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Handwashing Compliance During Isolation

Gina Pugliese, RN, MS
Martin S. Favero, PhD

Researchers at Duke University
Medical Center reported the results
of a study that measured the effect of
an isolation policy requiring the use
of gowns and gloves on the frequency
and duration of encounters between
healthcare workers and patients, and
on handwashing compliance.

Handwashing compliance was
significantly higher among healthcare
workers who cared for patients in
contact isolation than among those
who cared for controls. However,
almost all hand washing by health-
care workers caring for patients in
contact isolation occurred after the
encounter; hand washing occurred
before care of a patient in contact iso-
lation only twice.

Compliance with the use of
gowns and gloves in the care of
patients in contact isolation was 90%.
In addition, healthcare workers
wore gloves during 38 (43%) of 88
encounters with controls. These
workers were twice as likely to wash
their hands as those who did not

wear gloves. Healthcare workers
who treated patients in contact isola-
tion entered their rooms less fre-
quently and had significantly less
direct contact with them than those
caring for controls. The mean length
of time spent in a patient’s room did
not differ significantly between the
groups.

The researchers note that these
observations suggest that policies
requiring the use of gowns and gloves
in caring for patients in contact isola-
tion increase the frequency of hand
washing by healthcare workers, but
decrease the likelihood of contact
between healthcare workers and
patients. The costs of using gowns
and gloves as a way of prompting
healthcare workers to wash their
hands are high. In this study, the aver-
age length of hospital stay for patients
in contact isolation was 46 days.
Assuming 90% compliance with contact-
isolation policies, they estimated that
2,070 disposable gowns and 4,140
latex gloves are used during the aver-
age hospital stay for a patient in con-
tact isolation; the estimated cost is
81,627 per patient.

Moreover, the timing of the
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extra hand washing associated with
contact isolation (after care of the
patient) is not ideal. Hand washing
before contact with patients is clearly
beneficial in preventing the nosoco-
mial spread of organisms to the
patient. In this study, however, hand
washing occurred before contact with
patients only 15 times in 117 encoun-
ters. The observed tendency of
healthcare workers to wash after
rather than before contact with
patients suggests that they may per-
ceive hand washing more as an act of
personal protection than as a way to
prevent spread of nosocomial
pathogens to patients.

The authors conclude that con-
tact isolation should not be accepted
as a substitute for hand washing.
Moreover, until there is convincing
evidence that the routine use of con-
tact isolation adds to the efficacy of
hand washing alone in controlling
the spread of endemic resistant
organisms, its routine use (outside
an outbreak setting) should be
reconsidered.
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