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Washing Away Misconceptions
About Gloves and Handwashing
Rebecca Montville, Research Scientist & Donald Schaffner, Ph.D., Extension Specialist in Food Science

E

veryone agrees that handwashing is very important in preventing foodborne disease. However,
there are many misconceptions regarding proper
handwashing practices. Through better understanding of
the factors influencing handwashing and cross contamination from hands to food, kitchen safety can be improved.
Myth: Handwashing is only really important if you are
sick.
Fact: It is important that good handwashing practices
always be followed. With many gastrointestinal
illnesses (any illness that includes stomachache,
diarrhea or vomiting), the infected person may be
contagious before showing any symptoms. It is
also important to realize that anyone caring for a
child with diarrhea can transmit disease as well.
Individuals affected with hepatitis A, for example,
can spread the virus for 4 weeks before showing
symptoms of illness. It is especially important that
hands be washed after going to the bathroom and
whenever coming into contact with body fluids.
People suffering from any illness should not come
into contact with food for others. In the commercial kitchen, food handlers should not be working
with food when ill. If worker s cannot take a day
off, they should be reassigned to a job that involves no contact with food. Under no circumstances should an ill person handle food for others.
This includes preparing food in the kitchen at
home. If one member of a household is sick, others

in the house can be infected. Ill food handlers have
been the source of many foodborne disease outbreaks.
Myth: You only need to wash your hands after going to
the bathroom or after handling raw meat.
Fact: When handling food, there are many times when
it is important for people to wash their hands.
Every one handling foods should wash hands
when entering the kitchen, even if only returning
from a break. In addition to washing hands after
using the bathroom, any time someone touches
the mouth, nose or scalp, hands should be considered dirty. Also, anyone cleaning equipment or
food contact surfaces, should wash hands before
returning to food preparation.
Myth: All bacteria on the hands are bad bacteria.
Fact: There are bacteria on everyone’s hands that are
actually helpful. There are two different types:
resident bacteria and transient bacteria. Resident
bacteria are bacteria that normally live on your
skin. These bacteria generally do not make people
sick. They help keep the numbers of transient
bacteria (bacteria that are not naturally occurring
on hands and are the result of some sort of contamination) in check, by competing with them. When
fewer resident bacteria are present on people’s
hands, the number of transient bacteria can soar and
they may end up with warts or other skin problems

Myth: Hot air hand dryers are the most sanitary way to dry
your hands.

(2,25). Almost all bacteria that cause foodborne
disease outbreaks are transient. The only exception
is an organism called Staphylococcus aureus. Staphylococcus aureus occurs naturally on the skin. If
large numbers of this organism get into food, it can
cause illness. The risk of infecting a food with
Staphylococcus aureus increases if the food handler has an infection like a cut, pimple or boil.
Therefore, foodhandlers with skin infections
should not contact food.

Fact: Hot air hand dryers can actually increase the
amount of bacteria on your hands after
handwashing (5,6,23). Bacteria can grow inside
of hand dryers because they provide a warm moist
environment. When the dryer is turned on, the air
that comes out can be filled with bacteria
(5,6,17,23). Paper towels are a better way to dry
your hands because they can physically remove
bacteria while not adding additional bacteria to
the hands.

Myth: Hand soap without an antimicrobial agent is not
effective.

Myth: Alcohol hand sanitizers are an acceptable substitute for handwashing.

Fact: Studies have shown that antimicrobial soaps are
only slightly more effective than regular soaps
(4,13,19,21,22). The most important aspect of
handwashing is the action of breaking up the
layers of fats on the hands (done with soap). This
fat can entrap bacteria, so by removing some of it,
bacteria are also removed. Both antimicrobial and
regular soaps will work to remove this layer.
Antimicrobial soaps can reduce bacteria further,
but for the most part, the soap is not in contact with
bacteria long enough to kill them.

Fact: Alcohol sanitizers have been shown to work on
clean hands; when clean hands were contaminated with bacteria, alcohol hand sanitizers eliminated bacteria fairly well (1,15). It is likely,
however, that sanitizers don’t work as well on
hands that are dirty and greasy. For this reason
sanitizers should be used only in addition to
proper handwashing. It is also important to keep
in mind that alcohol can dry out the skin, which
can cause an increase in bacteria over time
(12,16,21). There are even some studies that show
that bacteria increase after the first use (8,24).
Because of so much conflict between different
studies on alcohol sanitizers, it is generally recommended that they only be used after
handwashing or when water is not available.

Myth: People can get germs from using the same bar soap
as other people.
Fact: Research has shown that bacteria do not readily
transfer from one person to another by soap (3,11).
It is likely that any bacteria picked up from bar
soap are washed away when you rinse your hands.

Myth: There is no point in washing your hands after going
to the bathroom because you need to touch the
dirty doorknob on the way out.

Myth: The hotter the water you use for handwashing, the
better.
Fact: In the past the Food and Drug Administration has
recommended that water temperature be 120°F for
handwashing. Recently they have changed their
recommendation 105°F (http://vm.cfsan.fda.
gov). There is no research to prove that higher
temperatures improve handwashing (18).
Handwashing water is not hot enough to kill
bacteria. However, hotter water is more likely to
cause excessive drying of the skin. It is harder to
remove bacteria from dry skin because of extra
cracks and grooves, and dry skin can make
handwashing painful (14). As a rule, the best
temperature to wash hands is the warmest temperature that you find comfortable.

Fact: The amount of bacteria that transfers from hands
to surfaces is actually quite small (7). If someone
with dirty hands touches the doorknob, only a
small amount of the bacteria from dirty hands will
end up on the doorknob. Of the bacteria on the
doorknob, only a small amount will then transfer
to your hands. Therefore, if you wash another
person's hands and touch a doorknob with bacteria on it, your hands will still be much more clean
than if you didn’t wash them at all.
Myth: As long as foodhandlers wear gloves, there is no
chance of hands contaminating food.

2

Fact: Many food service establishments use cheap
gloves which bacteria can pass through (20).
Gloves may also give food handlers a false sense
of security (10,12); they think that as long as they
are wearing gloves, their hands are clean. Anecdotal information shows that when people wear
gloves, they are much less likely to wash their
hands. After gloves are put on, bacteria on the
hands increase quickly (9). If a glove is punctured,
bacteria on the hands can pass to food even more
easily. It is also important to remember that gloves
can pick up bacteria from dirty surfaces and transfer them to food. For all of these reasons,
handwashing is still the best way to fight the
contamination of foods. If gloves are being worn
in the kitchen, it is important to remember to
change them frequently, with proper
handwashing between changes.
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