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Hand hygiene is one of the most crucial components of infection prevention and control in the healthcare 
field; hospital-acquired infections account for an increase in morality, increase in length of hospital stays, 
and increase in complications for patients (Mathur, 2011). Cross contamination and critical moments in 
patient care that require hand hygiene as defined by the World Health Organization have been evaluated 
as it relates to hand hygiene compliance and glove use. According to the World Health Organization 
(2009), gloves are to be worn by healthcare professional “during all patient-care activities that may 
involve exposure to blood and all other body fluid (including contact with mucous membrane and non-
intact skin), during contact precautions and outbreak situations”. Glove use is very important, but how are 
patients and healthcare professionals affected by glove overuse? With the use of gloves in the patient-
care setting, hand hygiene sometimes takes a backseat to the use of gloves. “The unnecessary and 
inappropriate use of gloves results in a waste of resource and may increase the risk of germ 
transmission” (WHO, 2009). Gloves are never to be used as a substitute for hand hygiene and can 
actually cause an increase in the rate of hospital-acquired infections at the bedside; bacteria, viruses, and 
other contaminants are not eliminated on the hands that are then put inside of an examination glove, thus 
inappropriate glove use puts patients and healthcare professionals at risk of cross-contamination and 
infection (Fuller, et al, 2011). In the following presentation, scholarly reviews and evidence appraisals 
were conducted in order to find further evidence of glove use and the impact it has on hand hygiene. 
Peer-reviewed articles were examined and research was extracted in order to examine how today’s 
practice could be affected. Discussion of the evidence found based on this subject and how nursing 
practice might be improved upon will conclude this presentation. 
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Abstract Summary: 
Peer-reviewed articles were examined, and research was extracted in order to examine how today’s 
practice of hand hygiene could be affected by glove use in the clinical setting. 
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Content Outline 

• Introduction 
o Why are gloves used in the clinical setting 

▪ Protects healthcare professionals from the contamination of bacteria, bodily 
fluids, and potentially hazardous materials 

▪ Aid in the reduction of organism transmission between patients 
▪ Never to be used as a substitute for hand hygiene and can actually cause an 

increase in the rate of hospital-acquired infections at the bedside 
o Why is hand hygiene important in the clinical setting 

▪ The simplest, most vital, and most cost-effective means in reducing hospital-
acquired infections (HAIs) when hand hygiene protocols are followed by 
healthcare professionals 

o Question to be answered through research 
▪ Does the overuse of gloves as compared to hand hygiene compliance in hospital 

settings increase or reduce the transmission of hospital-acquired infections 
o Methods for Literature Review 

▪ Preliminary Google search for scholarly databases 
▪ Databases reviewed: American Journal of Infection Control, Center for Disease 

Control, Cochrane Library, Institute for Healthcare Improvement, Joanna Briggs 
Institute, PubMed, and World Health Organization 

▪ Key words: hand hygiene, compliance, glove use, nosocomial infections, and 
gloving protocol 

▪ Many studies are based around hand hygiene, but finding studies that 
considered appropriate glove use as it relates to hand hygiene compliance was 
challenging 

▪ The sources found proved to be extremely helpful and high quality results were 
generated 

o Results 
▪ Source 1: “Effectiveness of a Multimodal Hand Hygiene Improvement Strategy in 

the Emergency Department” 
▪ A tool called “My Five Moments of Hand Hygiene” as defined by the 

World Health Organization was used in order to identify moments in 
which hand hygiene should be performed before, during, and after 
patient care 

▪ Intervention weeks: staff was trained on the “My Five Moments of Hand 
Hygiene” model, posters were placed around the unit for reminders, 
additional hand washing stations were installed, and alcohol-based hand 
sanitizers were implemented 

▪ Observational studies were conducted in order to establish a baseline 
(18.2% compliance noted) 



▪ Interventions implemented: compliance raised to 46% 
▪ Source 2: “The Dirty Hand in the Latex Glove” 

▪ Examines how hand hygiene is impacted by the use of gloves during 
patient care 

▪ The study was exactly what the question of this research was begging 
▪ Rate of hand hygiene compliance when gloves were worn was only 

41.4%; this means that 58.6% of the time, hand hygiene practice was 
replaced by glove use 

▪ Hand hygiene compliance rates were 8.6% higher without the use of 
gloves 

▪ Examined when gloves were indicated during patient care; gloves have 
been overused at the bedside and it was observed that in 41.7% times 
that gloves were not indicated, as defined by WHO’s gloving guidelines 

▪ Source 3: “Hand Hygiene Compliance Before and After Wearing Gloves Among 
Intensive Care Unit Nurses in Iran” 

▪ Researched hand hygiene compliance before and after glove use among 
ICU nurses in Iran 

▪ Before gloves were used at the bedside, hand hygiene was performed 
14.8% of the time 

▪ After gloves were taken off, hand hygiene compliance increased to 
56.6% 

▪ Observational only and no interventions were taken in order to change 
the results for further observation 

▪ Source 4: “Clinical Glove Use: Healthcare Workers’ Actions and Perceptions” 
▪ Examines moments in which gloves were used; the appropriateness of 

that glove use was also examined with regard the WHO’s gloving 
guidelines and recommendations 

▪ 99% of the low-risk interactions and 84% of the medium-risk interactions, 
gloves were worn unnecessarily 

▪ The risk of cross contamination was 36.8% during patient care; when 
gloves were used appropriately, the risk of cross contamination actually 
increased to 57.4% compared to when gloves were used inappropriately, 
the risk of cross contamination was only 22.3% 

▪ Researchers interviewed twenty-five staff members that were observed; 
the participants were randomly selected 

▪ Many staff members relayed the emotions of fear and disgust 
surrounding patients and patient care 

▪ Other members of the staff suggested that changing gloves per hand 
hygiene policies was a waste of valuable time during patient care 

▪ Source 5: “Hand Hygiene: Back to Basics of Infection Control” 
▪ Hand hygiene is one of the most crucial components of infection 

prevention and control in the healthcare field 
▪ Hospital-acquired infections account for an increase in morality, increase 

in length of hospital stays, and increase in complications for patients 
▪ Hand washing and/or the use of an alcohol-based hand sanitizer is noted 

to be the simplest, most vital, and most cost-effective means in reducing 
hospital-acquired infections (HAIs) when hand hygiene protocols are 
followed by healthcare professionals 

▪ Discussion and Recommendation 
▪ Research that was evaluated shows the need for a change in practice in 

the field of nursing 
▪ Many perceptions need to be adjusted based around glove use and 

direct patient care 
▪ Long-term effects of the research campaigns were not evaluated as well 

as long-term compliance 



▪ Infection rates and cultures of hand before and after wearing 
gloves were not taken 

▪ Many assumptions were made based on previously studied 
infection control research 

▪ Hand hygiene is the most important thing that healthcare professionals 
can do in order to prevent infections from growing and spreading while 
patients are in the hospital; without proper hand hygiene and adherence 
to hand hygiene protocols, hospital-acquired infections are likely to lead 
to increased length of hospital stays, impaired health, and further 
complications of the affected patients 

▪ Gloving policies and procedures need to be stricter 
▪ Education needs to be very clear to people entering and remaining in the 

healthcare field 
▪ World Health Organization Guidelines 
▪ Multiple disciplines are affected 
▪ Patient education 

First Primary Presenting Author 
Primary Presenting Author 
Reagan V. Bock, ASN, RN  
State College of Florida 
Bachelor's in Science of Nursing 
Student 
Bradenton FL  
USA 

 
Professional Experience: May 2017 -- Graduated from State College of Florida with ASN degree July 
2017-February 2018 -- Registered Nurse, Cardiac Step Down, Manatee Memorial Hospital, Bradenton, 
FL. Responsible for holistic care of patients with acute cardiac conditions and syndromes in an acute care 
setting. November 2017 -- Nominated for DAISY Award February 2018-present -- Registered Nurse, 
Cardiac Acute Unit, Sarasota Memorial Hospital, Sarasota, FL. Responsible for caring for patient at the 
bedside experiencing acute cardiac events such as myocardial infarctions, arrhythmias, and chronic 
condition exacerbations such as heart failure. May 2017-present -- Hand hygiene coach. Responsible in 
collaborating with Infection Control and Education Departments to observe, report, and educate other 
staff members when hand hygiene protocols are not followed at the bedside.  
Author Summary: Reagan Bock is a Registered Nurse in Sarasota, Florida who is currently pursing her 
Bachelor’s Degree in Nursing. While working at the bedside, Reagan is responsible for aiding to and 
identifying risk factors that affect patient safety. She specializes in cardiology and works closely with 
Infection Control and Staff Education Departments to observe and educate staff members regarding hand 
hygiene protocols and practices in order to maintain the highest level of safety for the patients. 

 


