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D.6.3 Personal protective equipment accepted studies 

ID 
Ques
t 

Author, Date, 

Country of Origin and Objective 

 
Design, Setting, Sample Size and 
Population Outcomes Strengths and Limitations 

G4 4 Callaghan I. 1998. UK.
57

 

 

To examine the levels of 
contamination on nurses’ 
uniforms and the role if any of 
plastic aprons. 

 

 

 

 

Design: 

 

Setting: 

 

Sample: 

 

 

Popn: 

Descriptive Study 

 

2 urban hospitals 

 

88 (48 in pilot, 40 in 
comparative study) 

 

Nurses’ uniforms. 

Uniforms were found to be equally and 
heavily contaminated at all sites 
sampled and at all times. 

Plastic aprons were also heavily 
contaminated and their use was not 
associated with significantly less 
contamination on uniforms. 

60 staff (30.6%) did not wear a fresh 
uniform daily. 

Variable not well controlled. Data 
and statistical analysis missing. 

G5 4 Perry C, Marshall R, Jones E. 2001. 
UK.

360
 

 

To assess whether MRSA, 
Clostridium difficile and 
Vancomycin Resistant 
Enterococcus (VRE) were present 
on healthcare worker’s uniforms 
at the beginning and end of a span 
of unitform. 

 

Design: 

 

Setting: 

 

Sample: 

 

Popn: 

 

Descriptive Study 

 

City hospital 

 

57 (gender not 
stated) 

 

Staff from five 
different ward 
areas in one 
hospital 

 

22 (39%) uniforms contaminated prior 
to shift.  Three had not put on clean 
uniforms and these had MRSA. 

By the end of the shift 31 (54%) were 
positive for one or more organism, VRE 
on 22. 

Levels of contamination varied between 
ward areas, highest medical 92% lowest 
surgical 7.7% 

No difference between trained and 
untrained staff. 

Uniforms do become contaminated with 
organisms when carrying out clinical 
duties. Recommendation that uniforms 
are supplied on the basis of the number 
of days rather than hours worked and 
guidance given on home laundering 

Study over one day only 

No link made with infection 
prevalence on ward, 

G6 3 Godin G, Naccache H, Fortin C. 
1998. Canada.

157
 

 

Design: 

 

Setting: 

Descriptive Study 

 

Hospital physicians 

Those who supported and considered 
glove use a norm had 14.61 times 
greater odds of wearing them compared 

Poor response to survey 

Responses do not necessarily 
match practice. 
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ID 
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t 

Author, Date, 

Country of Origin and Objective 

 
Design, Setting, Sample Size and 
Population Outcomes Strengths and Limitations 

To identify factors explaining the 
intention of physicians to wear 
gloves when contact with blood or 
body fluids was possible. 

 

 

 

Sample: 

 

Popn: 

throughout Canada. 

 

667 (504M, 163F) 

 

Physicians 

with those with a moderate or negative 
perception p<0.001. 

G34 2 Tenorino AR, Badri SM, Sahgal NB, 
Hotta B, Matushek M, Hayden MK, 
Trenholme GM, Weinstein RA. 
2001. USA.

463
 

 

To assess the effectiveness of 
routine gloving in the prevention 
of hand carriage of VRE by health 
care workers during patient care 
activities. 

 

Design: 

 

Setting: 

 

Sample: 

 

 

 

 

 

Popn: 

Descriptive Study. 

 

Urban Hospital 

 

60 (50 healthcare 
workers and the 10 
patients with VRE 
infection in the 
hospital) 

 

HCW hands and 
gloves before and 
after contact with a 
patient with VRE 

16 HCW had VRE on hands prior to care 

Of the 44 who didn’t 17 (39%) acquired 
VRE on gloves and after removal 5 (29%) 
also had the same strain on their hands 

VRE acquisition associated with duration 
of contact, contact with body fluids, 
diarrhoea, mean VRE colony count on 
patient’s skin. 

Study limited by the number of 
patients infected and no control 
group, otherwise a thorough study. 

G35 4 Huntley DE, Campbell J. 1998. 
USA.

200
 

 

To assess bacterial contamination 
of uniforms by aerosols during 
dental procedures. 

 

Design: 

 

Setting: 

 

Sample: 

 

Popn: 

Descriptive Study 

 

Dental Clinic 

 

26 (1M, 25F) 

 

Senior students 
treating 145 
patients. 

 

Aerosol contamination is produced 
during dental procedures, supporting 
OSHA’s standard that long sleeves be 
worn to protect exposed skin during 
exposure prone procedures. 

 

Bacterial filters applied to arms and 
chest before patient appointment and 
removed after. 

 

Control filters 2.67 when clinic in session 

CFU on dominant arm 31.13, median 29 

Contamination established but not 
risk to patient. 
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Country of Origin and Objective 

 
Design, Setting, Sample Size and 
Population Outcomes Strengths and Limitations 

(p =0.13) 

Non dominant arm 31.16, median 28 (p 
= 0.03) 

Chest 22.43, median 20.5 

Ultra sonic scalers and air polishers 
created most contamination. 

G37 3 Kearns HPO, Burke FJT, Cheung 
SW. 2001. Eire.

217
 

 

To examine the infection control 
procedures used in general dental 
practice in the Republic of Ireland. 

Design: 

 

Setting: 

 

Sample: 

 

Popn: 

Descriptive Study 

 

National Survey 

 

177 (145M, 32F) 

 

Data collected on 
demographics, 
glove and mask 
use, sterilising and 
cleaning 
procedures and 
needlestick injuries. 

92% (n = 162) used gloves routinely for 
all patients and procedures 

4% ( n =7) for selected patients and 5% 
(n = 8) for selected procedures 

80% of routine glove users changed 
gloves between patients (n =130) and 
93% decontaminated hands before 
donning gloves (n = 151) 

14% of non changes felt new gloves not 
necessary (n = 23) 

40%  (n =70) had had a needlestick 
injury and 38% ( n=67) reported glove 
puncture 

Reported use may not reflect 
practice. 

High rate of compliance to glove 
wearing but reported practice does 
not necessarily reflect actual 
practice. 

G39 5 Murray CA, Burke FJT, Mc Hugh S. 
2001. UK.

312
 

 

Pilot study to compare the number 
of glove punctures occurring in 
latex and nitrile gloves. 

 

Design: 

 

Setting: 

 

Sample: 

 

 

Popn: 

Controlled Trial 

 

Suggests 5 sites 

 

200 used and 200 
unused gloves. 

 

5 right handed 
dentists in general 
practices used 200 
of each kind of 
glove 

Following clinical use 1.9% of the latex 
gloves and 5.3% nitrile (p<0.0001) had 
punctures, but punctures also found in 
2.5% (n=5) latex and 5.5% (n= 11) nitrile 
unused gloves. No statistical difference 
between incidence following procedure 
compared with unused glove. 

 

This could be considered to indicate 
good puncture resistance of the gloves 
tested in clinical use. 

Small number of dentists involved 
in study though extensive use of 
the gloves 
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Design, Setting, Sample Size and 
Population Outcomes Strengths and Limitations 

200 unused gloves 
of each type also 
tested. 

G193 ALL Pratt RJ, Pellowe C, Loveday HP et 
al. 2001. UK.

382
 

 

Systematic review of the selection 
and use of personal protective 
clothing and the reduction of HAI. 

 

Design: 

 

Setting: 

 

 

Sample: 

 

 

 

 

 

Popn: 

Systematic Review 

 

Hospital acute 
settings. 

 

Study Designs: RCT, 
NRCT, Experimental 
Laboratory studies 
(Gloves), 
Descriptive Before 
and After Studies. 

 

N/A 

There is a comprehensive description of 
the methodology used for the review. 

 

Search included Medline, Embase, 
CINAHL, Cochrane and DARE, references 
from retrieved literature and existing 
national and international guidelines. 

 

All studies were assessed for clinical 
utility and study quality. 

There may have been a degree of 
publication bias and the 
heterogeneity of retrieved studies 
meant that studies could not be 
pooled.      

  


