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promoting bacteria growth. BioCote-treated 
tiles had 90% less contamination than 
untreated tiles in the control unit. The 
products with the lowest CFU counts  
were those of relatively dry surfaces 
(curtains/blinds and signs). These showed 
relatively lower rates of reduction, at 73% 
and 75% respectively. 

Untreated products that have relatively 
high hand contact (door handles, electrical 
switches and chairs) showed relatively high 
CFU counts. Reductions of contamination 
on the treated versions were at 84–95%. 

A comparison of CFU counts from the 
various types of coatings used to treat the 
products is shown in Table 4 (p27). These 
ranged from 70% (fabrics) to 99% (laminates) 
lower than in untreated equivalent surfaces. 

The average CFU counts from treated 
products in unit A were compared with 
those from both untreated products in unit A 
and untreated products in unit B. Also, 
average CFU counts from untreated 
samples in unit A were compared with those 
from untreated products in unit B (see Fig 1, 
p24). This three-way comparison reveals 
that the average CFU counts from any 
BioCote-treated product at any point of the 
four-month study were 96% lower than 
those from any untreated product in unit B. 
The average CFU counts from any BioCote-
treated product were 93% lower than the 
average CFU counts from any untreated 

product within the same facility (unit A). The 
average CFU counts from any untreated 
product in unit A were 44% lower than the 
average CFU counts from any untreated 
product in unit B.

Discussion
An increasing number of antimicrobial 
products are now offered but the evidence 
base to support the use of specific products 
is too often lacking. This study aimed to 
produce evidence to show the 
environmental effectiveness of silver ion 
(BioCote) antimicrobial technology. 

Laboratory-validation testing suggested 
that treated products placed in a healthcare 
setting would result in reduced bacterial 
contamination of their surfaces. This was 
confirmed, with reductions of CFU counts of 
62–98% compared with untreated products 
in a control setting. It is, then, possible to 
decontaminate surfaces in a healthcare 
setting by using permanently positioned 
objects with effective antimicrobial properties. 

During laboratory trials, BioCote-treated 
materials consistently demonstrate high 
antimicrobial efficacy. This study has shown 
and quantified the extent to which this can 
be reproduced in a real-life setting. When 
BioCote-treated products are validated in  
a laboratory, the levels of reductions are 
relatively constant, regardless of the product 
tested. In comparison, this study showed 
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Table 3.  bacterial counts (Cfus) comparing non-treated products in 
unit B with biocote-treated products in unit a

Product

Untreated 
site (mean 
CFU/swab 
+/– standard 
error [SE]) 

Treated 
site (mean 
CFU/swab 
+/– SE)

Reduction on 
treated products 
compared with 
untreated 
products

% reduction 
error 

Door 875 (364.5) 14 (4.7) 98% +1.3%, –1.7%

Door handle 190 (47.5) 21 (7.9) 89% +5.5%, –9.3%

Electrical switch 279 (70.9) 15 (4.95) 95% +2.1%,–4.6%

Curtains/blinds 44 (9.1) 12 (3.2) 73% +10.4%, –16.4%

Chair 477 (215.8) 34 (16.2) 93% +4.4%, –12.2%

Treatment 

couch
141 (28.2) 54 (17.2) 62% +16.3%, –25.1%

Sign 96 (47.8) 24 (3.9) 75% +11.0%, –32.9%

Waste bin 165 (73.7) 27 (4.6) 84% +6.6%, –18.6%

Tiles 1,140 (111.7) 119 (37.6) 90% +3.5%, –5.2%


