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PuUBLIC HEALTH
Hygiene: What and why?

ental hygiene, industrial hy-

giene, oral hygiene, vocal

hygiene, respiratory hy-
giene... There are many “hygienes,”
but what does the word actually mean?
Its definition — the science of preven-
tive medicine and the preservation of
health — is broad enough to incorpo-
rate concepts such as exercise and
diet. But the original and still gener-
ally understood usage is in the context
of preventing the transmission of in-
fection. Public concerns about SARS
(severe acute respiratory syndrome)
and current efforts to identify com-
munity practices to respond to avian
influenza outbreaks or pandemic in-
fluenza have returned hygiene con-
cepts to the public sphere. Home hy-
giene and community hygiene are now
recurrent themes in public health
messages.

What are hygiene practices?

Hand hygiene, household cleaning and
food safety constitute the main focus
for hygiene interventions in the home
and community (Box 1). Consistent rec-
ommendations are to clean hands often
by washing with soap and warm water,
or to use alcohol-based gel sanitizers if

PRACTICE

running water is not accessible. Hands
should be washed before eating, before
preparing food, after using the toilet,
changing diapers or other similar expo-
sure, and after playing with or feeding
pets. Hand hygiene after contact with
potentially infected fomites or infected
people is also appropriate. Consistent
environmental cleaning with detergent,
especially of frequently touched objects,
is also recommended. Respiratory hy-
giene, or respiratory etiquette, is an-
other current message directed to po-
tentially infected people. It includes
turning away and covering the mouth or
nose when coughing or sneezing, to-
gether with appropriate disposal of tis-
sues, hand hygiene, and staying home
when ill with a cough and fever.

Does hygiene work?

Studies in developing countries evalu-
ating interventions to promote per-
sonal and domestic hygiene in addition
to safe water and food practices have
documented improved health out-
comes with improved hygiene prac-
tices. In a meta-analysis of comparative
studies, the relative risk of diarrheal ill-
ness was 0.56 (95% confidence interval
[CI] 0.33—0.93) with handwashing in-
terventions and 0.72 (95% CI 0.63-
0.83) with an education intervention.*
A randomized nonblinded trial in
the United States evaluated a multifac-

Washing hands with soap and water after using the toilet, before eating and before
preparing food will decrease the incidence of diarrheal illness. If water is not accessi-
ble, an alcohol-based gel hand sanitizer is recommended.

Box 1: Recommended personal
hygiene practices in the home and
community

Hand hygiene
« Wash hands:

- before food preparation

- before eating

- after using the toilet

- after changing diapers

- after contact with pets
Environmental cleaning
« Keep surfaces visibly free of soil
Kitchen hygiene

« Follow safe food storage and
preparation practices

Respiratory hygiene
« Clean surfaces and utensils

o Turn away from others when
coughing or sneezing

« Cover mouth and nose when
coughing or sneezing

« Dispose of tissues promptly and
appropriately

« Stay home when ill with a cough
and fever
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torial campaign centered on increasing
alcohol-based hand sanitizer use and
hand-hygiene education in families
with young children in day care. It
showed that the intervention of supply-
ing alcohol-based hand sanitizer and
biweekly hand-hygiene educational
materials significantly decreased the
incidence of gastrointestinal illness (in-
cidence rate ratio 0.41, 95% CI 0.19—
0.90) but had no effect on the incidence
of respiratory illness (incidence rate ra-
tio 0.97, 95% Cl 0.72-1.30).?

A randomized double-blind trial in
an inner-city neighbourhood of New
York City evaluated the effect of anti-
bacterial products for home cleaning,
laundry and handwashing on the oc-
currence of infectious disease symp-
toms in households with at least one
preschool child. No differences in the
number of symptoms were found be-
tween the families randomly given anti-
bacterial products and those given
nonantibacterial products (incidence
density ratio 0.96, 95% CI 0.82-1.12).2

In a study in Jerusalem that evalu-
ated an educational program and envi-
ronmental changes to promote hand-



washing with soap in preschools and
homes, the intervention significantly
improved handwashing but had no im-
pact on overall absenteeism or illness-
related absenteeism.*

The effectiveness of recommended
hygiene measures during an outbreak
is not known.

What are the harms
of promoting hygiene?

Some immediate concerns are skin irri-
tation from the use of specific cleaning
agents or damage to the skin barrier
from excessive drying after repeated
handwashing. Such effects on the skin
may increase adherence of noncom-
mensal flora and limit compliance.
They are of particular concern in a dry
environment, such as most of Canada
in the winter.

Exposure to some irritative cleaning
agents, including bleach, is occasion-
ally associated with an increased occur-
rence of asthma-type symptoms or
chronic bronchitis. More controversial
is the “hygiene hypothesis,” which sug-
gests that the elevated rates of asthma
and other atopic diseases in children in
developed countries are attributable to
decreased exposure to microbiologic
antigens at an early age (i.e., too much
cleanliness). This lack of exposure re-
sults in the immune system developing
along a pathway that makes the child
more susceptible to allergic illness.

A variation on the hygiene message,

PRACTICE

promoted by industry, is to recom-
mend increased use of disinfectants
such as triclosan for household or hand
cleaning. There are, however, concerns
that widespread use of antibacterial
agents in routine household cleaning
will promote bacterial resistance in the
community.®

What should patients
be told?

The evidence from studies in less devel-
oped countries is compelling: the ad-
herence to usual recommendations for
hand hygiene, including washing hands
with soap and water after using the toi-
let, before eating and before preparing
food, will decrease the incidence of di-
arrheal illness. Thus, standard recom-
mendations for handwashing can be
enthusiastically promoted. Accompany-
ing the hand-hygiene message, how-
ever, must be recommendations for
strategies to limit skin damage, in par-
ticular the consistent use of lotions to
maintain skin integrity. The use of anti-
bacterial soaps on a routine basis in the
home or the community cannot cur-
rently be recommended. In settings
where running water is not accessible,
handwashing can be facilitated by the
use of alcohol-based gel hand sanitiz-
ers. Standard kitchen practices for safe
food preparation, including hand hy-
giene and environmental cleaning,
should be promoted. Routine environ-
mental cleaning is an important prac-

TRADITION

tice, but there is no evidence to support
consistent use of antibacterial products
for household cleaning. Whether in-
creased personal or environmental hy-
giene in the home will limit illness
when an outbreak of diarrheal or respi-
ratory infection occurs in the commu-
nity is not known. Respiratory hygiene
seems self-evident — none of us wants
people coughing into our face — but
the efficacy of these practices has not
yet been critically assessed.
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