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Background and objectives: Hand antisepsis with alcohol
hand rub (AHR) is generally recommended to be for more
than 15 seconds with enough amount of AHR. However, it is
not easy to take enough time for it in actual clinical settings.
Moreover, studies about hands hygiene with a short-time or a

small-volume- AHR hand rubbing are insufficient.

OBJECTIVE: Assessment of the effect of the antisepsis with
a realistic rubbing time which reflects the state of the clinical
setting and a small-volume- AHR were made. The application
rates of AHR containing fluorescent agent on hands were

visualized, and the assessment was made semiquantitatively.

SETTING: At Tokyo Healthcare University and 1 other
institutes from 18 Sep. 2010 through 11 Nov. 2010.

METHODS: AHR with 1% fluorescent agent was given to
nine healthy adults for hand rubbing. The subjects rubbed
their hands with the AHR of evaporable volume in 3, 7, 15
and 30 seconds. After the hand rubbing with the hand
antisepsis method by WHO, photographed the palm and the
back of subjects’ both hands under black light of a

fluorometer. The application rates of each part of hands were

calculated and assessed with mass measurement.

RESULTS: The application rates of AHR on the palm are
higher than the rate of the back throughout the study. The
application rates tended to rise in proportion to length of
rubbing time: the rate with a 3-second rubbing was
significantly lower than the rate with a 15-second rubbing but

the rate with a 7-second rubbing was same as the rate with a

15-second rubbing.

CONCLUSIONS: The study showed that there were no
differences between the application rate of AHR with a
7-second and a small-amount hand rubbing which reflected
the state of the clinical setting and the one with an over
15-second and a regular amount hand rubbing which was
recommended generally. Dividing the object of assessment
into parts arbitrarily made the condition of hand rubbing with
short time and a small amount of AHR. In addition, it is found
to be possible to identify the parts of hand which were

difficult to disinfect.



