
Hand Hygiene Research: An Overview 

The estimated 300,000 annual cases of Healthcare Associated Infections (HCAI) cost the NHS over 

£1billion (Plowman et al, 1999). Patients contracting HCAI can experience additional pain, treatment 

and even death; alongside the psychological burden of anxiety caused to both them and their families 

(World Health Organisation, 2002).  

Hand Hygiene has been identified as a key tool in reducing HCAI cross-transmission (Bauer et al, 

1990).  Global interventions such as the World Health Organisation’s (WHO) “My 5 Moments for Hand 

Hygiene” and National campaigns including “Cleanyourhands” are testament to the level of attention 

hand hygiene receives (Sax et al, 2007; National Patient Safety Agency, 2004). 

 

However, research also stands testament to problems in obtaining, monitoring and 

measuring compliance to required hand hygiene levels (e.g. Pittet and Boyce, 2001; Kohli et al 2009). 

 

Technology has been trialled in other sectors, for example the food industry (Rubinstein, 1998) and 

the space industry (Garner, 2008), to ensure worker compliance to essential cleanliness protocols.  

Within healthcare, technology for hand hygiene has been explored (Boscart et al, 2008; Venkatesh et 

al 2008); yet an in-depth literature review conducted for this research revealed a gap for end-user 

developed technology.   

 

Research into behavioural aspects of hand hygiene compliance has explored the use of Social 

Cognitive Models, in particular the Theory of Planned Behaviour (TPB). These models have been used 

to investigate what factors influence the likelihood of completing the required level of hand hygiene 

(e.g. Jenner et al, 2002; O’Boyle et al, 2001).  

 

With relation to the mechanisms underpinning hand hygiene, findings from behavioural 

research suggest that the likelihood of hand hygiene may be influenced by the activity being carried 

out. Whitby et al (2006, 2007) postulate two forms of hand hygiene behaviour, Inherent and 

Elective.    

 

Inherent is an instinctive need driven by themes of self-protection, linking to hand hygiene at times 

when the hands are clearly dirty, contaminated for example by blood, or after touching an 

‘emotionally’ dirty area such as a patient’s groin.  Elective relates to hand hygiene opportunities (e.g. 

when hands are liable to become contaminated) where instinctive hand hygiene does not occur, 

perhaps because the hands appear clean, or the area touched is not ‘emotionally’ dirty (e.g. taking a 

pulse). Therefore hand hygiene has to be premeditated, it is not automatic.  

 

The World Health Organisation (WHO) has adopted these categories. An output of the PhD research 

includes a discussion of how Inherent and Elective theory may “fit” with the WHO’s “5 moments for 

Hand Hygiene”.  It is suggested that Elective hand hygiene opportunities are more likely to be missed. 

The PhD discussed whether understanding which clinical activities/WHO 5 Moments could be 

categorised as Elective may help predict where additional support, training or prompts may be of 

maximum benefit. This included the use of technology to aid measurement and feedback. 
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