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Hand eczema prevention should be covered in guidelines on
hand hygiene. A new training film can be helpful.
Good hand hygiene is essential for preventing the spread of infection in healthcare
settings. However, it can lead to hand eczema, which is not only a problem for
individual employees but also increases the risk of infection transmission.
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Hand eczema is twice as common among healthcare personnel as in the general
population. Studies from several countries found a further increase in the incidence of
hand eczema among healthcare personnel during the COVID-19 pandemic, which is
attributed to the more stringent hand hygiene requirements in place (1, 2).

To prevent work-related hand eczema, it is recommended that employees in high-risk
occupations, such as healthcare personnel, are trained in how to care for their skin and
reduce risk factors at an early stage, for example through the correct use of gloves and
hand sanitiser (3).

There is a clear correlation between poor hand hygiene and an increased risk of
infection. All healthcare institutions are therefore required to have written guidelines
for hand hygiene. Dermatological problems resulting from hygiene practices are known
to be one of the factors leading to non-compliance with these measures.

The guidelines often recommend practising hand hygiene before putting on non-sterile
disposable gloves. This is justified by the possibility of contaminating the outside of
the gloves when putting them on, and contaminating other gloves in the same box.
However, this is not well documented. On the contrary, several studies indicate that this
is not a significant problem (4–6). If the skin is moist before donning gloves, this can
increase the risk of hand eczema. We therefore think that this recommendation should
be removed from the guidelines.

Efforts to prevent hand eczema should be viewed in conjunction with hand hygiene
guidelines and training, as maintaining healthy skin is vital for adhering to these
guidelines and also for effective infection control.

Screen shot from training film

At Oslo University Hospital, the Department of Infection Prevention, the Department
of Dermatology, and Environmental and Occupational Medicine have jointly produced
a short training film giving advice on how to avoid hand eczema (7). The film contains
information that we believe is useful for all staff working in a clinical setting, and
serves as a practical tool that managers can use in staff training.

 

Infection prevention practices can cause hand eczema | Tidsskrift for Den norske legeforening

https://vimeo.com/817593664


REFERENCES

1. Vindenes HK, Bertelsen RJ, Lygre SHL et al. Changes in Infection Prevention 
Practices and Occurrence of Skin Symptoms among Healthcare Workers, Cleaners 
and Day-care Workers in Norway during the COVID-19 Pandemic. Acta Derm
Venereol 2023; 103. doi: 10.2340/actadv.v103.3420. [PubMed][CrossRef]

2. Erdem Y, Altunay IK, Aksu Çerman A et al. The risk of hand eczema in healthcare 
workers during the COVID-19 pandemic: Do we need specific attention or 
prevention strategies? Contact Dermat 2020; 83: 422–3. [PubMed][CrossRef]

3. Thyssen JP, Schuttelaar MLA, Alfonso JH et al. Guidelines for diagnosis, 
prevention, and treatment of hand eczema. Contact Dermat 2022; 86: 357–78.
[PubMed][CrossRef]

4. Lingaas E, Fagernes M. Development of a method to measure bacterial transfer 
from hands. J Hosp Infect 2009; 72: 43–9. [PubMed][CrossRef]

5. Thom KA, Rock C, Robinson GL et al. Direct gloving vs hand hygiene before 
donning gloves in adherence to hospital Infection control Practices. JAMA Netw
Open 2023; 6. doi: 10.1001/jamanetworkopen.2023.36758. [PubMed][CrossRef]

6. Rock C, Harris AD, Reich NG et al. Is hand hygiene before putting on nonsterile 
gloves in the intensive care unit a waste of health care worker time?–a randomized 
controlled trial. Am J Infect Control 2013; 41: 994–6. [PubMed][CrossRef]

7. Vestre Viken HF. Arbeidsrelatert håndeksem. Vimeo 14.4.2023.
https://vimeo.com/817593664 Accessed 4.12.2023.

Publisert: 8 January 2024. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.23.0759
Received 6.11.2023, first revision submitted 24.11.2023, accepted 4.12.2023.
Copyright: ©️️️ Tidsskriftet 2026 Downloaded from tidsskriftet.no 14 July 2026.

 

Infection prevention practices can cause hand eczema | Tidsskrift for Den norske legeforening

http://dx.doi.org/10.2340%2Factadv.v103.3420
http://dx.doi.org/10.2340%2Factadv.v103.3420
http://dx.doi.org/10.2340%2Factadv.v103.3420
http://dx.doi.org/10.2340%2Factadv.v103.3420
http://dx.doi.org/10.2340%2Factadv.v103.3420
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36600529&dopt=Abstract
http://dx.doi.org/10.2340%2Factadv.v103.3420
http://dx.doi.org/10.1111%2Fcod.13632
http://dx.doi.org/10.1111%2Fcod.13632
http://dx.doi.org/10.1111%2Fcod.13632
http://dx.doi.org/10.1111%2Fcod.13632
http://dx.doi.org/10.1111%2Fcod.13632
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32506593&dopt=Abstract
http://dx.doi.org/10.1111%2Fcod.13632
http://dx.doi.org/10.1111%2Fcod.14035
http://dx.doi.org/10.1111%2Fcod.14035
http://dx.doi.org/10.1111%2Fcod.14035
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34971008&dopt=Abstract
http://dx.doi.org/10.1111%2Fcod.14035
http://dx.doi.org/10.1016%2Fj.jhin.2009.01.022
http://dx.doi.org/10.1016%2Fj.jhin.2009.01.022
http://dx.doi.org/10.1016%2Fj.jhin.2009.01.022
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19282052&dopt=Abstract
http://dx.doi.org/10.1016%2Fj.jhin.2009.01.022
http://dx.doi.org/10.1001%2Fjamanetworkopen.2023.36758
http://dx.doi.org/10.1001%2Fjamanetworkopen.2023.36758
http://dx.doi.org/10.1001%2Fjamanetworkopen.2023.36758
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37883088&dopt=Abstract
http://dx.doi.org/10.1001%2Fjamanetworkopen.2023.36758
http://dx.doi.org/10.1016%2Fj.ajic.2013.04.007
http://dx.doi.org/10.1016%2Fj.ajic.2013.04.007
http://dx.doi.org/10.1016%2Fj.ajic.2013.04.007
http://dx.doi.org/10.1016%2Fj.ajic.2013.04.007
http://dx.doi.org/10.1016%2Fj.ajic.2013.04.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23891455&dopt=Abstract
http://dx.doi.org/10.1016%2Fj.ajic.2013.04.007
https://vimeo.com/817593664

