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This study explores whether silver antimicrobial technology improved infection control in a healthcare setting

Reducing bacterial contamination using 
silver antimicrobial technology
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Abstract Taylor, L. et al (2009) 
Reducing bacterial contamination using 
silver antimicrobial technology. Nursing 
Times; 105: 7, 24–27.
Background: Silver antimicrobial 
technology has been developed to reduce 
contamination in healthcare settings.
Aim: To provide an evidence base on the 
efficacy of antimicrobial technology 
(BioCote) in real-life settings.
Method: The study assessed the impact 
of various BioCote-treated products on 
counts of viable bacteria cultured from a 
treated setting compared with a control 
setting. Untreated products were also 
placed in the treated setting. 
Results: There was a mean reduction in 
bacterial counts of 96% on treated 
surfaces in the experimental unit 
compared with the control unit, and a 
mean reduction of 44% on untreated 
surfaces in the experimental compared 
with the control unit.
Discussion: This suggests that 
antimicrobial materials can extend 
decontamination to the wider environment.
Conclusion: Silver-treated materials can 
reduce levels of bacteria contaminating 
healthcare settings. 

Background
As long as healthcare-associated infections 
(HCAIs) remain a major clinical and financial 
problem within the health service, infection 
prevention and control will remain a priority 
for healthcare providers (Department of 
Health, 2008). 

Companies continue to develop products 
to help healthcare professionals meet 
infection control targets. The number of 
healthcare-equipment manufacturers 
incorporating antimicrobial properties in 
their products has increased dramatically  
in recent years. 

Silver lends itself as an antimicrobial agent 
owing to its efficacy against a range of 
micro-organisms and lack of toxicity to 
non-target cells. Paddock et al (2007) and 
Rupp et al (2004) described its effectiveness 
in wound dressings and catheters. 

Since technological advances now allow 
silver ions to be incorporated into a wide 

range of materials, there is an extensive  
and growing range of silver-based 
antimicrobial products. 

Aim
This article describes a pilot study in an 
acute trust that investigated reducing 
bacterial contamination using silver 
antimicrobial (BioCote) technology. 
Laboratory-validation testing of BioCote-
treated products shows up to a 99.9% 
reduction of bacterial contamination over 24 
hours, suggesting that similar efficacy can 
be achieved in real-life healthcare settings. 
The study aims to offer evidence to suggest 
that the efficacy of antimicrobial technology 
in real-life settings is comparable with that 
shown in laboratory validation testing.

Literature review
An increasing number of studies suggest 
that the healthcare environment can 
contribute to HCAIs (Dancer, 2008; Boyce, 
2007; von Baum et al, 2007; Gastmeier et al, 
2006; Rusin et al, 2002). Sexton et al (2006) 
reported that contaminated surfaces may 
serve as a reservoir of MRSA in hospitals. 
While the extent of the environment’s 
contribution to HCAIs is unclear, it is 
generally accepted that the healthcare 
setting can play a part in the transfer of 
infectious agents from inanimate sources, 
such as fixtures or fittings, to patients. 

Pathogens are able to survive in the 
environment for considerable lengths of  
time (Kramer et al, 2006; Dietze et al, 2001) 
and there is evidence to suggest that 

implications for practice

  This study demonstrates that silver- 
treated materials can reduce the  
levels of bacteria that contaminate  
healthcare settings.

  It highlights the potential of BioCote-
treated products to provide an additional 
infection-control mechanism, in the  

light of increasing evidence that 
implicates the environment in healthcare-
associated infection.

  Further research is needed to  
improve understanding of how silver-
treated products affect bacterial 
contamination in the environment.
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