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WHO acknowledges the Hôpitaux Universitaires de Genève (HUG), 
in particular the members of the Infection Control Programme, for their active participation in developing this material.

October 2006, version 1.

1  BEFORE PATIENT
 CONTACT

WHEN? Clean your hands before touching a patient when approaching him or her

WHY? To protect the patient against harmful germs carried on your hands

2  BEFORE AN ASEPTIC
 TASK

WHEN? Clean your hands immediately before any aseptic task 

WHY? To protect the patient against harmful germs, including the patient’s own germs, 
 entering his or her body

3 AFTER BODY FLUID 
EXPOSURE RISK

WHEN? Clean your hands immediately after an exposure risk to body fl uids
  (and after glove removal)

WHY? To protect yourself and the health-care environment from harmful patient germs

4  AFTER PATIENT 
 CONTACT

WHEN? Clean your hands after touching a patient and his or her immediate surroundings
  when leaving

WHY? To protect yourself and the health-care environment from harmful patient germs

5  AFTER CONTACT
 WITH PATIENT
 SURROUNDINGS

WHEN? Clean your hands after touching any object or furniture in the patient’s immediate
  surroundings, when leaving - even without touching the patient

WHY? To protect yourself and the health-care environment from harmful patient germs

Infection control header to follow

Your five moments for Hand HygieneSection nine | Infection control
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How to handrub? 
WITH ALCOHOL-BASED FORMULATION

How to handwash? 
WITH SOAP AND WATER

11

10

Apply a palmful of the product in a cupped 
hand and cover all surfaces.

Rub hands palm to palm
right palm over left dorsum with 
interlaced fi ngers and vice versa

palm to palm with 
fi ngers interlaced

backs of fi ngers to opposing 
palms with fi ngers interlocked

rotational rubbing of left thumb 
clasped in right palm and vice versa

rotational rubbing, backwards and 
forwards with clasped fi ngers of right 

hand in left palm and vice versa

…and your hands are safe. 

Wet hands with water
apply enough soap to 

cover all hand surfaces.

rinse hands with water
dry thoroughly with a 

single use towel
use towel to turn off faucet

…once dry, your hands are safe. 

40-60 sec
20-30 sec
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WHO acknowledges the Hôpitaux Universitaires de Genève (HUG), 
in particular the members of the Infection Control Programme, for their active participation in developing this material.

October 2006, version 1.

How to Hand Rub / Handwash

Infection control header to follow

Your five moments for Hand HygieneSection nine | Infection control
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Infection control header to follow

Your five moments for Hand HygieneSection nine | Infection control

Bare Below the Elbows

Are you bare below the elbow?

As well as keeping hands clean, it is 

also essential that all staff working in 

a clinical environment or carrying out 

clinical care avoid wearing false nails, 

watches, bracelets, charity bands or 

stoned rings which could potentially 

harbour germs which can contribute 

to the spread of infection.

To help hand decontamination be effective:

•  Keep fingernails clean and short

•  Do not wear false nails or nail polish

•  Cover up breaks on skin with a waterproof dressing

•  Take off all hand and wrist jewellery except a plain 

 wedding band

•  Roll up long sleeves or take off jumpers/cardigans

Spread the word, not infection…
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