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Double Gloving:

A gold standard of practice

Double gloving is advocated by a vast array of national and international
health organisations including WHO, NICE and CDC. Perioperative
educational bodies such as the AfPP, AORN, ACORN and EORNA also
recommend double gloving should be considered the gold standard.
Understanding the rationale for double gloving in perioperative practice
is key to educating others and improving compliance outcomes.

WHO - World Health Organization

NICE - The National Institute for Health and Care Excellence
cDC - Centers for Disease Control and Prevention

AfPP - Association for Perioperative Practice

AORN - Association of periOperative Registered Nurses
ACORN - Australian College of Perioperative Nurses

EORNA - European Operating Room Nurses Association
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Overview

ouble gloving provides
an extra layer of
protection, and using a
coloured indicator glove
helps identify a breach
as it occurs. Micro-perforations
often go unnoticed during surgery
and are a major factor in the
risk of occupational exposure to
bloodborne pathogens, increasing
the likelihood of infection.

Research has proven that micro-
perforations occur during many types
of surgical procedures regardless of
specialty. This statistic alone provides
justification for routine double gloving
during surgery.




Factors that may result in
micro-perforations

The operating theatre is a unique
environment in many respects; healthcare
workers (HCWs) are in close proximity, often
over long periods and under emergency
conditions (Gaines & Luo 2017).

Failure of surgical gloves from sutures,
sharp instruments and bone fragments are
common sources of hand contamination from
blood and body fluids (Gaines & Luo 2017).

According to Kaplan et al (2016), different
conditions such as instrumentation, surgical
equipment and techniques have the potential
to create glove tears (Kaplan et al 2016).

During surgery, gloves are exposed to
a range of chemical and physical stressors
such as twisting, pulling and stretching with
potential exposure to fluids, fat or chemical
substances (Kaplan et al 2016).

All these factors influence glove
integrity and increase perforation risk.

The risk of single gloving in the UK

= Approximately 100,000 sharps injuries occur
in UK hospitals annually (Kerr & Stewart
2009, Trim & Elliott 2003).

* It has been estimated that 4% of HCWs
sustain 1to 6 sharps’ injuries each year (Kerr
et al 2009).

A small, but significant number of HCWs in
the UK, including nurses, have developed
potentially life-threatening diseases because
of a sharps’ injury (HPA 2012, PHE 2020).

« Since the late 1990s, at least
20 HCW:s have contracted hepatitis C and
there have been 5 documented cases of
HIV transmission (HPA 2012, PHE 2020).

The benefits of double gloving

» Double gloving reduces risk of exposure
to patient blood by as much as 87% when
the outer glove is punctured (Berguer 2004).

 Volume of blood on a solid suture needle is
reduced by as much as 95% when passing
through two glove layers, thereby reducing
viral load in the event of a contaminated
percutaneous injury (Berguer 2004).

« Despite aseptic practice in maintaining
sterility, bacteria is impossible to eradicate
from the operating theatre. Double
gloving has shown to reduce visible skin
contamination 22.7% compared to 42.1%
with single gloving (Thomas et al 2001).

= Wearing a coloured under glove increases
identification of perforations by up to
86% (Laine & Aarnio 2001). Coloured under
gloves also reduce time to awareness
from 67 seconds to 42 seconds (Florman
et al 2005).

The importance of glove change
Consider the length of surgical case and
the amount of time gloves are worn during
surgery. The longer the surgical case, the
greater the chance for a tear in the glove
due to a bone fragment or sharp instrument
(Tlilli et al 2017).

In a study by Tlilli et al (2017), it
was reported that significantly higher
perforation rates occurred when the gloves
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were worn for over 90 minutes. Moreover,
a systematic review of orthopedic surgery
revealed that glove change every 20-90
minutes is good practice (Tlilli et al 2017).

Why surgical staff might not

practice double gloving in the UK
Some HCWs, particularly surgeons and
operating theatre staff, are disinclined to wear
more than one pair of gloves. They claim that
their dexterity and ability to safely handle
and use instruments is compromised or even
diminished with the addition of an outer

pair of gloves. Multiple studies investigating
tactility and sensation, both objectively and
subjectively, have concluded that there is no
negative impact on tactility associated with
the use of double gloves (Lipson et al 2108.
Padhye 2011, Wilson & Sellu 1996).

Moreover, there appears to be a lack of
awareness and understanding surrounding
the reasons everyone should double glove
(Lipson et al 2018). Occupational risk along
with increased risk of infection perhaps has
been misplaced or simply not discussed.

Please visit www.Ansel[CARES.com to
access a February 2021 recorded webinar
on Double Gloving. Additional self-study
PDF courses accredited by AfPP and other
educational resources are also available. m

Article by Jessamy Walker, BSC Hons,
ODP and Eunice Sithole, RGN, MSc. Area
Clinical Consultants with Ansell.
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