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Abstract
The recent rise in hand sanitizer use due to the COVID-19 pandemic has had a beneficial impact on stopping
the spread of disease, but the potential negative implications of its overuse on the body and the microbiome
have yet to be thoroughly reviewed. Epidermal layers absorb hand sanitizer from direct application to the
skin, making them some of the most susceptible cells to the adverse effects of overuse. The increased usage
of hand sanitizer can affect the variation, quantity, and diversity of the skin microflora, leading to conditions
such as eczema, atopic dermatitis, and even systemic toxicity due to colonization of the skin with
pathogenic bacteria. Due to the close-knit relationship between the skin and gut, the gastrointestinal system
can also incur disruptions due to the negative effects on the skin as a result of excessive hand sanitizer use,
leading to gut dysbiosis. Additionally, the accidental ingestion of hand sanitizer, and its abuse or misuse,
can be toxic and lead to alcohol poisoning, which is an issue most commonly seen not only in the pediatric
population but also in adolescents and adults due to aberrant recreational exposure. As a vulnerable body
system, the eyes can also be negatively impacted by hand sanitizer misuse leading to chemical injury, visual
impairment, and even blindness. In this review, we aim to highlight the variations in hand sanitizer
formulation, the benefits, and how misuse or overuse may lead to adverse effects on the skin, gut, and eyes.
In particular, we review the advantages and disadvantages of alcohol-based hand sanitizers (ABHSs) and
non-alcohol-based hand sanitizers (NABHSs) and how the components and chemicals used in each can
contribute to organ dysbiosis and systemic damage.

Categories: Preventive Medicine, Public Health, Epidemiology/Public Health
Keywords: ocular manifestations of hand sanitizer, skin manifestations of hand sanitizer, gut-skin axis, covid-19,
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Introduction And Background
Since the start of the COVID-19 pandemic, there has been a drastic increase in hand sanitizer use. In
February 2020, it was reported that there was a 73% increase in hand sanitizer sales in the United
States compared to the previous year. The Centers for Disease Control and Prevention (CDC) and World
Health Organization (WHO) recommended better and more thorough hand hygiene practices, and since
then, hand sanitizers have been in high demand [1]. At one point during the pandemic, there was a severe
shortage of sanitizers creating an uptick in do-it-yourself (DIY) sanitizers at home. However, to ensure safe
use, DIY hand sanitizers should consist of the recommended amount of alcohol content, of at least 60%
alcohol, as provided by the recommended CDC guidelines to ensure efficacy [2]. This raised the question of
whether these formulations should be monitored further by the WHO and CDC, in an effort not to cause
harm to those who use them. The CDC and WHO recommended the use of hand sanitizers during the
pandemic to reduce pathogen spread when soap and water were not readily available [2], there can be more
profound adverse superficial and systemic effects with the continuous and inappropriate use of alcohol-
based hand sanitizers (ABHSs) and non-alcohol-based hand sanitizers (NABHSs). From the start of the
COVID-19 pandemic, there was a 79% increase in average daily calls to poison control centers across the
United States, compared to the previous two years, regarding toxic exposure to alcohol-based hand rubs or
Lysol-like sanitizing aerosols, specifically in children [3,4]. The increased use of hand sanitizer led to
questions about adverse and long-term effects. In this review, we highlight the current formulations of hand
sanitizer as well as their benefits and limitations.

Review
Formulations
Among the various formulations of hand sanitizers, there are two primary categories: ABHSs and NABHSs.
ABHSs are more commonly used, especially in healthcare settings, due to their advantageous qualities,
including low cost, low volatility, minimal residual antimicrobial effects, and rapid time of action [5].
Several types of alcohols tend to be used in ABHSs, including ethanol, isopropyl alcohol, n-propanol, or a
mixture of these as the active ingredients, along with water, excipients, such as fillers and viscosity agents
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like methylcellulose [6], and humectants [5]. Excipients are used to stabilize the product and increase the
biocidal activity of the hand sanitizer by increasing the evaporation time of the alcohol, and humectants are
often used to help avoid dehydration of the skin [5]. ABHSs and NABHSs with additive components also
allow for an increased spectrum of activity and decrease the risk of resistance [7]. When these formulations
are combined with other chemical components, they can also help lower concentration-dependent toxicity
such that the negative effects of excess alcohol concentration in the hand sanitizer are decreased with the
addition of excipients and humectants (Figure 1) [7].

FIGURE 1: The two primary types of hand sanitizers and their respective
components.

According to the CDC, sanitizer formulations with 80% ethanol or 75% isopropyl alcohol, or sanitizers with
60%-95% alcohol, are considered effective and acceptable [8]. It has been found that 85% ethanol-based
sanitizer with a 15-second contact time is sufficient in reducing Gram-positive and Gram-negative bacterial
growth on agar plates. Despite this finding, it appears that ethanol and isopropyl alcohol are both efficacious
[8,9]. At high alcohol concentrations of 85%-90%, there is the highest antimicrobial activity for both ethanol
and isopropyl alcohol formulations and there are no statistically significant differences in their zones of
inhibition [7]. At lower concentrations of 60%-100%, it appears that isopropyl alcohol has a wider range of
inhibition zones than ethanol [7]. This result is likely because isopropyl has less of a minimal inhibitory
concentration against most organisms compared to ethanol. Adding benzalkonium chloride (BC) as an
excipient also enhances the activity of isopropyl alcohol and allows the hand sanitizer to have instantaneous
and long-lasting effects [7]. Consumers often think that higher alcohol concentrations are always better.
However, higher percentages of alcohol than recommended can dilute the necessary water content and can
lead to the sanitizer being less potent, as proteins cannot be denatured without the presence of a certain
amount of water [9].

The main ingredient in NABHSs is BC, which is a quaternary ammonium (Figure 2). Hand sanitizers with this
ingredient have been shown to be less irritating to the skin, compared to sanitizers that contain alcohol [5].
However, BC is not effective against non-enveloped viruses, with the exception of human coxsackie virus,
but it is effective against gram-negative bacteria, fungi, and enveloped viruses [5]. This is because BC has
various structural properties, including an alkyl chain tail that disrupts the bilayer of membranes as it can
permeate the barrier and disturb the membrane’s physical and biochemical properties. This, in turn,
interferes with protein function, and components of the bilayer are solubilized into BC micelles such that
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the membrane components are internalized and emulsified. BC has also been shown to break down
intracellular targets including altering DNA conformation [5].

FIGURE 2: Chemical structure of benzalkonium chloride.

Additives that are introduced into alcohol and non-alcohol-based products also allow for an increased
spectrum of activity while lowering the risk for resistance. When acting synergistically, these combinations
can help lower concentration-dependent toxicity [7]. For example, glycerin can be added to sanitizer
formulations to ease damage to the skin and prevent dryness. However, glycerin can also lower the
antimicrobial activities of isopropyl alcohol, due to the reduced drug diffusion that comes with increased
viscosity; therefore, this combination should be used with caution [7]. It has been found that the addition of
BC to isopropyl alcohol systems improves the effectiveness of isopropyl alcohol. However, the use of BC
alone has been proven to be more effective than when used in combination mixtures [7]. Ultimately, the
various formulations of hand sanitizer can have a variety of effects on the body and its microbial activities
depending on the ingredients.

In a study that tested the effectiveness of antiseptics, which is a topically applied chemical agent that
decreases the microbial count and lowers the risk of infections [10], in reducing microbial load on the hands,
alcohol formulations that have 70% alcohol were found to be the most effective to reduce rotavirus and
Escherichia coli contamination on the hands compared to Savlon in tap water, liquid soap, and tap water
alone [11]. However, despite the numerous advantages of hand sanitizer use including its efficient
antimicrobial activity, immuno-protective qualities, and convenience, when used in excess, it can cause a
multitude of adverse effects on a variety of bodily systems and their microbiomes, including the skin,
gastrointestinal tract, and the eyes.

Skin
Human hands serve as a channel for the exchange of microorganisms between the body and the
environment. Human hands can harbor pathogenic species, such as E. coli and methicillin-resistant
Staphylococcus aureus, especially in healthcare settings where these bacteria are more prevalent [12].
Compared to a domestic setting, the use of ABHSs is particularly useful in these healthcare settings. ABHS
has been shown, via skin sampling of sweat residues found in gloves, skin scrapings, or swab testing, to
reduce the strictly pathogenic bacterial load on the hands and reduce the rates of infection at institutional
locations, such as hospitals and schools [12]. The effectiveness of ABHS also appears to hold true within the
general population [12,13].

The skin serves as a physical and immunological protective barrier that relies on an appropriately
functioning epidermal microbiome, consisting of a wide variety of bacteria, fungi, viruses, micro-
eukaryotes, archaea, and phages [14]. The efficacy of the skin’s barrier as well as its microbiome serve as a
primary foundation for the skin’s immune system. If there is microbial dysbiosis of the skin, systemic
pathological changes can result [15]. For example, microbial dysbiosis of the skin and gut can lead to
inflammatory bowel disease (IBD), obesity, colorectal cancer, and allergic disorders [16,17]. Though there is
still debate over which hand hygiene method is most beneficial and efficient at reducing skin pathogenic
microbial load, it has been shown that the overuse of any hygiene products can lead to a disruption of the
normal bacterial microflora of the skin, which can then negatively affect the skin and other body systems
[16,17]. These effects can vary from colonization of the skin with pathogenic bacteria to eczema to systemic
effects. 
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Compared to skin on other body sites, the hand microbiome appears to be more dynamic and has a greater
bacterial diversity. The commensal bacteria found on the hands include Actinobacteria, Bacteroidia,
Flavobacteria, Sphingobacteria, Cyanobacteria, Bacilli, Clostridia, Fusobacteria, Alphaproteobacteria,
Betaproteobacteria, and Gammaproteobacteria [18-22]. From self-reported data based on a study conducted
in 2015, healthcare workers who utilized hand hygiene products more frequently than the general
population was not found to have an increase or decrease in microbial diversity from the use of ABHSs or
hand washing, unless the individual reported hand washing with soap and water over 40 times per shift [18-
22]. In this instance, excessive hand washing was found to decrease the overall microbial diversity. This
decrease in microbial diversity can have harmful effects because it can reduce the beneficial commensal
bacterial populations making way for more opportunistic and pathogenic bacteria to colonize, dominate, and
ultimately create an environment that could initiate or exacerbate disease [23]. However, these data do
support positive and effective use of hand sanitizer when used in moderation.

Since this study in 2015, it has also been shown that the environment can heavily influence the diversity of
bacteria on the skin. Based on a more recent study published in 2020, regarding the impact of urbanization
and corresponding hygiene practices in South America, the increased use of cleaning and hygiene products,
including chemicals utilized in hand sanitizer, decreased the microbial diversity at six human body sites,
including the hands [24]. The data showed a reduction in the bacterial diversity of those participants in more
urban areas. Interestingly, this study showed a change in the microbiome of the hand with the use of these
chemicals, including a loss of many skin commensals that were replaced by Staphylococcus,
Corynebacterium, Cutibacterium, and Micrococcus [24]. This study also found that the microbial profiles
varied significantly among the various sampling locations, including the right arm, right hand, right foot,
nasal, oral, and gut regions [24]. These data suggest that hygiene-related chemicals, including hand
sanitizer, can alter the diversity of the skin microbiome in the various locations that were studied. 

Given the broad mechanism of action of hand sanitizer, particularly of alcohol-based varieties, pathogenic
effects on the skin have been widely reported because of overuse. Skin dryness, associated with an increased
amount of lipid-dissolving alcohols in hand sanitizer, can serve as an early sign of damage and dysfunction
of the natural skin barrier. According to the WHO, ABHSs made primarily from ethanol, hydrogen peroxide,
and isopropyl alcohol can become toxic to humans when misused [25,26]. Ultimately, excessive ABHS use
can be associated with skin irritation, skin cracking, redness, and contact dermatitis [26]. This effect can be
caused by lipid-emulsifying detergents, which serve to lower the number of lipids in the stratum corneum of
the skin resulting in damage to the barrier function [27]. Diminished barrier function can allow allergens,
irritants, and pathogens to cross the stratum corneum layer of the skin [28].

Studies have shown that overuse of hand sanitizers in healthcare workers correlates with the occurrence of
hand eczema in those with a previous history of atopic eczema. A study from the Hubei Province in China
showed that 321 out of 434 healthcare workers utilized hand sanitizer over 10 times per day, and 76.6% of
these 321 workers showed signs and symptoms of irritant and allergic contact dermatitis [29]. Another study
from Milan showed that in less than a two-month period in 2020, within the general population, 24 new
cases of hand eczema were identified, and each case was related to the use of ABHSs. Many of these ABHSs
were also found to be made with non-standard formulas that utilize methanol and isopropyl alcohol instead
of ethanol, which could also play a contributing role to these pathologies [30]. These studies indicate that
the rise of hand sanitizer overuse, which has increased in prevalence due to the COVID-19 pandemic, has
been negatively affecting the general population and healthcare workers alike. The negative effects on the
skin can also have a long-lasting detrimental impact on other parts of the body, including the
gastrointestinal system.

Gut-skin axis and the gastrointestinal system
Anatomically, the skin and the gut both contain rich vasculature, which integrates into multiple body
systems, such as the immune and endocrine systems [31]. Due to the interconnected features between the
integumentary and gastrointestinal systems, many gastrointestinal disorders often present with cutaneous
manifestations such as atopic dermatitis, psoriasis, acne vulgaris, eczema, dandruff, and possibly even skin
cancer [32-36]. The gastrointestinal microbiota can create neurotransmitters, metabolites, and hormones,
via the influence of the diet or directly, which can modify the skin upon entering the circulation [31]. The
inherent interconnectedness of the gastrointestinal system and the skin serves as an indication that the
detrimental effects of hand sanitizer overuse may also have greater implications on the gut-skin axis,
especially in cases of accidental hand sanitizer ingestion. As the gastrointestinal system also serves as one of
the body’s primary interfaces with the external environment, the gut plays a key role in maintaining body
homeostasis, which can be perturbed by the overuse of hand sanitizer and can lead to gut dysbiosis [31,37].

Due to the integrated relationship between both body systems, dysbiosis resulting from diseases such as IBD
can cause toxins and bacteria to escape from the gut through a leaky gut barrier, and if these are not
appropriately processed by the liver, the skin can be affected due to the creation of a pro-inflammatory
environment [31]. If the intestinal barrier is disrupted due to a leaky gut or gap areas, it has also been found
that pathogenic bacteria and microbial metabolites along with intestinal microbiota can enter the
bloodstream and accumulate in the skin causing a perturbation of the skin’s homeostasis, barrier integrity,
and disturbed differentiation of the epidermis [31,38,39]. High levels of metabolites can even decrease the
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hydration of the skin and impair keratinization [38,39]. For example, studies have shown that intestinal
dysbiosis can also be linked to atopic diseases such as atopic dermatitis. When the intestinal barrier is
dysfunctional, this can contribute to the absorption and penetration of undigested food, toxins, and
microbes into the circulation, which can cause the T-helper 2 (Th2) cell-mediated immune response to be
activated resulting in even more tissue damage to the skin [31,40-44].

Intestinal dysbiosis is also linked to atopic dermatitis [44]. After collecting fecal samples from patients with
the atopic disease, Faecalibacterium prausnitzii bacteria levels are significantly decreased in comparison to
the control group alongside a decrease in short-chain fatty acid production [43,45]. This led to the
conclusion that there may be a positive feedback loop, secondary to uninhibited inflammation of the
epithelium, involving intestinal dysbiosis with respect to F. prausnitzii and disruption of the epithelial
barrier.

Similar to how the gut affects the skin, the skin also reciprocally influences the gut. An example of this is the
link between the gut microbiome and atopic dermatitis. It has been found that the incidence of atopic
dermatitis is higher in more developed countries, indicating that excessive hygiene practices, such as the
overuse of hand sanitizer, may impact the body’s microbiota and prevent the body from adapting useful
immune responses to potentially dangerous pathogens. In cases of atopic dermatitis, gene defects cause
Th2-mediated as well as physical disruptions to the skin barrier leading to an increased risk of infection and
allergic reactions. This barrier is further perturbed by the increase in scratching of the pruritic, dry areas of
the skin affected by this condition. Eventually, the microbial milieu of the skin is altered resulting in a
diseased state. Multiple prospective studies have shown that the colonic microbiomes of infants are less
diverse in those that develop atopic dermatitis, indicating that an irregular gut microbiome is associated
with atopic dermatitis [46]. This finding suggests that in comparison to the way an increase in diversity of
the microbiome throughout the body is beneficial in the promotion of gut health, drier skin may create a
more diverse microbiome, which can be harmful and lead to disease and other pathologic conditions if this
increased diversity leads to an impaired skin barrier.

More specifically with respect to hand sanitizer, since the COVID-19 pandemic, sales of hand sanitizer
products have risen by 838% [47]. Keeping this percentage in mind, some concerns have risen regarding gut
health. Maintaining a healthy gut microbiome can positively affect one’s overall health, especially immune
health [36,48-50]. There are beneficial microbes in the gut that can act as defense mechanisms against toxins
or pathogens, however, these microbial colonies are delicate, and they can be diminished by many small
factors, such as allergies, obesity, and other alterations to gut flora [36,48-50]. Some components in the
antimicrobials of consumer products can lead to health risks and environmental risk factors for IBD.
Triclosan (TCS), triclocarban (TCC), BC, benzethonium chloride (BET), and chloroxylenol (PCMX) are all
common ingredients in cleaning products [51]. Mouse models have been used in a limited number of studies
to determine the adverse effects of hand sanitizer and antimicrobial chemicals. BC was found to increase
dextran sodium sulfate (DSS)-induced colonic inflammation and colon tumorigenesis in mice and increase
Toll-like receptor 4 signaling activation by disturbing the barrier function of the intestines and ultimately
elevating the circulating levels of bacterial products [52]. In a study conducted on mice, exposure to TCC
increased the amount of the pro-inflammatory bacteria, Proteobacteria, which is found to have greater
concentrations in patients with IBD, and decreased the amount of the anti-inflammatory bacteria,
Bifidobacterium [51]. These findings indicated that the expansive use of antimicrobial compounds,
including this primary ingredient used in many hand sanitizers, could exacerbate the development of
diseases that disrupt gut microbiota including IBD and colon cancer [51].

In 2016, the FDA banned TCS and TCC from all over-the-counter hand-washing products in the United
States, as they have been shown to have adverse effects on gut health such as colonic inflammation.
Although there is not much evidence of chronic exposure to these chemicals on overall health, there is
evidence that even low-dose consumer antimicrobials can affect gut health [51]. Although it is banned in the
United States, TCS is still a common ingredient restricted to smaller quantities in household products and
hand sanitizers used in other countries. This chemical can be absorbed through the skin and enter the
bloodstream [53]. With the recent pandemic, exposure to TCS has increased along with the increased use of
detergents and household antimicrobials. TCS is an endocrine-disrupting chemical that can have a negative
impact on the gut microbiome by harming the compositional and functional levels of the gut flora. After 13
weeks of TCS exposure in mice, there were significant differences in the microbial communities and shifts in
the bacterial families of the gut microbiome in the treatment versus control groups of the mice. Because
healthy gut flora is a key factor in maintaining overall health, extensive exposure to TCS can lead to severe
illnesses, such as endocrine disorders, antibiotic resistance, colonic inflammation, and colonic
tumorigenesis. In addition, extensive exposure in early childhood can cause disturbances in metabolism and
gut microbiota, which can affect a child’s life in the future and worsen over time [53]. Overall, while TCS is
no longer used in the United States, its effects, particularly when used in excessive amounts or frequencies,
are significant to individuals in other countries.

With the rise in household hygiene products during the pandemic, it is possible that the negative effects of
hand sanitizer overuse could also be seen with excessive use of these products. Domestic hygiene products
often include a vast amount of chemicals that can negatively impact the human gut microbiome and host
health, especially upon accidental ingestion [54]. A study was conducted on thirteen young, healthy adults
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who donated one fecal sample. Within these stool samples a variety of food additives and household hygiene
products, such as dishwasher detergent, were tested to see their impact on various components of the
microbiome in treatment versus control groups. It was found that dishwashing detergent caused a
significant decrease in gut microbiome diversity, and there was also a significant decrease in total bacteria
compared to the control group. However, dishwashing detergent was found to increase the concentration of
E. coli which could have pathogenic effects [54]. In 2019, a study published in the European Journal of
Nutrition showed that gut microbiome diversity decreased with the regular use of dishwasher detergent.
With the decrease in gut microbiome diversity, there was evidence of a decrease in beneficial microbial
metabolites found in normal gut flora, such as short-chain fatty acids. The absence of short-chain fatty acids
can lead to cellular damage of the gut wall, ultimately, leading to gut inflammation [54]. This resulting gut
inflammation is similar to the gut inflammation caused by BC, a primary component in NABHSs. These
findings, therefore, suggest that if gut microbiome diversity is being diminished by household products such
as dishwasher detergent, hand sanitizers may also be causing similar damage, although additional research
is required to confirm this hypothesis.

Additionally, the improper use of ABHSs can have a negative impact specifically on pediatric populations as
ingesting more than a couple of mouthfuls of ethanol-based hand sanitizer can lead to alcohol poisoning.
According to Gold, et al. and the United States National Poison Data System, there have been reports of
65,000 incidences of ethanol-based hand sanitizer ingestion between 2011 and 2014 [9]. Multiple studies
have also found that the ingestion of ethanol from hand sanitizers can lead to intoxication and
hypoglycemia in children [9]. Older children have also been found to recreationally ingest hand sanitizer as
a means of becoming inebriated [9]. Outside of the obvious negative effects of alcohol ingestion especially
via the means of hand sanitizer, there are greater implications with hand sanitizer overuse that can
ultimately create gut dysbiosis, cause inflammation, and even lead to colon cancer [51].

Ocular
The excessive use of hand sanitizer can also have toxic effects on the ocular region [4]. Chemical exposure
from hand sanitizer in the eye can lead to an elevated risk of toxicity as well as pathophysiological damage,
especially among young children [4]. Recent studies showed that sustained exposure to ABHSs resulted in
chemical injury to the ocular region [55]. More specifically, chemical burns can result from the alcohol
content of the sanitizer when it encounters ocular tissue, such as corneal, limbal, or conjunctival tissues [56].
The alcohol content in the sanitizers can also have a negative impact on the physiological functions of the
eye by leading to a reduction in the proliferative capacity of cells, inducing apoptosis of human corneal
limbal epithelial cells, and reducing mucosal immune response, especially on the ocular surface [57].
Previous studies have reported that a 50% or higher concentration of ethanol in solution can cause loss of
corneal epithelial cells and stromal keratocytes, leading to corneal inflammation and edema [58]. In
addition, 62% of gel-type ethanol sanitizers have led to extensive defects in the corneal and conjunctival
epithelial cells as well as damage in the limbal stem cells. A week after treatment was initiated, there was
evidence of long-term limbal cell deficiency due to prolonged epithelial defect, supporting the idea that
long-term effects of prolonged ocular chemical burns due to exposure to the ethanol within hand sanitizers
are a true ocular emergency, as damage may lead to permanent visual morbidity [55]. 

Analogous to gel hand sanitizers, aerosol hand sanitizers can also be harmful to the ocular region. The
amount of exposure and frequency of usage of aerosol alcohol-based sanitizers is proportional to the
severity of injury. The severity of the injury is concentration-dependent, and this can pose a great threat to
the eyes [55,59]. Ocular surface discomfort and precorneal tear films have been reported when inspecting
the adverse effects of indoor aerosolized sanitizers [60,61]. In addition, alcohol is known to have dehydrating
properties, therefore, if in contact with the ocular mucosa, it can result in stress or damage to cells and
tissues, leading to symptoms of dry eye disease [62]. Similar to gel hand sanitizers, aerosol sanitizers can
cause stress on ocular cells, leading to an increase in the level of inflammatory factors in the ocular surface
epithelium. The amplified inflammatory response serves as an itch stimulus, further causing irritation [57].
To treat this irritation, immediate irrigation is the most common and effective method; however, more
serious cases require antibiotic treatment and topical steroid eye drops [55]. Ultimately, when used in excess
or irresponsibly, aerosolized hand sanitizers and ethanol gel sanitizers can have harmful and long-term
negative effects on the eyes and must be used sparingly and with caution.

Discussion
With the drastic increase in hand sanitizer consumption since the start of the COVID-19 pandemic, it has
become paramount now more than ever to better understand the implications of excessive use of potentially
toxic chemicals. Hand sanitizer can come in alcohol-based and non-alcohol-based formulations and when
used in appropriate quantities, can have immense benefits with respect to hygiene and protection from
various pathogens. However, when used in excess, the effects could have wide-ranging consequences
including microbial resistance and organ system damage.

The increased use of hand sanitizer poses the risk of increasing antimicrobial resistance. This has been
occurring to such a vast extent that many COVID-19 patients are also being treated with antibiotics to
reduce the risk of secondary bacterial infections [63]. It has been found that bacteria can develop resistance
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to certain cleaning products and chemicals when they are exposed to a lower concentration of the product
multiple times. However, the appropriate use of hand sanitizer, in which an individual properly cleans their
hands for 20-30 seconds, can keep bacteria from becoming resistant [63]. Irregular and diluted usage of
cleaning chemicals outside of hand sanitizer has also been shown to allow resistant bacterial strains to
survive resulting in an overall resistance among microbes [63]. Antimicrobial resistance has been found to
result in over 700,000 deaths around the world every year, so it is vital to use hand sanitizer appropriately to
avoid perpetuating this growing issue. Based on a study conducted by Pidot in 2018, the bacteria
Enterococcus faecium, which is a leading cause of hospital-acquired infections is becoming resistant to
ABHSs [63,64]. Thus, the appropriate use of hand sanitizer is essential in avoiding antimicrobial resistance.

Excessive hand sanitizer use can disrupt the skin and gut microbiomes and a lack of skin microbial diversity
has been associated with atopic dermatitis, skin cancer, psoriasis, dandruff, and acne vulgaris [65]. In
addition, studies have shown that an imbalance of beneficial and pathological bacteria within the gut
microbiome can play a significant role in IBD, irritable bowel syndrome, diabetes, obesity, cancer, and
cardiovascular and central nervous system disorders [17]. Therefore, it seems possible that future studies
regarding the COVID-19 pandemic will likely find that excessive hand sanitizer use can result in similar
pathophysiological conditions. As described above, the inappropriate use of hand sanitizer can also lead to
ocular pathologies and visual impairment. Recent findings have also shown that gut dysbiosis can have a
strong influence on various ocular conditions and can contribute to the progression of diseases like uveitis,
dry eye syndrome, glaucoma, and macular degeneration [66].

Outside of hand sanitizer effects on the skin, gut, and eyes, there has even been evidence of a connection
between the oral cavity and hand microbiome, suggesting that excessive hand sanitizer use can create
dysbiosis in the mouth as well [67]. While very few studies have been published to date examining the effect
of hand sanitizer use on the oral microbiome, given the frequency with which people touch their hands to
their mouth, it is possible that excessive hand sanitizer use could disrupt the abundancy or diversity of the
oral microbiome. Oral dysbiosis has been linked to dental caries, osteoporosis, periodontitis, and oral
cancer. These conditions can lead to bone fractures, alveolar bone, and periodontal ligament loss, and can
affect the functionality of other organ systems [68]. Future studies should examine the impact of excessive
hand sanitizer use on the bacterial diversity of the oral microbiome and downstream pathologic effects.
Overall, microbiome dysbiosis can result in a variety of pathologies in numerous organ systems, and the
overuse of hand sanitizer may contribute to the exacerbation of these conditions.

Based on our review, there are still certain limitations that require further research, including a specific
definition of “excessive use” of hand sanitizers worldwide. The term can be interpreted in various ways, as
there was not a set numerical definition available that was consistent among the various studies that have
been conducted. In addition, there was a lack of data on the direct effects of hand sanitizer on various organ
systems, such as the respiratory or oral systems, and how their microbiome may also be altered with the
increased use of hand sanitizer. Despite the limitations faced, there is still strong evidence that any defined
overuse of hand sanitizer can lead to dysbiosis and ultimately contribute to various health-related
adversities.

Conclusions
While there is an increasing prevalence of hand sanitizer use around the world, there is still a lot that is
unknown about the effects of excess hand sanitizer use on various organ systems. In this study, we review
the limited research available focusing on the harmful effects of hand sanitizer overuse on the skin,
gastrointestinal system, and ocular region. However, further research must be conducted to appropriately
assess the effects of hand sanitizer overuse on additional organ systems as well as the potentially harmful
bodily effects of other commonly utilized domestic hygiene products that may share common formulation
ingredients. Further investigation can ultimately ensure that the health and well-being of society are not
compromised in light of this long-standing global pandemic.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Shreya Bhatt, Aasha Patel, Michelle L. Demory

Acquisition, analysis, or interpretation of data:  Shreya Bhatt, Aasha Patel, Marc M. Kesselman

Drafting of the manuscript:  Shreya Bhatt, Aasha Patel

Critical review of the manuscript for important intellectual content:  Shreya Bhatt, Michelle L.
Demory, Marc M. Kesselman

2024 Bhatt et al. Cureus 16(6): e61846. DOI 10.7759/cureus.61846 7 of 10

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


Supervision:  Michelle L. Demory, Marc M. Kesselman

Disclosures
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References
1. “Pandemic pantries” pressure supply chain amidst COVID-19 fears . (2020). Accessed: September 5, 2022:

https://www.nacds.org/pdfs/pharmacy/2020/Nielsen-Pandemic-Pantry.pdf.
2. FDA: safely using hand sanitizer . (2023). Accessed: April 12, 2023:

https://www.fda.gov/consumers/consumer-updates/safely-using-hand-
sanitizer#:~:text=If%20soap%20and%20water%20are,and%....

3. Hand sanitizers and COVID-19. (2022). Accessed: March 15, 2024: https://www.fda.gov/drugs/information-
drug-class/qa-consumers-hand-sanitizers-and-covid-19.

4. Hakimi AA, Armstrong WB: Hand sanitizer in a pandemic: wrong formulations in the wrong hands . J Emerg
Med. 2020, 59:668-72. 10.1016/j.jemermed.2020.07.018

5. Golin AP, Choi D, Ghahary A: Hand sanitizers: a review of ingredients, mechanisms of action, modes of
delivery, and efficacy against coronaviruses. Am J Infect Control. 2020, 48:1062-67.
10.1016/j.ajic.2020.06.182

6. Kalász H, Antal I: Drug excipients. Curr Med Chem. 2006, 13:2535-63. 10.2174/092986706778201648
7. Thaddeus NI, Francis EC, Jane OO, et al.: Effects of some common additives on the antimicrobial activities

of alcohol-based hand sanitizers. Asian Pac J Trop Med. 2018, 11:222. 10.4103/1995-7645.228437
8. Bloomfield SF, Aiello AE, Cookson B, et al.: The effectiveness of hand hygiene procedures in reducing the

risks of infections in home and community settings including handwashing and alcohol-based hand
sanitizers. Am J Infect Control. 2007, 35:27-64. 10.1016/j.ajic.2007.07.001

9. Gold NA, Mirza TM, Avva U: Alcohol Sanitizer. StatPearls Publishing, Treasure Island, FL; 2023.
https://www.ncbi.nlm.nih.gov/books/NBK513254/.

10. Bednarek RS, Nassereddin A, Ramsey ML: Skin Antiseptics. StatPearls Publishing, Treasure Island, FL; 2023.
https://www.ncbi.nlm.nih.gov/books/NBK507853/.

11. Ansari SA, Sattar SA, Springthorpe VS, et al.: In vivo protocol for testing efficacy of hand-washing agents
against viruses and bacteria: experiments with rotavirus and escherichia coli. Appl Environ Microb. 1989,
55:3113-8. 10.1128/aem.55.12.3113-3118.1989

12. DeGruttola AK, Low D, Mizoguchi A, et al.: Current understanding of dysbiosis in disease in human and
animal models. Inflamm Bowel Dis. 2016, 22:1137-50. 10.1097/MIB.0000000000000750

13. Scott E, Bloomfield SF: The survival and transfer of microbial contamination via cloths, hands and utensils . J
of Appl Bacteriol. 1990, 68:271-8. 10.1111/j.1365-2672.1990.tb02574.x

14. Probst AJ, Auerbach AK, Moissl-Eichinger C: Archaea on human skin. PLoS ONE. 2013, 8:65388.
10.1371/journal.pone.0065388

15. Cheng J, Hata T: Dysbiosis of the skin microbiome in atopic dermatitis . Skin Microbiome Handbook: From
Basic Research to Product Development. Dayan N (ed): Scrivener Publishing LLC, Beverly, MA; 2020.
10.1002/9781119593058.ch9

16. Cleaning products hurt gut health . (2023). Accessed: September 30, 2023:
https://www.optibacprobiotics.com/learning-lab/in-depth/childrens-health/are-cleaning-products-
impacting-kids-gut-health.

17. Belizário JE, Faintuch J: Microbiome and gut dysbiosis . Metabolic Interaction in Infection. Experientia
Supplementum. Silvestre, R, Torrado, E (ed): Springer, Cham; 2018. 109:459-76. 10.1007/978-3-319-74932-
7_13

18. Masuda-Kuroki K, Murakami M, Tokunaga N, et al.: The microbiome of the "sterile" pustules in
palmoplantar pustulosis. Exp Dermatol. 2018, 27:1372-7. 10.1111/exd.13791

19. Tomic-Canic M, Perez-Perez GI, Blumenberg M: Cutaneous microbiome studies in the times of affordable
sequencing. J Dermatol Sci. 2014, 75:82-7. 10.1016/j.jdermsci.2014.05.001

20. Deng P, Swanson KS: Gut microbiota of humans, dogs and cats: current knowledge and future opportunities
and challenges. Br J Nutr. 2015, 113:6. 10.1017/S0007114514002943

21. Zeeuwen PL, Boekhorst J, van den Bogaard EH, et al.: Microbiome dynamics of human epidermis following
skin barrier disruption. Genome Biol. 2012, 13:R101. 10.1186/gb-2012-13-11-r101

22. Zeeuwen PL, Kleerebezem M, Timmerman HM, et al.: Microbiome and skin diseases. Curr Opin Allergy Clin
Immunol. 2013, 13:514-20. 10.1097/ACI.0b013e328364ebeb

23. Yu Y, Dunaway S, Champer J, et al.: Changing our microbiome: probiotics in dermatology . Brit J of
Dermatol. 2019, 182:39-46. 10.1111/bjd.18088

24. McCall LI, Callewaert C, Zhu Q, et al.: Home chemical and microbial transitions across urbanization. Nat
Microbiol. 2020, 5:108-15. 10.1038/s41564-019-0593-4

25. Sung J, Cossarini F, Palaiodimos L, et al.: Extra oxygen leads to bubble trouble: portal vein gas embolism
from 3% hydrogen peroxide ingestion. Cureus. 2018, 10:2. 10.7759/cureus.2136

26. Khaliq O, Mkhize PZ, Moodley JM: Raising awareness about the unintended consequences of hand sanitiser
in children. S Afr Fam Pract (2004). 2021, 63:e1-3. 10.4102/safp.v63i1.5278

27. Kownatzki E: Hand hygiene and skin health. J Hosp Infect. 2003, 55:239-45. 10.1016/j.jhin.2003.08.018
28. Lan J, Song Z, Miao X, et al.: Skin damage among health care workers managing coronavirus disease-2019. J

2024 Bhatt et al. Cureus 16(6): e61846. DOI 10.7759/cureus.61846 8 of 10

https://www.nacds.org/pdfs/pharmacy/2020/Nielsen-Pandemic-Pantry.pdf
https://www.nacds.org/pdfs/pharmacy/2020/Nielsen-Pandemic-Pantry.pdf
https://www.fda.gov/consumers/consumer-updates/safely-using-hand-sanitizer#:~:text=If soap and water are,and spreading germs to others
https://www.fda.gov/consumers/consumer-updates/safely-using-hand-sanitizer#:~:text=If soap and water are,and spreading germs to others
https://www.fda.gov/drugs/information-drug-class/qa-consumers-hand-sanitizers-and-covid-19
https://www.fda.gov/drugs/information-drug-class/qa-consumers-hand-sanitizers-and-covid-19
https://dx.doi.org/10.1016/j.jemermed.2020.07.018
https://dx.doi.org/10.1016/j.jemermed.2020.07.018
https://dx.doi.org/10.1016/j.ajic.2020.06.182
https://dx.doi.org/10.1016/j.ajic.2020.06.182
https://dx.doi.org/10.2174/092986706778201648
https://dx.doi.org/10.2174/092986706778201648
https://dx.doi.org/10.4103/1995-7645.228437
https://dx.doi.org/10.4103/1995-7645.228437
https://dx.doi.org/10.1016/j.ajic.2007.07.001
https://dx.doi.org/10.1016/j.ajic.2007.07.001
https://www.ncbi.nlm.nih.gov/books/NBK513254/
https://www.ncbi.nlm.nih.gov/books/NBK513254/
https://www.ncbi.nlm.nih.gov/books/NBK507853/
https://www.ncbi.nlm.nih.gov/books/NBK507853/
https://dx.doi.org/10.1128/aem.55.12.3113-3118.1989
https://dx.doi.org/10.1128/aem.55.12.3113-3118.1989
https://dx.doi.org/10.1097/MIB.0000000000000750
https://dx.doi.org/10.1097/MIB.0000000000000750
https://dx.doi.org/10.1111/j.1365-2672.1990.tb02574.x
https://dx.doi.org/10.1111/j.1365-2672.1990.tb02574.x
https://dx.doi.org/10.1371/journal.pone.0065388
https://dx.doi.org/10.1371/journal.pone.0065388
https://dx.doi.org/10.1002/9781119593058.ch9
https://dx.doi.org/10.1002/9781119593058.ch9
https://www.optibacprobiotics.com/learning-lab/in-depth/childrens-health/are-cleaning-products-impacting-kids-gut-health
https://www.optibacprobiotics.com/learning-lab/in-depth/childrens-health/are-cleaning-products-impacting-kids-gut-health
https://dx.doi.org/10.1007/978-3-319-74932-7_13
https://dx.doi.org/10.1007/978-3-319-74932-7_13
https://dx.doi.org/10.1111/exd.13791
https://dx.doi.org/10.1111/exd.13791
https://dx.doi.org/10.1016/j.jdermsci.2014.05.001
https://dx.doi.org/10.1016/j.jdermsci.2014.05.001
https://dx.doi.org/10.1017/S0007114514002943
https://dx.doi.org/10.1017/S0007114514002943
https://dx.doi.org/10.1186/gb-2012-13-11-r101
https://dx.doi.org/10.1186/gb-2012-13-11-r101
https://dx.doi.org/10.1097/ACI.0b013e328364ebeb
https://dx.doi.org/10.1097/ACI.0b013e328364ebeb
https://dx.doi.org/10.1111/bjd.18088
https://dx.doi.org/10.1111/bjd.18088
https://dx.doi.org/10.1038/s41564-019-0593-4
https://dx.doi.org/10.1038/s41564-019-0593-4
https://dx.doi.org/10.7759/cureus.2136
https://dx.doi.org/10.7759/cureus.2136
https://dx.doi.org/10.4102/safp.v63i1.5278
https://dx.doi.org/10.4102/safp.v63i1.5278
https://dx.doi.org/10.1016/j.jhin.2003.08.018
https://dx.doi.org/10.1016/j.jhin.2003.08.018
https://dx.doi.org/10.1016/j.jaad.2020.03.014


Am Acad Dermatol. 2020, 82:1215-6. 10.1016/j.jaad.2020.03.014
29. MacGibeny MA, Wassef C: Preventing adverse cutaneous reactions from amplified hygiene practices during

the COVID-19 pandemic: how dermatologists can help through anticipatory guidance. Arch Dermatol Res.
2020, 313:501-3. 10.1007/s00403-020-02086-x

30. Emami A, Javanmardi F, Keshavarzi A, et al.: Hidden threat lurking behind the alcohol sanitisers in COVID-
19 outbreak. Dermatol Ther. 2020, 33:13627-10. 10.1111/dth.13627

31. O’Neill CA, Monteleone G, McLaughlin JT, et al.: The gut-skin axis in health and disease: a paradigm with
therapeutic implications. BioEssays. 2016, 38:1167-76. 10.1002/bies.201600008

32. Bieber T: Mechanisms of disease . N Engl J Med. 2008, 358:1483-94. 10.1056/NEJMra074081
33. Shah KR, Boland CR, Patel M, et al.: Cutaneous manifestations of gastrointestinal disease: part I . JAAD.

2013, 68:189.e1-e21. 10.1016/j.jaad.2012.10.037
34. Thrash B, Patel M, Shah KR, et al.: Cutaneous manifestations of gastrointestinal disease: part II . JAAD. 2013,

68:211.e1-e33. 10.1016/j.jaad.2012.10.036
35. Gloster HM, Gebauer LE, Mistur RL: Cutaneous Manifestations of Gastrointestinal Disease. Springer, Cham ;

2016. 10.1007/978-3-319-03218-4_48
36. Ismail IH, Oppedisano F, Joseph SJ, et al.: Reduced gut microbial diversity in early life is associated with

later development of eczema but not atopy in high‐risk infants. Pediatr Allergy Immunol. 2012, 23:674-81.
10.1111/j.1399-3038.2012.01328.x

37. Levkovich T, Poutahidis T, Smillie C, et al.: Probiotic bacteria induce a ‘glow of health’ . PLoS One. 2013,
8:53867. 10.1371/journal.pone.0053867

38. Dawson LF, Donahue EH, Cartman ST, et al.: The analysis of para-cresol production and tolerance in
clostridium difficile 027 and 012 strains. BMC Microbiol. 2011, 11:86. 10.1186/1471-2180-11-86

39. Miyazaki K, Masuoka N, Kano M, et al.: Bifidobacterium fermented milk and galacto-oligosaccharides lead to
improved skin health by decreasing phenols production by gut microbiota. Benef Microbes. 2014, 5:121-8.
10.3920/BM2012.0066

40. Skowron K, Bauza-Kaszewska J, Kraszewska Z, et al.: Human skin microbiome: impact of intrinsic and
extrinsic factors on skin microbiota. Microorganisms. 2021, 9:543. 10.3390/microorganisms9030543

41. Purchiaroni F, Tortora A, Gabrielli M, et al.: The role of intestinal microbiota and the immune system . Eur
Rev Med Pharmacol Sci. 2013, 17:323-33.

42. Seite S, Bieber T: Barrier function and microbiotic dysbiosis in atopic dermatitis . Clin Cosmet Investig
Dermatol. 2015, 8:479-83. 10.2147/CCID.S91521

43. Song H, Yoo Y, Hwang J, et al.: Faecalibacterium prausnitzii subspecies-level dysbiosis in the human gut
microbiome underlying atopic dermatitis. J Allergy Clin Immunol. 2016, 137:852-60.
10.1016/j.jaci.2015.08.021

44. Johnson CC, Ownby DR: The infant gut bacterial microbiota and risk of pediatric asthma and allergic
diseases. Transl Res. 2017, 179:60-70. 10.1016/j.trsl.2016.06.010

45. Kim H, Kim HY, Lee S, et al.: Clinical efficacy and mechanism of probiotics in allergic diseases . Korean J
Pediatr. 2013, 56:369-76. 10.3345/kjp.2013.56.9.369

46. Ellis SR, Nguyen M, Vaughn AR, et al.: The skin and gut microbiome and its role in common dermatologic
conditions. Microorganisms. 2019, 11:550. 10.3390/microorganisms7110550

47. NCSolutions: would you like sanitizer with that? . (2020). Accessed: October 19, 2022:
https://www.ncsolutions.com/covid/would-you-like-sanitizer-with-that/.

48. Lambeth SM, Carson T, Lowe J, et al.: Composition, diversity and abundance of gut microbiome in
prediabetes and type 2 diabetes. J Diabetes Obes. 2015, 26:1-7. 10.15436/2376-0949.15.031

49. Tun MH, Tun HM, Mahoney JJ, et al.: Postnatal exposure to household disinfectants, infant gut microbiota
and subsequent risk of overweight in children. CMAJ. 2018, 190:1097-107. 10.1503/cmaj.170809

50. Kasai C, Sugimoto K, Moritani I, et al.: Comparison of the gut microbiota composition between obese and
non-obese individuals in a Japanese population, as analyzed by terminal restriction fragment length
polymorphism and next-generation sequencing. BMC Gastroenterol. 2015, 15:100. 10.1186/s12876-015-
0330-2

51. Sanidad KZ: Environmental Risk Factors for Inflammatory Bowel Disease: Triclosan and Other Consumer
Antimicrobials. Doctoral Dissertations. 2019, 1760. 10.7275/15077513

52. Sanidad KZ, Yang H, Wang W, et al.: Effects of consumer antimicrobials benzalkonium chloride,
benzethonium chloride, and chloroxylenol on colonic inflammation and colitis-associated colon
tumorigenesis in mice. Tox Sci. 2018, 163:490-9. 10.1093/toxsci/kfy045

53. Ejtahed HS, Hasani-Ranjbar S, Siadat SD, et al.: The most important challenges ahead of microbiome
pattern in the post era of the COVID-19 pandemic. J Diabetes Metab Disord. 2020, 19:2031-3.
10.1007/s40200-020-00579-0

54. Gerasimidis K, Bryden K, Chen X, et al.: The impact of food additives, artificial sweeteners and domestic
hygiene products on the human gut microbiome and its fibre fermentation capacity. Eur J Nutr. 2020,
59:3213-30. 10.1007/s00394-019-02161-8

55. Lee J, Jun JH: Ocular chemical burn associated with gel type alcohol-based hand sanitizer: a case report .
Medicine. 2021, 100:27292. 10.1097/MD.0000000000027292

56. Dua HS: A new classification of ocular surface burns . Brit J of Ophthalmol. 2001, 85:1379-83.
10.1136/bjo.85.11.1379

57. Oh JY, Yu JM, Ko JH: Analysis of ethanol effects on corneal epithelium . Invest Ophthalmol Vis Sci. 2013,
54:3852-6. 10.1167/iovs.13-11717

58. Helena MC, Filatov VV, Johnston WT, et al.: Effects of 50% ethanol and mechanical epithelial debridement
on corneal structure before and after excimer photorefractive keratectomy. Cornea. 1997, 16:571-9.

59. Maier A, Ovesen JL, Allen CL, et al.: Safety assessment for ethanol-based topical antiseptic use by health
care workers: evaluation of developmental toxicity potential. Regul Toxicol Pharmacol. 2015, 73:248-64.
10.1016/j.yrtph.2015.07.015

60. Wolkoff P: Ocular discomfort by environmental and personal risk factors altering the precorneal tear film .
Toxicol Lett. 2010, 199:203-12. 10.1016/j.toxlet.2010.09.001

2024 Bhatt et al. Cureus 16(6): e61846. DOI 10.7759/cureus.61846 9 of 10

https://dx.doi.org/10.1016/j.jaad.2020.03.014
https://dx.doi.org/10.1007/s00403-020-02086-x
https://dx.doi.org/10.1007/s00403-020-02086-x
https://dx.doi.org/10.1111/dth.13627
https://dx.doi.org/10.1111/dth.13627
https://dx.doi.org/10.1002/bies.201600008
https://dx.doi.org/10.1002/bies.201600008
https://dx.doi.org/10.1056/NEJMra074081
https://dx.doi.org/10.1056/NEJMra074081
https://dx.doi.org/10.1016/j.jaad.2012.10.037
https://dx.doi.org/10.1016/j.jaad.2012.10.037
https://dx.doi.org/10.1016/j.jaad.2012.10.036
https://dx.doi.org/10.1016/j.jaad.2012.10.036
https://dx.doi.org/10.1007/978-3-319-03218-4_48
https://dx.doi.org/10.1007/978-3-319-03218-4_48
https://dx.doi.org/10.1111/j.1399-3038.2012.01328.x
https://dx.doi.org/10.1111/j.1399-3038.2012.01328.x
https://dx.doi.org/10.1371/journal.pone.0053867
https://dx.doi.org/10.1371/journal.pone.0053867
https://dx.doi.org/10.1186/1471-2180-11-86
https://dx.doi.org/10.1186/1471-2180-11-86
https://dx.doi.org/10.3920/BM2012.0066
https://dx.doi.org/10.3920/BM2012.0066
https://dx.doi.org/10.3390/microorganisms9030543
https://dx.doi.org/10.3390/microorganisms9030543
https://www.europeanreview.org/article/1333
https://dx.doi.org/10.2147/CCID.S91521
https://dx.doi.org/10.2147/CCID.S91521
https://dx.doi.org/10.1016/j.jaci.2015.08.021
https://dx.doi.org/10.1016/j.jaci.2015.08.021
https://dx.doi.org/10.1016/j.trsl.2016.06.010
https://dx.doi.org/10.1016/j.trsl.2016.06.010
https://dx.doi.org/10.3345/kjp.2013.56.9.369
https://dx.doi.org/10.3345/kjp.2013.56.9.369
https://dx.doi.org/10.3390/microorganisms7110550
https://dx.doi.org/10.3390/microorganisms7110550
https://www.ncsolutions.com/covid/would-you-like-sanitizer-with-that/
https://www.ncsolutions.com/covid/would-you-like-sanitizer-with-that/
https://dx.doi.org/10.15436/2376-0949.15.031
https://dx.doi.org/10.15436/2376-0949.15.031
https://dx.doi.org/10.1503/cmaj.170809
https://dx.doi.org/10.1503/cmaj.170809
https://dx.doi.org/10.1186/s12876-015-0330-2
https://dx.doi.org/10.1186/s12876-015-0330-2
https://dx.doi.org/10.7275/15077513
https://dx.doi.org/10.7275/15077513
https://dx.doi.org/10.1093/toxsci/kfy045
https://dx.doi.org/10.1093/toxsci/kfy045
https://dx.doi.org/10.1007/s40200-020-00579-0
https://dx.doi.org/10.1007/s40200-020-00579-0
https://dx.doi.org/10.1007/s00394-019-02161-8
https://dx.doi.org/10.1007/s00394-019-02161-8
https://dx.doi.org/10.1097/MD.0000000000027292
https://dx.doi.org/10.1097/MD.0000000000027292
https://dx.doi.org/10.1136/bjo.85.11.1379
https://dx.doi.org/10.1136/bjo.85.11.1379
https://dx.doi.org/10.1167/iovs.13-11717
https://dx.doi.org/10.1167/iovs.13-11717
https://journals.lww.com/corneajrnl/abstract/1997/09000/Effects_of_50__Ethanol_and_Mechanical_Epithelial.15.aspx
https://dx.doi.org/10.1016/j.yrtph.2015.07.015
https://dx.doi.org/10.1016/j.yrtph.2015.07.015
https://dx.doi.org/10.1016/j.toxlet.2010.09.001
https://dx.doi.org/10.1016/j.toxlet.2010.09.001


61. Opiekun RE, Smeets M, Sulewski M, et al.: Assessment of ocular and nasal irritation in asthmatics resulting
from fragrance exposure. Clin Exp Allergy. 2003, 33:1256-65. 10.1046/j.1365-2222.2003.01753.x

62. Bron AJ, de Paiva CS, Chauhan SK, et al.: TFOS DEWS II pathophysiology report. Ocul Surf. 2019, 842:438-
510. 10.1016/j.jtos.2017.05.011

63. Microbiology Society: Has the increased use of hand sanitizers during the pandemic impacted antimicrobial
resistance?. (2021). Accessed: November 19, 2022: https://microbiologysociety.org/blog/has-the-increased-
use-of-hand-sanitizers-during-the-pandemic-impacted-antimicrob....

64. Pidot SJ, Gao W, Buultjens AH, et al.: Increasing tolerance of hospital enterococcus faecium to handwash
alcohols. Sci Transl Med. 2018, 10:6115. 10.1126/scitranslmed.aar6115

65. De Pessemier B, Grine L, Debaere M, et al.: Gut-skin axis: current knowledge of the interrelationship
between microbial dysbiosis and skin conditions. Microorganisms. 2021, 9:353.
10.3390/microorganisms9020353

66. Napolitano P, Filippelli M, Davinelli S, et al.: Influence of gut microbiota on eye diseases: an overview . Ann
Med. 2021, 53:750-61. 10.1080/07853890.2021.1925150

67. Mukherjee PK, Chandra J, Retuerto M, et al.: Effect of alcohol-based hand rub on hand microbiome and hand
skin health in hospitalized adult stem cell transplant patients: a pilot study. J Am Acad Dermatol. 2018,
78:1218-21. 10.1016/j.jaad.2017.11.046

68. Contaldo M, Itro A, Lajolo C, et al.: Overview on osteoporosis, periodontitis and oral dysbiosis: the emerging
role of oral microbiota. Appl Sci. 2020, 10:6000. 10.3390/app10176000

2024 Bhatt et al. Cureus 16(6): e61846. DOI 10.7759/cureus.61846 10 of 10

https://dx.doi.org/10.1046/j.1365-2222.2003.01753.x
https://dx.doi.org/10.1046/j.1365-2222.2003.01753.x
https://dx.doi.org/10.1016/j.jtos.2017.05.011
https://dx.doi.org/10.1016/j.jtos.2017.05.011
https://microbiologysociety.org/blog/has-the-increased-use-of-hand-sanitizers-during-the-pandemic-impacted-antimicrobial-resistance.html
https://microbiologysociety.org/blog/has-the-increased-use-of-hand-sanitizers-during-the-pandemic-impacted-antimicrobial-resistance.html
https://dx.doi.org/10.1126/scitranslmed.aar6115
https://dx.doi.org/10.1126/scitranslmed.aar6115
https://dx.doi.org/10.3390/microorganisms9020353
https://dx.doi.org/10.3390/microorganisms9020353
https://dx.doi.org/10.1080/07853890.2021.1925150
https://dx.doi.org/10.1080/07853890.2021.1925150
https://dx.doi.org/10.1016/j.jaad.2017.11.046
https://dx.doi.org/10.1016/j.jaad.2017.11.046
https://dx.doi.org/10.3390/app10176000
https://dx.doi.org/10.3390/app10176000

	Hand Sanitizer: Stopping the Spread of Infection at a Cost
	Abstract
	Introduction And Background
	Review
	Formulations
	FIGURE 1: The two primary types of hand sanitizers and their respective components.
	FIGURE 2: Chemical structure of benzalkonium chloride.

	Skin
	Gut-skin axis and the gastrointestinal system
	Ocular
	Discussion

	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


