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Annual 5 May Advocacy Toolkit
SAVE LIVES: Clean Your Hands WHO’s Global Annual Campaign Advocacy Toolkit

https://www.who.int/publications/m/item/annual-5-may-advocacy-toolkit

This toolkit is aimed at all health 
care workers who plan to 
undertake hand hygiene campaign 
activities on or around 5 May 
every year. It provides a 
framework for advocacy, as well as 
guidance on how to develop 
campaign materials at the local 
level.

https://www.who.int/publications/m/item/annual-5-may-advocacy-toolkit


SD #3: Advocacy and communications

https://www.who.int/publications/i/item/9789240080515

https://www.who.int/publications/i/item/9789240080515


2025 Campaign objectives

https://www.who.int/campaigns/world-hand-hygiene-day/2025

• Promote optimal hand hygiene practices (using the appropriate 
technique and according to the WHO 5 Moments) and the times 
for appropriate glove use within the health care workflow.

• Promote inclusion of hand hygiene within national IPC strategies, 
as well as standard operating procedures (SOPs) at facility level, 
according to the recommendations of the WHO global action plan 
and monitoring framework 2024-2030.

• Raise awareness of the environmental and climate impact of 
gloves on waste generation and management, especially when used 
unnecessarily.

https://www.who.int/campaigns/world-hand-hygiene-day/2025


Target audience messages
Health and care workers 

World Hand Hygiene Day 2025

Practice hand hygiene as per the WHO 5 Moments and 
use gloves appropriately.

• Follow guidance on when and how to clean your hands and 
when to use gloves.

• Understand that gloves do not replace the need for hand 
hygiene. 

• Be aware of how glove waste impacts overall waste 
management and the environment/climate change.

https://www.who.int/campaigns/world-hand-hygiene-day/2025


Target audience messages

Educate health and care workers and managers/leaders 
on the appropriate use of gloves, as well as the WHO 5 
Moments for hand hygiene.

• Support others to learn about when and how to perform hand 
hygiene.

• Promote the importance of access to hand hygiene products at 
point of care and toilets.

• Support others to learn about when to use gloves.

• Seek input from health and care workers about access to hand 
hygiene products and availability of gloves.

IPC professionals 

World Hand Hygiene Day 2025

https://www.who.int/campaigns/world-hand-hygiene-day/2025


Target audience messages
Managers and leaders 

World Hand Hygiene Day 2025

Include hand hygiene within national IPC strategies, as 
well as standard operating procedures (SOPs) at facility 
level.
• Follow the recommendations of the WHO global action plan and 

monitoring framework 2024-2030.

• Support universal access to hand hygiene products at the point 
of care and toilets.

• Establish hand hygiene compliance monitoring and feedback as 
a national indicator.

• Save costs and reliance on supply chains by using gloves only 
when appropriate.

https://www.who.int/campaigns/world-hand-hygiene-day/2025


Target audience messages
People who access care

World Hand Hygiene Day 2025

Be aware of the correct times for your care provider to 
clean their hands and to wear gloves.

• Be aware that gloves are not a replacement for hand hygiene.

• Be aware of how glove waste impacts overall waste generation 
and the environment/climate change.

https://www.who.int/campaigns/world-hand-hygiene-day/2025


Social 
media 
tiles

WHO Media Library

https://who.canto.global/v/IP2Q2GRFV2/folder/NLJPV?viewIndex=0


Exploring misuse and overuse of gloves 

• Use of medical gloves does not 
replace the need for hand hygiene 

• There are specific times when 
medical gloves are required

• Change medical gloves when they 
become contaminated  while 
providing care

• Disposable medical gloves are 
single-use and single-patient-use

Existing resources:
•WHO HH and gloves leaflet
•All 5 Moments resources https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools

https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/infection-prevention-and-control/hand-hygiene/tools/glove-use-information-leaflet.pdf?sfvrsn=13670aa_10
https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools


When to use medical gloves

Medical gloves are recommended to be worn for two main 
reasons:

1. To reduce the risk of contamination of health-care workers 
hands with blood and other body fluids.

2. To reduce the risk of germ dissemination to the 
environment and of transmission from the health-care 
worker to the patient and vice versa, as well as from one 
patient to another.

Gloves should be used during all patient-care activities that may involve 
exposure to blood and all other body fluid (including contact with mucous 
membrane and non-intact skin), during contact precautions and outbreak 
situations.

1. WHO guidelines on hand hygiene in health care 2. glove-use-information-leaflet.pdf

https://www.who.int/publications/i/item/9789241597906
https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/infection-prevention-and-control/hand-hygiene/tools/glove-use-information-leaflet.pdf?sfvrsn=13670aa_10


Glove use and hand hygiene

• When an indication for hand hygiene precedes a contact 
that also requires glove usage, hand rubbing or hand 
washing should be performed before donning gloves. 

• When an indication for hand hygiene follows a contact that 
has required gloves, hand rubbing or hand washing should 
occur after removing gloves. 

• When an indication for hand hygiene applies while the 
health-care worker is wearing gloves, then gloves should be 
removed to perform handrubbing or handwashing.

1. WHO guidelines on hand hygiene in health care 2. glove-use-information-leaflet.pdf

https://www.who.int/publications/i/item/9789241597906
https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/infection-prevention-and-control/hand-hygiene/tools/glove-use-information-leaflet.pdf?sfvrsn=13670aa_10


JBI Database System Rev Implement Rep. 2015 May 15;13(4):188-230. doi: 10.11124/jbisrir-2015-1817.

• gloving can reduce acquisition of microorganisms on the hands. 

• gloving does not completely prevent contamination of the hands. 

• Compliance with glove use among healthcare workers is poor. 

• Gloves were also overused and often misused. 

• Inappropriate glove use can increase the risk of cross transmission via 
contaminated gloved hands. 



Adherence to the “five moments” concept of the WHO has been 
found to be lower when gloves are worn

Fuller C et al. Infect Control Hosp Epidemiol. 2011;32:1194–1199. doi: 10.1086/662619; Cusini A et; Am J Infect Control. 2015;43:922–927. doi: 
10.1016/j.ajic.2015.05.019.

Gloves are often worn when not indicated and vice 
versa. The rate of compliance with hand hygiene 
was significantly lower when gloves were worn. 
Hand hygiene campaigns should consider placing 
greater emphasis on the World Health 
Organization indications for gloving and associated 
hand hygiene.

Eliminating mandatory glove use in the care of 
patients on contact precautions increased HH 
compliance in our institution, particularly 
before invasive procedures and before patient 
contacts. Further studies on the effect on 
pathogen transmission are needed before 
revisiting the current official guidelines on the 
topic.



Infection Prevention in Practice, Volume 5, Issue 4, December 2023; doi:10.1016/j.infpip.2023.100313;

• Increase in device-associated infections during COVID-19

• Observations  related to double-gloving: 

• 2 pairs of gloves worn, first pair is not removed but disinfected 
with alcohol-gel 

https://www.sciencedirect.com/journal/infection-prevention-in-practice
https://www.sciencedirect.com/journal/infection-prevention-in-practice/vol/5/issue/4
https://doi:10.1016/j.infpip.2023.100313


The Glove Pyramid

glove-use-information-leaflet.pdf

Gloves must be worn 
according to STANDARD 
and CONTACT 
PRECAUTIONS. 

Hand hygiene should be 
performed according to 
the 5 moments, regardless 
of indications for glove 
use.

https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/infection-prevention-and-control/hand-hygiene/tools/glove-use-information-leaflet.pdf?sfvrsn=13670aa_10


Source: GMS Hygiene and Infection Control 2024, Vol. 19, ISSN 2196-5226, Credit: Scheithauer S – KRINKO – Gloves/HandHygiene

The use of medical disposable gloves according to the indication is associated with at least four 
advantages:

1. Increase the use of appropriate hand disinfection.

2. Improve occupational safety (reduce skin exposure for employees).

3. Increase empathic perception of medical and nursing care through direct hand contact.

4. Increase sustainability in healthcare through lower consumption and reduced waste 
generation.



https://pmc.ncbi.nlm.nih.gov/articles/PMC10015275/pdf/S0899823X2200304Xa.pdf

Ensure appropriate glove use to reduce hand and environmental contamination. 

a. Use gloves for all contact with the patient and environment as indicated by standard and contact 
precautions during care of individuals with organisms confirmed to be less susceptible to biocides 
(eg, C. difficile, norovirus).

b. Educate HCP about the potential for self-contamination and environmental contamination when 
gloves are worn. 

c. Clean hands immediately following glove removal. If handwashing is indicated and sinks are not 
immediately available, use ABHS and then wash hands as soon as possible. 

d. Educate and confirm the ability of HCP to doff gloves in a manner that avoids contamination. 

SHEA/IDSA/APIC Practice Recommendation: Strategies to prevent 
healthcare-associated infections through hand hygiene: 2022 Update

Approaches that Should Not Be Considered a Routine Part of Hand Hygiene
• Do not routinely disinfect gloves during care except when specifically recommended in response to certain 

high-consequence pathogens.

https://pmc.ncbi.nlm.nih.gov/articles/PMC10015275/pdf/S0899823X2200304Xa.pdf


Educate, educate, educate
Animated video

World Hand Hygiene Day 2025

Highlighting the role of hand hygiene and glove use during 
injections

https://www.who.int/campaigns/world-hand-hygiene-day/2025


Existing resources:

Global analysis of health care waste in the context of COVID-19 
https://www.who.int/publications/i/item/9789240039612

Waste management in health care training module (PPT and OpenWHO) 
https://www.washinhcf.org/wash-fit-training-modules/

• Excessive use of gloves contributes a 
significant volume of health care waste. 

• Waste minimization can be achieved by 
appropriate use of gloves and hand 
hygiene.

• The use of gloves in situations when their 
use is not indicated represents a waste of 
resources without necessarily leading to a 
reduction of cross-transmission.

This Photo by Unknown Author is licensed under CC BY-SA-NC

Overuse of gloves and the impact on waste management 

https://www.who.int/publications/i/item/9789240039612
https://www.washinhcf.org/wash-fit-training-modules/
https://www.flickr.com/photos/thegef/8652610196
https://creativecommons.org/licenses/by-nc-sa/3.0/


COVID-19 highlighted problems of health care waste

https://www.who.int/publications/i/item/9789240039612

• Analyzed data from UN COVID-
19 supply portal + country data 
and experiences

• Waste volumes increased 3-4 
times and where no segregation 
10 x! 

• 44% of volume of COVID-19 
waste items were “non-
essential”

Non-essential: hair 
and shoe covers, 
some gloves (not 
needed many 
COVID-19 
interactions).

Essential: medical 
masks, gowns, apron 
protection, some 
gloves.

https://www.who.int/publications/i/item/9789240039612


No regrets actions to protect health and environment

https://www.who.int/publications/i/item/9789240039612

• Change how we procure and what we 
procure: don’t use PPE if not needed, 
biobased packaging and PPE materials

• Strengthen national sustainable waste 
standards and regulations

• Increase investments in training, waste 
workers and expertise, recycling and 
non-burn waste treatment technology

• Utilize reverse logistics to transport 
waste to better quality, centralized 
treatment.

https://www.who.int/publications/i/item/9789240039612


Modifiable poster templates accessible for additional translations
Click on the terms of agreement

https://www.who.int/campaigns/world-hand-hygiene-day/2025/modifiable-campaign-materials

*Remove WHO logo 
if   campaign 
materials modified in 
any way

https://www.who.int/campaigns/world-hand-hygiene-day/2025/modifiable-campaign-materials


Your questions answered
New! Hand hygiene and glove use FAQ

https://www.who.int/campaigns/world-hand-hygiene-day/2025/frequently-asked-questions

• Hand hygiene and medical glove 
use

• Gloves and surgery

• Gloves and maternal and neonatal 
health

• Personal protective equipment 
waste in healthcare

• The impact of gloves on the 
environment

• Strategies to support glove use and 
hand hygiene

https://www.who.int/campaigns/world-hand-hygiene-day/2025/frequently-asked-questions


Summary of available resources
World Hand Hygiene Day, 5 May 2025!



https://www.who.int/publications/m/item/global-strategy-on-infection-prevention-and-control

https://www.who.int/publications/m/item/global-strategy-on-infection-prevention-and-control


Implementation of the WHO core components, 
national level, 2023-24



Average secondary and tertiary care facility scores by CC 

Implementation of the WHO core components, 
facility level, 2023-24



2024–2030 WHO global action plan and monitoring 
framework: strategic direction 4
National actions and indicators 

• National in-service IPC curriculum developed (by 2026)

• Legal mechanism or well-defined strategies established to mandate IPC in service 
training (by 2028)

• Curriculum for IPC professionals developed or international curriculum endorsed and 
in use (by 2028)

• IPC pregraduate curriculum for all relevant health care disciplines developed and 
endorsed by the appropriate national or international body ensuring that quality and 
standards (national/international) are met (by 2028)

• Postgraduate IPC certificate programme established or requirement for an existing 
certificate (by 2030)



IPC monitoring framework: national priority target 
2024-2030

Increase** of proportion of health care facilities:
1. meeting all WHO IPC Minimum Requirements for IPC programmes
2. with a dedicated and sufficient funding for WASH services and activities
3. providing and/or requiring IPC training to all frontline clinical and cleaning staff and 

managers
4. having an HAI and related AMR surveillance system



IPC monitoring framework: national priority target 
2024-2030

Increase** of proportion of health care facilities:
1. meeting all WHO IPC Minimum Requirements for IPC programmes
2. with a dedicated and sufficient funding for WASH services and activities
3. providing and/or requiring IPC training to all frontline clinical and cleaning staff and 

managers
4. having an HAI and related AMR surveillance system
Additional indicators for SD4:
• Proportion of facilities providing and/or requiring mandatory training for all health and care 

workers, in particular frontline clinical and cleaning staff upon employment and annually thereafter 
and for managers upon employment

• Proportion of facilities achieving all WHO’s minimum requirements for IPC training and education 
according to facility level



IPC education, training and curricula



33

https://www.who.int/publications/i/item/9789240011656

https://www.who.int/publications/i/item/9789240011656
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Core competencies 
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Core competencies 
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Core competencies 



Purpose of this document
• support health care facilities and local and 

national IPC programmes to design, develop and 
deliver educational programmes

• emphasizes the integration of evidence-based 
IPC measures as a core component of all initial, 
induction, and annual in-service training, 
ensuring that every member of the health care 
team, from clinical to support staff, is proficient 
and confident in IPC practices

https://iris.who.int/handle/10665/376810

https://iris.who.int/handle/10665/376810


IPC in-service curriculum

Target Audience: 

IPC and other professionals 
responsible for the IPC training for 
HCWs in their organizations.

All HCWs involved in service delivery 
and patient care and all other 
personnel that support health 
service delivery.

Foundational

All HCWs regardless of their role, years of experience, 
setting and interaction with patients 

Intermediate

clinical practitioners who interact with patients and 
those accessing health services, such as nurses, 
doctors, allied health care professionals, health care 
assistants, etc. 

Advanced

staff who require additional specialized knowledge and 
skills determined by their clinical roles and settings, such 
as specialists working in clinical areas where invasive 
procedures are performed and facility managers 



New! Pre-service IPC curriculum 

https://iris.who.int/handle/10665/381225

Foundational: IPC principles, evidence-based 
practices and key competencies in IPC applicable 
to all pre-service health science students.  

Target audience: educators and curriculum 
developers in health care educational institutions 
responsible for designing, delivering and 
evaluating IPC training for preservice health 
science students across diverse health science 
disciplines (e.g., medicine, nursing, midwifery, 
dentistry, public health, and allied health 
professions, including paramedicine, 
physiotherapy, and other related fields).

https://iris.who.int/handle/10665/381225


Foundational IPC content
Pre-service



Pre-service IPC curriculum framework

Two key components: 

Foundational: core IPC content 
covering essential principles, evidence-
based practices and key competencies. 
Targeted: specialized modules, with 
discipline-specific applications of IPC 
tailored to the unique clinical tasks and 
responsibilities of various health care 
professions. 



Structure:

• Technical content

• Learning aims

• Learning outcomes 
(knowledge, skills, attitudes)

• Developing teaching competence

• Teaching strategies

• Assessment methods



My 5 Moments: The Game

• A collaboration between WHO IPC Unit and 
Hub, WHO Academy, game designers, 
learning game experts, and end users

• "My 5 Moments: the Game” 
• Set 200 years in the future at the 

international alien hospital;
• Players encounter a series of challenges to 

test their knowledge of the Five Moments 
within their clinical routines;

• Supports clinical health professionals and 
Students in healthcare education in 
translating hand hygiene principles into 
practice.

https://5mgame.lxp.academy.who.int/

https://5mgame.lxp.academy.who.int/


Standard precautions: Hand hygiene
WHO Academy

https://whoacademy.org/coursewares/course-v1:WHOAcademy-Hosted+H0108EN+2025_Q1?source=edX

18 different self-
directed learning 
courses available on 
IPC topics on the new 
WHO Academy

https://whoacademy.org/coursewares/course-v1:WHOAcademy-Hosted+H0108EN+2025_Q1?source=edX


Access the WHO hand hygiene training resources
Reference manuals, slide sets, leaflets, posters, videos and more!

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools

Reminders and 
infographic posters to 
prompt and inform HH 
practice

Videos demonstrating 
HH best practices

Slide sets to deliver 
training

Topic specific leaflets
and infographics

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools


Hand Hygiene Monitoring Digital Tool

1. Develop a Hand Hygiene Monitoring Application
• Develop/ adapt a digital tool designed for data entry, analysis, 

performance feedback and reporting of all hand hygiene audit data 
based on “My 5 Moments for Hand Hygiene”. 

2. Enhance IPC Programmes
• To support and enhance IPC programmes at both local and national 

levels by providing a digital solution that supports the systematic 
observation, reporting and feedback of hand hygiene compliance 
rates.

3. Facilitate Immediate Feedback and Data-Driven Improvements
• To enable real-time performance feedback of hand hygiene practices 

supporting data-driven decision improvement process.

WHO in collaboration with ECDC aims to adapt/ develop a digital tool for monitoring hand 
hygiene



https://www.who.int/publications/i/item/9789240103986 https://www.who.int/publications/m/item/the-case-for-
investment-and-action-in-infection-prevention-and-control

https://www.who.int/publications/i/item/9789240103986
https://www.who.int/publications/m/item/the-case-for-investment-and-action-in-infection-prevention-and-control
https://www.who.int/publications/m/item/the-case-for-investment-and-action-in-infection-prevention-and-control


The economic return in IPC 
investment: IPC reduces 
health care costs and 
generates economic gains

https://www.who.int/publications/m/item/the-case-for-
investment-and-action-in-infection-prevention-and-control

https://www.who.int/publications/m/item/the-case-for-investment-and-action-in-infection-prevention-and-control
https://www.who.int/publications/m/item/the-case-for-investment-and-action-in-infection-prevention-and-control


2023-2030 WHO Hand Hygiene Research Agenda 

Next step:
Global research agenda on IPC, including 
for public health emergencies

Allegranzi et al. Infection Control & Hospital Epidemiology. 2025:1-6.



Thank you very much for your attention 

https://www.who.int/teams/integrated-health-services/infection-prevention-control



May 
5  ...    It Might Be Gloves. It’s Always Hand Hygiene  (Special Lecture for World Hand Hygiene Day) 
 With Miranda Deeves, Claire Kilpatrick, and Dr. Neil Wigglesworth, World Health OrganizaEon 
15  ...  Non-VenElator Hospital Acquired Pneumonia 
 With Prof. Michael Klompas, US 
22  ...  COVID-19 Preparedness – What Went Wrong? What Are the Next Steps? The Point of View of a Biomedical  
            Engineer 
 With Prof. Davide Piaggio, UK 
 

June 
2  ...    IPAC ConsideraEons in Global Emergencies 

With Dr. Bois Marufov, Canada 
3  ...    Persuasive ConversaEons 

With Ryan Mullen, Canada 
18  ...  Oral Care PracEces and Healthcare-Acquired Pneumonia 
 With Prof. Bre[ Mitchell, Australia 
19  ...  Carbapenem Resistant A.baumabnii Outbreak on a Burn ICU in a Non-Endemic Se\ng 
 With Prof. Peter Werner Schreiber, Switzerland 
26  ...  Do We SEll Need to Talk About AnEbioEc Resistance 
 With Prof. Jean-Paul Zahar, UK 
 

July 
10  ...  Challenges to Maintaining Asepsis in PaEent Care Se\ngs Beyond the OperaEng Department 
 With Prof. Dinah Gould, UK 
22  ...  Proposal for a Screening Protocol for Candida auris ColonizaEon 
 With Julie[e Severin, Netherlands 
 

August 
7  ...    How Do PercepEons of Hygiene and Cleanliness Influence InfecEon PrevenEon Behaviours in Our Homes and  
           Everyday Lives, and in Healthcare Se\ngs?  

With Dr. Sally Bloomfield, UK 
12  ...  Barriers to ImplemenEng IPC Programs in Low Resource Se\ngs and How to Overcome Them 

With Prof. Shaheen Mehtar, South Africa 
20  ...  InserEon and Maintenance of Bundles for Peripheral IVs 
 With Dr Gillian Ray-Barruel, Australia 
 

September 
18  ...  Resource Sustainability and Challenges in the Supply Chain: ImplicaEons for InfecEon PrevenEon 
 With Prof. Ruth Carrico, US 
23  ...  PaEence, PaEents and Persistent AnEmicrobial Resistance 
 With Colm Dunne, UK 
25  ...  Development of Food Safety Training Materials Through Memory Anchors and Elevated Learning 
 With Prof. Keith Warriner, Canada 
 

October 
15  ...  What Can Knowing Something About the EvoluEon of Clostridium difficile Teach Us About IPAC? 

With Prof. Thomas Riley, Australia 
20  ...  Special Lecture for InternaEonal Clean Hospitals Day 
 With Prof. Didier Pi[et (and friends), Switzerland 
21  ...  Discussion: Are Current Healthcare Cleaning Guidelines Sufficient to Fight AnEmicrobial Resistance Spread? 

With Dr. Jon O[er, UK & Dr. CurEs Donskey, US 
28  ...  Research PrioriEes to Strengthen Environmental Cleaning in Healthcare FaciliEes: the CLEAN Group  
            Consensus 
 With Dr. Giorgia Gon, UK 
 

November  
11  ...  The Use of Faecal Microbiota Transplant as Treatment for Clostridium difficile 
 With Simon Goldenberg, UK 
13  ...  Solve the LTC Outbreak! 
 With Steven J. Schweon 

Australasian Teleclass 

Afro-European 
Teleclass 

Afro-European 
Teleclass 

Australasian 
Teleclass 

Afro-European 
Teleclass 

Australasian 
Teleclass 

Afro-European Teleclass 

(Broadcast live from the IPAC Canada conference)

(Broadcast live from the IPAC Canada conference)



virox.comdiversey.com gamahealthcare.com

Thanks to Teleclass Education
PATRON SPONSORS


