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Key Questions 
Question (11)-(a): Should health workers providing direct or indirect care to patients with Ebola or 
Marburg disease in ETUs and healthcare facilities wash hands (soap & water) OR wash the glove 
(soap & water) between patients?  
 
Question (11)-(b): Should health workers providing direct or indirect care to patients with Ebola or 
Marburg disease in ETUs and healthcare facilities disinfect hands with ABHR OR disinfect the 
glove with ABHR between patients?  
 
Question (11)-(c): Should health workers providing direct or indirect care to patients with Ebola or 
Marburg disease in ETUs and healthcare facilities disinfect hands (with chlorine) OR disinfect the 
glove (with chlorine) between patients?  
 
Methods Summary 
This is one of a series of rapid reviews answering 12 key questions related to three themes on 
infection prevention and control measures for filoviruses: (i) transmission/exposure (n=3 
questions), (ii) personal protective equipment (PPE) (n=5), and (iii) decontamination and 
disinfection (n=4). Data sources include Medline, Embase, bio/medRxiv pre-print servers, Global 
Medicus Index, Epistemonikos, China National Knowledge Infrastructure (CNKI) and Wangfang 
database. We used an automation tool (CAL® tool) for titles/abstracts screening for relevant 
systematic reviews and primary comparative studies. Full-text screening, data extraction, risk of bias 
assessment, and GRADE (Grading of Recommendations Assessment, Development and 
Evaluation) for the certainty of evidence were completed independently by two reviewers with any 
disagreements resolved by consensus, with arbitration by a third reviewer, when needed. 
 
Findings 
A total of 250 studies were screened in the CAL tool software and 39 studies were included for full-
text screening. No studies met the eligibility criteria (Appendix 2) for any of the three key questions. 
A list of excluded studies with reasons for exclusion can be found in Appendix 1.  
 
Although no studies met the eligibility criteria for appropriate interventions and comparators, we 
noted evidence that addressed hand hygiene protocols for health care workers handling highly 
infectious diseases. Suen and colleagues1 performed a simulation study to compare contamination 
when hand washing with soap and water was performed before/after each PPE doffing step (outer 
gloves, inner gloves, and bare hands) versus when the removal of both gloves was followed by hand 
washing with soap and water. Other evidence in this area includes the 2020 Cochrane systematic 
review by Verbeek and colleagues2 that included evidence on simulated contamination for ABHR 
for glove sanitization vs. no glove sanitization. Two excluded studies examined relevant outcomes 
for varying doffing protocols with ABHR before/after each stage of glove doffing (outer gloves, 
inner gloves)3,4. Finally, several studies5–7 were found that compared the effectiveness of different 
types of disinfectant agents for disinfection, including soap and water vs. ABHR vs. chlorine 
solutions6,7. 
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Appendix 2. Eligibility Criteria  
 
Question (11)-(a): Should health workers providing direct or indirect care to patients with Ebola or Marburg 
disease in ETUs and healthcare facilities wash hands (soap & water) OR wash the glove (soap & water) 
between patients?   
 
Setting  Health care facilities, ETU  

Population  Health workers working in health 

care facilities, ETU   

Background interventions    

(Standard of care)  

1) Disinfect outer gloves before 

removing them and 2) keep inner 

gloves on and disinfect them before 

putting on a fresh outer pair.   

Intervention  Hand hygiene (including glove 

disinfection) between patients   

Comparator(s)  1. Removal of outer glove and 
hand hygiene (inner glove) w/ 
soap and water    

2. Removal of both gloves and 
hand hygiene w/ soap and 
water    

3. Disinfecting outer glove w/ 
soap and water   
 

Outcome    Dermatitis, PPE 

breaches/exposures, compliance, 

Ebola or Marburg virus infection, 

human factors, health worker confidence   

Potential effect modifiers  May depend on the nature of the 
patient contact (e.g., if there was 
contact with blood/body fluids or if 
the outer glove is visibly dirty)    
Single-use versus reusable gloves    
Type of gloves (e.g.: nitrile versus latex   
Number of times inner /outer gloves are 
disinfected   



Health facility versus ETU Setting, 
vaccination   
 

 
 
Question (11)-(b): Should health workers providing direct or indirect care to patients with Ebola or Marburg 
disease in ETUs and healthcare facilities disinfect hands with ABHR OR disinfect the glove with ABHR 
between patients?   
 
Setting  Health care facilities, ETU  

Population  Health workers working in health 

care facilities, ETU   

Background interventions    

(Standard of care)  

1) Disinfect outer gloves before 

removing them and 2) keep inner 

gloves on and disinfect them before 

putting on a fresh outer pair.   

Intervention  Hand hygiene (including glove 

disinfection) between patients   

Comparator(s)  1. Removal of outer glove and 
hand hygiene (inner glove) w/ 
alcohol-based hand rub    

2. Removal of both gloves and 
hand hygiene w/ alcohol-based 
hand rub    

3. Disinfecting outer glove w/ 
alcohol-based hand rub    
 

Outcome    Dermatitis, PPE 

breaches/exposures, compliance, 

Ebola or Marburg virus infection, 

human factors, health worker confidence   

Potential effect modifiers  May depend on the nature of the 
patient contact (e.g., if there was 
contact with blood/body fluids or if 
the outer glove is visibly dirty)    
Single-use versus reusable gloves    



Type of gloves (e.g.: nitrile versus latex   
Number of times inner /outer gloves are 
disinfected   
Health facility versus ETU Setting, 
vaccination   
 

 
 
Question (11)-(c): Should health workers providing direct or indirect care to patients with Ebola or Marburg 
disease in ETUs and healthcare facilities disinfect hands (with chlorine) OR disinfect the glove(with chlorine) 
between patients?   
 
Setting  Health care facilities, ETU  

Population  Health workers working in health 

care facilities, ETU   

Background interventions    

(Standard of care)  

1) Disinfect outer gloves before 

removing them and 2) keep inner 

gloves on and disinfect them before 

putting on a fresh outer pair.   

Intervention  Hand hygiene (including glove 

disinfection) between patients   

Comparator(s)  1. Removal of outer glove and 
hand hygiene (inner glove) w/ 
chlorine    

2. Removal of both gloves and 
hand hygiene w/ chlorine   

3. Disinfecting outer glove w/ 
chlorine (concentration)    

 
Outcome    Dermatitis, PPE 

breaches/exposures, compliance, 

Ebola or Marburg virus infection, 

human factors, health worker confidence   

Potential effect modifiers  May depend on the nature of the 
patient contact (e.g., if there was 



contact with blood/body fluids or if 
the outer glove is visibly dirty)    
Single-use versus reusable gloves    
Type of gloves (e.g.: nitrile versus latex   
Number of times inner /outer gloves are 
disinfected   
Health facility versus ETU Setting, 
vaccination   
 

 


