
Letters to the Editor

Handwashing Versus
Gloving

To the Editor:

We commend Birnbaum et al
(1990; 11(9) :465-472)  for the excel-
lent article describing various isola-
tion strategies used in Canadian
hospitals. Several references are
made to the body substance isola-
tion (BSI) system’ that is described
as a broad strategy of precautions
to reduce nosocomial infection
risks, both to patients and to
healthcare workers. The article
also attributes the BSI system with
using “gloves as an alternative to
handwashing,” both as a policy
recommendation and an infection
control strategy. In our view, hand-
washing and gloving are not equiv-
alent and cannot really be consid-
ered alternatives.

For patient protection, when
healthcare workers put on clean
gloves just before contact with
mucous membranes and nonintact
skin, they reduce the likelihood of
transferring organisms from their
hands to the patient.2,3 An added
benefit is the barrier between the
patient and the healthcare worker
that may reduce the risk of
healthcare worker infection with a

variety of agents, such as herpes
simplex from oral secretions.

When healthcare workers’
hands are soiled with moist body
substances, handwashing removes
the soil (or most of it) but does not
offer as much protection to the
healthcare worker as does the phys-
ical barrier of gloves. Gloves pro-
vide a physical barrier between the
healthcare worker’s hands and what-
ever the hands contact; however,
nothing except handwashing
cleans hands if they are soiled.
These are clearly two different
issues.

Numerous studies have dem-
onstrated that healthcare workers
do not wash their hands ade-
quately. The appropriate use of
gloves does not change this behav-
ior. In our article in Annals of
Internal Medicine,l we stated that
“...gloves are worn for contact with
mucous membranes, nonintact
skin, a n d  m o i s t  b o d y  sub-
stances...Correspondingly, hand-
washing is required less fre-
quently.” If gloves are worn, hands
are less likely to be soiled, and the
impact of unwashed hands is thus
reduced. As one of the speakers at
the Third International Conference
on Nosocomial Infections (1990)
so succinctly pointed out, ‘When
the choice is between a device or

behavior change...go for the
device.” Undoubtedly, gloves as a
device are superior to poor hand-
washing. In many cases, gloves are
superior to good handwashing, but
in all cases, gloves are superior to
no handwashing-the current state
of affairs in most hospitals.
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Our survey asked infection con-
trol practitioners if they had
received, reviewed, or adopted spe-
cific recommendations from impor-
tant guideline publications. Its pur-
pose was to measure the extent of
guideline receipt and adoption, not
to evaluate published recommen-
dations themselves. One of these
publications’ states that, as one of
six components of Body Substance
Isolation (BSI), “Gloves are worn
for anticipated contact with all
blood, secretions, mucous mem-
branes, nonintact skin, and moist
body substances for all patients.
Handwashing is unnecessary in
these circumstances unless the
hands become visibly soiled due to
punctures in the gloves. Gloves are
changed before another patient is
treated.”

This departure from the usual
e m p h a s i s  o n handwashing
attracted an editorial response?
“...we are not convinced that chang-
ing gloves between patients elimi-
nated the need for handwashing.”
The phrasing of Lynch et al was
used in our questionnaire but
edited to more concise statements
in publication. It is disturbing that
a large proportion of respondents,
even in hospitals claiming adoption
of BSI, had not read the guideline.

Our support for concepts advo-
cated in the letter by Lynch et al, as
well as a hope that more rational
substitution of hygiene for “isola-
tion,” would encourage improved
understanding of infection control,
precedes the acquired immunode-
ficiency syndrome (AIDS) and Uni-
versal Precautions.3  However, our
recent survey, as well as further
research now in progress, suggests
that today’s focus on protecting
healthcare workers from AIDS has
grossly overshadowed the goal of
protecting patients from noso-
comial infection. Gloving may be
superior to no handwashing in pro-
tecting staff from AIDS (and, more
frequently, herpetic  whitlow and
hepatitis B), but improper use of

gloves has already been implicated
in spreading contamination and
cross infection.4,5
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Home Healthcare

To the Editor:

I read with great interest the
article titled “Infection Control for
Home Health” (1990;11(7):362-
370). Having been an infection con-
trol practitioner for many years
and a home health nurse even
longer, I am always intrigued by
the comments of writers of articles
regarding home healthcare. This
article certainly pointed out the
multiple numbers of home care
programs directly associated with
hospitals since 1980. Home health
is not new to nursing, as a perusal
of the literature will prove. It is,
however, new to hospital support.

Recognizing the need for
updated information for the
healthcare worker in the home, I

wrote, with Marya Grier, the
pocket reference Nurse’s Guide to
Infection Control Practice, pub-
lished in 1988. In this guide, we
discussed the home care principles
for handling infections and infec-
tious material, waste, and environ-
ment for each system of the body.
We have included a section on the
discussion of blood and body fluid
precautions for patients with the
acquired immunodeficiency syn-
drome (AIDS).

I appreciate the references
used in the Simmons et al article,
but would have appreciated even
more the current information from
the guide I have previously
described.

I also question statements not
recommending disinfection using
white vinegar, recommending that
the tracheostomy  cannula be
rinsed in boiled water, and recom-
mending that the suction catheter
can be boiled if used longer than
eight hours. As stated, there is
little-to-no direct research meas-
urement of the effect or non-effect
of vinegar in cleaning respiratory
equipment, particularly cannulas.
There is a preponderance of anec-
dotal information, however, of no
infections with the use of vinegar
in cleaning cannulas. Using boiled
water in certain geographical loca-
tions of the country will leave depos-
its of alkali and heavy minerals on
the cannulas, if they are metal.
Why boil water that is potable in
the first place?

In addition, the use of a dis-
posable catheters do not lend them-
selves to boiling. If the red Robin-
sons are used, I question the feasi-
bility of boiling, because these cath-
eters are loaded with fissures and
cavities that can protect bacteria
during boiling. These red rubber
catheters also become sticky and
deteriorate quickly if boiled. In my
home healthcare practice, I teach
and demonstrate the cleaning of the
reusable catheter with soapy water:

Continued on page 142
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