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Importance of Cleaning in Hospitals

“Every Year 16 Million people die of Hospital Infections”

Prof Didier Pittet

40 — 60% of them are preventable.
Upto 9,600,000 lives could have been saved....




The critical role of the environmental cleaning

Difference in risk
MRSA (Huang et al.)
VRE (Huang et al.)

P. Aeruginosa (Nseir et al.)

Dr Jon Otter 2011

Do patients have the right to
ask about who used the bed
before?




Hospital Cleaning isn’t thorough enough
Hospital Cleaning isn’t consistent enough

Cleaning compliance of key Operating room cleaning
surfaces was 49%. compliance was ~25%.
Range 35-81%

Carling (2008) Jefferson (2011)
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Why critical areas
remained uncleaned

Whilst cleaning staff
may clean around the
patient room, it is

sometimes a grey area
as to whether it is the
nurses responsibility to
do the beds




How many times are the
bedrails touched every day?

256
TIMES A DAY!
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What Happens in 24 Hours?

Some critical touch point in a patient room
1. Patient (850)

2 Bedralil (256)

3. IV pump (326)

4 Bed Surface (302)

What is an acceptable
level of cleaning
compliance for items
touched 200-400 times
per day?

o

Overbed Table (223)

7.  Vitals Machines (213)

8.  Wall Shelf (110)

9. Door (90)

Jinadatha C, et al. Interaction of healthcare worker hands and portable medical equipment: a sequence analysis to show potential transmission Z3 &
opportunities. BMC Infect Dis 2017;17:800



Why is Environmental Hygiene
Important

“Every infection
prevented means fewer
antibiotics used”

IFH, 2018




Reduce the Risk with AHP

Use of daily disinfectant-cleaner instead of daily cleaner reduced hospital acquired infection rates

> HAI Rates with Disinfectant-Cleaner in 2012-13

HAI Rates with Cleaner only

All rates
reduced
by > 20%
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¥# Significant reduction in VRE rates (any cleaning compliance), and significant reduction of C.difficile and MRSA rates when a

minimum of 80% cleaning compliance achieved.

“Improved Hydrogen peroxide acts quickly against major pathogens, is odorless and safe to
use on most surfaces”

William Rutala, Ph.D, M.P.H
Director, Hospital Epidemiology, Occupational Health, and Safety Program
UNC Health Care System
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History of Disinfectants

Until now, traditional disinfectant technologies have not kept pace with customer needs for
efficacy, cleaning, safety and sustainability.

1930 (1940 1950 |1960 (1970 |1980

2010 200

AHP technology
(+) broad efficacy, fast acting, superior cleaning, sustainable
I Silver (+) low hazard

(+) fast acting (-) toxicity, environmental issues

Peracetic Acid
(+) broad efficacy, fast acting (—) unstable,
Quats unpleasant odor

(+) broad efficacy, low toxicity (—) slow acting; can bind with cleaning tools

Phenolics

(+) kills Tb (-) health hazards
lodine
(+) broad efficacy (-) staining,corrosive

Chlorine
(+) broad efficacy (—) unstable, poor cleaner, corrosive
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Properties of an Ideal Disinfectant

*Broad spectrum

=Fast acting

*Remains wet

=Unaffected by environmental factors
*Non-toxic and non-irritating to the user
=Compatible with surfaces
*Persistence

=Easy to use

=Acceptable odor

=Economical

=Soluble in water

=Stable

=Cleaner

*Nonflammable
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Selection of the Ideal Disinfectant

William A Batale, PAD, MPHL' David | Weber, MD, MPH
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Rutala WA, Weber DJ. Selection of the ideal disinfectant. Infect Control Hosp Epidemiol. 2014; 35: 855-65.
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Key Characteristics of Different Technologies

There is no magic bullet- All technologies come with some trade-offs

Key Properties AHP Chlorine PAA Quat Quat/Alcohol Quat/Solvent Alcohol Phenolic

Broad spectrum

Fast acting

Remains wet

Not affected by
environmental factors

Non-toxic

Surface compatibility

Persistence

Easy to use

Acceptable odor

Economical

Solubility

@ Bestin class
@ Has limitations
@ Does not meet standard

Stability

Cleaner

Non-flammable

« All disinfectants have some gaps in performance versus the Rutala criteria.
* What disinfectant is the best fit for a facility depends largely on the properties most valued.
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Time in minutes

Dry Time vs Label Contact Time

To guarantee the efficacy

12.0

10.0

8.0

6.0

4.0

20

0.0

B Drying time
M Disinfecting contact time

.

Bleach 17% IPA  Quat(1128)  AHP(05%
0.3% quat hydrogen
peroxide)

Derived from: ] AOAC Int 2010 Nov-Dec; 93(6):1944-51

dry time
exceeds
contact time

Ao

60% IPA,
0.3% quat

70% ethanol
03% OPP

Phenol
1:128

% Soil Removal in a Standard Cleaning Test

Oxivir Excel _
oot
Lactid Acid [}
Chlorine -
Distilled Water -

Source: Virox internal study

Superior Cleaning

Effectiveness
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Medical devices in the hospital room




Biocide or
Medical Device

(CE)?
Disinfects only a " Medical Device
Medical Device only (CE only) Vedical
r Device
Registration
Disinfects a . :
Medical and a Biocide and a

general surface Medical Device |
(Biocide + CE)

. Biocide
Registration

Disinfects only ;
general surfaces Biocide Only
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Example of a label

Diversey”

iy
"_.-L

Oxivir Excel®

& Cleaner and Disinfectant for non-
invasive medical devices and
nonporous surfaces

@® Détergent et désinfectant pour les
dispositifs médicaux non invasifs et
pour les surfaces non poreuses

Claim EM tast Contat tima Dijution ml{ 1L water
[disty conditiors)
Bactericidal EMN13727 30 5 2% 20 ml
EM1365%7 5 itk 1.5% 15l
EN16615 1 miin 1% 10ml
easticidal En1360d 5 min 15% &l ml
EM1365T 5 mibn 5% a5 ml
EM16615 1 min 1% 10l
VVVVV lal EN14476 5 mi Fe 20ml
-

2L€E

HOODEED
g,

REF|101109247

© .|
[

2400

AN&ITET 23WLT

853
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Thank you for your attention
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