ADHERENCE TO HAND HYGIENE I N
HEALTHCARE DELIVERY: A REFLECTION
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ABSTRACT

Hand hygiene (HH) is a pioneering step for the control of health care associated infections, being recognized as
an effective and cost-effective measure. However, poor adherence to this practice has been described worldwide
by health professionals. Thus, there was a discussion on the possible reasons that influence non-adherence to
HH, highlighting the following aspects: materials , related to lack of supplies and use of solutions that cause skin
irritation; behavioral , related to cultural aspects and the role played by religions; and institutional , referring to
the safety culture of the institution, training, personal motivation, co-accountability for infection control and other
incentives. In this context it is necessary to consider the habits and customs of each population, encouraging the
practice of HM, monitoring this process with feedback to professionals involved in the care process aiming patient
safety and quality of care provided.
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among the researchers due to the possibility of

INTRODUCTION fighting the infections. From then on, the
indiscriminate use of antibiotics, in the 1950s,
led to the alarming recrudescence of the bacterial
resistance, reaching all of the continéhts

The bacterial resistance can be defined as the
%on-susceptibility of some microorganisms
(mostly the bacteria) to one or more
antimicrobials agents. It has a straight relation
both about the inadequate use of antimicrobials
and the non adherence of the healthcare
%rofessionals to the measures of pattern-
precaution, specially the hand hygiéhe

This fact is evident with the finding of

One of the main public health problems that
worry the society, both the Brazilian and the
international one, is the Healthcare-associate
infections  (HAl). The World Health
Organization (WHO) estimates that about two
million HAI happen annually in the USA,
leading to between 60 and 90 thousand d&aths
In Brazil, there is no systematized data about th
occurrence of the HAI or about its cost.
Although most of the hospitals have an Infection

Contr_ol Commlttee_and conduct some type Ofresistant pathogens dissemination through the

surveillance, there is no standardization for thehands of the healthcare workers, something

m::iTL?t(ijonosf dgartgt ﬁ;&gité?igbls?r? di(r,j;(t)‘és?:s of thewhich corroborates the preoccupation with the

The fact that the HAI exteﬁd the practice of hand hygiene, a subj_ect which ha_ls
L o . . .~ become the focus of the discussions among its
hosp'ltallzatlon penod IS repogmzed vvprldmde, esearchers, as an attempt to search for strategies

causing economical, social, _professmnal aN%at aim to minimize such problem, counting on

g;}gsciﬂgl r?(?smﬁgfsints?ittﬂ?i?)npa\t/{/ehn;ﬁ’ iF[hieslr ;ggnljlt){he participation of all the people involved in the
P ' assistance process, in such a way it becomes a

resistant microorganisms, the costs related to th riority in the control of the microorganisms
treatment and the mortality rates are even mor - ansmissiof!

)
elevatedf’ The hand hygiene is a simple measure, but it

The S”.Ugg'e against the bactgrlal reS|_stancc?S really efficient in order to fight the infectisn
started being overcome with the introduction ofdue to its practicality, low cost and above all

penicillin (an antibiotic therapy discovery), . ) : .
around 1928, a fact that caused great excitemerwg'h cost-benefit for the prevention and the
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control of HAI, However, the adherence rate is still fall short of

In the last years it has been recorded thavhat was expect&d?.
occurrence of frequent epidemics, which have Based on the above information, this study
directly involved the transmission person-intended to conduct a reflection about the
person, demanding the discussion of hygiengossible factors, documented in several regions
habits again, among them, the hand hygiene asaf the world, related to the low adherence to the
priority, taking into consideration the impact of hand hygiene in healthcare.
the SARS (Severe Acute Respiratory Syndrome)
and the influenza H1IN1.

Considering the fact that such epidemics are
respiratory infections, we emphasize that i 5 reflexive study based on articles
gfggg‘{;gnto(g]g C(;egazrstﬁg '\D/\'/Sﬁgsebg;gggl f‘r]ne%ublighed in journals written in English,

) : : v Spanish and Portuguese, through the portals of
precautions with the diseases transmitted by the,o  coordination for the Improvement of
air and/or droplets, the frequent effort in order t Higher Level Personnel (CAPES), Virtual

improve the adheren_ce_to the practicga‘s of HH inyeaith Library (BVS) and the National Library
the control of transmission calls attentfch of Medicine (PubMed). The used database

The World Health Organization has been,s. | atin-American and Caribbean Health
promoting campaigns to propose strategieseiences Literature Database (LILACS),
which aim to improve the adherence to the hanqedical Literature Analysis and Retrieval

hygiene among the healthcare professionals. ThSystem Online (MEDLINE®), Scientific
Clean Care is Safer Care - The First Global  Ejectronic Library Online (SciELO), Isi Web
Patient Safety Challenge, that emerged in 2005, of Knowledge and SCOPUS. It was still used
has been trying to assure that the hand hygiene ome manuscripts cited in the references of the
a priority all over the world when it is about the found articles, such as guidelines of health
care towards the patient, guaranteeing then, thggencies, as the WHO and CDC, for the
reduction of the diseases transmisSion discussion of the found data.

According to the WHO, the hand hygiene  Several strategies have been implanted in
must happen essentially before the contact wittorder to elevate the adherence to hand hygiene
the patient, before performing invasive recorded. However, some reasons for the non-
procedures, after the contact with body fluidsadherence to hand washing among the healthcare
and inanimate surfaces near the patient, afteworkers have been the focus of various studies in
taking off gloves, when the hands are visibly different countries in all continefts™ ™
dirty, after exposition to spore forming Based on these studies, there are multiple
microorganisms and when there is a change ofeasons why the professionals do not adhere to
the same patient from a contaminated to a cleathe HH which can be divided in: materials;
place”. behavioral; or institutional (Picture 1).

The WHO even recommends together with Among the mentioned aspects, the skin
the CDC that the healthcare professionals musitritation constitutes the main pointed reason by
clean their hands with water and soap all thehe WHO and the professionals as well, being
time they are dirty, and the alcoholic solutionsdivided in two groups: a) symptoms as dry skin,
are indicated for all the other situations of handwith irritation, cracks and even bleeding; and b)
hygiene during the assistance to the pdtint allergic reactions and dermatfti&’.

Although there are no doubts concerning the Although there are not ideal products to be
efficiency of hand hygiene and its simplicity, used for the HH, we must opt for the ones that,
some studies reveal a low adherence to thign addition to be efficient in the pathogens
practicé”®. Furthermore, there are some recordselimination, do not cause any damage to the
of the domain, by a great part of the professionals skifi.
professionals, of the knowledge about the
moment when they must perform the HH.

DEVELOPMENT
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Picture 1. Factors that influence the healthcare workers iattee to HH, according to the factor nature.
- Adequate supply for the hand hygiene (fast drghlghol gel, sinks
with automatic faucets, dispensers located negpdkients, etc.)

- Solutions that do not cause skin irritation

Material Factors

- Higher Education

- Knowledge
Intrapersonal |- Personality

- Culture and religion

Social and Behavioral
Fators

- Social identity
- Preoccupation with the opinion of others (pressoithe society ideals)
- Society role

Interpersonal

- Feedback

- Workload

- Rewards and approvals

- Encouragement of active participation in prograrhkiH
Source: Adaptation World Health Organization. WH@dglines on hand hygiene in health care- First
Global Patient Safety Challenge Clean Care is Sadee. Geneva: WHO; 2009. p. 72-77.

Institutional factors

Other reasons, such as the inadequate suppbisregard of these professionals concerning the
arrangement for the HH, are also pointed by theecommendations, as they describe that the use
WHO as possible ones for the poor HH of gloves do not exclude the necessity of iH
adherence rate. Some studies reveal that Another example related to the level of the
automatic sinks and the better placement of th@rofessionals’ information concerns the lack of
alcohol dispensers ease the HH adheféfte knowledge of the HH opportunities, something

Apart from the marked causes, some authorsvhich is crucial, coming from the lack of
alert for the behavior differences presented byfamiliarity with the hand hygiene guides and
the professionals of the same institution,also, from the inadequate use of gldv¥s5”
showing this way, the influence of the individual It can be shown through the comparison between
characteristics in their attitudes, such as thesome self-reported and observed data. Even
HH®1319 when the professionals believe they have

Taking into consideration the individual adhered to the HH, according to what is
characteristics, it is observed that bothrecommended, some observations indicate that
intrapersonal and interpersonal aspects influencéhere was not 100% adherefite
the professionals attitud&s®) Lately, the aspects related to the different

Among the intrapersonal factors the warningcultures and religions of the individuals have
emerges regarding the different professionabeen emphasized. Researchers attempt to find
categories, level of knowledge, perception ofthe influence of these factors during the
pathogens transmission risk and benefit for theassistance delivered to the patient concerning the
professional and/or patient and risk situationsHH®* 31512
when intensive care is needed, in which the ©One of the ethnicity influences on the HH
needs of the patient are taken as a priority. Yethabits and the consequences for the population

we must consider the different personalities andhealth derive from the XIV century, when with
finally, the divergent relations among the advent of the Black death, the Jewish

professionals and patieft$**2 presented lower mortality rates than the other
There are professionals who do not agreepeople, probably due to the hand hygiene ritual,
with the WHO recommended rules, who preferfrom the Jewish faiff’. In some beliefs, the
to use gloves instead of performing the HH. Thishand hygiene can happen because of hygienic
fact reveals the lack of knowledge or thereasons, during religious ceremonies, something
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which can straightly influence the practices of motivated to adhere to the HH when the
the individualS®. preceptor or the rest of the group do not adhere
The necessity of the HH can be more clearlyto it as welf?. This reveals the important role
observed by people from certain religions, andrepresented by the society and the influence of
some opportunities of HH can become problemghe opinion leader on a group.
for specific religious groups). Based on the institutional factors, there are
An example of a possible interference ofreports in the literature that the professionals
some religions (Buddhism, Hinduism and consider the lack of feedback, with the return of
Islamism) in the practices of HH of the the service rates and the researches results, as a
professionals is the prohibition of alcohol barrier for the adherence to the HH, because they
usé™®!® This fact becomes more alarming with generate the lack of information regarding the
the growing recommendations that alcoholicreal impacts of the hand hygiene in the HAI
solutions, in some situations, are more efficientrate$'.
than only water and soap or other antiseptic Some studies point the fact that the use of
solution§"*®). feedback together with other measures can ease
In a conference held in Saudi Arabia, inthe growing of adherence to the HH réf&s)
2002, Islamite people allowed the use of alcohol Another frequently cited characteristic related
in medicinal products, once there are not similatto institutional aspects is the security culture
one$?. Even then, some professionals refuse t@ppreciation adopted by the institution,
use alcoholic solutiof$. This fact is due to the something that can be expressed through the
little evidence of the consequences that thevorkload which is caused, mainly, by the
alcohol can bring after the skin absorption orféduced number of professionals. As a

inhalation, although some studies demonstrat€onsequence, some studies point a relation
that the absorbed quantity of alcohol is low andPetween the weekdays and the adherence to the

does not reach the minimum levels of toxicity in H Practice, suggesting that the tiredness and
human beind¥. the fatigue, mostly present at weekends,

still, about the impediments to the use ofContribute towards a poorer adherehte?

alcoholic solutions, we warn about the fact that 1 he _institution plays an important role in
in more humid countries and in the hottest onedntivating the professionals to develop the HH
there can be a greater sensation of dirty skin an@ractices. It is the function of the Infection
adherence to the hand washing with water and©ntrol Committée professionals in charge of
soap, in contrast to the use of alcoholic@ssisting health to establish some strategies to
soluti'onéls’. improve the adherence rates.

Culture also influences the hand hygiene AMONg the found strategies, the initiative of
habits. Some African regions, for instance, haven American hospital of involving the patients in
the habit of keeping bowls at the houses doors s§'® Process of improving the HH rates deserves
that the visitors wash their faces and handd® P€ highlighted, as it encourages them to
before coming into the housk remind the healthcare workers of performing the

There is no evidence in the literature aboutiH before and after assisting thétn
the fact that religion or culture can actively
interfere in the practices of hand hygiene of the FINAL CONSIDERATIONS
healthcare workers, confirming this way, the
necessity of performing more studies about this The low adherence rates to HH are one of the
subject. greater preoccupations of the healthcare centers

The most commonly reported interpersonaﬂ&” over the world. Some studies prove that
aspect refers to the influence of more interventions must be done in order to reverse
experienced professionals who do not adhere t#his situation immediately and continuously.
the recommendations of infections control as Due to the reasons diversity (materials,
something determinative to decrease thedehavioral and institutional) that lead the

adherence among the younger professionamrofessionals to not adhere to the HH practices, th
Medicine students report that they not feelhealthcare institutions must make an effort noy onl
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to improve the work conditions, acting on material providing them a feedback about the conducted
and institutional factors, but also to rethink thei collection in each institution that prove the
professionals’ profile. It is necessary to verifiget importance and influence of the HH for the
habits of each specific population so that, thig,wa control of HAI.
it is possible to conduct more efficient  The encouragement of a greater adherence to
interventions and then, make an attempt tahe HH must start since the children’s education,
decrease the possible barriers that influence thend the participation of universities is
adherence to the hand washing practices. fundamental. They must give more emphasis to
It is highly important to promote updates the HH, especially during the healthcare workers
among the professionals, with the provision oftraining, as part of the opinion leaders’
the most recent guidelines about HH, besidegrofessionals influence.

FATORES RELACIONADOS A BAIXA ADESAO A HIGIENIZACAO DAS MAOS NA AREA
DA SAUDE: UMA REFLEXAO

RESUMO

A higienizacdo das maos (HM) é uma medida pioneira para o controle das infeccfes relacionadas ao cuidar em
salde, de reconhecida eficacia e alto custo-beneficio. Ainda assim, tem sido descrita em todo o mundo a baixa
adesdo a esta pratica por profissionais da saude. Diante disso, realizou-se uma reflexdo sobre as possiveis
razdes que influenciam a ndo adesdo a HM, destacando-se os seguintes aspectos: materiais, relacionados a
falta de suprimentos e ao uso de solu¢des que causam irritacdes na pele; comportamentais, voltados para
fatores culturais e o papel desempenhado pelas religides; e institucionais, referindo-se a cultura de seguranca da
instituicdo e a treinamentos, motivagdo pessoal, corresponsabilizacdo pelo controle das infecgBes e outros
incentivos. Neste contexto, € preciso considerar os habitos e os costumes de cada populagdo ao encorajar as
praticas de HM, monitorando este processo com feedback aos profissionais envolvidos no processo assistencial,
visando & seguranga do paciente e a qualidade do cuidado prestado.

Palavras-chave: Lavagem de maos. Controle de infecgBes. Pessoal de saude.

FACTORES RELACIONADOS CON LA BAJA ADHERENCIA A LA H IGIENE DE MANOS
EN LA SALUD: UNA REFLEXION

RESUMEN

La higiene de las manos (HM) es una medida pionera para el control de las infecciones relacionadas a la
atencion en salud, de reconocida eficacia y alto costo-beneficio. Mismo asi, se ha descripta en todo el mundo la
baja adhesion a esta practica por los profesionales de la salud. Por lo tanto, se realiz6 una reflexion sobre las
posibles razones que influyen en la no adhesion a la HM, destacandose los siguientes aspectos: materiales,
relacionados con la falta de suministros y al uso de soluciones que causan irritacion en la piel; de
comportamientos, dirigidos a factores culturales y al papel desempefiado por las religiones; e institucionales,
refiriéendose a la cultura de seguridad de la institucion y a entrenamientos, motivacion personal,
corresponsabilidad por el control de las infecciones y otros incentivos. En este contexto, es necesario tener en
cuenta los habitos y las costumbres de cada poblacion al estimular las practicas de la HM, averiguando este
proceso con una respuesta a los profesionales involucrados en el proceso de atencion, pretendiendo la
seguridad del paciente y la calidad de la atencién prestada.

Palabras clave: Lavado de manos. Control de infecciones. Personal de salud.

REFERENCES 3. Echols RM. A long and winding rpgd; evolution of
antimicrobial drug development - crisis management.

L S Expert Rev Anti Infect Ther. 2012 Nov; 10(11):1311-9
1. World Health Organization. WHO guidelines on ¢han i ith o . fth
hygiene in health care- First Global Patient Safety 4. World Health Qrganization. Qverview of the cyaire

Challenge Clean Care is Safer Care. Geneva: WHO; 2009, Pandemic HIN1 2009 situation.[on-line]. [citado QGtar
e . o . 2]. Disponivel em: http://www.wpro.who.int/health_
2. Agéncia Nacional de Vigilancia Sanitaria — ANYIS topics/h1nd/.

(BR). Brasilia (DF): Ministério da Salde. Noticias da

ANVISA: Brasil enfrenta infeccdes em servicos dedgad 5. Centers for Disease Control and Prevention. Guiglel

; o : d recommendations. Supplement I: Infection Corirtrol
[on-line]. Brasilia (DF), 2008. [citado 2010 maf]01 an : : :
Disponivel em: http://www.anvisa.gov.br/DIVULGA/ Healthcare, Home, and Community Settings. 200%doi
noticias/2008/130508.htm. 2010 mar 20]. Disponivel em: http://www.cdc.govfiad/

sars/guidance/i/healthcare.htm.

Cienc Cuid Saude 2014 Jan/Mar; 13(1):185-190



190

Oliveira AC, Paula AO

6. Prado MF, Oliveira ACJ, Nascimento TMB, Melo WA,
Prado DB. Estratégia de promocgao a higienizacaondas
em unidade de terapia intensiva. Cienc cuid sauife? 2
jul-set; 11(3):557-564.

7. Aiello AE, Malinis M, Knapp JK, Mody L. The infence
of knowledge, perceptions, and beliefs, on handemgy
practices in nursing homes. Am j infect control020
37(2):164-7.

8. Alsubaie S, Maither Ab, Alalmaei W, Al-ShammAi,
Tashkandi M, Somily AM, et al. Determinants of hand
hygiene noncompliance in intensive care units. Anfgct
control. 2013 Feb; 41(2):131-5.

9. Oliveira AC, Paula AO. Monitoragdo da adesao a
higienizacdo das méaos: uma reviséo de literaturta Raul
Enferm. 2011; 24(3):407-413.

10. Yuan CT, Dembry LM, Higa B, Fu M, Wang H,
Bradley EH. Perceptions of hand hygiene practices in
China. J Hosp Infect. 2009 Feb; 71(2):157-62.

11. Duggan JM, Hensley S, Khuder S, Papadimosacdb3
L. Inverse correlation between level of profesdiedacation
and rate of handwashing compliance in a teachispitad.
Infect control hosp epidemiol. 2008; 29(6):534-8.

12. Erasmus V, Brouwer W, van Beeck EF, Oenema A,
Daha TJ, Richardus JH, et al. A Qualitative Expiorabf
reasons for poor hand hygiene among hospital wsrker
lack of positive role models and of convincing erde
that hand hygiene prevents cross-infection. Infectrol
hosp epidemiol. 2009; 30(5):415-419.

13. Whitby M, Pessoa-Silva CL, McLaws ML, Allegranzi
B, Sax H, Larson E, et al. Behavioural consideratfons

hand hygiene practices: the basic building blodkdosp
Infect. 2007; 65:1-8.

14. McLaughlin AC, Walsh F. Self-reported reasons fo
hand hygiene in 3 groups of health care workers.jAm
infect control. 2012; 40: 653-8.

15. Ahmed QA, Memish ZA, Allegranzi B, Pittet D.
Muslim health-care workers and alcohol-based hdsru
Lancet. 2006; 367:1025-7.

16. Fuller C, Savage J, Besser S, Hayward A, Caokso
B, Cooper B, Stone S. "The dirty hand in the latex
glove": a study of hand hygiene compliance whervgs
are worn. infect control hosp epidemiol. 2011 Dec;
32(12):1194-9.

17. Tschudin-Sutter S, Pargger H, Widmer AF. Hand
hygiene in the intensive care unit. Crit care m&d.(RAug;
38(8 Suppl):S299-305.

18. Kramer A, Below H, Bieber N, Kampf G, Toma CD,
Huebner NO, Assadian O. Quantity of etanol absomnpti
after excessive hand disinfection using three coroiaiéy
available hand rubs is minimal and below toxic Is\er
humans.BMC Infect Dis. 2007 Oct. 11; 7:117.

19. Martino OD, Ban KM, Bartoloni A, Fowler KE, Saint
S, Mannelli F. Assessing the sustainability of hagdiene
adherence prior to patient contact in the emergence
department: Al-year postintervention evaluation. jAm
infect control. 2011; 39(1):14-8.

20. Linam WM, Margolis PA, Atherton H, Connelly BL.
Quality-Improvement Initiative Sustains Improvemant
Pediatric Health Care Worker Hand Hygiene. Pedmtric
2011; 128(3):689-98.

Corresponding author: Adriana Cristina de Oliveira. Av. Alfredo Balena9@ Sala 200. CEP 30130-100 -

Belo Horizonte/MG, Brasil.

Submitted: 13/05/2011
Accepted: 01/10/2013

Cienc Cuid Saude 2014 Jan/Mar; 13(1): 185-190



