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Scrubs should be manufactured from 
low-linting, fluid resistant fabric with a high 
thread count (i.e., tightly woven). 

If surgical attire is too tight, this promotes 
friction and increases the shedding of skin 
squames. In addition, less porous fabrics 
promote sweating, which favours increased 
levels of bacterial colonisation.
It has been recommended that surgical attire 
should be changed daily, or at the end of a 
shift, or when it becomes wet or contaminated. 

The World Health Organisation (WHO) 2018 
Global Guidelines for the Prevention of 
Surgical Site Infection 2 are the internationally 
accepted benchmark for the prevention of 
post-operative infections.   

A 2019 study conducted by Lo Giudice et al 4 
revealed a low adherence to accepted 
guidelines among the personnel.

A total of 308 operating room personnel 
(comprising 127 surgeons, 39 
anaesthesiologists, 62 nurses and 80 students 
in training) were observed during 402 surgical 
procedures:

•   only 78% wore their mask  correctly
•   in only 48% of personnel was the hair   
    completely covered
•   glove use was inappropriate in 50% of 
    the operators
•   only 22% wore eye protection
•   the average number of personnel in the      
    operating theatre at any one time was 8
•   the doors remained closed in only 65% of   
    surgical operations.
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Breaking The Chain of Infection

Hello readers! 

The Link Newsletter is published quarterly and aims to integrate the principles of Infection Prevention 
and Control with good wound management practice. Content is based upon current global practice 
standards, varied aspects of wound management, and evidence-based clinical measures to improve 
healing outcomes.

Detailed references are available at the end of this newsletter for international consensus and more 
in-depth practical guidance on this topic.

If asked about the everyday measures employed to prevent or minimise the risk of SSI, most 
healthcare workers will usually describe the preoperative preparation of the patient, surgical hand 
antisepsis and aseptic surgical technique, theatre attire, air quality (e.g., HEPA air filtration and particle 
counts) and maintaining the cleanliness of the operating theatre environment. 

Ordinary hand washing should be performed immediately upon entry to the OR complex, before the 
first surgical hand scrub of the day. Wash with plain or antimicrobial soap and water when hands are 
visibly dirty, contaminated or soiled. If hands are not visibly soiled, use an alcohol-based hand rub for 
routinely decontaminating hands between clean tasks. The surgical hand scrub further reduces the 
density of transient and resident flora of the skin, and in low-resource settings (where potable water is 
limited) or in between re-gloving (especially during long cases), a standardised surgical hand scrub 
using a 70% alcohol-based hand rub product will also e�ectively decrease transient and resident flora 
on the hands. 

(DIS)RESPECTING THE OR DRESS CODE

The use of mobile phones in clinically 
sensitive areas is a subject of 
controversy, because it may improve 
the quality of care but also increases 
the risk of healthcare associated 
infections (HAIs).

A study by Badr et al 16 collected information 
from multidisciplinary OR personnel on the  
extent of usage of their mobile phones, the 
location of use, the use of headsets, their 
awareness of routine disinfection practices, 
and the frequency of hand hygiene after using  
their phones.  

Firstly, they were asked to disinfect their hands 
using an alcohol-based hand rub and the 
fingers of both hands were cultured. 

7.  
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Also, research results support a mid-day 
change, especially of the trousers – a study by 
Hee et al 5 demonstrated that mean bacterial 
counts increased significantly over the course 
of the working day and were highest in the hip 
and waist areas. 

Moderate quality evidence supports changing 
out of surgical attire into street clothes when 
leaving the building to reduce the potential for 
healthcare workers to transport pathogenic 
microorganisms from the facility or healthcare 
organisation into the home or community.

Home laundering is also not approved 
because it cannot be monitored for quality, 
consistency or safety. Other research suggests 
that a large proportion of healthcare workers' 
white coats may be contaminated with 
Staphylococcus aureus (including MRSA) and 
that white coats may be an important vector 
for patient-to-patient transmission of                            
S. aureus. 1,3,5,7,8,9,11,12                  

Need product or newsletter information?
Click here and an Essity representative

 will contact you

It’s time 
antimicrobial resistance

wound_
warriors

Up to -73.1 %
bacteria reduction in 
critically colonised 

wounds1
 

 

•  Cutimed® offers a comprehensive range of wound care products for infection prevention
and management of wounds

 

•  The purely physical mode of action of Sorbact® technology effectively reduces the bacterial
load and supports the natural wound healing process

 

•  No known mechanism of resistance has been described

Prevent and manage infected wounds with the unique Cutimed® Sorbact® technology.

1  Mosti et al., Comparative study of two antimicrobial dressings in infected leg ulcers: a pilot study, Journal of Wound Care, 2015 Mar;24(3):121-2; 124-7
Cutimed® is a registered trademark of BSN medical GmbH. / Sorbact® is a registered trademark of ABIGO Medical AB.  
Phone: +27 31 710 8111. TollFree (orders): 0800 202 858/9

Join us and stand up against antimicrobial resistance
To receive your free AMR kit visit www.woundwarriors.co.za

Cutimed®

Antimicrobial resistance is a heavy burden and optimal wound management is key in fighting it.
Dedicated to improving well-being through leading hygiene and health solutions, Essity supports
the antimicrobial stewardship initiative.

Cutimed®,
an Essity brand

Then, they were asked to make a short phone 
call from their personal mobile phones. 
Sampling was repeated from the hand used to 
make the call and from each participant’s 
mobile phone.

Following the hand rub, no growth was 
detected. After the use of a mobile phone, the 
rate of bacterial contamination on the hands 
increased to the same levels as that found from 
the mobile phones.      

The risk of contamination increased 
with cell phone covers and cracked 
screens; contamination of cell phones 
and pagers decreased after 
intermittent cleaning with 70% 
alcohol. 15,16,17      

BEHAVING BADLY IN THE OPERATING ROOM

The impact of bad habits on SSI risk and patient safety

Featured
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Contamination of the surgical wound occurs via four main routes at the time 
of the surgical procedure – 

1 from the patient’s skin 

2 from airborne microbes

3 from the surgeon and OR personnel 

4 from the use of contaminated 
instruments and equipment

Surgical wound contamination via haematogenous seeding from infection at another site is 
possible, but less common. Controlling the OR environment with aseptic technique, a 
high-quality ventilation system and behavioural discipline is therefore critical for SSI prevention.   

Key words: clinical practice, attitude, infection control, surgical site infection (SSI), 
international guidelines, operating room (OR).

“Every patient has the right to receive the 
highest quality of perioperative nursing 
care in every surgical or invasive 
procedure setting.” 3

“All healthcare providers must collaborate 
and strive to create an environment of 
patient safety.” 3

Definition of surgical site
infection (SSI) 1,2

An infection which occurs near to, or at the 
incision site, and/or deeper underlying 
tissue spaces and organs within 30 days of 
a surgical procedure (or up to 90 days for 
implanted prosthetics).

All humans shed dead skin cells, 
micro-organisms and hair. 
During low level activity such as 
walking, each person sheds about 
10,000 keratinocytes per minute 
(600,000 per hour!) from the 
outermost layer of the epidermis, 
and between 50-100 hairs per day.9

Inappropriate staff behaviour 
can also lead to environmental 
contamination in the operating 
room (OR), subsequent SSI, 
and other adverse events.

Scrubs and 
surgical attire

Bracelets, wrist watches and rings with stones or ridges should not be worn when
providing clinical care. 
Long-sleeved clothing should be rolled up above the elbow so as not interfere with
e�ective hand hygiene practice
Nails should be kept clean, be no longer than 2mm, and nail polish should not be worn. 
Artificial nails should not be worn in the perioperative environment and are defined as ‘any 
substance or device applied or added to the natural nails to augment or enhance the nail, 
including bonding, extensions, tips, wraps, gel, and acrylic overlays’.3 
Artificial nails have been associated with hand contamination and  implicated in outbreaks 
caused by Gram-negative bacteria and yeasts. 
Multiple studies have demonstrated a stepwise increase in microbial skin counts with the 
number of rings worn.  
Any skin cuts or abrasions should be covered with a waterproof film dressing. Sta� with 
dermatitis should report to the Infection Prevention and Control or Occupational Health 
Manager for support and advice in this regard.
Neck ties and lanyards are also not recommended. Retractable ID card holders are 
recommended in place of lanyards, and these should be cleaned regularly. If ties are worn, 
they should be tucked in or secured.

  HAND HYGIENE PRACTICES 

‘Bare Below
the Elbow’

MOBILE PHONES & PAGERS

The effectiveness of hand hygiene is 
improved when skin is intact, nails 
are natural, short, and unvarnished, 
hands and forearms are free of 
jewellery, and sleeves are above the 
elbow. 1,2,3,6,9,11,13,14                  

The Surgical Infection Society
Video on surgical attire (2½ minutes)

https://www.youtube.com/watch?v=Fmqtmb3h1IM

Caps should cover all the hair, scalp and ears to minimise skin and hair shedding. Staphylococcus 
aureus and Staphylococcus epidermidis adhere tightly to human hair and cannot be removed with 
routine shampooing, and therefore pose an infection risk to surgical patients. 

Surgical procedures involving implants (e.g., joint replacement, vascular grafts, cardiac valve 
replacement, and spinal surgery with instrumentation) have the greatest potential for wound infection 
with the most serious consequences, from intraoperative settling of airborne particles. 

Multiple studies have examined shoes worn outdoors versus shoes worn only in the surgical suite. The 
results have demonstrated that outdoor shoes were contaminated with coagulase-negative 
Staphylococci, coliform and bacillus species, compared with shoes worn only in the surgical suite. 
Furthermore, bacteria on the floor may contribute up to 15% of colony forming units (cfu) dispersed 
into the air by walking.3,6,7,9,10 

HEAD COVERS & SHOES

Non-sterile, single-use gloves are a barrier to correct hand hygiene behaviour and, when 
used inappropriately, increase the risk of contamination of environmental surfaces. 

Observational studies 18,19 of nursing sta� and physicians found that before gloving, they disinfected 
their hands in only 18.6% of instances; and washed their hands in only 47.2% of cases after the use of 
non-sterile gloves.

Where a change of gloves was indicated, this occurred in only 27.5% of cases -  increasing the risk of 
possible microbial transmission because contaminated gloves were not removed before performing 
care activities that necessitated strict aseptic precautions.
Interestingly, the respondents assessed themselves as being significantly better than the 
observations revealed! 14,18,19             

FACIAL HAIR

Evidence suggests that beards interfere with the required facial seal and workplace regulations may 
prohibit the use of N95 particulate respirators with beards.
Several studies have demonstrated that beards can be a source of bacterial organisms. Bearded 
men were found to have significantly more bacterial shedding than women or clean-shaven men, 
even when wearing a mask.3,7,9,20

MISUSE OF GLOVES

    FACE MASKS – DO’S and DON’TS 20

Surgical facemasks are used as a temporary physical barrier to protect the user from hazards 

such as splashes and body fluids.

Surgical face masks are not designed or certified to filter very small airborne contaminants 

(e.g., viruses and TB bacilli).

Clean your hands before donning a face mask.

Ensure the face mask fully covers your nose and mouth, and extends to underneath your chin.

Avoid touching your facemask with your hands.

Mask or respirator straps should be placed on the crown of the head (top strap) and at the 

base of the neck (bottom strap).

Don't wear your face mask on your head, around your neck, or let it hang from one ear.

When disposing of a face mask, only handle it by the tapes or elastic bands.

Clean your hands immediately after removing a face mask.

N95 respirators should be NIOSH certified   

and individually selected to fit the wearer’s   

face and provide a tight seal. 

An N95 surgical respirator may be worn for   

the duration of a shift, provided it has not   

become wet, damaged or contaminated.

The storage and re-use of potentially  

contaminated N95 respirators is not 

recommended. 20

Distractions occur frequently in the 
perioperative setting, while noise is also a 
distraction that interrupts patient care 
and potentially increases the risk for 
errors.

Intrinsic sources of distraction include noise 
and alarms from monitors, equipment, and 
communication relevant to the patient, 
procedure and environment. Extrinsic sources 
of distraction include mobile phones, pagers, 
phone calls, computers, tra�ic, visitors and 
communication from personnel outside the 
OR.
Noise has been linked to poor task performance, 
poor concentration and the inability to perform 
complex problem-solving tasks. 

NOISE, INTERRUPTIONS 
& DISTRACTIONS 7,10,22

Infection prevention and control guidelines 
recommend that foot tra�ic is controlled to 
decrease airborne contamination and SSI. 

These measures include limiting door 
openings and restricting the movements and 
number of personnel in the OR.

A recent study by Stauning et al 21 sampled the 
air close to the operating table and the 
periphery of the theatre, and counted the 
number of times the OR doors were opened 
and closed. 

During 8529 min of surgery, 6717 
door-openings were recorded. 
Of these, 77% were considered 
unnecessary; the mean number of 
colony-forming units (cfu) was 328 
cfu/m3 air, and 84% of samples 
exceeded the recommended level of 
180 cfu/m3. 

Levels of airborne contamination 
strongly correlated with the number 
of people present and with the 
number of door openings per hour. 
4,7,10,21            

TRAFFIC IN THE OR

Door openings: 2018 study conducted at a major teaching hospital in Ghana 21

124 clean or clean-contaminated
elective surgical procedures.

77% unnecessary
6% semi-necessary
17% necessary

Average number of colony-forming units
(cfu) was 328 cfu/m3

6717 door-openings during 124 surgical
procedures. An average of 54 per case!

Reasons: Social visits
Lunch breaks
Additional instruments needed

Compared to empty operating rooms where 
the mean cfu count was 39 cfu/m3

Working in a noisy environment has been 
associated with physical and psychological 
symptoms, including tachycardia, fatigue, 
injury, irritability, anxiety, job dissatisfaction 
and burnout.

In a survey of perfusionists 22, 55.6% reported 
that they had used a cell phone while 
performing cardiopulmonary bypass, and 
49.2% reported sending text messages during 
procedures. Distractions divert a team 
member’s attention from the current task, 
which could lead to adverse outcomes such as 
incorrect swab counts, wrong procedure or 
site, prolonged procedure duration, omissions 
and mental lapses.
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Ref-No. Size Wound 
Pad Size
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per Unit

NAPPI 
Code

72698-00

72698-01

72698-02

72698-03

10 x 10 cm 

10 x 20 cm

20 x 20 cm 

20 x 30 cm

8 x 9 cm

7.7 x 17.8 cm

17.8 x 17.8 cm

17.5 x 27.5 cm

10

10

10

10  

274714-001

274715-001

274716-001

274717-001

Ordering Information Cutimed®  Sorbion® Sorbact®

Wound depth   Superficial + deep     Wound phase   Infected   Sloughy     Exudate level   Moderate to high

 

Anti-strikethrough
Backing layer 

 
• Low risk of strike-through bedding 

To protect patients clothes and 

 To improve patient comfort

• Printed surface

Enables easy dressing application 

 

Cutimed® Sorbact®

wound contact layer 
 

Due to its coating of DACC, Cutimed®  Sorbact®

enables safe1, irreversible, physical binding of bacteria
and fungi to the dressing and rendering them inert2. 
 

• Low risk of allergies

   Can be used safely on all patients including those
with sensitivities or previously sensitised to 
antimicrobial dressings   

•  No release of chemically active agents

   No known risk of bacterial or fungal resistance

•  In contrast to antimicrobial wound dressings,
 it does not increase cell debris in the wound 

  Helping to support wound healing

•  No contraindications 

   Can be used on all patient groups 

Non-woven distribution layer 

 

Rounded edges

• 

 

Allows for optimal distribution of fluid throughout
the dressing and prevents exudate returning to
the wound bed  

 
 

 
  

Reduces the risk of skin maceration 

   To provide additional
patient comfort 

 

Super-absorbent core

•  Absorbs and retains large 
volumes of exudate into the 
dressing even under pressure 

   

Reduces the risk of skin 
maceration and assists with 
the management of different 
wounds e.g. leg ulcers and 
pressure ulcers  

 

The Cutimed® Sorbion® Sorbact®

internal core expands and gels to
effectively retain high to very high
levels of exudate  

 
  

Each layer of Cutimed® Sorbion® Sorbact® is 
designed to provide an optimal treatment outcome:

• Remain flat

 

Cutimed® Sorbact® mode of action

Leukomed® Sorbact®
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