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INTRODUCTION
Proper hygiene and disinfection have never been more 
important to maintaining a clean and safe athletics facility 
as they have been during the ongoing COVID-19 pandemic. 
Athletic training facilities, with close quarters, closed spaces, 
shared equipment, varying personal hygiene practices, and 
high levels of contamination, face many challenges related to 
environmental hygiene and infection control. These conditions 
make athletes highly vulnerable to readily transmissible 
diseases, not only to COVID-19 but also to skin infections and 
disease.  

A recent study estimated the incidence of skin-related infectious 
diseases as 8.5 percent of high school sports-related injuries 
and 20.9 percent of college sports-related injuries.1 Several 
studies and surveys have documented a high presence of 
germs in training room facilities, including the much-publicized 
methicillin-resistant Staphylococcus aureus (MRSA) bacteria.2,3 
MRSA and other germs can spread easily in athletics facilities 
because of shared equipment and skin-to-skin contact. Indeed, 
MRSA causes 1-in-3 infectious outbreaks among competitive 
athletes.4 These infections can be challenging and costly to 
treat, jeopardizing the team’s performance and the career –  
and even life – of the athlete. 

LACK OF ADHERENCE TO PUBLISHED GUIDELINES
A wealth of evidence-based guidelines about effective 
infection prevention exist; standardized infection prevention 
protocols and guidelines have been published by the Centers 
for Disease Control and Prevention (CDC)5,6 and the World 
Health Organization (WHO),7,8 with an emphasis on infection 
control in the healthcare setting.  

With the high risk of infection in the athletic training room 
widely acknowledged, further guidance specific to hygiene 
in the athletics facility has been provided by multiple 
organizations, including the CDC9, the National Collegiate 
Athletic Association (NCAA),10 and the National Athletic 
Trainers’ Association (NATA).11 Despite this readily available 
information, less than half of trainers surveyed followed CDC 
guidance for hand hygiene, and many were unaware of  
how to disinfect surfaces for MRSA properly.12  
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Given that 73 percent of athletic trainers agreed that MRSA 
is a national problem,12 there is likely a need for continued 
education to ensure an understanding and adoption of 
evidence-based best practices for effective infection 
prevention in athletics facilities. This is particularly critical amid 
the COVID-19 pandemic, given continued, evolving guidance 
from the CDC about hygiene and disinfection for public spaces 
in an effort to control the spread of the respiratory virus  
SARS-CoV-2, the virus that causes COVID-19.13 

EVIDENCE-BASED HAND HYGIENE PRACTICES
1.  Clean your hands at key moments throughout the day. 

Hand hygiene is a crucial pillar of infection control and 
is critical in reducing germs on hands. The CDC advises 
cleaning hands at key moments throughout the day,13 
using soap and water or if not readily accessible, using 
an alcohol-based hand sanitizer containing at least 60 
percent alcohol.13 For athletics facilities, key moments 
include entering/leaving a room, before eating, after 
using the restroom, after contact with another person, 
after touching surfaces or shared equipment, after  
blowing your nose, coughing, or sneezing, and after 
touching garbage. 

2.  Use safe and effective products you trust. To reinforce 
the practice of good hand hygiene you need safe and 
effective products that are also pleasing to use. When 
choosing a hand sanitizer, while the percentage of 
alcohol is significant, attributes such as antimicrobial 
efficacy (how fast it works and the types of germs it 
kills), safety, skin care (non-irritating, softening, etc.), and 
aesthetics (consistency, color, feel, smell) must all be 
designed into the formulation. In the United States, the 
U.S. Food & Drug Administration (FDA) regulates hand 
sanitizers as Over-The-Counter (OTC) drugs and has 
stringent guidelines in place to ensure products are both 
effective and safe. To avoid potentially dangerous hand 
sanitizers, check the FDA’s list of hand sanitizers to avoid, 
which may contain harmful ingredients like methanol  
or wood alcohol.14 
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3.  Use products properly. To maintain their efficacy, 
formulations should never be mixed, so it is essential to 
avoid refilling branded bottles or dispensers with other 
formulas. Whether using soap and water or hand sanitizer, 
it is important to use products properly, to ensure effective 
germ removal.15 Figure 1 demonstrates the correct way 
to wash hands and use alcohol-based hand sanitizer. 
Another consideration is the need to prepare and maintain 
appropriately positioned handwashing or hand sanitizer 
stations when a water source is not readily available or 
personnel flow does not permit proper hand hygiene in  
a timely, practical manner.  

FIGURE 1:  
USING SOAP AND WATER:

WHERE TO CLEAN YOUR HANDS:

USING ALCOHOL-BASED HAND SANITIZER:
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For surface disinfection, remember to:

1. Disinfect common surfaces regularly

2. Choose the right product

3. Follow the instructions on the label 

4. Consider allergies and asthma

EVIDENCE-BASED SURFACE DISINFECTION PRACTICES
Surface hygiene is also a critical component of infection 
prevention programs but is often not practiced consistently  
in a safe and effective manner. 

1.  Disinfect common surfaces regularly. Because surfaces are 
a main vehicle for the transmission of germs, it’s important 
to regularly and often disinfect frequently touched surfaces 
and surfaces that come into direct contact with bare skin. 
In athletics facilities, these may include hard and soft 
surfaces such as door handles, cabinet and drawer handles, 
countertops and tables between treatment areas, taping 
tables and treatment tables, treatment equipment, therapy 
and exercise equipment/devices, hydrocollator towels, and 
water bottles and coolers.

2.  Choose the right product. Surface disinfection starts with 
selecting the right product for the job. The CDC recommends 
cleaning and disinfecting with Environmental Protection 
Agency (EPA)-registered products that will kill germs on 
surfaces. With the importance of particular pathogens such 
as MRSA and SARS-CoV-2, the EPA requires specific testing 
and registration of disinfectants effective against each of 
these organisms. The EPA’s List H16 includes EPA-registered 
products proven effective against MRSA, while the EPA’s List 
N17 has products effective against SARS-CoV-2. Also consult 
the product’s technical bulletin from the manufacturer for 
information on efficacy against specific organisms.

3.  Follow the instructions on the label. After selecting the 
appropriate surface product, it is important to read and follow 
the instruction labels to ensure the disinfectant is used safely 
and correctly to remove germs. Contact time is critical. Some 
disinfectants can take up to 10 minutes of contact time to be 
effective against certain germs; if the necessary contact time  
is not achieved, the germ may not be effectively killed. 

4.  Consider allergies and asthma. Many cleaners and 
disinfectants, including bleach, can be irritating to the 
skin and eyes. Additionally, with 1 in 12 people in the 
United States affected by asthma,18 it is important to 
consider the potential for inhalation exposure. From 
an occupational health perspective, an increased risk 
of asthma is well-documented in workers frequently 
exposed to cleaners and/or disinfectants, such as 
professional cleaners.19 

5.  Consider the product’s safety. Again, it is important to 
read and understand the product’s label instructions 
to take appropriate precautions to reduce exposure, 
including wearing personal protective equipment such 
as gloves and eye protection during product use and 
ensuring there is adequate ventilation during and after 
application. Many disinfectants require a wash step 
before and/or a rinse step after application for safe 
and effective disinfection. With health and safety top 
of mind, safer disinfectants do exist, such as those with 
the EPA’s lowest toxicity rating of IV, containing ethanol, 
hydrogen peroxide,  or citric acid as active ingredients.20 
Furthermore, “food-contact” surfaces require specific 
sanitization products to ensure food safety.21  

6.  Create a safety-first culture. In addition to selecting 
the right products, cleaning procedures and schedules 
should be reviewed and reinforced with anyone 
involved in the cleaning – such as the janitorial/
environmental services staff, athletes, and trainers. 
Creating a “safety-first” culture, where everyone is 
responsible for practicing hand and surface hygiene, 
is critical to adopting effective practices to prevent 
infections. Educate athletes and trainers alike about the 
responsibility they have to protect themselves and their 
teammates from infections that may significantly impact 
the team’s health and performance during the season.  

A recent study demonstrated the potential for good 
hygiene practices to prevent infection in athletics facilities. 
LaBelle et al.22 showed that providing and placing effective 
hygiene products throughout the athletics facility resulted 
in a 60 percent decrease in total germs, including MRSA, 
on surfaces.12 In the same study, the addition of a “safety-
first” culture paired with a hygiene education program 
resulted in a 95 percent reduction of germs on surfaces. 
The education program included things like hygiene 
training, product placement suggestions and posters to 
remind student athletes of proper hygiene habits. This 
study clearly demonstrates that a standardized, evidence-
based hand and surface hygiene program with integrated 
behavior change strategies targeting the entire athletics 
team and staff can deliver a significant impact on infection 
control in athletics facilities. 

5. Consider the product’s safety

6. Create a safety-first culture


