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Evidence of Overall Glove Use

“Hanging up the Gloves
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Learning Objectives 

• Describe the current recommendations on the use of gloves during 
the healthcare delivery process and recognize the inappropriate use 
of those in healthcare
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When I 
was a 

new IP…

Images: Generated by Microsoft Copilot
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Similar Challenges in Healthcare

Images: Generated by Microsoft Copilot
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Glove Use in Healthcare 

Since 1987, glove use has 
dramatically increased1

Reduces risk of hand 
contamination and 
transmission

Protects healthcare workers
CDC. (1987). Recommendations for prevention of HIV transmission in 
health-care settings. MMWR
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• 2 New Essential Practices: 
• Environmental contamination and glove use

• Additional recommendations for appropriate glove use:
oCompetency-based training 
oNo double-gloving (only with specific rec. e.g., high-consequence pathogens)
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Practice Recap: Appropriate Non-Sterile Glove Use
• Standard Precautions:1 

oPotential contagious exposure
oRegardless of infection status

• Transmission-Based Precautions:
oPathogen or syndrome-driven

• Hand hygiene à Donning

• Doffing à Hand hygiene
1CDC. (2023). Isolation Precautions Guideline

Image
https://www.cdc.gov/infection-control/hcp/isolation-
precautions/appendix-a-figure.html
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Evidence: Impact of Gloves on Patient Outcomes

• Hand contamination increased when gloves not worn with C. difficile1

oOne-quarter of HCW hands contaminated after non-clinical care (e.g., tray)
oNumber of contacts and duration matter

• In special populations – extremely preterm infants
o  Fewer gram-positive BSI and CLABSIs when providers donned gloves after HH2

o  Gloves prior to patient and vascular device contact may lessen the risk of infection2

1Landelle et al. (2014). ICHE
2 Kaufman et al. (2014). JAMA Pediatrics

8

https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-figure.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-figure.html
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Evidence: Gloves and Hand Hygiene
• Transfer of pathogens comparing gloved vs. un-gloved hands

oBurden on gloves was 4.7% lower than un-gloved hands1

oCompared to no gloves,2

• Fomite-to fingerpad transfer reduced by 56% 

• Fingerpad-to-fomite transfer reduced by 47%

• Gloves showed decreasing loads on fingers during sequential contacts1

• Gloves increase hand contamination through poor fit (increased surface 
area)1 and during doffing

1King et al. (2020). Indoor Air
2Greene et al. (2015). AJIC
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Evidence: Doffing Gloves à Contamination
• After doffing:

oHand contamination with a pathogen in 10 (19.6%) of 51 encounters1 
oOften the fingertips and wrists contaminated

• Contamination reduced:
oWhen doffing included removal of first glove without touching the hand 

followed by inserting fingers into the dorsal side of remaining gloved hand2

1Bingham et al. (2016). AJIC
2Alhmidi et al. (2019). AJIC

Image: 
https://www.cdc.gov/infection-
control/media/pdfs/Toolkits-PPE-
Sequence-P.pdf
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https://www.cdc.gov/infection-control/media/pdfs/Toolkits-PPE-Sequence-P.pdf
https://www.cdc.gov/infection-control/media/pdfs/Toolkits-PPE-Sequence-P.pdf
https://www.cdc.gov/infection-control/media/pdfs/Toolkits-PPE-Sequence-P.pdf
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Evidence: Barriers to Appropriate Practice

• Failure to change gloves at appropriate moments1

• Donning with wet hands = unpleasant2 

• Saves time – avoid HH for anticipated brief contact (delivering tray)2

• Access points – HH avoided if alcohol-based hand sanitizer not accessible2

1Kuruno et al. (2017). AJIC
2Baloh et al. (2019). AJIC
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Evidence: Barriers to Appropriate Practice

• ICU compared HH prior to donning to direct gloving (no HH)1

oNo difference in colony-forming units (CFU) on surface of the gloves (6.9 vs. 8.1 CFU)
o Took avg 31.5 extra seconds to perform HH before donning
oMeans ~20 minutes extra line caring for a patient in isolation during 12-hr shift

• Neither CDC or WHO consider donning nonsterile gloves as indication for HH2

1Rock et al. (2019). AJIC
2Glowicz et al. (2023). ICHE
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Considerations for Infection Prevention Practice
• Strategies to maintain healthy skin

oRisk for occupational irritation and allergic dermatitis 1-2

oUse of facility approved moisturizers

• Monitoring for HH compliance, paired with glove use

• Education to address:
oHH and donning, changing during care, doffing to reduce hand contamination
oDouble-gloving or routinely disinfecting gloves in special circumstances

1Glowicz et al. (2023). ICHE
2Rundle et al. (2020). J Am Academy Dermatology
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What is the intended reason for the gloves?
• Student nurses reported using gloves for tasks neither required nor recommended
• Public observe inappropriate glove use and are uncomfortable with use for some tasks
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Summary:

• High quality of evidence supports appropriate glove use to:
oReduce hand and environmental contamination
oCare for preterm neonates with central lines prior to patient and vascular device contact
o Educate HCW about potential for self-contamination and environmental contamination

• Consider interactive methods for education
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Thank You!

Elizabeth Monsees
eamonsees@cmh.edu
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