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In Practice

Nosocomial Hazards of Doctor’s Mobile Phones

Nilima Tankhiwale,

Vanshika Gupta,

Swati Chavan,

Vidya Tawade

— AVBR Hospital, Sawangi (Meghe) Wardha, Maharastra.

Introduction

Despite the advances in modern medicine nosocomial
infections still pose a risk of increased mortaling and
morbidity to the hospitalized patients. Hands of the Doctors
and health care personnel play important role in transmission
of hospital acquired infections (H A I S) Landman et al
2002.

Now-a-days mobile phone utilization has increased in
health care system and its acceptance by health care
personnel has increased. Whether mobile phones can
transmit the infections was studied and reported by Khivsara
et al 2006, Tambekar & Dahikar 2006. Meltzer 2003 also
reported role of mobile phones in transmission of infection
in study conducted at Israel & spain. Brady et al 2006
Borer et al 2005, Dubik in 2006 studied and reported
threatening infections spread by Doctor’s mobile phones.

Bhattacharya et al 2005, Derbyshive & Burges 2006
reported increased rate of Hospital infection with use of
mobile phones.

Sources of infections of mobile phones include hands
of health care workers, inanimate objects like bed,
instruments & furniture etc. Pathogenic aerial flora of the
hospitals (Rafferty & Pancoast 1984) as studied, also plays
role.

Mobile phones transmitted infections are therefore a
constant threat to already sick patiaents in hospitals.

The present study was therefore undertaken to
investigate whether doctor’s mobile phones carry microbes
known to cause nasocomial infections.

The efficacy of decontamination with 70% isopropyl
alcohol was also studied for the mobile phones. (Usha Arora,
et al 2009)

Materials & Methods

A total of 100 mobile phone swabs from mobile phones
of doctors and health care staff from AVBR Hospital
working in ICCU, NICU and operation theatres were
selected for the study during the period of Feb. 2011 to
June 2011 (Pilot Study).

From each mobile phone two swabs were collected
with help of sterile cotton swabs by rotating it on overall
surface of the mobile phone.

Swab was collected after proper cleaning of hands before
collection. The swab was collected in sterile saline. (Before
decontamination swab).

The mobile phone was thoroughly cleaned with 70%
isopropyl alcohol swab for 5 to 7 minutes. Another swab
was collected in sterile saline. (After decontamination swab).
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Isolation & Identification of pathogens:-

The swabs collected were immediately transported to
the microbiology laboratory and inoculated an Blood agar,
Macconkey’s agar , Neutrient agar and other culture media
for isolation of pathogens.

The culture plates after incubation at 37  for 24 to 48
hrs , growth of bacteria was identified by studying colony
characters , gram staining and by different biochemical
tests as per standard text book procedures.

Staphylococcus aureus (MRSA) isolates were
confirmed by Columbia plus 2% NACL agar (Himedia) with
a methicillin 5 mg disc (Himedia).

Results

A total of 100 doctor’s mobile phone swab samples
were examined for the presence of bacterial pathogens.
For the presence of bacterial growth was positive in 65
samples (65%), however 35 (35%) did not show any
growth of microorganisms.

The various microorganisms which were grown , were
coagulase negative staphylococci 16 samples (16%), Staph
aureus 18 samples (18%), E. Coli 16 sample (16%),
Klebsiella spp. 19 samples (19%) , Micrococci (16%),
Citrobacter 4 samples (4%), Pseudomonas spp. 4%,
Candida 2% and MRSA (5%).

Amongst total 65 culture positive samples the various
micro-organisms grown are shown in Table 1.

Maximum samples showed growth of Klebsiella spp
(19%) followed by growth of Staphylococcus aureus
(18%), coagulase negative Staphylococci (16%), E. Coli
& Micrococci (16%) , methicillin resistant Staph areus were
found to be (5%) and candida spp. were grown in (2%).

All these micro-organisms were tested for antibiotic
sensitivity and resistance to commonly used antibiotics in
our hospital. It was observed that the microorganisms
isolated from patients samples and microorganisms isolated
from mobile phones were showing sensitivity and resistance,
to antimicrobials in a very identical way and were
comparable. This indicated clearly that the mobile phones
got contaminated from patient source in hospital
Environment for e. g. bed , linen etc. All the mobile phones
were cleaned with 70% isopropyl alcohol and the after

decontamination with 70% isopropyl alcohol were again
cultured for growth of bacteria and decontamination effect
was studied. The results are shown in Table 2.

The growth of micro organisms before decontaminatin
was observed to be positive in 65 swabs (65%) and 35
swabs (35%) did not show any growth. However 96%
samples did not show any growth after decontamination
and 4% samples showed growth after decontamination.

Discussion

Microbiogical standards in hygiene are necessary for a
healthy life. It is not uncommon, however to observe
practices that deviate from normal standards of hygiene in
both developing and the developed world. This study
confirms that a variety of microbes were found on mobile
phones.
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Amongst 100 mobile phones studied microbes were
grown in 65 samples. Coagulase negative staphylococci
were grown. & micrococci in 16%, E coli were also grown
in 16 samples. However maximum samples 19 % showed
growth of Klebsiella spp. Usha Arora, Pushpa, Devi et al
2009 reported coagulase negative Staphylococci as
commonest isolate on mobile phones (34 samples 21.25%)
in their study.

Other microorganisms which were grown are coagulase
positive staphylococci 18% , Citrobacter 8% Candida spp
in 2% and MRSA in 5% of samples. D. Tambekar, P.
Gulhane et al 2008 also reported the same microbial Flora
from mobile phones.

After decontamination with 70% iso – propyl - alcohol
only 4 samples showed growth again out of these 4 samples
3 samples showed growth of pseudomonas spp , one sample
candida spp. This proves the efficacy of decontamination
with 70% isopropyl alcohol to be nearly 93.84 % (Table 2)
Usha Arora , Pushpa Devi et al reported the efficacy to be
98% in their Study.

Conclusion and recommendations

Presentstudy demonstrates that mobile phones “in
Clinical setting become contaminated by contact with health
care worker’s hands (HCWS), and can be potential source
in nosocomial infections. However nosocomial hazards can
be prevented by developing effective preventive strategies
such as regular decontamination of mobile phones with
alcohol disinfectant wipes to reduce bioburden , combined
with care on hand hygiene which will help to prevent cross
infections and other nosocomial infections.

However further studies with more no. of samples are
needed to substantiate the role of mobile phones in the
transmission of infection to crtically ill patients in the
hospitals.
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