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Alcohol Based Hand Cleansers and Fire 
Incidents involving fire and alcohol-based hand cleansers reported overseas have been attributed to not
allowing the product to evaporate after application. The risk of ignition is extremely low compared with the
risk to patient safety of healthcare workers with contaminated hands.  

 

Educating staff on how to use alcohol-based hand cleansers – particularly on allowing the product to dry – is
an important factor in reducing the risk of fire. 

 

Alcohol-based hand cleansers are widely used in healthcare facilities for rapid hand hygiene. When used
appropriately these products are very effective at reducing the number of viable micro-organisms on the
hands. Alcohol solutions containing 60-95% alcohol are most effective in the clinical setting for reducing
microbial activity. Such products have been shown to increase compliance with hand hygiene and reduce
skin irritation and dryness.  

Tens of seconds of hand rubbing are required for vapours to dissipate. Static electricity sparks may ignite
residual vapours from alcohol-based hand cleansers, and the resultant flames may last for several tens of
seconds. Flames will be more intense in oxygen-enriched environments. 

 

Depending on the type and concentration of alcohol, the flashpoint of alcohol-based hand cleansers ranges
from 21-24°C. These products should be stored away from high temperatures and flames. 
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Steps to minimise risk 

▪ Alcohol-based hand cleansers should remain widely available in easy-to-access locations, 
such as near patient beds and nursing stations. 

▪ Healthcare workers should be educated in the appropriate use of alcohol-based hand 
cleansers including storage, flash point, risk in oxygen-enriched environments, and the 
requirement to dry hands before proceeding with the next task. 

▪ Storage of alcohol-based hand cleansers should be consistent with GL2006_010 Hazardous 
Substances and Dangerous Goods in NSW Health – Guidelines for Safe Use. 

 

Further Reading 

Clinical Excellence Commission, Clean Hands Saves Lives Campaign  

ERCI. Fire Risk from Alcohol-Based Hand Sanitizers Worsens in Oxygen-Enriched Environments, Health
Devices Alerts, November 3 2006; Vol 30, No 44. 

MMWR. Guideline for Hand Hygiene in Health-Care Settings: Recommendations of the Healthcare Infection
Control Practices Advisory Committee, October 25 2002; Vol 51, No RR-16. 

 

 

Recommended actions by Area Health Services
1. Forward information to appropriate area for action. 

2. Ensure a system is in place to document actions taken. 
This Safety Information provides advice on actions that can be taken to reduce the risk of incidents involving
fire and alcohol-based preparations. 
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http://www.health.nsw.gov.au/policies/gl/2006/pdf/GL2006_010.pdf
http://www.health.nsw.gov.au/policies/gl/2006/pdf/GL2006_010.pdf
http://www.cec.health.nsw.gov.au/campaigns/cleanhandssavelives/overview.html
mailto:quality@doh.health.nsw.gov.au
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