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Abstract	Comment by Author: Not bolded
The review paper intends to conduct an in-depth review of the Healthcare concept of hand hygiene. Particularly, the review reviews the argument that patients have been facing unacceptable treatment environments in Healthcare facilities as a result of non-compliance with infection control policies by the healthcare workers. The review examines five thematic areas including hand hygiene in healthcare, effective hand hygiene methods, hand hygiene and the policies of controlling infections, organizational and professional barriers, and the strategies aimed at fostering hand hygiene. It provides a research gap where the role of patients in hand hygiene is questioned.    	Comment by Author: No need to capitalized healthcare, any word that is capitalized and does not need to be will have a highlight	Comment by Author: Particularly appraising the argument that……
Key Words: Healthcare workers, Healthcare practitioners, Infection Control, Hand Hygiene, colonization		Comment by Author: Indent Keywords
Keywords is one word and it italicized
The keywords are not capitalized and are not bolded, Please see page 40 in your apa book, there is a nice example of what an abstract page should look like.








The provision of healthcare services globally are usually affiliated with a series of safety issues. However, despite there being myriad advances and efforts in the Healthcare systems, the patient remains very vulnerable to the unintended damage on harm in the healthcare facilities (Devnani, Kumar, Sharma & Gupta, 2010; Mani, Shubangi & Saini, 2010). One common and significant discussion that is transpiring in the Healthcare provision include the HealthCare-Associated Infection (HAI). At times, this is termed as the hospital-acquired infection (Momen & Fernie., 2010). The Healthcare-Associated Infection refers to any infection that an individual can develop as a result of being treated in a hospital. Since the hands are the most common mode of transmission for the bacteria that cause infections, it is, therefore, imperative to prevent the spread of these pathogens. Hand Hygiene adherence potentially will limits the presence of the health-care associated infections and hence reducing transmission of the multi-drug resistant organisms. Compliance rate according to a general study that was conducted sometime in the past ranges around 40% (Nursing & Midwifery Council, 2008). The culminating experience is mainly aimed at developing a literature review with the intention of determining the specific barriers to hand hygiene and the measures that could be employed towards improving the compliance rates. 	Comment by Author: Need to put in the title of your paper on this page,  not bolded	Comment by Author: What you said is not wrong, but you have a long sentence, lets try to make it more concise

Despite healthcare systems advances and efforts, the patient remains vulnerable to unintended harm while being treated in healthcare facilities.	Comment by Author: Added the	Comment by Author: Of not on	Comment by Author:  limit	Comment by Author: one word	Comment by Author: Rabab. I think this is a culture difference. You need to be very precise. The Nursing and Midwifery Council (2008) found the hand hygiene compliance rate of 40%. 
From an analytical perspective reflect the thematic areas. It is important to note that the issue of hand hygiene is highly affiliated with how the Healthcare providers and the patients address the issue of compliance to hand hygiene and how the unintended cases of infection are also addressed. 	Comment by Author: Just tell me what your themes are hand hygiene in healthcare, effective hand hygiene methods, hand hygiene and the policies of controlling infections, organizational and professional barriers, and the strategies aimed at fostering hand hygiene.

You had a good introduction until you did not tell me what the themes were. I know you just said them in your abstract, but you have to repeat them again in the introduction and in your conclusion. Repetitive- yes – necessary – yes. 


Importance of the Problem
The research problem is hand hygiene. Proper hand hygiene is considered a key factor in the prevention HCI.It is an issue that was presumed to be a key factor towards reducing cases of infections that are acquired in hospitals when the Healthcare systems were being developed (Ott & French, 2009). When Responding to the HCI commenced when the Hungarian Obstetrician, Semmelweis (1847) made the observation that the puerperal fever was common mainly in the maternity wards. That, accordingly was associated with the Healthcare where the physicians and also the students studying medicine offered services to women in labor. In addition, the midwives were said to assist in deliveries. He established that the medical students and the physicians did contaminate their hands when undertaking the autopsies. Later, they would attend and even examine women without first disinfecting their hands preferably through washing. That became the first step towards recognizing the need to wash or disinfect the hands. Pertaining the same issue, one Nightingale called for the basis public health in the military during the Crimean War in the year 1854 in one hospital that was situated in Scutari. Nightingale’s effort to invent toward improve personal hygiene, helped reduce the mortality rate. According to Minaar (2008), Nightingale was the first individual to establish the relationship between infection control and nursing. 	Comment by Author: Spacing, and you cannot start a sentence with an abbreviation
The HCI is an …….	Comment by Author: This was left in from the previous edition, you did not remove the also the, 
Hand hygiene is the bottom line to better Healthcare in any facility. HCI problems and the essentiality of adherence towards infection control strategies and polices are immense. However, it is indisputable to state that hand hygiene practice remains comparatively low to levels that professionals would consider to be unacceptable (Takahashi & Turale, 2010). Recent statistics indicate that the rates of hand hygiene rate of compliance in the different developed countries does not exceed 50% (Takahashi & Turale, 2010). Tukahashi & Turale (2010) indicate that hand hygiene compliance rate in the United States. is at 50 percent, in United Kingdom is at 32 percent and in Switzerland is at 42 percent. That is the reason the rate of infections in countries such as the United States is rated to be very high. Equally, the rate of mortality is still high. HAI affects at least 10 percent of the total number of people in the Healthcare facilities (Nursing & Midwifery Council, 2008). According to Maxfield & Dull (2011), the yearly medical expenses have elevated at a high rate in the United States all because of the failure to address the issue of hand hygiene. 	Comment by Author: Do not start a sentence with an abbreviation	Comment by Author: Citations at the beginning of a sentence use and instead of &	Comment by Author: You cannot make this type of sentence. This is a potential reason, there seems to be a high coloration. 
Momen and Fernie (2010) report states that in Canada, the rate of deaths oscillates around 8000 per annum. The costs used in these hospitals to treat patients the intentionally or unintentionally acquired HAI range around 100 million dollars. A similar trend is being experienced in the European countries. The rate of HAI is prevalently high. For instance, according to Nazarko (2009), about 9 percent of the patients that are admitted to UK hospitals tend to acquire these infections that are affiliated with poor hand hygiene practices. In an attempt to review what is transpiring in the developing countries, the ultimate conclusion would be that the situation is worse (Nursing & Midwifery Council, 2008). The fact that non-compliance to the expected hygiene standards is experienced in hospitals and that the costs of treating the resultant infections are too high, the rate of deaths is escalating. Ogunsola and Adesiji (2008), 14 developing countries evaluating HCI to determine the cause of the persistent the high rate of nosocomial infections. In general, the global statistics of people who become ill from HCI is discouragingly high. The high HCI rates calls for research and to address the gap which attribute to the issues. 	Comment by Author: All numbers under 10 have to  be written out
In reference to the perceptions regarding how important the research problem is, an inference can be arrived at in this case. Hand hygiene practices amongst the Healthcare Workers (HCWs) is the only cost-effective measure towards reduction and even absolute elimination of the cases of HCI (Ogunsola and Adesiji, 2008). That assertion, according to research has proven to be globally acceptable (Kampt & Loffler, 2010). It is in that case that the World Health Organization (WHO) made immense emphasis on the need to have safe and hygiene when offering Healthcare. The World Health Organization is said to have initiated the “Clean Care is Safe Care” program and campaign being the first step towards achieving the so called “First Global patient Safety Challenge.”It is an important one when an opportunity to create emphasis and seek redress emerges. Hence, a research on the same would be a progressive approach towards understanding the problem further in pursuit to feasible solutions in research (Kampt & Loffler, 2010). 	Comment by Author: Not sure who these people are, but they are making some wild statements that cannot be backed up by fact. Hand hygiene at a 100% rate will never eliminate hospital infections. 
You have taken hand hygiene from a third world country that does not have running water and applying it in a first world 	Comment by Author: Need a date with the WHO	Comment by Author: spacing	Comment by Author: You have taken this quote out of context and it does not make sense,
You do not have quote marks at the end of the quote
The Method Applied
The aim of the review is to single out the key factors that impact the hand hygiene recommended practices and makes a pathway towards establishing the best ways towards improving them. First, the sources acquired and used are not older than a decade from the present date considering that the findings given in this case have to reflect on the current situation. The sources used in this research have been derived from printed and also online sources of information. These include the Science Direct, Medline and even CINAHAL. The sources were reflected on especially based on some key issues that I would refer to when developing the theme.	Comment by Author: Old mark you did not take out	Comment by Author: The databases 	Comment by Author: Keep the paper third person	Comment by Author: Tell what the key issues were
Link between Hand Hygiene and Satisfactory Healthcare
Kampt & Loffler (2010) argue that often, the nurses’ hands tend to come into close contact with the patients. In addition, nurses get infected or contaminated in the process of undertaking routine heath care practices. Perfect examples of these cases include the palpation and auscultation or even the process of touching the contaminated items and devices. Hand hygiene, according to Kampf & Loffler (2010), remains to be essential, cheap but very crucial towards ensuring that the infections are not experienced. According to Kampf & Loffler (2010), hand hygiene could assist in saving a lot of lives through safe healthcare. 	Comment by Author: Left over from last corrections. Rabab,  this is the fourth time in the paper you did not even make the corrections from last paper. 
Trampuz & Widmer (2006) state that since the nurses are expected to be in the Healthcare facility at all times, they are therefore assumed to be in contact with so many items and patients. That makes them the potential carriers of these infections through their hands. That creates the need to have them decontaminated. Further, they are called upon to comply with the hand hygiene policy and also maintain patient safety. In addition, the very nurses are required to ensure the safety of the patients and as such to act as the advocate to a patient, as provided in the regulatory registration councils. In that case, the issue of accountability emerges. The nurses are expected to demonstrate absolute ethical and professional conduct while they undertake their roles as care givers. For instance, pursuant to the NMC’ Code of Standards and Conduct, the nurses, as well as, the midwives are expected to give high profile care without exemption. That includes ensuring that hand hygiene is observed (NMC 2008). 	Comment by Author: You have just spent the last paragraph stating this very idea	Comment by Author: You have to introduce an abbreviation before you can use it
Cambell (2010) states that despite the fact that the nurses are expected to operate and observe the highest level of hand hygiene, some of the nurses still exhibit some annoyingly low level of compliance. That is because they tend to assume that the outcomes or aftermaths of such activities will not affect them directly. Instead, they assume that it is the responsibility of other respective departments such as the infection control departments. Nazarko (2009) further indicates that the nurses tend to argue or even disregard the need to observe hand hygiene arguing that they are feasibly very engaged and do not have time to disinfect themselves. Hence, the bargain in this case is between time and hygiene. The nurses conclude that they are free to remove gloves without having to wash their hands and could use the same gloves to treat an alternative patient or even multiple patients. That, according to Ott & French (2010), has become quite prevalent to the extent state that approximately 20 percent of all the nurses are the only ones who consider the need to have their hands clean after removing the globes and not reusing these gloves. 	Comment by Author: I read the interview/blog, it is not from a peer reviewed journal. There was not a single statement in the article that was close to this statement. I am now wondering about the integrity of your whole paper. Rabab, honestly among nurses is highly valued. This is not being honest. This is taking your opinion and putting another name to the statement. I am disappointed	Comment by Author: You need to cite this, again, these are strong statement and as a nurse reading them, these statements are making me angry	Comment by Author: conflict 	Comment by Author: awkwardly worded
Hand hygiene, does not remain the responsibility of the nurses only. Instead, it is a collective role by every individual who is offering Healthcare services in any Healthcare facility. The patients, too, are expected to be part of the process of ensuring that they are disinfected since they also get into contact with much surface in the hospital with their bare hands. According to Collins and Hampton, involvement of the patient in ensuring that they observe hand hygiene elevates the level or rate of compliance by 50 percent. It has been established that there are instances where some patients find it possible to ask the care givers whether they have washed their hands before attending to them. Others feel that they are expressing a high level of distrust when they ask the caregivers on their status as far as hand hygiene is concerned. However, just like Penzias (2010) indicates, the patient tends to feel a sense of reassurance when the Healthcare worker exemplify a trend of observing hand hygiene. That is because the hospital or treatment environment plays a huge part in promoting better Healthcare and reduced cases of illnesses that one acquires after visiting a Healthcare institution. 	Comment by Author: …they come into contact…	Comment by Author: Need a year	Comment by Author: It is ambiguous and not a professional way to start a sentence
Hand Hygiene Techniques that are Highly Effective
A series of research has been conducted concerning effective hand hygiene techniques. Effectiveness in as far as hand hygiene is concerned is affiliated with the reduction of the microbial colonization of the skin and the visible soiling. According to Mani et.al (2010), there are two pathogens that often contaminate the Healthcare givers such as nurses and midwives. These include the transient and the resident micro-organisms. Usually, the Resident flora tends to go deep into the skin where one cannot identify it easily with the naked eyes. The transient flora tends to appear in an environment where one can easily see it and remove it. The aggressiveness of the infection is what determines the kind of method that will be used towards cleaning the hands. Research provides that in a case scenario where the flora digs deep into the skin, it becomes necessary and sufficient to use a strategy that will foster effective removal of the bacteria. Otherwise, the bacteria will tend to grow within the hair follicle areas and within time become hazardous to one’s body. 
Canham (2011) further explains that the Transient flora kind of bacteria tend to affect the superficial skin layers. The Healthcare givers often acquire this kind of infection when undertaking their routine duties of handling the patients and the equipment. These micro-organisms, however, can be washed away easily. The bacteria, however, has a potential of infecting the patients or even the caregivers with HAI. In consideration of the two kinds of micro-organisms and the impact they have on both the patients and care givers, it is beyond reasonable doubt that they are required to wash their hands with some hand-scrub alcohol or even antimicrobial detergents to reduce the level of infection risk (Huis, 2012). Careful cleaning of the hands ensures that one is safe whereby all areas hidden and open are cleaned carefully to reduce the chances of the micro-organisms to hide themselves. In addition, the caregivers are advised to ensure that their fingers always remain short in a bid to ensure that the chances of these micro-organisms to hide in the fingers are minimized. 	Comment by Author: I am going to stop marking the unnecessary capitalization throughout your paper. You need to continue to make the changes	Comment by Author: Fingernails remain short? 
Other provisions that are given by Canham (2011) include the fact that the hands should be dried to reduce the chances of cross infection. Usually, cross infection occurs in an environment where the microorganisms find a damp environment. In addition, proper hand drying is then required before one can cover the hands with any form of cloth of glove. These covers tend to trap the moisture from within. That implies that the presence of the moisture will create an enabling environment for the microorganisms to inhabit the area resulting in future infections. Cleaning should also be undertaken using alcohol as opposed to water. The use of this substance ensures that there is sufficient de-naturalization of the microorganism hence making these micro-organism to have reduced abilities to impact the Healthcare givers (Kampf & Loffler, 2010; Smith, 2009). 	Comment by Author: Chow et al found a non-significant difference in the microorganisms between alcohol and soap and water, you need to put in the statistics to confirm this data 
On special instances, patients or care givers may have damaged skins. The skin that is damaged is feasibly considered to have wounds. Skin irritation and dermatitis are experienced in these case scenarios. It is quite unfortunate since there are instances where the damaged skin bears the risk of retaining bacteria and could result in cross infections as stipulated by Canham (2011). Hence, drying the skin would do immensely well for those who have wounds. That reduces the cases of the patients or the caregivers to retain these infections. Further, the use of skin protective products as indicated by Kampf & Loffler (2010) induces reduced dryness and also promotes regeneration of the skin. Ideally, it is clear that the mode of washing is highly related to the nature of hands or skin surface that one has. 	Comment by Author: This is not how you do a citation at the end of the sentence
Infection Control Strategy and Polices in as Far as Hand Hygiene is Concerned
Another aspect that little research has been conducted on is that of the infection control hand hygiene strategy and policies associated. with hand hygiene. Campbell (2010) concludes by stating that hand hygiene is an issue that is not only the responsibility of the nurses and midwives but all the stakeholders in the Healthcare sector. Hand hygiene demands that there be a series of interventions with the aim of ensuring that it is sustainable practice within healthcare. Concurrently, Campbell (2010) states that hand hygiene is not only a responsibility of the infection control department but it also demands that a multidisciplinary approach be taken. After reviewing the same issue, Maxfield & Dull (2011) argues that the Healthcare workers’ culture should be embedded on infection control department being the source, as well as, partner and even the enforcer. 	Comment by Author: You states there should be policies, but you did not expand
You stated that there needs to be a multidisciplinary approach, but did not go into details
Organizational and Professional Barriers of Compliance to Infections Control Practices
The fact that the issue of hand hygiene remains prevalent, it is indisputable to state that there are some factors that lie behind it. Akyol (2007) stated that there are a myriad of factors that influence the unacceptable levels of non-compliance in as far as hand hygiene is concerned. The Healthcare workers and especially the nurses are assumed to be deficient of the scientific knowhow, as well as awareness on how important hand hygiene could be to them. 	Comment by Author: Give statistics on the lack of knowledge, Akyol did not just state there was lack of knowledge, he or she had to do some research to back up this statement
One factor that can be said to contribute to the poor compliance to the proper hand hygiene practices is attitude (Ott & French, 2009). Mani et.al (2010 claims that there have been perceptions where for one to be said to perform in an outstanding manner, one has to engage in activities that will show signs of being busy. That is attributed to the argument that while one is quite occupied doing the routine chores as expected of him or her. That, from an analytical perspective, can be considered to fall under the professional category of barriers. 	Comment by Author: So what you are saying is washing hand is not considered nursing care and management wants to see us doing nursing chores, not washing our hands? 
Ott & French (2009) creates emphasis stating that those students who undertake professional nursing courses tend to study the standard infection control precautions. The training takes place during the initial seven weeks of training. The author argues that after this period, the impact of the training diminishes with time. The entire course that is usually considered to take an approximate time of three years will tend to exhaust these benefits to the extent that the student no longer remembers the stipulated importance of undertaking these precautionary measures. That calls for the need to continually include the content in every year of study to ensure that the students remain reminded on the essence of infection control. A similar conclusion, based on a review or study conducted by Nazarko (2009) states that the students fail to get sufficient training on infection control. It is in this case that the organizational barriers take change demoting the efforts that could feasibly be employed towards addressing the issue of infections. He equally insists on the need to have annual updates on the necessary measures that ought to be taken toward promoting infections control. 	Comment by Author: I am not sure your point for this sentence	Comment by Author: Keep the paper third person
It this case, there are a series of misconceptions regarding hand hygiene that have resulted in the reduced level of compliance. A perfect example is that of where gloves are used with a number of patients. Further, there is a scenario where the caregivers tend to use the gloves as an alternative to undertaking the right procedure towards undertaking hand hygiene measures. The outcome is the poor compliance towards infections control measures (Mani et.al, 2010). It would be essential for the Healthcare facility management team to ensure that the necessary items towards promoting hand hygiene are availed. That includes the disinfectors and running water amongst other items. That leads to the last thematic areas of the review. 
The Strategies Perceived to Foster Hand Hygiene and Gaps in Research
In a bid to improve compliance of the hand hygiene practices, a set of things and measures have been captured in different scholarly material. Most of them refer to the already discussed thematic areas where the genesis of the non-compliance is discussed, and the habits are also denoted. The misconceptions are also underlined in this review attracting the need to review scholarly identified. Smith & LOkhorst (2009) argues that there is need to promote the use of educative materials such as posters in the Healthcare facilities notice boards and walls aimed at emphasizing the need to undertake hand hygiene. The essence of there being such campaigns cannot be overemphasized. Indeed, there being appropriate hand hygiene techniques will be a pathway towards promoting increased level of compliance. The nurses and other Healthcare practitioners will most likely be accountable for their actions. The recommended material for scrubbing and cleaning as stipulated by authors in the review paper tend to be the most sufficient ways of ensuring that hand hygiene is observed. 	Comment by Author: Not sure what you are trying to convey here
There, however, exists a research gap. Much has been said about the Healthcare workers and how they are supposed to hoist the flag of being compliant with the hand hygiene policies. However, very little has been said about the policies that could promote the courage of the patients towards confirming that those treating them have undertaken this very important step in treatment. Today, a series of arguments have been brought about tending to state the different perceptions that the people have with regards to how one should relate with the care giver on this issue. Ideally, there is need to conduct additional research especially in the context of how the interest of the patient can be put in the hands of the patient. Particularly, there is need to have policies that give them a priority to either question of follow through the conduct of the caregiver. That is where the issue of not being compliant could be emerging. A research on this issue is necessary and sufficient. 
Conclusion	Comment by Author: Bold and each header has to have two sentences with it, move this header to the next page
Since the issue of infection was established by a number of practitioners and a series of research done regarding the same, very little has been achieved. Globally, Healthcare workers register a very low level of compliance to the hand hygiene requirements. A gap in terms of how well the students are informed on the necessities of undertaking hand hygiene is also being experienced. Students still get to know the basics of infection control during the first weeks of their study demanding for a revised approach. Indeed, the research conducted and reviewed in the five thematic areas gives a breakdown on the essentials of hand hygiene.  Hand hygiene remains to be the bottom line to better Healthcare in any facility. Irrespective of the magnitude of HAI problems and the essentiality of adherence towards infection control strategies and polices, it is indisputable to state that hand hygiene practice remains comparatively low to levels that professionals would consider to be unacceptable (Takahashi & Turale, 2010).Hand hygiene practices amongst the Healthcare Workers (HCWs) is the only cost effective measure towards reduction and even absolute elimination of the cases of HAI. The measures that are now considered to be elementary include appropriate washing and drying using the recommended material and approached depending on the kind of infections that one is likely to get. There is, however, a research gap regarding the role of the patients in ensuring that hand hygiene is a success. The review only indicates that hand hygiene by patients tends boosts the level of compliance by approximately 50%. However, it does not imply the prowess that is invested in the people to control the entire process. That calls for the need to have a research conducted based on this issue.  
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