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A Survey of Compliance with Hand
Hygiene and Glove Use among Nurses

Ying-Chun Chen', Hui-Mei Huang’, Zhi-Yuan Shi'

'Department of Infection Control,

*Nursing Department, Taichung Veterans General Hospital, Taichung, Taiwan

The purpose of this study was to investigate compliance with hand hygiene and
glove use among nurses using convenience sampling. A prospective, observational
study was conducted across 8 wards of a medical center - both adult and pediatric-
from July to December 2012. Glove use was rated as “reasonable” in most cases
(88.3%). The total compliance with glove use was 73.3%, while compliance
with hand hygiene in cases of glove use was 43.2% - respectively 18.5% before
healthcare activities and 66.7% after healthcare activities (p = 0.00). When gloves
were used correctly, compliance with hand hygiene was 13.3% before healthcare
activities and 66.1% after healthcare activities. When gloves were used incorrectly,
compliance with hand hygiene was 50.0% before healthcare activities and 68.2%
after healthcare activities. Glove use was strongly associated with lower hand-
hygiene compliance before healthcare activities (p = 0.00). In conclusion, we
recommend that infection control practitioners apply an educational program,
conduct regular monitoring, and provide feedback in order to improve compliance
with glove use and hand hygiene. In addition, we suggest introducing social
cognitive models to evaluate predictors of health behavior.

Key words: Glove, hand hygiene
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