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Abstract

For the last 10 years, the World Health Organization has been celebrating World Hand Hygiene Day on the 5th of May,
bringing together the global healthcare ecosystem to celebrate hand hygiene. This day was created to raise awareness
about the importance of hand hygiene in healthcare settings, as well as to focus on a specific annual topic to be highlighted
to a global audience. The World Health Assembly designated 2020 as the Year of the Nurse and Midwife, and the slogan
of this year’s 5" of May was “Nurses and Midwifes: Clean Care is in Your Hands”. This 5th of May helped us to highlight
the need for increased staffing and hand hygiene training. In this paper we aimed to raise awareness about the global

impact linked to adherence to proper hand hygiene practices by nurses and midwives.
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Introduction

Nurses and midwives are the largest group of healthcare
workers (HCWs) and the group that have the most contact
with patients. It is important to bring global attention to the
work that this group of HCWs do and highlight the chal-
lenges they face while advocating for improved conditions.
Much of the needed change is related to the scarcity of
labour. The gap is so big that the World Health Organization
(WHO) estimates the world needs 9 million more nurses
and midwives if it is to achieve universal health coverage
by 2030 (WHO, 2020). This “lack of hands” can have lethal
consequences, as understaffing and too high of a workload
have been proven to be inhibiting factors in good hand
hygiene compliance (Harbarth et al, 1999). The goal of this
year’s Hand Hygiene Day is to make people realize the
importance of the work of nurses and midwives and bring
more sense of urgency to the challenges they face.

As nearly half of the global healthcare workforce and the
group in closest daily contact to patients, it is not difficult to
understand how any incremental improvement in hand
hygiene compliance by nurses and midwives has a tremen-
dous effect on healthcare-associated infections (HAIs) and
therefore the potential to improve patient outcomes and save

hundreds of thousands of lives every year across the world
(Girou et al, 2006; WHO, 2013). It also identifies some of
the existing systemic and staffing barriers to hand hygiene
compliance within this group of HCWs and tries to help
decision makers understand how crucial it is to address
issues concerning inadequate staffing levels.

Facing yet another inconvenient
truth

HAISs are one of the most important risk factors in health-
care facilities, affecting hundreds of millions of patients
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around the world every year (WHO, 2011). With hand
hygiene being the most effective way to prevent those
infections, we need to ensure we move well above the cur-
rent estimates that 61% of HCWs are not adhering to best
hand washing practices (WHO, 2016).

Nurses and midwives are the largest group of HCWs,
making up about 50% of the workforce (WHO, 2013).
Given their frequent contact with patients, they are also one
of the most relevant target groups concerning hand hygiene.
While working to analyse this issue, we came across an
inconvenient truth: the tremendous lack of nurses and mid-
wives is likely reducing current hand hygiene adherence
rates. The understaffing inherent to this group, which has
been increasing year after year in many countries around
the world, often forces nurses and midwives to work long
hours in very stressful situations and this has been proven
tonegatively affect hand hygiene compliance (Manomenidis
et al, 2017). The recent COVID-19 pandemic has demon-
strated this is a truly global issue calling for a systemic
change.

This effect on compliance has serious consequences,
especially when it comes to the areas of the hospital
where we find more vulnerable patients. Studies indicate
that a shortage of nursing staff in intensive care units has
a negative effect on hand hygiene and an increase in mor-
tality rate (McArdle et al, 2006). Hospital-wide studies
have shown that understaffing (less than 80% of the
median staffing level) also increases HAI rates (Shang
etal, 2019).

The issue of understaffing is more relevant now than
ever before; especially in a period of ageing populations,
with inverted population pyramids becoming the norm in
developed countries (Carayon and Gurses, 2008). As an
example of the high vacancy rates amongst this group, at
the National Health Service in England there are more than
41,000 registered nursing posts reported vacant, which
translates to more than one in 10 (Buchan et al., 2019).

With stress comes staff burnout and a prioritisation of
the urgent over the important, which can lead to staft cut-
ting corners and cause hand hygiene adherence to suffer.
One study showed how the shortage of personnel and heavy
workloads made hand hygiene less important to staff
because more time and energy were needed to take care of
the extra patients (McArdle et al, 2006).

Likewise, education and training around hand hygiene
are areas that suffer, which has an impact on hand hygiene
compliance. A study revealed how just by implementing
very basic training on hand hygiene amongst HCWs, the
knowledge of hand hygiene improves during the interven-
tion and good hand hygiene compliance levels are main-
tained for an extended period of time (Phan et al, 2018).
Other existing research shows how two of the main barriers
to maintaining good hand hygiene amongst healthcare staff
are linked to education in the form of a lack of scientific
information and the perception that priority is not given to

hand hygiene, either at an institutional or individual level
(Diwan et al, 2016).

Solution

We advocate for “more clean and more educated hands
for all”. More hands means addressing existing staffing
issues and hiring enough nurses and midwives so they have
all they need to do their jobs optimally. This extends further
than hand hygiene and includes all essential infection pre-
vention and control measures. More hands also means
fewer shortcuts and more focus and staff doing what they
are supposed to do at all times. Research shows those issues
of shortage of personnel and excessive workload affecting
hand hygiene compliance among nurses are common
themes across the globe (Erasmus et al, 2010).

More educated hands means not only a higher adher-
ence to hand hygiene guidelines and consequent increase in
adherence, but also a better trained workforce with a higher
awareness of the importance of hand hygiene. When HCWs
have a high level of internalisation of the issues and the
solution they perform better, which can in turn lead to
higher advocacy. This is in line with one of the aims of
WHO, which is to ensure the right hand hygiene techniques
are used at the right time. According to the WHO recom-
mendations, the five moments of hand hygiene include:
before touching a patient, before clean/aseptic procedures,
after body fluid exposure/risk, after touching a patient and
after touching patient surroundings (Erasmus et al, 2010).
The WHO multimodal hand hygiene improvement strategy
has also been proposed to promote hand hygiene using five
core components consisting of: system change, including
availability of alcohol-based hand rub at the point of patient
care and/or access to a safe, continuous water supply and
soap and towels; training and education of healthcare pro-
fessionals; monitoring of hand hygiene practices and per-
formance feedback; reminders in the workplace; and the
creation of a hand hygiene safety culture with the participa-
tion of both individual HCWs and senior hospital managers
(WHO, 2009).

Giving the appropriate and deserved value to hand
hygiene as part of their curriculum and responsibility and
championing the effect that its good practice has on patient
safety helps the professions of nursing and midwifery gain
both value and recognition. When the value of a job
increases in society, it can also translate into better remu-
neration for a group of HCWs that are often both over-
worked and underpaid.

Since the conception of the WHO’s World Hand Hygiene
Day, it has been clear that time constraints (which, as men-
tioned earlier, are partly related to understaffing) are one of
the major factors to overcome. A taskforce at the Hospital
University of Geneva, led by Professor Didier Pittet, started
studying this topic more than 25 years ago, focused on not
only the importance of hand hygiene but also on the factors
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that could make it more effective, accessible and quicker to
perform (Pittet et al, 2000). Partly because of that, the use
of alcohol-based hand rub (which does not require water
and can be used quickly) is now ubiquitous in healthcare
settings.

Significant barriers

Data show the effect of staff shortages and time pressure on
hand hygiene adherence is significant and has become a
real burden for the nursing and midwifery profession as a
whole and ultimately has an impact on patient safety (Lang
et al, 2004). One study published in the British Journal of
Nursing has demonstrated how workload factors impact
staff adherence to hand hygiene guidelines, even in situa-
tions of healthcare staff with a very high level of profes-
sional training around hand hygiene (Knoll et al, 2010).

Not only does the global nursing shortage increase the
workload of nurses and decrease the available time for
infection-prevention precautions, it also pinpoints the
impact of another popular trend linked to labour shortage:
the increase in temporary and agency nurses. Although
“they provide an important role in filling gaps in staffing,
they also create a problem of unfamiliarity with specific
hospital and unit infection prevention practices” (Cronin
et al, 2008). This vicious circle of pressure on the health-
care system affects the quality and frequency of hand
hygiene and has a negative impact on HAIs. As a result, it
puts patients at increased risk (Cronin et al, 2008).

Conclusion

This specific problem will not be easily addressed with
words, even when they come from a global authority such
as the WHO. This is especially true when there are political
and economic challenges to overcome.

Are there any more valuable roles in our society than
those that help save lives? Midwives and nurses are pivotal
in delivering patient care and preventing negative health
outcomes for patients and need to be safeguarded as one of
our most precious assets. Investing in nurses and midwives
is good value for money and can result in a triple return of
improved health outcomes, global health security and
inclusive economic growth (United Nations, 2016).

Because of the strength of the message and encourage-
ment from the global reach of WHO, we are calling atten-
tion to the need for more hands and more educated hands in
the nursing and midwives sector. The WHO has reported
that HAIs not only have an impact on mortality, but also
create an economic burden to the system in the form of pro-
longed hospitalisation, ineffective treatments and increased
operational costs. Trying to fix other issues in the health-
care system without fixing the shortage of nurses and mid-
wives will likely be futile. We ask political leaders and all
those agents of change in the healthcare provision system

to not let the urgent matters distract them from the impor-
tant ones.

Declaration of conflicting interests

The author(s) declared no potential conflicts of interest with
respect to the research, authorship, and/or publication of this
article.

Funding

The author(s) disclosed receipt of the following financial support
for the research, authorship, and/or publication of this article: This
work is supported by the Infection Control Programme (SPCI),
University of Geneva Hospitals and Faculty of Medicine, Geneva,
Switzerland; hand hygiene research activities at the SPCI are also
supported by the Swiss National Science Foundation (grant no.
32003B_163262). Didier Pittet works with WHO in the context of
the WHO initiative “Private Organizations for Patient Safety —
Hand Hygiene”. The aim of this WHO initiative is to harness
industry strengths to align and improve implementation of WHO
recommendations for hand hygiene in healthcare-indifferent parts
of the world, including in the least developed countries. In this
instance, companies/industry with a focus on hand hygiene and
infection control-related advancement have the specific aim of
improving access to affordable hand hygiene products as well as
through education and research. All listed authors declare no
financial support, grants, financial interests or consultancy that
could lead to conflicts of interest. The authors alone are responsi-
ble for the views expressed in this article and they do not neces-
sarily represent the views, decisions or policies of the institutions
with which they are affiliated. WHO takes no responsibility for
the information provided or the views expressed in this paper.

Peer review statement

Not commissioned; blind peer reviewed.

ORCID iD

Didier Pittet https://orcid.org/0000-0002-3667-7131

References

Buchan J, Charlesworth A, Gershlick B and Seccombe I (2019) A criti-
cal moment: NHS staffing trends, retention and attrition. The Health
Foundation, Research. Available at: https://www.health.org.uk/publi
cations/reports/a-critical-moment (accessed 10 March 2020)

Carayon P and Gurses A (2008) Nursing Workload and Patient Safety—A
Human Factors Engineering Perspective. In: Hughes RG, editor.
Patient Safety and Quality: An Evidence-Based Handbook for Nurses.
Rockville (MD): Agency for Healthcare Research and Quality (US);
2008 Apr. Chapter 30. Available at: https://www.ncbi.nlm.nih.gov/
books/NBK2657/ (accessed 10 March 2020).

Cronin S, Leo F and McCleary M (2008) Linking nurse staffing to noso-
comial infections: A potential patient safety threat. Georgetown
Undergraduate Journal of Health Sciences 5(2): 1-4.

Diwan V, Gustafsson C, Rosales Klintz S, Joshi SC, Joshi R, Sharma M ,
Shah H, Pathak A, Tamhankar AJ, and Stalsby Lundborg C (2016)
Understanding healthcare workers self-reported practices, knowledge
and attitude about hand hygiene in a medical setting in rural India. PLOS
ONE 11(10): e0163347.

Erasmus V, Kuperus MN, Richardus J, Vos M, Oenema A and Beeck E
(2010) Improving hand hygiene behaviour of nurses using action


https://orcid.org/0000-0002-3667-7131
https://www.health.org.uk/publications/reports/a-critical-moment
https://www.health.org.uk/publications/reports/a-critical-moment
https://www.ncbi.nlm.nih.gov/books/NBK2657/
https://www.ncbi.nlm.nih.gov/books/NBK2657/

Peters et al.

169

planning: A pilot study in the intensive care unit and surgical ward.
The Journal of Hospital Infection 76: 161-164.

Girou E, Legrand P, Soing-Altrach S, Lemire A, Poulain C, Allaire A
and . . .Loche C-M (2006) Association between hand hygiene com-
pliance and methicillin-resistant staphylococcus aureus prevalence
in a French rehabilitation hospital. Infection Control & Hospital
Epidemiology 27(10): 1128-1130.

Harbarth S, Sudre P, Dharan S, Cadenas M and Pittet D (1999) Outbreak
of Enterobacter cloacae related to understaffing, overcrowding, and
poor hygiene practices. Infection Control & Hospital Epidemiology
20(9): 598-603.

Knoll M, Lautenschlaecger C and Borneff-Lipp M (2010) The impact
of workload on hygiene compliance in nursing. British Journal of
Nursing 19(16): S18-22.

Lang T, Hodge M, Olson V, Romano P and Kravitz R (2004) Nurse-patient
ratios: A systematic review on the effects of nurse staffing on patient,
nurse employee, and hospital outcomes. The Journal of Nursing
Administration 34: 326-337.

Manomenidis G, Panagopoulou E and Montgomery A (2017) Job burn-
out reduces hand hygiene compliance among nursing staff. Journal
of Patient Safety 15: 1.

McArdle FI, Lee RJ, Gibb AP and Walsh TS (2006) How much time is
needed for hand hygiene in intensive care? A prospective trained
observer study of rates of contact between healthcare workers and
intensive care patients. Journal of Hospital Infection 62(3): 304-310.

Phan HT, Tran HTT, Tran HTM, Dinh APP, Ngo HT, Theorell-Haglow J
and Gordon CJ (2018) An educational intervention to improve hand
hygiene compliance in Vietnam. BMC Infectious Diseases 18(1): 116.

Pittet D, Hugonnet S, Harbarth S, Mourouga P, Sauvan V, Touveneau S
and Perneger TV (2000) Effectiveness of a hospital-wide programme

to improve compliance with hand hygiene infection control
programme. Lancet 356(9238): 1307-1312.

Shang J, Needleman J, Liu J, Larson E and Stone PW (2019) Nurse
staffing and healthcare-associated infection, unit-level analysis. The
Journal of Nursing Administration 49(5): 260-265.

United Nations (2016) Working for health and growth: investing in
the health workforce. Report of the UN High-Level Commission
on Health Employment and Economic Growth. World Health
Organization 2016. Geneva, Switzerland.

World Health Organization (2009) Guide to implementation: A guide
to the implementation of the WHO Multimodal Hand Hygiene
Improvement Strategy. Available at: http://www.who.int/gpsc/5Smay/
Guide_to_Implementation.pdf (accessed 10 March 2020).

World Health Organization (2011) Report on the burden of endemic health
care-associated infection worldwide. Available at: https://apps.who.
int/iris/bitstream/handle/10665/80135/9789241501507 eng.pdf;js
essionid=1CC57B03FE298E3F9880754339C2132E?sequence=1
(accessed 10 March 2020).

World Health Organization (2013) Enhancing nursing and midwifery
capacity to contribute to the prevention, treatment and management
of noncommunicable diseases. Human Resources for Health Observer
- Issue No. 12. Available at: https://www.who.int/hrh/resources/
observerl12/en/ (accessed 10 March 2020).

World Health Organization (2016) Health care without avoidable infec-
tions: The critical role of infection prevention and control. Available
at: http://apps.who.int/iris/bitstream/10665/246235/1/WHO-HIS-
SDS-2016.10-eng.pdf (accessed 10 March 2020).

World Health Organization (2020) Nursing and midwifery fact sheets.
Available at: https:/www.who.int/news-room/fact-sheets/detail/nurs
ing-and-midwifery (accessed 10 March 2020).



http://www.who.int/gpsc/5may/Guide_to_Implementation.pdf
http://www.who.int/gpsc/5may/Guide_to_Implementation.pdf
https://apps.who.int/iris/bitstream/handle/10665/80135/9789241501507_eng.pdf;jsessionid=1CC57B03FE298E3F9880754339C2132E?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/80135/9789241501507_eng.pdf;jsessionid=1CC57B03FE298E3F9880754339C2132E?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/80135/9789241501507_eng.pdf;jsessionid=1CC57B03FE298E3F9880754339C2132E?sequence=1
http://apps.who.int/iris/bitstream/10665/246235/1/WHO-HIS-SDS-2016.10-eng.pdf
http://apps.who.int/iris/bitstream/10665/246235/1/WHO-HIS-SDS-2016.10-eng.pdf
https://www.who.int/news-room/fact-sheets/detail/nursing-and-midwifery
https://www.who.int/news-room/fact-sheets/detail/nursing-and-midwifery

