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Does hand hygiene reduce SARS-CoV-2 transmission?
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Tracy [1] share their experience of stepping up infection
control measures in ophthalmology to minimize COVID-
19 infection of both healthcare workers and patients, and
emphasize universal masking, hand hygiene, and appro-
priate use of personal protective equipment (PPE).
However, whether hand hygiene is “particularly impor-
tant” for SARS-CoV-2 infection control needs further
study, as there is no convincing evidence that this preven-
tion tool is effective in the SARS-CoV-2 epidemic.

Although there is evidence that hand hygiene can
reduce respiratory diseases, it has not been proved that
it can reduce SARS-CoV-2 transmission [2]. During the
pandemic of influenza in 2009, Aiello et al. [3] deter-
mined the value of hand hygiene for influenza or
influenza-like illness prevention, and found “hand wash-
ing habits were the same in both the face mask–only
and control groups, which suggests that mask use alone
may provide a reduction in respiratory illness regardless
of hand washing practices.” After adjustment for covar-
iates, only the face mask with hand hygiene group
showed a significant reduction.

The efficacy of hand hygiene in reducing transmission of
influenza may be decided on one issue: Is SARS-CoV-2 virus
spread primarily by large droplets or by small-particle aero-
sols? The more likely the virus transmitted by large droplets,
the more likely that hand hygiene will reduce transmission.
Hand hygiene may not be beneficial if small particle aerosol is
the main route of transmission. There is evidence that tens of
times greater quantities of virus are required for virus infection

by intranasal drops than with aerosols [4]. Meanwhile, intra-
nasal infection disease was milder than natural acquired dis-
ease; the duration of cough was also shorter.

In our opinion, the importance of hand hygiene cannot
be overemphasized due to the absence of evidence reveal-
ing that hand hygiene reduces transmission of SARS-
CoV-2. Hand hygiene is of course a highly defensible
measures, as SARS-CoV, MERS-CoV, and influenza virus
can survive on surfaces for extended periods [5]. Another
closely related human coronavirus, 229E, remained infec-
tious on surface materials common to public and domestic
areas for several days [6]. However, the cost of following
this recommendation would be considerable, especially
when extending the scope of measure to all people with
risk of infection around the world. Furthermore, it should
be noted that individuals may venture into crowds under
the false illusion that hand hygiene can prevent them from
acquiring or transmitting SARS-CoV-2 if we overempha-
size hand hygiene, increased cases of COVID-19 would
result. Additional studies are needed to determine whether
hand hygiene is effectively to SARS-CoV-2 control.
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