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variations in levels of bacterial reduction 
between product types in a real-life  
setting. This is likely to be attributable to 
environmental variables in real-life healthcare, 
which are notoriously difficult to monitor and 
control during environmental studies and 
produce results that give limited insights. 

Since this study did not identify 
environmental isolates such as specific 
bacteria, it was not possible to determine 
the proportion of pathogens present on 
surfaces in both units. However, specific 
pathogens have been repeatedly isolated 
from healthcare settings, so it is reasonable 
to expect a proportion of this study’s isolates 
to be capable of nosocomial infection. 

This study aimed to establish the ability of 
antimicrobial products to reduce levels of 
bacterial contamination in addition to effects 
of cleaning. Observations have shown 
sustained reductions in bacterial levels, in 
addition to cleaning. Therefore, the study 
supports the case for including silver-treated 
products in infection-control strategies. 

Organic disinfectants will reduce levels of 
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Table 4.  bacterial counts (Cfus) from type of silver ion finish of 
products used in study

Material No of 
swabs 

Mean CFU/
swab +/– SE

No of 
swabs

Mean 
CFU/
swab 
+/– SE

Reduction on 
treated 
materials 
compared 
with untreated 
products

% 
reduction 
error

Powder 
coating

146 381 (79.7) 107 24 (4.5) 94% +2.1%,
–3.2%

Plastic 258 626 (217.5) 51 15 (4.6) 98% +0.8%,
–2.8%

Wood 
lacquer

138 678 (266.4) 108 16 (3.9) 98% +0.7%,
–2.8%

Fabric 63 178 (8.2) 81 53 (33.9) 70% +19.7%,
–21.2%

Laminate 45 1,538 (985.5) 27 17 (7.9) 99% +0.6%,
–3.5%

contamination but tend not to maintain their 
effect (Brady et al, 2003). Furthermore, the 
suspicion that conventional cleaning may 
not sufficiently decontaminate a healthcare 
setting supports the view that cleaning would 
benefit from adding antimicrobial products 
(Denton et al, 2004). In a practical sense, 
continuous decontamination of healthcare 
settings can be achieved by integrating 
products with antimicrobial properties. The 
antimicrobial activity of the treated surfaces 
in this study was seen to last for the study 
period, that is, over 12 months.

This study also showed reduced levels of 
bacterial contamination on untreated 
products in unit A, compared with untreated 
products in unit B – average counts were 
44% lower. Our results suggest that a 
reduction in bacteria on antimicrobial 
surfaces results in lower numbers of bacteria 
on other surfaces because there are fewer 
bacteria to be transferred. Decontamination 
of the wider setting may be a beneficial 
consequence of placing a limited number of 
antimicrobial objects in that environment. 

While objects in healthcare settings can  
be contaminated from a variety of sources, 
including colonised and infected patients 
(Boyce et al, 2007; Oie et al, 2007), there  
is less evidence to suggest that a 
contaminated environment can lead to 
patients becoming colonised and infected. 
However, studies are starting to produce 
evidence to support the hypothesis that 
environmental bacteria contribute to HCAIs. 

Conclusion
This study highlights the ability of silver-
treated materials to reduce levels of bacteria 
contaminating healthcare settings. 

As silver becomes more commonly used 
in healthcare settings, further studies are 
needed on how silver-treated products 
affect bacterial contamination in the 
environment. BioCote continues to work 
with the NHS and government organisations 
to increase the evidence base. 

	This study was first published in the Journal 
of Infection Prevention (Taylor et al, 2009).


