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Compliance of surgeons and nurses
In scrubbing time before surgery
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ABSTRAGCT This study was carried out to investigate the compliance of surgeons and nurses in
performing sufficiently long scrubbing in two hospitals of the Royal Medical Services of the
Jordanian Army. Fifty subjects (30 surgeons and 20 nurses) were examined. It was found that
none of the subjects complied with the rules concerning scrubbing technique and scrubbing
time. The average time for each subject was about 1.5 minutes. Student t-test showed that there
was no significant difference (t = 0.897; P > 0.1} in the mean scrubbing time between surgeons
and nurses.

Respect du temps de lavage chirurgical des mains par les chirurgiens et les infirmiéres
avant une intervention chirurgicale

RESUME Cette étude a été réalisée pour examiner si les chirurgiens et les infirmiéres effectuent
un lavage chirurgical des mains suffisamment long dans deux hopitaux des Services médicaux
royaux de I'Armée jordanienne. Cinquante personnes (30 chirurgiens et 20 infirmiéres) ont été
contrblées. |l s’est avéré qu'aucune d'entre elles n"avait chservé les régles concernant la tech-
nigue et la durée du lavage chirurgical des mains. Le temps moyen pour chaque personne était
d’enviroh une minute et demie. Le test f (test de Student) a montré qu'il n'y avait aucune dif-
férence significative {f = 0,897, P > 0,1} entre les chirurgiens et les infirmieres pour le temps
moyen de lavage chirurgical des mains.
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Introduction

Infection means the depositing of organ-
isms in tissues and their growth resulting in
a host reaction. Cross-infection can be de-
fined as the transmission of infectious
agents among patients and staff within a
clinical environment [/]. Infection control
in the clinic should be a primary concern of
every medical care worker. Many measures
are now available for medical and dental
teams to break the chain of cress-infection,
such as {2]:

+ careful patient evaluation

+ use of disposables

+ laboratory asepsis

« sterilization and disinfection
+ personal protection.

There is a consensus in the medical pro-
fession that effective scrubbing is mandato-
ry to protect the patient and the medical
team from infection before and after per-
forming surgery. Handwashing or disinfec-
tion prevents cross-infection, although
hospital cross-infection is variable. Despite
this, there is no agreed precise and definite
scrubbing technique; however, there is a
general agreement that the application time
of 3 minutes can be used for the evaluation
of surgical scrub disinfectants for interna-
tional guidelines [3].

The aims of this study were to examine
the degree of compliance of surgeons and
nurses in scrubbing before starting surgery,
and also to encourage a policy of quality
control.

Subjects and methods

The study was carried out simultaneously
in two military hospitals of the Royal Med-
ical Services of the Jordanian Army. Fifty

medical personnel were examined; 30 sur-
geons and 20 nurses. Two anaesthesiolo-
gists {one in each hospital) recorded the
scrubbing time of each surgeon and nurse
without their knowledge. Each surgeon and
nurse was given a numnber and no names
were registered. Recordings were made on
three occasions and the mean value of
scrubbing time for each stafl member was
estimated.

Results

Table 1 shows the scrubbing times on three
occasions of the surgeons (mean 92.6 sec-
onds, s = 13.4 seconds). No surgeon
achieved the minimum required time for
scrubbing which is 3 minutes. They all had
a mean scrubbing time of about 1.5 min-
utes. Table 2 shows (he scrubbing times of
the nurses. The mean scrubbing time was
89.1 seconds, which shows also that none
achieved the minumum required time for
scrubbing. Student r-test showed that there
was no significant difference in the mean
scrubbing time belween the surgeons and

nurses {t=0.897, P> 0.1).

Discussion

The personal hygiene of a medical team
who are directly or indirectly dealing with
patients should be meticulous. Generally,
touching anything not required for the par-
ticular procedure should be avoided. Sur-
geons, dentists and nurses should avoid
touching their cyes, nose, mouth and hair.
In an epidemiological study by Rossello et
al. [4], cross-infection via the hands of per-
sonnel caring for paticnts was the most
probable mode of spread of organisms.
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Table 1 Surgeons and their scrubbing times

Surgeon Scrubbing time (seconds)
First Second Third Mean
scrub  scrub  scrub
1 70 75 75 73.3
2 100 105 110 101.6
3 a0 100 105 033
4 80 80 85 81.6
5 70 75 70 718
6 80 80 90 83.3
7 100 95 110 101.6
8 100 95 110 101.6
9 80 85 80 81.6
10 75 70 80 75.0
11 90 95 100 95.0
12 80 80 85 81.6
13 110 100 105 105.0
14 95 a5 100 96.6
15 100 110 90 100.0
16 110 05 120 108.3
17 100 110 95 101.6
18 90 85 95 90.0
19 80 100 95 95.0
20 80 90 85 85.0
2 90 90 95 91.6
22 80 90 85 85.0
23 110 105 80 98.3
24 95 20 100 95.0
25 115 120 115 116.6
26 70 75 70 716
27 110 125 115 116.6
28 120 105 100 108.3
29 110 100 100 102.2
30 65 70 €5 66.6
Totat 2755 2790 2810 27805
Totalmean 91.8 93.0 93.6 926
s=13.4

5 = glandard deviation

Table 2 Nurses and their scrubbing times

Scrubbing time (seconds)

Nurse First Second Third Mean
scrub  scrub  scrub

1 0 90 65 81.6

2 105 100 100 101.6

3 80 80 100 86.6

4 60 75 65 66.6

5 80 65 70 71.6

6 80 65 70 71.6

7 85 75 70 76.6

a B0 65 60 68.3

9 90 95 95 93.3
10 80 85 80 81.6
11 110 110 105 108.3
12 100 110 105 105.0
13 80 85 85 833
14 20 100 100 96.6
15 100 95 110 101.6
16 90 95 95 53.3
17 110 115 100 108.3
18 110 100 95 101.6
19 90 100 110 100.0
20 80 85 90 85.0
Total 1790 1790 1770 17824
Totalmean B89.5 89.5 88.5 891
§=13.7

s = standard deviation

Handwashing techniques should be de-
veloped so that all areas of the hands are
perfectly washed. A recommended antimi-
crobial handwash should be used prior to
wearing gloves. Gloves should be removed
when paticnt contact is over, hands should
be rewashed, rinsed thoroughly in cool wa-
ter and a hand cream applied to prevent ex-
cessive drying of the skin. [ands should be
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washed with an antiseptic solution before
leaving the clinic. It is essential that new
gloves be worn for surgical cases or any
other treatment which results in blood or
saliva contamination. It is believed that up
to 80% of gloves may perforate during den-
tal surgery, and one half of them become
permeable to bacteria after several hours of
use. Hence, it is recommended that gloves
should be changed hourly for long proce-
dures on the same patient [2].

In our study, most of the surgcons were
graduates from different medical schools
and different countries; consequently there
was no commen technique for handwash-
ing.

A large number of different disinfectant
prcparations arc available, but the absence
of agreed tests makes it difficult for manu-
facturers to produce products which are in-
ternationally acceptable [5]. In many
disinfectant tests, a five log reduction in se-
lected organisms over a period of 5 minutes
is required [3]. Rossellu et al. [4] recom-
mended that antiseptics for surgical scrub-
bing should be accepted on the basis of a 3-
minute application time, provided they
achieve a similar or greater antimicrobial
potency when compared with the standard
of 60% (F/¥) n-propyl alcohol with a 5-
minute exposure time. The range of expo-
sure time in several European countries
varies from 2 to 5 minutes [6]. The degree
of microbial reduction obtained by hand
disinfection which is necessary for effec-
tive prophylaxis of surgical wound infec-
tions is unknown, and may remain so for
methodological and ethical reasons [3]. Lit-
tle new work has been dune ovn tests for sur-
gical hand disinfection, but more interest
has been shown in hygienic hand disinfec-
tion, e.g. the Killing (or removal) of tran-
sients.

Heeg et al. [7] showed that handwash-
ing prior to surgical hand disinfection,
whether a brush was used or not, did not
affect the efficiency of the subsequent dis-
fection procedure. However, there is still
some disagreement as to whether physical
removal of organisms should be considered
part of the disinfection process. In the Unit-
cd Kingdom, United States of America and
Scandinavia, it is generally accepted that
both mechanisms are a part of disinfection
[2]. Many factors may influence the cffica-
cy of a disinfection procedure, such as the
kind of antiseptic used, the experience of
the subject in performing hand disinfec-
tion, time exposure and the method of
counting microbial cells.

In dentistry in the United Kingdom,
compliance with cross-infection control
measures is poor, even when clinicians are
provided with appropriate facilities. Only
50% of staff or students wore protective
eyewear and only about one-third wore a
face mask [8]. In a recent study, in only
56% of health care worker—patient contacts
were protective gloves changed between
patients. Face masks and syewear were
only worn in 38% and 29% of such contacts
respectively [2].

Our study would have been more valu-
able if we had estimated the incidence of
post-operative wound infection; unfortu-
nately, this could not be done for several
reasons. In addition, it would be unrealistic
to ascribe post-operative wound infection
to incomplete scrubbing time only. Howev-
er, we have been assured that the infection
rate in the two hospitals is within interna-
tional standards.

We believe that a common, precise and
effective handwashing technique (surgical
and hygienic) and an effective antiseptic
should be adopted for all health care work-
ers in the Royal Medical Services.
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World Heaith Day Slogan
Slogan de la Journée mondiale de la Santé
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Pregnancy is special, let’s make it safe

La grossesse est un moment de vie privilégié:
rendons le plus sir
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