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How to Save a Life: Soap and Running Water
May Be Required
As laboratory leaders, we are responsible for placing our staff in regular
contact with patients. Laboratory staff
interface with patients in a variety of
ways: performing phlebotomy and heel
sticks; performing special procedures on
patients, such as sweat tests for cystic
fibrosis; providing laboratory supplies
to patients to bring home (such as
urine cups, sputum cups, 24-hour stool
or urine collection receptacles, and
guaiac cards); demonstrating to parents
or guardians how to place a urine bag
on an infant for urine collection; and
performing point-of-care (POC) testing
with equipment at the patient’s bedside.
Even when no contact with
patients occurs, the staff is at risk for
occupational exposures from contact
with patient specimens, including
blood, body fluids, aerosol, and tissue.
As for patients, approximately 1 in 25,
or well over 700,000 a year in the U.S.,
contract hospital-acquired infections,
according to the Centers for Disease
Control and Prevention (CDC).
One of the best evidence-based
ways to prevent these often serious
and intractable infections is hand
hygiene. I am often asked about what
is required for hand hygiene—for
example, when talking about POC settings. The most recent evidence-based
guidance from CDC requires hand
hygiene using an alcohol rub and in
some cases hand washing with running
water and soap (1).
Broadly, there are four cardinal lessons from the most recent published
literature on this topic. One of the
first lessons from the evidence base is
that hand washing is required more
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frequently than is commonly appreciated (Table 1).
The second lesson from current
literature is that alcohol-based sanitizers—which have become routine
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When is hand hygiene required?

• Before patient contact
• After contact with blood, body fluids, or
contaminated surfaces, even if gloves were worn
• Before invasive procedures
• After removing gloves—wearing gloves is not
enough to prevent disease transmission in
healthcare settings

T2

instruments of hand hygiene in
healthcare facilities—have significant
limitations (Table 2).
Several reports describe the ingestion of hand sanitizers as a surrogate
for potable alcohol by patients with a
history of mental illness or substance
abuse. Life-threatening intentional
ingestion of an ethanol-based hand
sanitizer is described in published
case reports (2, 3). Reported hand
sanitizer exposures among children
numbered approximately 85,000
in 2011–2015, according to U.S.
poison control centers (4). Analysis of
reports to the American Association
of Poison Control Centers National
Poison Data System for exposures to

Six Key Limitations of Hand Sanitizers

1. Hand sanitizers are generally inferior to hand
washing. The best way to reduce the number of
microbes in the majority of settings is washing
hands with soap and water. If soap and running
water are not available, a hand sanitizer with at
least 60% alcohol is recommended.

Adapted from: CDC. Show Me the Science-When &
How to Use Hand Sanitizer.
www.cdc.gov/handwashing/show-me-thescience-hand-sanitizer.html

2. Hand sanitizers cannot eliminate all types of
microbes, though they can swiftly reduce numbers of
certain microbes. Alcohol-based hand sanitizer does
not kill Clostridium difficile (C. difficile).
3. Hand sanitizers may not remove harmful
chemicals such as heavy metals and pesticides.
4. Hand sanitizers may not be as effective in the
presence of visible dirt or grease on hands.
5. Alcohol poisoning can occur from swallowing
sanitizer.
6. Alcohol poisoning can occur from excessive
skin absorption in newborns.
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