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pharmacy and relevant CHU departments. Statistical analysis was conducted using SPSS
version 25. Chi-square tests were employed to compare categorical data, and ANOVA was
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Conclusion: Given the extensive use of antiseptics and disinfectants, we recommend
implementing strategies to reduce their overuse, such as periodic audits of antimicrobial
consumption and educational programs for healthcare professionals to mitigate the risk of
microbial resistance.
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INTRODUCTION

Within the hospital environment, medications, antiseptics, and disinfectants play a vital role in the prevention
and treatment of infectious diseases (1). Antiseptics are antimicrobial substances used locally on living tissues such
as skin or mucous membranes to destroy or inhibit the reproduction of microorganisms, distinguishing them from
disinfectants due to their lower toxicity. Disinfectants, on the other hand, are local antimicrobial agents used on inert
or inanimate surfaces, as their application to living tissues can cause irritation and/or toxicity (2). Some antiseptics
and disinfectants share common characteristics, such as irritation, contact dermatitis, and urticaria, and they must be
carefully used at minimal bactericidal concentrations (3). Currently, Povidone iodine and Chlorhexidine are the most
commonly consumed preoperative skin antiseptics (4), while chlorine and polyphenol-based products are the most
frequently used hospital disinfectants for surfaces, objects, and skin (5). However, these antimicrobial solutions
remain measures employed to reduce microbial contamination in the hospital setting. Inappropriate and irrational use
of these agents leads to bacterial resistance, which is a primary cause of healthcare-associated infections, representing
a global public health problem and a major concern in healthcare facilities (6).

The use of antiseptics and disinfectants is a challenging target to control in healthcare institutions, often
resulting in a lack of precise management. Regulating their appropriate consumption and improving their levels of
clinical application can reduce the burden of resistance and the incidence of nosocomial infections. Previous studies
on the resistance of pathogenic bacteria to antimicrobials are well-documented; however, comprehensive
epidemiological studies assessing the annual consumption of antiseptics and disinfectants in the hospital environment
are lacking. In Algeria, specifically at the University Hospital Center of Tlemcen, no similar study has been conducted
before. In this regard, our objective is to discuss the use of disinfectants and antiseptics, highlighting the most
commonly used ones and the departments with the highest consumption. This provides an overview to inform medical
personnel about the need to improve such practices in order to reduce the emergence and spread of resistant bacterial
strains. While overuse of antiseptics and disinfectants leads to microbial resistance, it also imposes significant
financial burdens on healthcare institutions due to the high costs of purchasing these products. Furthermore,
inappropriate use can cause adverse reactions in patients, such as dermatitis, or contribute to the development of
environmental contamination. A recent study in Algeria highlighted the rising rates of Pseudomonas aeruginosa
resistance in hospital settings, specifically in the Tlemcen region, which underscores the critical need for improved
antimicrobial stewardship.

METHODS
Data Collection

This study aims to analysed data on the use of antiseptics and disinfectants in a CHU (University Hospital
Center) in Tlemcen, Algeria, with an average capacity of 646 beds over a five-year period from 2015 to 2019. All
consumption data of antiseptics and disinfectants were provided by the hospital pharmacy service and relevant
departments.

Studied Services

A descriptive cross-sectional survey data on antiseptic and disinfectant consumption were collected across 20
departments at Tlemcen University Hospital Center (CHU) over a five-year period (2015-2019). A summary of the
departments surveyed is provided in Table 1.

Table 1. Departments Surveyed for Antiseptic and Disinfectant Consumption at Tlemcen University Hospital Center (2015-
2019)

Category Departments

General Surgery A, Surgical Block A, General Surgery B, Traumatology Service, Traumatology Block,

Surgical Services Ophthalmology, Neurosurgery, Urology

Nephrology, Gastroenterology, Hematology, Pulmonology, Oncology, Cardiology, Neurology, Infectious
Diseases, Internal Medicine, Dermatology

Specialized Units Intensive Care Unit (ICU)

Medical Services
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Category Departments

Emergency

Services Emergency Medical Surgical Services (UMC)

Types of Antiseptics and Disinfectants
The types of antiseptics and disinfectants used were categorized as follows (Table 2):

Table 2. Classification of Antiseptics and Disinfectants Used at Tlemcen University Hospital Center

Category Description/Examples

Surface Disinfectants Products used for cleaning hospital surfaces, including
bacteranios, surfanios, and detergent disinfectants for high
surfaces (DDSH).

Medical Instrument Disinfectants Used for sterilizing surgical instruments, such as steranios,
hexanios, alkaline detergent for surgical instrumentation,
rinsing neutralizer for instrumentation with alkaline products
(RN), and oxy-aniolysis (disinfectant for hemodialysis

machines).

Surface/Instrument Disinfectants Products used on both surfaces and instruments, such as Anios
Special.

Hydro-alcoholic Solutions for Hands Alcohol-based hand hygiene products like Manugel.

Mild Soap Basic cleaning agents.

Representative Antimicrobial Substances Includes hydrogen peroxide, 90% alcohol, 10% Povidone-
iodine (PVI - Betadine), and other substances like
didecyldimethylammonium chloride,
alkylbenzyldimethylammonium chloride,

polyhexamethylene biguanide chloride, 2% glutaraldehyde,
and N-(3-aminopropyl)-N-dodecylpropane-1,3-diamine.

Data Processing
Data were processed using SPSS version 25 for statistical analysis, including chi-square and ANOVA tests,
with a significance level set at 0.05.

RESULTS
Consumption Units for Antiseptics and Disinfectants

The consumption of antiseptics and disinfectants was measured in standard units, as reported by the CHU. For
Povidone iodine (PVI), the unit of consumption was a 125 ml bottle (1 antiseptic unit = 125 ml), while disinfectants
were measured in 5-liter containers. An exception was made for high-surface disinfectant detergent, where the unit
of measurement was 750 ml.

Use of Antiseptics in the Studied Departments

lodine derivatives, particularly Povidone iodine (PVI), accounted for a significant portion of antiseptic use.
Consumption trends show an initial increase in PVI use during the first three years (2015-2016), peaking in 2017 at
23.6% of total consumption. However, there was a notable decline in the following two years, dropping to 13.5% by
2019 (Figure 1).
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Figure 1. Use of Povidone iodine from 2015 to 2019 in various studied departments.

Surgical services were the highest consumers of PVI, with 41.1% of the total PVI used across all departments
over five years. Consumption remained steady at 38.6% in 2015 and 2018, with an average rate of 42.7% in other
years. UMC also showed high consumption rates in 2015 and 2018 (38.9%), but this decreased in 2019 to 33.2%.
The consistent use in medical services (16.8%) and the relatively low consumption in the ICU (5.7%) suggest
different departmental needs and practices. Interestingly, the ICU experienced a slight increase in PVI use in 2019,
reaching 7.7% (Figure 2).
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Figure 2. Use of Povidone iodine by department categories and year.

The chi-square test confirmed significant differences (p < 0.05) in PVI use across the five years, indicating that
the observed fluctuations are statistically significant. The strong relationship between PVI consumption and
department categories (C = 0.72, 0.5 < C < 0.8, p = 0.000) suggests that variations in departmental practices and
patient volume could have influenced usage patterns. For instance, increased surgeries or procedural changes in
certain departments, such as surgical services, may have contributed to the observed trends.

Use of Disinfectants in the Studied Departments
In 2019, overall disinfectant consumption across all departments reached a peak of 29.1%, as shown in Figure
3. Disinfectants for medical instruments, mild soaps, and hydro-alcoholic solutions were used extensively during the
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first three years, with consumption rates reaching 24%, 22.5%, and 24.3%, respectively, in 2017. These percentages
increased by 2019, with disinfectants for medical instruments increasing to 37.4%, mild soaps reaching 23.6%, and
hydro-alcoholic solutions growing to 26.4%. Notably, 2018 saw a decrease in the use of these products.

Changes in disinfectant consumption, especially the significant rise in 2019, could be attributed to several
factors. Hospital policy changes, such as increased infection prevention protocols or response to emerging infections,
could have led to more frequent use of disinfectants. External factors, including budget allocations or availability of
specific disinfectant brands, may have also played a role in the observed changes. The three and a half times increase
in the consumption of disinfectants for medical instruments in 2019 compared to 2015 suggests that a specific focus
on sterilization and infection control may have driven this rise. Similarly, the doubling of surface disinfectant
consumption from 12.4% in 2015 to 27.2% in 2019 could reflect a heightened awareness of surface contamination
or shifts in hospital procedures.

Disinfectant groups
" W Surface Disinfectants
or it o selten

Modical instrument
Ousinfectants

Surface/Instrument
1 Medical Oninfectants

Mild Soap
E 1

2015 2016 2017 2018 2019
Yoars
Figure 3. Use of disinfectants from 2015 to 2019 in various studied departments.

Use of Disinfectant Groups for Each Department Category
Medical Services:

In medical services, the highest consumption of disinfectants occurred in 2019, at 30.7%. This increase was
particularly marked in the use of disinfectants for medical instruments, which saw a dramatic rise in 2017 (26.9%),
four times higher than in 2015 (5.8%). Such trends may reflect an intensified focus on instrument decontamination
protocols, potentially in response to new infection control guidelines or hospital-acquired infection (HAI) prevention
strategies. Consumption of surface disinfectants and mild soap remained relatively stable, indicating more consistent
practices, but the noticeable increase in hydro-alcoholic solutions in 2019, reaching 26.1%, may reflect growing
concerns over hand hygiene and infection control (Figure 4).

Category: Medical Services
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Figure 4. Use of disinfectant groups over five years-medical services.
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Surgical Services

Surgical services recorded the highest disinfectant consumption in 2019 (27.9%). Medical instrument
disinfectants increased steadily, with a significant rise in 2019 to 32.5%, twice as much as in 2015 (14.9%) and 2016
(13.9%). This increase might be attributed to heightened sterilization protocols in response to patient safety concerns.
The rising trend in surface disinfectant use, from 11.2% in 2015 to 26% in 2019, and mild soap consumption, which
doubled in 2019, also suggests that there may have been an institutional focus on reducing cross-contamination and
improving infection control measures. (Figure 5).
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Figure 5. Use of disinfectant groups over five years-surgical services

Emergency Medical-Surgical Services (UMC)

UMC experienced the highest disinfectant consumption in 2019 (30.5%). Notably, the use of surface
disinfectants surged from 20.8% in 2017 to 44.6% in 2019, likely due to changes in cleaning protocols and an increase
in the variety of disinfectants used. The significant rise in hydro-alcoholic solution consumption (33.9% in 2019)
could reflect efforts to improve hand hygiene practices within this high-risk department (Figure 6).
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Figure 6. Use of disinfectant groups over five years — UMC.
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Intensive Care Unit (ICU)

The ICU exhibited unique patterns in disinfectant use. Mild soap consumption increased from 2015 to 2017
(24.8%), then declined in 2018 and 2019. Surface disinfectant consumption peaked in 2018 at 34.2%, likely reflecting
the department’s focus on controlling infection through frequent surface cleaning and sterilization. The increased use
of hydro-alcoholic solutions in 2019 suggests an institutional emphasis on hand hygiene and infection prevention in
this critical-care setting (Figure 7).
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Figure 7. Use of disinfectant groups over five years — ICU.

The chi-square tests confirmed significant differences (p < 0.05) for all departments, suggesting that
departmental practices, patient care protocols, and possibly external factors (such as availability and cost of
disinfectants) influenced usage trends. The contingency coefficient analysis further revealed a weak to moderate
relationship between disinfectant consumption and departmental categories, with UMC (C = 0.22), medical services
(C = 0.30), and the ICU (C = 0.37) showing moderate relationships, while surgical departments had a weak
relationship (C = 0.14).

DISCUSSION

Despite the widespread and uncontrolled use of antimicrobials in our hospitals, an epidemiological
investigation into the consumption of antiseptic and disinfectant products has been conducted for the first time in
Algeria. This study took place at the University Hospital Center (CHU) of Tlemcen in western Algeria and focused
on analysing the annual usage of these products from 2015 to 2019 (considering the COVID-19 context).

The most commonly used preoperative skin antiseptic at CHU Tlemcen is Povidone lodine (PVI), renowned
for its short-acting, broad-spectrum bactericidal effects, including sporicidal, fungicidal, and virucidal properties.
These attributes offer significant advantages over other antiseptics (9). PVI is applied to wounds and for the
preparation of skin and mucous membranes before surgical procedures. At CHU, the standard practice involves using
10% PVI for clean, contaminated, and infected wounds (10). In 2017, the total PVI consumption across all
departments was 23.6% (1,691 liters/year), which dropped to 13.5% (970 liters/year) by 2019. This decline could be
attributed to shortages, reduced departmental demand, or imposed restrictions.

Both PVI and Chlorhexidine Gluconate (CHG) have been widely used for infection prevention for over six
decades (11). Several studies recommend CHG as a more effective preoperative skin antiseptic than PVI [4,12-14].
However, PVI is used as an alternative in cases of CHG allergies (15). Notably, CHG remains inaccessible at CHU
Tlemcen.

Page | 314



J. Public Heal. Pharm. 5(2): 308-319

From 2015 to 2019, a total of 7,157 liters of PVI were used at CHU, averaging 1,431 liters/year—significantly
lower than the average consumption of 2,556 liters/year in a typical Japanese hospital (16). Among the departments,
the UMC consumed the highest quantity, with 2,608 liters over five years (36.4% of the total). The eight surgical
departments collectively accounted for 41.1% (2,938 liters), or 367 liters per department, as PVI is heavily used for
surgical preparations, including patient skin antisepsis, healthcare personnel handwashing, and disinfecting healthy
skin before invasive procedures (2,14,17).

Comparatively, a 2006 study in Japan by Shiraishi et al. [18] showed PVI was predominantly used for surgical
handwashing in most hospitals. Similarly, a 2006 study in Iran by Bahar et al. (19) found PVI reduced 96.58% of
microorganisms, including staphylococci, streptococci, and E. coli, during surgical handwashing. Additionally, PVI
serves as the prophylactic agent for elective eye surgeries at concentrations of 5-10% (20). In Morocco, Akrim et al.
reported in 2018 that PVI was the primary antiseptic used in operating rooms (100%) and the ICU (40%) (21). In this
study, the ICU at CHU consumed 411 liters of PVI over five years, primarily for peripheral intravenous catheter site
disinfection, oral care for intubated patients, and daily baths for ICU patients (17).

Medical departments at CHU recorded low PVI consumption (16.8%; 1,200 liters, or 120 liters per
department), likely due to the absence of operating rooms. PVI was mainly used for wound care and aseptic
procedures such as medical device placements, including cardiac implantable electronic devices and central venous
catheters (12,16,17,23). Similarly, in Korea, Park et al. (10) demonstrated that 10% PVI and alcohol were commonly
used for skin preparation before intravenous catheterization.

While antibiotics are crucial during the perioperative period, prioritizing appropriate antiseptic usage is
essential (16). Antiseptics are generally better tolerated and less likely to induce bacterial resistance than antibiotics
(24). At CHU, PVI consumption varied significantly by year and department, as confirmed by chi-square analysis
(P=0.000). Antiseptics and disinfectants play a vital role in healthcare settings to prevent the cross-transmission of
pathogens (3). Common reservoirs of pathogens include healthcare personnel hands, hospital equipment, and
contaminated surfaces (5,7). Effective hygiene measures are necessary to disinfect these areas and reduce the spread
of pathogens (3).

Between 2015 and 2019, CHU Tlemcen used 131,023 liters of disinfectants across all departments. The year
2019 recorded the highest consumption (38,239 liters; 29.1%), while 2015 recorded the lowest (18,200 liters), likely
due to fewer hospitalizations or budget constraints. Disinfectants for medical instruments (45,825 liters; 34.9%) and
mild soap (42,870 liters; 32.7%) were the most used, followed by surface disinfectants (22,013 liters; 16.8%), alcohol-
based hand sanitizers (13,120 liters; 10.01%), and surface/instrument disinfectants (7,195 liters; 5.4%).

Medical instruments are categorized as critical, semi-critical, or non-critical based on their risk of pathogen
transmission (6). Disinfectants for medical instruments, such as Steranios (2%), were widely used at CHU due to
their efficacy against bacteria, spores, fungi, and viruses (15,26). These disinfectants are essential for maintaining the
hygiene of heat-sensitive medical devices used in surgeries and emergencies. However, long-term use of certain
disinfectants, such as those containing quaternary ammonium compounds or glutaraldehyde, may promote bacterial
resistance, as demonstrated in studies by Cowley et al. (25), Jaouhar et al. (27), and San et al (7).

Alternating disinfectants and preparing solutions frequently are crucial steps to maintaining their effectiveness
and preventing resistance (7,28). Additionally, disinfectants such as Surfanios (used for floor cleaning) and sodium
hypochlorite are effective against microorganisms and widely recommended for routine cleaning (17,29,36). CHU
showed consistent efforts in surface disinfection, although consumption varied between departments (Table 3).

Hand hygiene, critical in reducing hospital-acquired infections, was relatively underutilized at CHU, with
hydro-alcoholic solution consumption being notably low in medical and surgical services. While UMC personnel
demonstrated higher usage due to frequent patient contact, the ICU and surgical services recorded inadequate
consumption levels, raising concerns about infection prevention protocols. Similar observations applied to mild soap
consumption, despite its longstanding recommendation for handwashing in healthcare (37).

Surgical site infections contribute to a 3% mortality rate, underscoring the importance of proper surgical
handwashing (19). Studies highlight that combining alcohol-based hand disinfection with appropriate antiseptic use
provides optimal protection against nosocomial infections (15,19). Therefore, CHU Tlemcen must address gaps in
antiseptic and disinfectant utilization to improve infection control and patient safety.
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Table 3. Use of the studied disinfectants over the five years of the study.

Disinfectant Groups Types of 2015 2016 2017 2018 2019 Total
Disinfectants
Hand Soaps Regular Hand 1543 1651 1928 1430 2022 8574
Soap 18,0% 19,3% 22,5% 16,7% 23,6% 100%
Hand Sanitizers Hand Sanitizing 00,0% 161 638 346 674 1819
Solution 8,9% 35,1% 19,0% 37,1% 100%
Manugel Hand 406 359 0 20 20 805
Sanitizer 50,4% 44,6% 0,0% 2,5% 2,5% 100%
Medical Instrument  Pre-Disinfectant 00,0% 608 876 679 1087 3250
Disinfectants for Instruments 18,7% 27,0% 20,9% 33,4% 100%
Hexanios 533 15 00,0% 00,0% 00,0% 548
97,3% 2,7% 100%
High-Level 00,0% 267 1264 334 1928 3793
Disinfectant  for 7,0% 33,3% 8,8% 50,8% 100%
Devices
Steranios 473 195 00,0% 00,0% 00,0% 668
70,8% 29,2% 100%
Alkaline 0,0% 00,0% 00,0% 00,0% 183 183
Detergent for 100% 100%
Surgical
Instruments
Neutralizing 00,0% 00,0% 00,0% 00,0% 184 184
Rinse for Alkaline 100% 100%
Instrumentation
Products
Hemodialysis 00,0% 175 57 257 50 539
Generator 32,5% 10,6% 47,7% 9,3% 100%
Disinfectant
Surface Disinfectants Detergent 0 115 20 53,4 64,1% 146
Disinfectant  for 0,0% 78,8% 13,7% 100%
Floors and
Surfaces
Surfanios 393 60 00,0% 00,0% 00,0% 453
86,8% 13,2% 100%
Detergent 507 596 717 706 825 3351
Disinfectant  for 15,1% 17,8% 21,4% 21,1% 24,6% 100%
High Surfaces
Floor Disinfectant  00,0% 643 747 770 1141 3301
19,5% 22,6% 23.3% 34,6% 100%
Surface/Instrument Anios Special 216 235 263 95 10 819
Medical Disinfectants 26,4% 28,7% 32,1% 11,6% 1,2% 100%
Daily Airway  00,0% 00,0% 00,0% 305 315 620
Disinfectant 49,2% 50,8% 100%
CONCLUSION

In conclusion, our study underscores the urgent need to address the overuse of antimicrobial agents and
disinfectants at CHU Tlemcen. While the general call to reduce antimicrobial usage is valid, actionable steps are
required to implement meaningful change. We recommend the following strategies for hospital administrators and
healthcare professionals to mitigate the impact of excessive antimicrobial use:

Implementing Regular Audits: Conduct frequent audits of antimicrobial use across various departments to
ensure adherence to best practices and identify areas of overuse. These audits will provide a data-driven approach to
managing antimicrobial consumption.

Page | 316



J. Public Heal. Pharm. 5(2): 308-319

Strengthening Antimicrobial Stewardship Programs: Establish or enhance an antimicrobial stewardship
program to oversee the appropriate prescription and use of antimicrobial agents. This should include educational
initiatives to ensure staff are aware of the latest guidelines and the risks of overuse.

Targeted Disinfectant Protocols: Review and revise disinfectant use policies to ensure they align with infection
control guidelines, promoting more judicious use of chemicals such as PVI. The use of alternative, less harmful
disinfectants could be explored in consultation with infection control experts.

Ongoing Education and Training: Continuous education for healthcare staff on antimicrobial resistance and the
importance of rational disinfectant use is critical. Regular training sessions, workshops, and updated guidelines
should be incorporated into hospital practices to reinforce the importance of these efforts.

Furthermore, we stress the need for ongoing monitoring of antimicrobial resistance trends at CHU Tlemcen.
Continuous surveillance will allow for early identification of emerging resistance patterns, facilitating timely
interventions. The integration of a comprehensive monitoring system is essential for ensuring that antimicrobial
stewardship remains effective over time. By adopting these strategies, CHU Tlemcen can contribute to global efforts
to combat antimicrobial resistance, safeguard patient health, and improve infection control practices in the hospital
setting.

AUTHOR’S CONTRIBUTION STATEMENT
All authors contributed equally to this work.

CONFLICTS OF INTEREST
The authors declare no conflict of interest.

SOURCE OF FUNDING STATEMENTS
This research received no external funding.

ACKNOWLEDGMENTS
None.

BIBLIOGRAPHY

1. Zhao X, Wang C. Rational application of antiseptic drugs in arthroplasty and nursing intervention. Pak J Pharm
Sci. 2018.

2.  Gonzilez LL, Pérez MIG, Menéndez MEL-V, Lluch NA, Agusti MLM, Cachafeiro SP, et al. Introduccion a
losantisépticos. Atencionprimaria. 2014;46:1-9.

3. He XF, Zhang HJ, Cao JG, Liu F, Wang JK, Ma W], et al. A novel method to detect bacterial resistance to
disinfectants. Genes Dis. 2017;4(3):163-9.

4. Chen S, Chen JW, Guo B, Xu CC. Preoperative Antisepsis with Chlorhexidine Versus Povidone-lodine for the
Prevention of Surgical Site Infection: a Systematic Review and Meta-analysis. World J Surg. 2020;44(5):1412-
24,

5. Protano C, Cammalleri V, Romano Spica V, Valeriani F, Vitali M. Hospital environment as a reservoir for cross
transmission: cleaning and disinfection procedures. Ann Ig. 2019;31(5):436-48.

6. AminiTapouk F, Nabizadeh R, Mirzaei N, Hosseini Jazani N, Yousefi M, ValizadeHasanloei MA. Comparative
efficacy of hospital disinfectants against nosocomial infection pathogens. Antimicrob Resist Infect Control.
2020;9(1):115.

7. Shan K, Li J, Yao W, Li J, He X, Li F, et al. Evaluation of Resistance by Clinically Pathogenic Bacteria to
Antimicrobials and Common Disinfectants in Beijing, China. J Nippon Med Sch. 2018;85(6):302-8.

8. Singh M, Sharma R, Gupta PK, Rana JK, Sharma M, Taneja N. Comparative efficacy evaluation of disinfectants
routinely used in hospital practice: India. Indian J Crit Care Med. 2012;16(3):123-9.

Page | 317



Antiseptic and Disinfectant Utilization Patterns at Tlemcen University Hospital Center: A Five-Year Epidemiological Study

10.

I1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Hasheminia D, Moaddabi A, Moradi S, Soltani P, Moannaei M, Issazadeh M. The efficacy of 1% Betadine
mouthwash on the incidence of dry socket after mandibular third molar surgery. J Clin Exp Dent.
2018;10(5):E445-E9.

PARK E-S, JEONG J-S, KIM K-M, KIM O-S, JEONG S-Y, JANG S-Y, et al. Descriptive study on the current
usage of disinfectants in Korea. Korean J Nosocomial Infect Control. 2006:42-9.

Eggers M, Koburger-Janssen T, Ward LS, Newby C, Muller S. Bactericidal and Virucidal Activity of Povidone-
Iodine and Chlorhexidine Gluconate Cleansers in an In Vivo Hand Hygiene Clinical Simulation Study. Infect
Dis Ther. 2018;7(2):235-47.

Chaiyakunapruk N, Veenstra DL, Lipsky BA, Sullivan SD, Saint S. Vascular catheter site care: the clinical and
economic benefits of chlorhexidine gluconate compared with povidone iodine. Clin Infect Dis. 2003;37(6):764-
71.

Patrick S, McDowell A, Lee A, Frau A, Martin U, Gardner E, et al. Antisepsis of the skin before spinal surgery
with povidone iodine-alcohol followed by chlorhexidine gluconate-alcohol versus povidone iodine-alcohol
applied twice for the prevention of contamination of the wound by bacteria: a randomised controlled trial. Bone
Joint J. 2017;99(10):1354-65.

Yoshii T, Hirai T, Yamada T, Sakai K, Ushio S, Egawa S, et al. A prospective comparative study in skin antiseptic
solutions for posterior spine Surgeries: Chlorhexidine-Gluconate ethanol versus Povidone-lodine. Clin Spine
Surg. 2018;31(7):E353-E6.

Penna TCV, Mazzola PG, Silva Martins AM. The efficacy of chemical agents in cleaning and disinfection
programs. BMC Infect Dis. 2001;1(1):1-8.

Matsubara H, Togashi A, Takahashi M, Sagawa K, Shimada S. Survey on the actual status of use of antiseptics
in our hospital. Dermatol. 2002;204(Suppl. 1):6-14.

Weber DJ, Rutala WA, Sickbert-Bennett EE. Use of germicides in health care settings-is there a relationship
between germicide use and antimicrobial resistance: A concise review. Am J Infect Control. 2019;47S:A106-
AO9.

Shiraishi T, Nakagawa Y, Matsubara H, Takada Y, Arai Y, Okada S, et al. A survey of the appropriate use of
antiseptic agents in the operating room of several key health care facilities. A comparison between surveys in
2000 and 2004. Dermatol. 2006;212 Suppl 1:15-20.

Seifi B, Sahbaei F, Zare MZ, Abdoli A, Heidari M. A Comparative Study between Povidone-lodine and Manugel
85 on Surgical Scrub. Mater Sociomed. 2016;28(5):348-52.

Pedrotti E, Bonacci E, Kilian R, Pagnacco C, Fasolo A, Anastasi M, et al. The Role of Topical Povidone-lodine
in the Management of Infectious Keratitis: A Pilot Study. J Clin Med. 2022;11(3).

Akrim J, Ousaid A, Lazim M, Khayati Y. Les bonnes pratiques d’utilisation des antiseptiques: enquéte a 1’hopital
Cheikh Khalifa de Casablanca. Pharma Hosp Clin. 2018;53(2):147-55.

Merrer J, Lefrant JY, Timsit JF. How to improve central venous catheter use in intensive care unit?. Ann Fr
Anesth Reanim. 2006;25(2):180-8.

Manolis AS, Melita H. Prevention of Cardiac Implantable Electronic Device Infections: Single Operator
Technique with Use of Povidone-lodine, Double Gloving, Meticulous Aseptic/Antiseptic Measures and
Antibiotic Prophylaxis. Pacing Clin Electrophysiol. 2017;40(1):26-34.

Lee M, Van Bever H. The role of antiseptic agents in atopic dermatitis. Asia Pac Allergy. 2014;4(4):230-40.
Cowley NL, Forbes S, Amezquita A, McClure P, Humphreys GJ, McBain AJ. Effects of Formulation on
Microbicide Potency and Mitigation of the Development of Bacterial Insusceptibility. Appl Environ Microbiol.
2015;81(20):7330-8.

HenounLoukili N, Becker H, Harno J, Bientz M, Meunier O. Effect of peracetic acid and aldehyde disinfectants
on biofilm. J Hosp Infect. 2004;58(2):151-4.

Jaouhar S, Lalami AEO, Bouzid J, Zeouk I, Bekhti K, editors. Susceptibility patterns of bacteria isolated from
the hospital environment towards disinfectants commonly used for surfaces and medical devices. E3S Web of
Conf. 2021;319:01081

Murtough SM, Hiom SJ, Palmer M, Russell AD. A survey of rotational use of biocides in hospital pharmacy
aseptic units. J Hosp Infect. 2002;50(3):228-31.

Page | 318



J. Public Heal. Pharm. 5(2): 308-319

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Biswas D, Tiwari M, Tiwari V. Comparative mechanism based study on disinfectants against multidrug-resistant
Acinetobacter baumannii. J Cell Biochem. 2018;119(12):10314-26.

Berthelot P. Désinfection du matériel et des appareils utilisés par le réanimateur. Réanimation. 2005;14(4):294-
301.

White AM, Mutai D, Cheruiyot D, Rule ARL, Mortensen JE, Schaffzin JK, et al. Disinfection of Neonatal
Resuscitation Equipment in Low-Resource Settings: The Importance, the Reality, and Considerations for the
Future. Int J Environ Res Pub Heal. 2021;18(13).

Talon D. The role of the hospital environment in the epidemiology of multi-resistant bacteria. J] Hosp Infect.
1999;43(1):13-7.

Christen V, Faltermann S, Brun NR, Kunz PY, Fent K. Cytotoxicity and molecular effects of biocidal
disinfectants (quaternary ammonia, glutaraldehyde, poly(hexamethylene biguanide) hydrochloride PHMB) and
their mixtures in vitro and in zebrafish eleuthero-embryos. Sci Total Environ. 2017;586:1204-18

Tennstedt D. Pathologies induites par les ammoniums quaternaires: de la maison au travail: Pathologies
dermatologiques. Rev Fr Allergol Immunol Clin. 2008;48(3):246-8.

White LF, Dancer SJ, Robertson C. A microbiological evaluation of hospital cleaning methods. Int J Environ
Health Res. 2007;17(4):285-95.

Kose H, Yapar N. The comparison of various disinfectants? efficacy on Staphylococcus aureus and Pseudomonas
aeruginosa biofilm layers. Turk J Med Sci. 2017;47(4):1287-94.

Brosio F, Kuhdari P, Stefanati A, Sulcaj N, Lupi S, Guidi E, et al. Knowledge and behaviour of nursing students
on the prevention of healthcare associated infections. J Prev Med Hyg. 2017;58(2):E99.

Lopez-Gigosos RM, Mariscal-Lopez E, Gutierrez-Bedmar M, Garcia-Rodriguez A, Mariscal A. Evaluation of
antimicrobial persistent activity of alcohol-based hand antiseptics against bacterial contamination. Eur J Clin
Microbiol Infect Dis. 2017;36(7):1197-203.

Zakeri H, Ahmadi F, Rafeemanesh E, Saleh LA. The knowledge of hand hygiene among the healthcare workers
of two teaching hospitals in Mashhad. Electron physician. 2017;9(8):5159.

Ahmed J, Malik F, Memon ZA, Bin Arif T, Ali A, Nasim S, et al. Compliance and Knowledge of Healthcare
Workers Regarding Hand Hygiene and Use of Disinfectants: A Study Based in Karachi. Cureus.
2020;12(2):¢7036.

Pittet D, Hugonnet S, Harbarth S, Mourouga P, Sauvan V, Touveneau S, et al. Effectiveness of a hospital-wide
programme to improve compliance with hand hygiene. Lancet. 2000;356(9238):1307-12.

Szabo R, Morvai J, Bellissimo-Rodrigues F, Pittet D. Use of hand hygiene agents as a surrogate marker of
compliance in Hungarian long-term care facilities: first nationwide survey. Antimicrob Resist Infect Control.
2015;4:32.

Quinn MM, Henneberger PK, National Institute for Occupational S, Health NORAC, Disinfecting in Healthcare
Working G, Braun B, et al. Cleaning and disinfecting environmental surfaces in health care: Toward an integrated
framework for infection and occupational illness prevention. Am J Infect Control. 2015;43(5):424-34.

Page | 319



