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Abstract: This scoping review addresses bacterial contamination of antiseptics, low-level disinfec-
tants, and hand hygiene products in healthcare settings in high-income countries. Over 70 years,
114 articles were found: 68 outbreaks, 13 pseudo-outbreaks and 33 cross-sectional surveys. Outbreaks
affected median 29 (1–151) patients, extended for 26 (1–156) weeks and had a case fatality of 0.0%
(0.0–60.0%). Most (72.8%) (pseudo-)outbreaks were caused by water-based chlorhexidine (CHG),
quaternary ammonium compounds (QUAT) and the combination CHG–QUAT. Contaminating bac-
teria were nonfermentative Gram-negative rods (87.6% (pseudo-)outbreaks), mainly Burkholderia
cepacia, Pseudomonas aeruginosa and Achromobacter spp.) and Enterobacterales (29.6%, 24/81), mostly
Serratia spp.). Risk factors were at the level of the bacteria (natural resistance to CHG and QUAT),
containers (design and functioning, presence of cork and cotton, biofilm formation), preparation
(nonsterile water, overdilution) and practices (too long expiry dates, inappropriate container repro-
cessing, topping up of containers and deviation from procedures). Transmission occurred through
direct contact (antiseptics), contact with semicritical items (disinfectants) and were handborne (soaps).
During recent decades, reports of soap contaminated with Enterobacterales emerged and nationwide
outbreaks of intrinsically contaminated CHG occurred. Outstanding issues comprise intrinsic con-
tamination, implementation of antiseptic stewardship, the role of unit doses and sterile products,
transmission studies, biofilm control and understanding healthcare providers’ perceptions.

Keywords: antiseptic; disinfectant; hand hygiene; intrinsic; in-use; outbreak; cross-sectional

1. Introduction

Healthcare-associated infections cause a considerable burden of attributable deaths, pro-
longed hospital stay and economic loss [1]. Over the past decades, the healthcare environment
(medical equipment and surfaces, commonly named “fomites”) has been increasingly ac-
knowledged as a reservoir of bacteria causing healthcare-associated infections [2–5]. These
bacteria may be transmitted from fomites to patients by direct contact, by contact with
(semi-)critical items and by the handborne route (i.e., through healthcare providers’ hands)
and, more rarely, by water, food and aerosols [6]. Once transmitted, the bacteria can
colonize the skin and mucous membranes of patients and subsequently cause infections.

This chain of infection can be controlled by hand hygiene and asepsis (interrupting the
transmission) and by environmental cleaning and disinfection (reducing the reservoir) [3,7].
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Although designed to remove or inactivate microorganisms, antiseptics, disinfectants and
hand hygiene products can be contaminated with bacteria and even constitute the reservoir
of outbreaks of healthcare-associated infections [4,7,8]. Numerous reports date from as
early as 1951 [9] and have incited several editorials and reviews [4,8,10–15]. Contaminated
antiseptics and hand hygiene products also figured in a recent review about patient care
items causing healthcare-associated infections [4].

2. Objective, Focus and Scope of this Review

In this scoping review, we assess bacterial contamination of antiseptics (AS), disin-
fectants (DI), and hand hygiene (HH) products (AS, DI and HH products) in healthcare
facilities in high-income countries to give an update on the frequency, burden and mi-
crobiological spectrum of contamination events. Moreover, we assess factors associated
with contamination, attribution and transmission and interventions and formulate out-
standing issues, research questions and recommendations. This review addresses original
papers assessing healthcare-associated outbreaks and pseudo-outbreaks caused by AS, DI
and HH products as well as cross-sectional surveys assessing bacterial contamination of
these products. It thereby focuses on products listed on the WHO Model List of Essential
Medicines [16]; for disinfectants, low-level products used for environmental disinfection
are targeted.

In line with the requirements of a scoping review [17], a priori protocol was developed
comprising an exhaustive literature search, structured data extraction and steps to ensure
internal reliability. The target audience of this review are healthcare providers and allied
care professionals (maintenance, cleaning, management) working in the field of infection
prevention and control (IPC), professional associations and academics working in IPC
guideline development and education, as well as researchers working in development and
implementation of IPC tools.

Although related, the following healthcare items are not assessed (references to reviews or
key papers are added): automated and new technologies for decontamination [18,19], hospital
water [7,20,21], sinks and hand-washing stations [22], products for mouth wash and hand
lotions [23–25], cleaning products and equipment (buckets, mops and wipes) [3,5,18,26]. Studies
from low- and middle-income countries are published in a separate systematic review
paper [27]; the latter review also lists the “Best Practices” to minimize the risk of bacterial
contamination of AS, DI and HH products.

3. Materials and Methods
3.1. Terms and Definitions

Antiseptics and disinfectants inactivate microorganisms or inhibit their growth (Box 1) [7,28–32].
Disinfectants act on surfaces and objects whereas antiseptics act on the skin and mucous
membranes. Disinfectants are categorized according to their effectiveness into high-level
disinfectants used for disinfection of endoscopes and low-level disinfectants for hospital
environmental cleaning and disinfection [8,30].

The WHO Model List of Essential Medicines (EML) 2021 [16] lists the following
products as disinfectants: chlorine-based compounds, chloroxylenol and alcohol-based
handrub. Antiseptics listed comprise chlorhexidine (CHG), ethanol, isopropyl alcohol,
iodine, and povidone iodine (Table 1). Additionally, many other products are used; as
an example, according to the WHO EML 2021, 7 high-income countries have included
cetrimide (a quaternary ammonium compound (QUAT)) in their national EML and 1
(Nauru) has also included chloramine. In addition, some products are marketed both as a
disinfectant and as product for hand hygiene (e.g., chloroxylenol) or as both antiseptic and
disinfectant (e.g., QUAT used as antiseptic and disinfectant (“spray and wipe”)) [7].

According to the WHO [7], for hand hygiene in the healthcare setting, alcohol-based
handrub or soap and water can be used. Alcohol-based handrub consists of a mixture
of alcohol in water. Soaps are detergents that facilitate the removal of dirt and lipids.
Antiseptic (medicated) soaps contain an antiseptic whereas plain soap does not; soaps
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also contain preservatives, i.e., agents inhibiting growth of microorganisms. They are
mostly available as liquid or bar soap. As for hand hygiene, alcohol-based handrub is
the most effective, followed by antiseptic soap and plain soap [33]. For hand hygiene
in clinical situations in the healthcare setting (except for a few situations), the WHO
recommends alcohol-based handrub over water and soap. Given that storage of bar soap in
wet conditions is associated with contamination, the WHO advises against the multiple-use
of bar soap in the healthcare setting [7].

Containers are bottles or reservoirs for products, while dispensers consist of a con-
tainer with a dispensing system, e.g., a wrist-operated pump. Containers and dispensers
are designed and marketed as disposable or reusable; in the latter case, a procedure for
reprocessing must be in place [7]. Figure 1A,B show an example of a refillable table-top
dispenser with disposable pump and a gravitational dispenser, respectively. Dispensers can
be wall-mounted or self-standing (table-top); in addition, pocket-size clip-on dispensers for
individual use are available (Figure 1C).

The life cycle of AS, DI and HH products includes procurement, supply and registra-
tion, storage, preparation (mostly in a central place e.g., the pharmacy) and distribution,
and labeling, as well as reprocessing and maintenance of dispensers and containers. Ready-
to-use products are intended to be used by the end-user at the workplace and in their
manufactured formulation and concentration. Disinfectants may be diluted at the work-
place to a working concentration for use.

The shelf life refers to the unopened product and its expiry date, whereas the period
after opening (in-use stability) refers to the period the product can be safely used after
first opening. Refilling refers to filling the container after adequate reprocessing, whereas
topping up refers to replenishing an in-use container (which may be empty or contain
residual product) without reprocessing.

Contamination in the present review is defined as the presence of bacteria in the
products. Contamination can be present in the original product as procured (intrinsic) or
be introduced during preparation and use (extrinsic, in-use contamination).

The term outbreak in this review was adopted from the articles themselves, providing
the same bacterial species was cultured from both clinical samples and samples from AS,
DI and HH products and irrespective of the number of patients affected [4]. For clinical
samples, both infection and colonization (i.e., presence of organisms without signs of
infection) were considered and grouped together. The term pseudo-outbreak refers to false-
positive cultures of clinical specimens caused by contaminated products in the absence of
patient colonization, infection, and exposure [34,35]. The term cross-sectional survey in this
review referred to series of sampling and culturing of products at a given point of time,
unrelated to an ongoing outbreak.

Generic product and product class names (Table 1) were used in this review: in
cases where the studies provided only brand names, the corresponding generic names
were looked-up, if possible, by retrieving the product’s Material Safety Data Sheet. The
term “aqueous” and “tincture” were consistently replaced by “water-based” and “alcohol-
based”, respectively. Given the wide period of source references, bacterial taxonomy and
nomenclature were verified according to the List of Prokaryotic names with Standing in
Nomenclature and updated species names were used [36]. In line with other outbreak arti-
cles [37,38], we grouped species within the Alcaligenes–Achromobacter genera together and
did the same for the species belonging to Burkholderia cepacia complex. Both groups were
difficult to identify phenotypically; the Alcaligenes–Achromobacter genera had considerable
taxonomic overlaps during the past year; and the Burkholderia cepacia complex represented
at least 20 species, of which Burkholderia cenocepacia is the most virulent [39,40]. Antibiotic
resistance data were assessed for acquired resistance on top of the wild-type resistance
phenotype of bacterial species [41].
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Box 1. Terms, definitions and applications of antiseptics and disinfectants and products for hand
hygiene discussed in this review

1. Antiseptics: Antiseptics are used to prepare the skin or mucosa for invasive procedures and
surgery, surgical hand preparation, oral care for intubated patients and (in community settings
with high neonatal mortality) umbilical care in newborns and topical wound care [7,28–32],
e.g., alcohol, chlorhexidine and iodine compounds.

2. Disinfectants: products that inactivate microorganisms or inhibit their growth and are applied
to inanimate objects and surfaces [42]

# Disinfectants with high-level effectiveness inactivate all microorganisms except bacterial
spores. Examples are glutaraldehyde and ortho-phthalaldehyde, used for disinfection of
endoscopes [30]; they are not subject to this review.

# Low-level disinfectants act on most bacteria and some viruses and fungi, but most have no
activity on mycobacteria and spores (Table 1). Examples are sodium hypochlorite, quaternary
ammonium compounds and chloroxylenol. They are used for:

• environmental cleaning: removal of body materials, dust or foreign material [42];
• decontamination: removal of soil and pathogenic microorganisms [43].

3. Products used for Hand Hygiene:

3.1. Alcohol-based handrub: an alcohol-containing product that inactivates microorganisms or
inhibits their growth. It is applied to the hands without use of water; after application, hands
are rubbed until they are dry. Water and towels to dry the hands are not needed [7].

# Alcohol-based handrub consists of ethanol or isopropyl alcohol mixed with water
(Table 1) to the recommended concentration of 60–90% [7,44].

# Alcohol-based handrub is available as a liquid (solution), gel or foam [7].
# Alcohol-based handrub can be combined with antiseptics such as chlorhexidine

(0.5–1%) [7].
# Alcohol is industrially produced by fermenting sugar or starch (cane, beet, manioc

starch, mahogany or walnut) [45,46]. “Denaturation” means adding agents which
corrupt the taste and make the products unsuitable for consumption as a beverage.

# The term Hand Sanitizer is a general term referring to alcohol-based handrub used in
the community setting [47]. It is not used in this review.

3.2. Soaps: although soaps, strictly defined, are naturally occurring (anionic) detergents, the term
“soap” in this review indicates both natural and synthetic detergents.

# Detergents are surfactants i.e., products that allow suspension of fats in water. Deter-
gents may be anionic, cationic, amphoteric or nonionic, i.e., having positive, negative,
both positive and negative, or no electrical charge [48].

# Cationic detergents have antimicrobial activity (e.g., quaternary ammonium compounds).
# Soaps can contain antiseptic agents (antiseptic soap, antimicrobial soap, medicated

soap) or not (plain soap, unmedicated or nonmedicated soap).
# Soaps are available in various forms, including liquid, foam and solid (bar, powder).

In healthcare settings, liquid soap is preferred over bar soap, as liquid soap was less
contaminated in several studies [49,50].

# Soap may contain preservatives, i.e., agents that destroy or inhibit growth of microorgan-
isms (e.g., benzyl alcohol, methyl-chloroisothiazolinone and methylisothiazolinone) [7,48].

# Some soaps contain antiseptics with a sustained activity (synonym: residual, remnant)
effect, i.e., they have an effect that extends beyond the application, e.g., chlorhexidine.
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Table 1. Overview of antiseptics, disinfectants and products for hand hygiene discussed in this review, based on references [16,28,32,42,43,51–55]. Products listed on
the 21st WHO Model List of Essential Medicines (EML) are marked with *. Product characteristics listed are selected in relation to the risk of bacterial contamination;
extensive product characteristics can be found in references [56,57].

Product Characteristics and Indications

Products for hand hygiene
Alcohol-based handrub
Ethanol 80% vol/vol *
Isopropyl alcohol 75% vol/vol *

Procured as ready-to-use products or diluted with water (from a 96% solution)
See also Box 1
Formulations combined with chlorhexidine or quaternary ammonium compounds are available

Antiseptic soap

Examples of antiseptics added to soap are (concentrations according to reference (WHO, 2009):

# Chlorhexidine (see Antiseptics) 0.5–4%
# Chloroxylenol (see Disinfectants) 0.5–4%
# Triclosan (mostly added to bar soap, 0.1–2%)
# Iodophors (see Antiseptics) 0.5–10%
# Quaternary Ammonium compounds (see Disinfectants)
# Hexachlorophene 3%, no longer used because of neurotoxicity for infants

Antiseptics

Chlorhexidine
(Chlorhexidine digluconate: CHG)
5% digluconate solution for dilution *
Class: biguanides
Examples: Hibiclens, Hibiscrub, Hibitane

Dilutions made in water or alcohol: 0.5% up to 4%
Has detergent activity and residual activity (4–6 h)
Good activity against Gram-positives
Gram-negatives may be intrinsically resistant
Vulnerable to contamination with Gram-negative bacteria

Ethanol and Isopropyl-alcohol (60–90%) Ethanol 70% (denatured) solution *

Povidone iodine
7.5–10% * solution (water-based)
Class: iodophors
Example: Betadine

10% povidone iodine is equivalent to 1% available iodine
Procured as ready-to-use product, water-based
Can be applied on intact skin but also on mucosa and wounds
Note: Iodophors have largely replaced 1% iodine in alcohol (iodine tincture) (Weber et al., 2007; WHO, 2018a)

Cetrimide, cetrimonium
Class: Quaternary Ammonium Compounds

Used as antiseptic soap or as water-based solution
Procured as ready-to-use product or product for dilution
See disinfectants

Chloramine
Class: Chlorine compounds
Example: Dakin, a stabilized chlorine product

Product which provides slow release of chlorine
Less irritating and longer acting than chlorine compounds (see Disinfectants)
Mostly used in French-speaking countries



Hygiene 2023, 3 141

Table 1. Cont.

Product Characteristics and Indications

Low-level disinfectants (note chlorine is sometimes categorized as an intermediate-level disinfectant)

Chlorine (sodium hypochlorite)
Powder 0.1% concentration of available chlorine *
Household Bleach (concentration 5%)
Eau de Javel (concentration 8–15◦)
Sodium dichloroisocyanurate granules
Calcium hypochlorite tabs
Chloramine-T tablets
Class: Chlorine compounds

Chlorine solutions are made in water by dilution up to 0.5% or 1.0% final concentration of hypochloric acid (HOCl)
Household bleach contains 5.25–6.15% sodium hypochlorite
Eau de Javel mostly used in French speaking countries
(1◦ (“degree chlorométrique”) equals 0.317% HOCl)
Chloramine-T releases chlorine very slowly, resulting in a more prolonged effect, is (also) used as antiseptic

Chloroxylenol *
Therapeutic alternatives: 4th level ATC chemical subgroup (D08AE
Phenol and derivatives)
PCMX (para-chloro-meta-xylenol) solution 4.8%
DCMX (Dichloro-meta-xylenol) solution 2.5%
Class: PhenolicsExample: Dettol

Ready-to-use product, water-based
Residual activity
Products are diluted in water
Also marketed as product for hand hygiene (water-based) and antiseptic (wound cleansing)

Cetrimide (Cetrimonium bromide)
Didecyl dimethyl ammonium bromide
Dioctyl dimethyl ammonium bromide
Benzalkonium chloride
Class: Quaternary Ammonium Compounds (QUAT)
Example: Zephiran

Water-based, procured ready-to-use or product for dilution
Detergent activity
High water hardness, cotton and gauze diminish activity
Most active against Gram-positives.
Some Gram-negatives (e.g., Pseudomonas aeruginosa) are intrinsically resistant
Vulnerable to contamination with Gram-negatives, in particular Benzalkonium chloride
Formulations combining QUAT and chlorhexidine:
Examples: Savlon, HAC (hospital antiseptic concentrate)



Hygiene 2023, 3 142
Hygiene 2023, 3, FOR PEER REVIEW 7 
 

 

 
Figure 1. (A–C). Exploded view drawing of different types of dispensers. (A) = a refillable table-top and pocket pump dispenser with associated 
disposable regular pump system, (B) = a wall-mounted gravitational dispenser and a rechargeable cartridge, and (C) = a pocket and clip-on 
container. For other models of regular pumps, see Bánsághi et al. [58].

Figure 1. (A–C). Exploded view drawing of different types of dispensers. (A) = a refillable table-top and pocket pump dispenser with associated disposable regular
pump system, (B) = a wall-mounted gravitational dispenser and a rechargeable cartridge, and (C) = a pocket and clip-on container. For other models of regular
pumps, see Bánsághi et al. [58].



Hygiene 2023, 3 143

3.2. Search Strategy

The aforementioned reviews and editorials about outbreaks related to contaminated
AS, DI and HH products were used as a starting point to define search terms and
strategy [4,8,12–15]. Next, the Worldwide Database for Nosocomial Outbreaks [59], which
compiles over 3600 structured reports of healthcare-associated outbreaks, was searched.
To complement the previous outbreak reviews and to find cross-sectional surveys, the
databases of PubMed, Google Scholar, and Scopus were screened. Articles in English,
French, Spanish, Portuguese, and German were included. The search was last updated on
31 May 2022.

The literature search strings used in the PubMed database were structured in the
following 4 concept groups: (1) antiseptic, disinfectant and soap, (2) bacteria, (3) contamina-
tion and (4) nosocomial infection. These concepts were combined with terms as described
in Supplementary Table S1. In addition, for the other databases (Worldwide Database
for Nosocomial Outbreaks as well as in Google scholar and Scopus), the main key words
(Antiseptic OR disinfectant OR soap OR detergent AND contamination OR contaminated
AND bacterial infection hospital) were used. To run a snowball search, reference lists were
hand-searched upstream (reference list of the papers) and downstream (“cited by” lists).

All original research studies were included, including (pseudo-)outbreak investiga-
tions and cross-sectional surveys conducted in healthcare facilities (hospitals, health centers
including inpatient and outpatient departments). Excluded were nonhuman studies, ex-
perimental studies, studies in which AS, DI and HH products were assessed as potential
reservoirs of healthcare-acquired infections but were cultured negative, and reviews. Focus
was put on the product (content); studies and results describing only contamination of the
outer surfaces of containers and dispensers were not considered.

3.3. Data Extraction

Titles and abstracts were screened using Rayyan online articles’ screening software [60]
and data were extracted by the first author (PL) and verified by a second author (JJ); dis-
crepancies were resolved by discussion. Extracted data included study setting (healthcare
facility level, ward), year of publication, investigated products and product category, prod-
uct concentration, sampling methods (selection, use of neutralizer, laboratory methods),
contaminating bacteria and their antibiotic resistance profile. In addition, risk factors
for bacterial contamination (either demonstrated or assumed) were recorded as well as
investigations to trace the source of contamination (e.g., analysis of tap water used for
product dilution, analysis of sealed un-used products at reception). Extra information
added was the income level of the country at the year of publication (or the closest to this
year) according to the World Bank classification [61].

For (pseudo-)outbreaks, demographic and clinical data of affected patients were
extracted, including wards and numbers of patients affected, infected or colonized body
sites, and results of microbiological analysis of the products. When performed and available,
data supporting attribution of the contaminating flora were recorded including molecular
methods assessing relatedness between clinical and environmental isolates. In addition,
potential routes of transmission (assumed or demonstrated) were recorded. As a minimum
for causality, AS, DI and HH products were considered as reservoirs when the same
bacterial species was retrieved from both human infections and suspected products [4].
Finally, we also extracted interventions applied for outbreak control.

Data were compiled in an Excel database (Microsoft, Redmond, WA, USA). The data
extraction form was piloted for a starting set of approximately 20 articles and then adapted
according to the initial experience. Supplementary Document S1 lists the articles included;
Supplementary Document S2 contains the validated database of extracted information.
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4. Results and Discussion
4.1. (Pseudo-) Outbreak Reports and Cross-Sectional Surveys: Overview

For all countries combined, 154 retrieved original articles were selected (Figure 2), of
which three-quarters (74.0%, 114/154) originated from high-income countries, and 26.0%
(40/154) from low- and middle-income countries; the latter (published elsewhere) [27]
were excluded from the present review. The underrepresentation of articles from low- and
middle-income countries is in line with general healthcare-associated outbreak reporting
and it is striking given the higher frequency of healthcare-associated infections in low-
resource settings [1,43,62–64]. The 114 articles included comprised 68 outbreaks, 13 pseudo-
outbreaks and 33 cross-sectional surveys. Nearly one-third (32.4%, 37/114) of the articles
were retrieved by hand search, and 70.3% (26/37) had been published earlier than 1990.

Outbreaks and pseudo-outbreaks were reported from all global regions (Table 2). They
were consistently reported over the past 70 years; although a decreasing trend was noted
in a review from 2007 (ascribed to improved products and new guidelines [8]) and 13/68
(19.1%) outbreaks were reported during the past 2 decades (Table 3). Two geographic
clusters of articles were noted: 1 related to iodophors in the US (5 articles from 3 different
products) [65–69] and another related to chlorhexidine in Spain (6 articles) [70–74].

Apart from the clusters mentioned above, 5 other outbreaks occurred in more than
1 center [75–79]; the remaining outbreaks (73.5%, 50/68) occurred in a single ward. Wards
most frequently affected were the adult intensive care unit (n = 8), neonatology
(n = 6), adult surgery (n = 11), adult oncology and hematology (n = 5), and pediatric wards
(n = 11, including pediatric oncology and surgery). Six articles mentioned invasive proce-
dures (e.g., cardiac catheterization, intra-articular injection, bronchoscopy, and cystoscopy).
The median (range) number of patients affected (information for 64 outbreaks) was 29
(1–151); 10 outbreaks counted more than 50 patients.

Most frequently described body sites infected and specimens submitted (for
65 outbreak investigations reporting information) were blood (70.8% (57/65) of inves-
tigations), followed by cerebrospinal fluid and peritoneal fluid (6 and 5 investigations
respectively). The median duration (for 60 outbreaks) was 26 (1–156) weeks, with 55%
(33/60) and 30.0% (18/60) of outbreaks extending more than 3 months and 1 year, respec-
tively. The median case-fatality rate (for 45 outbreak investigations) was 0.0% (0.0–60.0%),
with aggregated case-fatality ratio of 6.1%; 25 articles reported no case fatalities, whereas
6 reported case fatality rates ≥ 20%, 3 of them occurring in hematology wards and 1 in a
neonatology ward. Among the outbreaks with case fatalities (n = 20), the median number
of associated deaths was 4 (1–21), varying according to patients’ comorbidities. For some
low-virulence organisms (Burkholderia cepacia, Achromobacter spp.), however, the authors
reported it was doubtful to attribute mortality to the infection itself [37,80,81].
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Pseudo-outbreaks (12/13 investigations providing information) involved a median
number of 19 (2–178) patients. Ten mentioned the ward, among which 1 was reported
in 4 wards. The affected wards included intensive care (n = 3), hematology–oncology
and pediatrics (n = 2 each), and surgery and the related wards of dialysis, emergency,
obstetrics and gynecology, and blood transfusion (n = 1 each). Blood cultures were the most
frequent specimen (11/13 reports). The median (range) duration was 11 (1–104) weeks, with
1 pseudo-outbreak extending for >1 year.

Apart from the clinical presentation, triggers for outbreak investigations included un-
usually high numbers of organisms, which generally occurred only rarely in the healthcare
facility (e.g., Burkholderia cepacia [82], Achromobacter spp. [83,84] and Ralstonia pickettii [85],
“usual” organisms occurring in a short time frame (e.g., Serratia marcescens) [86], alerts
by the hospital laboratory [87] or by national health authorities [70,71], or incidental find-
ings of contaminated products [77]. The characteristics above (long duration, insidious
course, sometimes common hospital pathogens) are typical for healthcare-associated out-
breaks in general [88]. Furthermore, the nonspecific alerts (in some outbreaks triggered
by serendipitous findings) suggest that many (pseudo-)outbreaks may be overlooked or
not investigated.

Cross-sectional surveys (27/33 articles providing information) assessed a median of
48 (1–492) samples per survey, mostly selected from surgery and related wards, inten-
sive care unit and neonatology. The reasons and objectives in conducting the surveys
included study of the process of contamination and its associated factors (17 surveys),
description of an interesting observation (particular bacteria, product or process, n = 6),
exploration triggered by ongoing (unrelated) or past healthcare-associated infections
(n = 6), and quality assurance (monitoring) of the in-use products’ contamination (n = 4).
Examples of observations prompting a survey were suspicion of contamination of soap by
the appearance of the containers (bulging, blown open seals and color change) [49], high
numbers of bacteria detected by routine microbiological monitoring of the cleaning and
disinfection process [89], and the unexpected culture of Pseudomonas aeruginosa obtained
during validation of a new hand hygiene protocol [90].

In some of the articles, the terms antiseptics and disinfectants were sometimes used
interchangeably or in a mixed form (“disinfectant soap”) and products were sometimes
used both as antiseptics and disinfectants, particularly, but not exclusively, in the earlier
reports [76,79,81,91–96]. Some papers classified as outbreaks also reported a few cases of
pseudo-infections [66,68,97] and vice versa [82]. The title of 1 paper incorrectly mentioned
“pseudo-bacteremia” while describing infected and colonized patients [73].
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Table 2. Geographic distribution of articles reporting bacterial contamination of antiseptics, disinfectants, and hand hygiene products in healthcare facilities in
high-income countries. The values represent the numbers of articles published in the different areas worldwide according to United Nations geoscheme [98].

United Nations Geoscheme/Countries Cross-Sectional Outbreak Pseudo-Outbreak Total

Northern Europe 9 7 - 16
Iceland 1 - - 1
Norway 1 - - 1
United Kingdom of Great Britain and Northern

Ireland 7 7 - 14

Western Europe 8 8 4 20
Belgium 1 - 1 2
France - 8 2 10
Germany 6 - 1 7
Switzerland 1 - - 1

Southern Europe 2 13 - 15
Italy 1 4 - 5
Spain a 1 9 - 10

North America 7 26 3 36
Canada 1 2 - 3
United States of America a 6 24 3 33

Latin America and the Caribbean - 1 - 1
Chile - 1 - 1

Oceania: Australia and New Zealand 4 4 1 9
Australia 3 3 1 7
New Zealand 1 1 - 2

Eastern Asia 3 7 3 13
Hong Kong, Special Administrative Region, China - 1 - 1
Japan 3 3 1 7
Republic of Korea - 3 2 5
Taiwan b - - 1 1

Western Asia - 2 1 3
Cyprus - 1 - 1
Israel - 1 1 2

Total 33 68 13 114
a There were 2 geographical clusters of articles: 1 cluster reporting (pseudo-)outbreaks associated with contaminated iodophors (3 different products) in the United States of America
(1980s and early 1990s) [65–69], and another reporting outbreaks associated with contaminated chlorhexidine in Spain (2010s) [70–74]. b The name Taiwan refers to the countries’ income
level classification by the World Bank; the United Nations geoscheme does not mention Taiwan.
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Table 3. Articles reporting contamination of antiseptics, disinfectants, and hand hygiene products in healthcare facilities in high-income countries: outbreak and
pseudo-outbreak reports (n = 81) and cross-sectional surveys (n = 33). Numbers represent outbreak and pseudo-outbreak reports, and surveys; CHG = chlorhexidine
gluconate, PCMX = chloroxylenol, QUAT = quaternary ammonium compounds. For the (pseudo-)outbreaks, the total of each contaminated product is represented
by the number of outbreak reports/number of pseudo-outbreak reports.

Decades 1950s 1960s 1970s 1980s 1990s 2000s 2010s 2020s Total Outbreak/Pseudo-Outbreak
Outbreaks and pseudo-outbreaks (n = 81) 2/0 5/0 12/1 10/5 7/1 16/3 14/3 2/0 68/13

Alcohol - - - 1 1 - 2 - 2/2
CHG - 2 4 6 2 6 9 2 26/5
QUAT 2 3 4 3 2 6 4 - 20/4
CHG–QUAT - - 4 - - - - - 4/0
Iodophor - - - 4 1 - - - 3/2
Phenol - - 1 1 - - - - 2/0
Liquid Soap a - - - - 2 7 2 - 11/0

Cross-sectional surveys (n = 33) 2 5 7 6 2 2 8 1 33
CHG - 1 - 2 - - - - 3
QUAT 1 1 2 1 2 - 3 1 11
Phenol b - 2 3 1 - - - - 6
Liquid Soap c 1 - 1 2 - 2 4 - 5/1/4 c

Bar Soap - 1 1 1 - - - - 3

a Including antiseptic soap (n = 6), plain soap (n = 3) and no information (n = 2). b Including phenol disinfectants (n = 5) and PCMX (n = 1). c Antiseptic soap/plain soap/no information.
Antiseptic soaps comprised triclosan (n = 3), CHG, cetrimide and hexachlorophene (1 each).
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4.2. Products Involved

Both (pseudo-)outbreak reports and cross-sectional surveys had no sound product
denominators and reported results may have been influenced by the overall frequency of
in-use products used and selection according to the survey’s objective. Further, use of bar
soap in hospitals was phased out since the 80s and triclosan (a phenol component mainly
used in antiseptic soap) was banned more recently [99–101]. Hence, the present data cannot
be used to express incidences or compare vulnerability to contamination among products.
Nevertheless, some tendencies are apparent.

Products involved in (pseudo-)outbreaks were CHG (n = 31 articles), QUAT (n = 24)
and CHG–QUAT (n = 4) (Table 3); together accounting for 72.8% (59/81) of the articles
consistently reported over all decades, with 3 outbreaks associated with contaminated
CHG published very recently [38,71,102]. Liquid soap products were associated with
10 outbreaks peaking in the 2000s (7/10 articles reporting contaminated soap). Iodophor,
alcohol and phenol products accounted for 5, 4 and 2 reports respectively; those associated
with iodophors mainly occurring in the 1980s and no report published later than 1992 [68].
Four outbreaks were associated with alcohol-based products: 2 described bloodstream
infections after use of isopropyl alcohol pads (in 1 report combined with 2% CHG) during
insertion of central vascular lines [103,104], the other 2 reported pseudo-bacteremia related
to ethanol used for skin asepsis and disinfection of the blood culture bottle stoppers at
blood culture sampling [105,106].

Among cross-sectional surveys (n = 33), 102 contaminated products were detected, includ-
ing bar soap and QUAT (in 75.8% (25/33) surveys each), liquid soap (72.2% (24/33 surveys),
and phenol-based products (45.5% (15/33 surveys) (Table 3). QUAT were reported along all
decades till recently; contaminated liquid soaps were mainly reported since 2000 (6/10 surveys).

Most contaminated products (95.1%, 77/81) associated with (pseudo-)outbreaks were
water-based. Most (60.9%, 14/23 products for which information was available) outbreak-
associated CHG products had concentrations ≤0.5% (which is the lowest marketed con-
centration) or were highly (≥1/1000) diluted. However, 7 products had concentrations
≥2% including also 4% (i.e., the highest marketed concentration). In 58.3% (14/24 out-
breaks providing information), benzalkonium chloride was the involved QUAT product,
10/14 of these products had low (≤0.15%) concentrations or were highly (≥1/750) diluted.
Likewise, all 4 CHG–QUAT products were water-based and diluted, but the original prod-
uct concentrations were not mentioned. Low product concentrations (due to in-house
dilutions) have been noted in a previous review [8] and have been discussed in detail for
CHG elsewhere [107].

Iodophor products were involved in 3 outbreaks and 2 pseudo-outbreaks. In 4/5 products,
povidone was the carrier, the remaining product used poloxamer. Pseudo-outbreaks
occurred during blood culture sampling, by use of iodophor either for skin asepsis or for
disinfection of the blood culture bottle’s stopper. Of note, iodophor products are delivered
as ready-to-use products with fixed factory-based concentrations and hence do not require
(or allow) in-house dilution.

Among the contaminated liquid soap products (n = 11), 3 were plain and 6 were anti-
septic soaps, containing triclosan (n = 4) and para-chloro-meta-xylenol (PCMX)
(n = 1); no information was available for the remaining products. Reasons for the scarcity
of articles about contaminated liquid soaps before 2000 may include lack of awareness; as
most of the aforementioned reviews and editorials focused on antiseptics and disinfectants
but did not include soap products [8,10,12–15]. Soap dispensers have only recently been
noted in a review of fomites of healthcare-associated infections [4].

Bar soap was not represented among the products involved in (pseudo-)outbreaks
but contamination was detected in early (before 1990) cross-sectional surveys. In a study
comparing liquid and bar soap products in the same setting, antiseptic bar soap samples
were more frequently contaminated than liquid soap [50].
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4.3. Epidemic and Microbiological Methods Used

Three-quarters (74.1% (60/81)) of reported (pseudo-)outbreak investigations involved
a clinical–epidemic investigation comprising case definition, time-place curve, retrospective
chart review and cross-sectional or case-control studies for associated factors; 1 study
added look-back actions and prospective monitoring [94]. Nearly two-thirds (64.2%, 52/81)
performed an extensive environmental investigation addressing different fomites. The
remaining 35.8% (29/81) uniquely assessed the suspected AS, DI and HH products, partly
because they were alerted about potentially contaminated products (e.g., by national health
authorities [71]) or because the nature of the outbreak organisms had oriented them to
fluids as potential reservoirs [85,108]. In search of the root cause of contamination, 58.0%
(47/81) of the investigations did an upstream investigation along the distribution and
supply chain (transport containers and sealed, unopened products) and 16.0% (13/81)
conducted procedure and practice review through interviews and observations.

Only 40.7% (33/81) of the outbreak investigations reported detailed laboratory meth-
ods. Neutralizer or similar techniques (dilution and Kelsey–Maurer method (Supplemen-
tary Document S3)) were used in 63.6% (21/33) of the investigations. Culture methods
included direct plating (n = 19), filtration (n = 4), the Kelsey–Maurer method (n = 3) and
enrichment broths (n = 10); and 6 investigations used combined methods. Semi-quantitative
cultures (expressing bacterial counts as Colony Forming Units (CFU/mL) were reported
by 15 studies. Bacterial species were mostly identified 71.4% (40/56) (data available for
56/81 investigations) by conventional biochemical methods.

Of the cross-sectional surveys, 18.2% (6/33) described sample selection and 72.7%
(24/33) reported laboratory methods. Neutralizers were used in 66.7% (22/33) of the inves-
tigations, direct plating and filtration were reported in 39.4% (13/33) and 5 articles reported
Kelsey–Maurer methods and enrichment techniques (5 surveys each). Semiquantitative
culture results were reported by 54.5% (18/33) of surveys. Identification was mostly done
by conventional biochemical methods (79.2% (19/24) of surveys that provided information).
Two surveys were purposely sampled during busy hours, i.e., noon or late morning in the
midweek, and 1 of them selected products that were in use for longer than 1 week [50,109].

The overall poor descriptions of the study methodologies is in line with observations
made for healthcare-associated outbreak investigation in general [88,110]. In part, it can be
explained by the fact that most 72.8% (59/81) of the (pseudo-)outbreak investigations were
published before the introduction of the Outbreak Reports and Intervention studies Of Noso-
comial infection (ORION) guidelines in 2007 [111,112]. Furthermore, some articles focused on
the molecular typing of organisms [113,114] or were published as concise communications,
abstract or letters with inherently limited word count [49,66,92,93,93,103,115,116].

The use of neutralizers (such as 2% Polysorbate 80 and lecithin) is essential when
assessing antiseptics and disinfectants for contamination [117]. If neutralizers are not
available, dilution (as done in the Kelsey–Maurer method) is a second-choice alternative.
Some environmental bacteria (e.g., members of the Burkholderia cepacia complex) grow
poorly when inoculated from water systems to high-nutrient media, which can be countered
by an enrichment step (in broth tubes) prior to plating on selective media [118].

Filtration is suitable for investigation of specific pathogens (such as in the monitoring of
the manufacturing process), hospital water monitoring and testing for growth of expected
sterile products. In the context of outbreak research, use of filtration and enrichment
broths without complementary semiquantitative cultures may, however, overestimate the
contamination: AS, DI and HH products are mostly not marketed as sterile products and
may contain low numbers of nonpathogenic micro-organisms [103,119].

By contrast, semiquantitative cultures generate bacterial counts, which are valuable for inter-
pretation. The Kelsey–Maurer method detects growth at a threshold of 250 CFU/mL onwards
and reliably provides colony counting up to 103 CFU/mL (Supplementary Document S3) [120].
Contaminated products at counts of 103 CFU/mL were reported to have a regular visual
appearance (color, viscosity) [121]; and soap with contaminated with Klebsiella pneumoniae at
counts of 106 CFU/mL had visual signs of bulging, blown open seals and color change [49].
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Methods for testing of relatedness between contaminating and clinical isolates were
reported for 59.2% (48/81) of the (pseudo-)outbreak investigations. They evolved over
time and comprised antibiotic susceptibility patterns (43.7% (21/48 investigations), serotyp-
ing (8.3%, 4/48) and molecular testing (75.0%, 36/48), and some investigations com-
bined different methods. Molecular methods included Pulsed Field Gel Electrophoresis
(n = 30), Random Amplified Polymorphic DNA (n = 5), and Amplified Fragment Length
Polymorphism (n = 1). Whole genome sequencing was reported in 1 outbreak [38]. Al-
though molecular analysis is of great value for assessing the relatedness between isolates
in outbreak settings, multiple clones of single species may cocirculate. Bacillus spp. and
Burkholderia cepacia complex are notably polyclonal [38,104] but also Serratia marcescens
and Enterobacter cloacae in healthcare-associated outbreaks may be polyclonal [122,123].
Phenotypic characteristics (rare organism, particular characteristic) are helpful for early
outbreak detection [94] but antibiotic susceptibility patterns should be interpreted with
caution, as healthcare-associated bacteria (Serratia spp., Enterobacter spp. and Pseudomonas
aeruginosa) quickly develop resistance during antibiotic treatment [124].

4.4. Microorganisms Involved

A total of 105 different bacterial species were retrieved in 81 (pseudo-)outbreak inves-
tigations (Table 4). Nonfermentative Gram-negative bacteria accounted for 69.5% (73/105)
of the isolates reported in 87.6% (71/81) of the investigations; most frequently Burkholderia
cepacia complex (in 39.5% (32/81) of the investigations), followed by Pseudomonas aeruginosa
and Achromobacter spp. (12 investigations each). Enterobacterales accounted for 22.8%
(24/105) of the isolates reported in 29.6% (24/81) of the investigations, with Serratia spp.
the most frequent genus (83.3%, 20/24 investigations). Overall, outbreaks and pseudo-
outbreaks yielded similar species but most (87.5%, 21/24) Enterobacterales occurred in
outbreaks: 8 of these 21 outbreaks were associated with liquid soaps, of which 5 occurred
in neonatology wards. Contaminated alcohol-based products were uniquely associated
with Bacillus spp. and vice versa.

Isolates (n = 97) from cross-sectional surveys comprised 46.4% (45/97) and 22.7%
(22/97) nonfermentative Gram-negative bacteria and Enterobacterales, respectively
(Table 5). Most notable was the presence of Klebsiella spp. in 8 surveys, of which 5
were liquid soap products and 3 were intrinsically contaminated [49,125,126]. Further, the
surveys included a substantial (29.9%, 29/97 isolates) proportion of Gram-positive bacteria
(including 3 Staphylococcus aureus) isolates, mainly found in bar (n = 14) and liquid soap
products (n = 9). This proportion however was probably inflated, as 14 Staphylococcus
nonaureus isolates were obtained only and in low concentrations by either filtration or
enrichment broth cultures [50,127].

The high proportion of nonfermentative Gram-negative bacteria is in line with pre-
vious observations [8,14,44]. Hospital niches where these bacteria thrive are humid
environments such as sinks and their outlets, sewage and plumbing systems. From
there they can reach household items or medical equipment and come in contact with
patients [18,119,128,129]. Burkholderia cepacia complex is a notable agent of healthcare-
associated outbreaks and also the most frequent cause of intrinsic contamination of liquid
products, including medicines [130,131]. Achromobacter spp. are opportunistic bacteria
causing healthcare-associated outbreaks mostly in vulnerable patients, such as hematology–
oncology, intensive care unit and neonatology [73,132–134]. Nonfermentative Gram-
negative bacteria (e.g., Burkholderia cepacia, Pseudomonas aeruginosa) and some Enterobac-
terales (Proteus spp. and Providencia spp.) have natural resistance to antiseptics and
disinfectants, among which QUAT, triclosan and CHG are most affected [131,135,136]. In
addition, acquired nonsusceptibility (e.g., by upregulation of efflux pumps or adaptation
of outer membrane proteins) against these products has been demonstrated [30,135].

Among the Enterobacterales, Serratia and Klebsiella species were the most frequent and
particularly associated with soap products; this may be partly due to their ability to colonize
healthcare providers’ hands [109,114,137] which in turn can contaminate dispensers and
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containers. Over several decades, Serratia marcescens has evolved from an innocent com-
mensal to a multidrug-resistant pathogen responsible for healthcare-associated outbreaks,
particularly in neonatal wards [138,139]. The rare contamination rate of alcohol-based
antiseptics is ascribed to their immediate and broad-spectrum activity and is in line with
results of experimental studies [140,141]. Bacillus spp. produce spores which can be re-
sistant to alcohol for weeks [103,105,106]. Although Bacillus spp. are mostly regarded as
contaminants, Bacillus cereus is more virulent and can cause invasive skin and soft tissue
infections, as was the case in 1 outbreak [103].

Excluding results obtained uniquely by filtration [50,127], 20 cross-sectional surveys
listed results of bacterial counts expressed as CFU/mL. Maximal concentrations of bac-
teria in samples of liquid products (44 products) ranged between 102 and 108 CFU/mL;
in nearly half and a quarter of products (19 and 10 products), counts were ≥103 and
≥105 CFU/mL, respectively. The highest counts (≥106 CFU/mL) were noted for QUAT
products [133,142–144] and liquid soaps [49,145,146]. Bacterial counts in bar soaps reached
38 and 106 CFU/mL in 2 studies [50,147].

A total of 24/114 articles provided information about antibiotic susceptibility of
24 isolates. Methods used were disk diffusion (n = 21) and broth dilution (n = 5) but
only 2 articles provided enough detail about methods and interpretative criteria [132,148].
Among the bug–drug combinations which provided enough information for comparison
with the EUCAST guideline, 9 showed acquired resistance, present among Serratia spp.
(4 out of 6 isolates), Achromobacter spp. (4/4 isolates, 3 of which displayed acquired
resistance to 3 categories of antibiotics) and Pseudomonas aeruginosa (1/1 isolate). Healthcare-
associated Enterobacterales have the potential for quickly acquiring resistance: 1 paper
described a soap-associated outbreak of Serratia marcescens which evolved from wild-type
to multidrug resistance in a 2-month period [122]. Burkholderia cepacia complex (n = 4)
and Elizabethkingia meningoseptica (n = 1) displayed wild-type (intrinsic) resistance patterns
which, by themselves, entailed resistance to multiple antibiotic classes [41] and tailored
antibiotic treatments [129]. Antibiotic-resistant bacteria are generally equally susceptible to
antiseptics or disinfectants compared to their antibiotic-susceptible counterparts [30,57],
but reduced susceptibility to CHG has been demonstrated in multidrug resistant Klebsiella
pneumoniae and Serratia marcescens [18,107,149].
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Table 4. Bacteria contaminating antiseptics, disinfectants and hand hygiene products as listed in 68 outbreaks and 13 pseudo-outbreaks in healthcare
facilities in high-income countries. Numbers in the cells represent bacterial isolates; these numbers outnumber the actual number of articles, since
2 pseudo-outbreaks [82,134] were caused by more than 1 species and in 4 outbreaks [78,94,96,133] the associated product revealed isolates additional to that involved
in the outbreak. Abbreviations: CHG = chlorhexidine gluconate, QUAT = quaternary ammonium compounds.

Contaminating Bacteria Alcohol CHG QUAT CHG–QUAT Iodophor Phenol Liquid Soap a TotalOutbreak/Pseudo-Outbreak

Enterobacterales - 9 7 - - - 8 21/3

Serratia spp. b - 9 4 - - - 8 20/1
Enterobacter cloacae - - 2 - - - - 1/1
Pantoea agglomerans - - 1 - - - - 0/1

Nonfermentative Gram-negative rods 1 28 28 4 5 2 5 56/17

Burkholderia cepacia complex c - 14 10 3 3 1 1 24/8
Achromobacter spp. d - 6 6 - - - - 10/2
Pseudomonas aeruginosa - 1 5 - 2 1 3 11/1
Ralstonia pickettii - 4 - - - - - 2/2
Pseudomonas spp. - 2 1 - - - - 3/0
Pseudomonas fluorescens 1 - 2 - - - - 2/1
Stenotrophomonas maltophilia - - 1 1 - - - 1/1
Comamonas testosteroni - - 1 - - - - 0/1
Elizabethkingia meningoseptica - 1 - - - - - 1/0
Pseudomonas putida - - 1 - - - - 1/0
Pseudomonas stutzeri - - - - - - 1 1/0
Sphingomonas paucimobilis - - 1 - - - - 0/1

Gram-positive rods 6 - - - - - - 4/2

Bacillus cereus 3 - - - - - - 2/1
Bacillus spp. 3 - - - - - - 2/1

Mycobacterium - - 2 - - - - 2/0

Mycobacterium abscessus - - 2 - - - - 2/0

Total 7 37 37 4 5 2 13 83/22

a Including one report that did not specify liquid or bar soap. b Including Serratia marcescens (n = 20) and Serratia liquefaciens (n = 1). c Burkholderia cepacia complex comprises ≥17
related species that require advanced molecular tests for identification [131]. Species names listed in the articles include Burkholderia cepacia (n = 26), Burkholderia cenocepacia (n = 2),
Burkholderia stabilis (n = 1), Pseudomonas kingii (Pseudomonas EO-1) (n = 2), and Burkholderia (Pseudomonas) multivorans (n = 1). d Given the difficult phenotypic identification and
the changes in classification (Achromobacter xylosoxidans has been temporarily classified to the Alcaligenes genus) [37], both Achromobacter and Alcaligenes species were lumped as
Achromobacter spp. Species’ names as listed in the articles include Achromobacter xylosoxidans (n = 7), Alcaligenes faecalis (n = 2), Achromobacter denitrificans (n = 1), Alcaligenes spp. (n = 1)
and Pseudomonas-Achromobacteriaceae (n = 1).



Hygiene 2023, 3 154

Table 5. Bacteria-contaminating antiseptics, disinfectants, and hand hygiene products in healthcare facilities in high-income countries, for a total of 33 cross-sectional
surveys that provided detail about both products and bacteria. Numbers represent the bacterial isolates, which outnumber the actual number of surveys since
some surveys detected more than one contaminant. CHG = chlorhexidine gluconate, CNS = coagulase negative staphylococci, QUAT = quaternary ammonium
compounds, PCMX = chloroxylenol.

Contaminating Bacteria CHG
Aqueous/Alcohol QUAT/CHG–QUAT Iodophor/

Iodine Tincture Phenol a
Liquid Soap

Antiseptic/Plain/
No Information

Bar Soap
Antiseptic/

Plain
Total

Enterobacterales 1/0 3/0 5 6/1/1 2/3 22

Enterobacter spp. - - - - 1 - 1
Escherichia coli - - - 2 1 2 5
Klebsiella spp. b - - - 1 5 2 8
Serratia spp. c 1 2 - 2 1 1 7
Non-lactose-fermenting coliforms - 1 - - - - 1

Nonfermentative Gram-negative
rods 4/0 20/1 - 9 2/1/2 5/1 45

Achromobacter spp. d - 5 - 1 - - 6
Acinetobacter calcoaceticus - - - - - 1 1
Aeromonas spp. - 1 - - - - 1
Burkholderia cepacia complex 1 3 - - 2 - 6
Flavobacterium spp. 1 - - - - 1 2
Myroides odoratus - - - - - 1 1
Pseudomonas aeruginosa - 4 - 4 3 1 12
Pseudomonas spp. e 2 5 - 3 - 2 12
Stenotrophomonas maltophilia - 1 - - - - 1
Others - 2 - 1 - - 3

Gram-positive bacteria f 0/1 0/1 2/2 - 9/0/0 7/7 29

CNS/Micrococcus spp. g 1 1 4 - 4 5 15
Staphylococcus aureus - - - - 2 2 4

Gram-positive rods h - - - - 3 7 10

Yeast - - - - 1/0/0 - 1

Candida parapsilosis - - - - 1/0/0 - 1

Total 5/1 23/2 2/2 14 18/2/3 14/11 97

a Including hexachlorophene (n = 1), PCMX (n = 3) and phenol (n = 9). b Klebsiella pneumoniae (n = 1), Klebsiella oxytoca (n = 1), Klebsiella spp. (n = 4) and Raoultella planticola/ornithinolytica (n = 2).
c Including Serratia marcescens (n = 6) and Serratia spp. (n = 1). d Given the difficult phenotypic identification and the changes in classification (Achromobacter xylosoxidans has been temporarily
classified to the Alcaligenes genus) [37], both Achromobacter and Alcaligenes species were lumped as Achromobacter spp. [131]. Species names listed in the articles include Achromobacter
xylosoxidans (n = 3), Achromobacter spp. (n = 2), and Alcaligenes faecalis (n = 1). e Including Pseudomonas spp. (n = 8), Pseudomonas putida (n = 2), Pseudomonas fluorescens (n = 1) and Pseudomonas
chlororaphis (n = 1). f Nine bacterial isolates (5 CNS, 3 Micrococcus spp. and 1 Staphylococcus aureus) detected by filtration of 100 mL of product, a maximum colony count of 3 colonies in 100 mL.
g Including CNS (n = 10) and Micrococcus spp. (n = 5). h Including Bacillus spp. (n = 3), Corynebacterium spp. (n = 2), Cutibacterium acnes (n = 4) and Nocardia spp. (n = 1).
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4.5. Factors Associated with Contamination

Apart from the natural resistance of contaminating flora and low product concen-
trations discussed above, a total of 108 articles listed factors conducive to extrinsic con-
tamination of AS, DI and HH products along product, container, processes, and practices
(Figure 3). In several articles, combinations of factors were mentioned.

At the product level, 14.9% (17/114) articles evoked the presence of cork, gauze and
cotton, 13 of which involved QUAT products. Cork was used as stopper or stopper liners
(published in the early decade) [9,150] and cotton balls were typically soaked as ready to
use in AS or DI products (11 articles). In one case, nonsterile cotton pads soaked in ethanol
caused Bacillus spp. pseudobacteremia [105]. Cork and gauze, but also cellulose, and to a
lesser extent microfiber, bind QUAT products and decrease their efficacy [26].

Biofilm formation was demonstrated from 1981 onwards [151] and also recently in
reusable containers of disinfectant tissue dispensers [142]. Biofilms are communities of
bacteria attached to a surface while producing extracellular polymeric substances, which
protect them from desiccation but also from antiseptics and disinfectants [152]. Notable
biofilm-producing bacteria are Pseudomonas aeruginosa, Stenotrophomonas maltophilia, Achro-
mobacter spp. and Serratia marcescens [18,142,153].

Shortcomings in container design and functioning included dead spaces behind plastic
liners in screw caps [154], loose-fitting covers [155], malfunctioning of a spray disinfec-
tant device [156] and contamination of a centralized tubing system supplying a phenol
disinfectant to patient rooms [157]. In addition, several papers mentioned that the replace-
ment bottles inserted in refillable soap dispensers were at risk for recontamination by the
(re-used) pump system [77,94,122,145,146]. Other factors were large container volumes
(resulting in long in-use periods) [9,85], absence of production and expiry dates, and long
shelf-life periods [85,121,148]. Prolonged (too long) use of products may cause degradation
of preservatives [158,159] and facilitate biofilm production [142].

Errors in reprocessing of containers (18.4%, 21/114 articles) included no or infre-
quent reprocessing (absent or not detailed procedure, n = 10), inappropriate reprocessing
(household-grade washing, no sterilization, omitting the drying step and rinsing with tap
water (n = 10)). One paper mentioned bacterial growth in the bottle-washing machine [160].

Another frequent factor (13.1%, 15/114 articles) was the water used for dilution;
contamination resulted from tap water [78,96,134,161], deionizing equipment, storage
tanks or nonsterile instruments [85,162–164] and reverse osmosis equipment [116]. Ion-
exchange resins in deionized water production bind and remove chlorine products from
the water and may be a source of contamination for in-house diluted products [79,163–165];
bacterial filters are not always effective for sterilizing hospital tap water [87,132,163]. For
preparation of products for hand-hygiene, WHO recommends using distilled or freshly
boiled tap water [7].

Healthcare providers’ practices fueling contamination included prolonged use of
soap products (n = 6 articles) and topping up of the containers (n = 4) [12,146,166,167].
One paper reported leaving personal soap containers (i.e., carried and used by individual
healthcare providers) standing inverted on sink areas to drain remnants of soap [168]
and another observed failures in maintenance of a disinfectant-diluting apparatus [134].
Deviations from existing procedures comprised the use of water-based instead of alcohol-
based CHG [78,165,169], use of nonprescribed products for skin asepsis or disinfection
of blood culture bottle septa [67,82,134,170] and the lasck of a timely reprocessing of
containers [142]. Human factors—inappropriate practices and deviation from procedures—
were linked with ignorance, unclear instructions and labeling of products, inadequate
training and unfamiliarity with products [67,89,102,134,170].
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Inappropriate practices identified in the 1950s–1970s, such as reprocessing and storage
of (semi)-critical items in low-level disinfectants (see Section 4.6), have been phased out.
However, and despite numerous alerts, other inappropriate practices have persisted until
the recent past, such as the use of cotton balls and rayon cloths soaked in CHG [108,170],
the topping up of soap containers [146], the use of contaminated hospital water [87,116,132]
and inappropriate reprocessing of containers with QUAT disinfectant wipes [142,171]. Two
articles hypothesized that end-users may minimalize or disregard the risk of contamination
as they perceive that AS, DI and HH products eradicate all bacteria [172–174].

Of the 46.5% (53/114) of the investigations that assessed unopened sealed vials, half
(47.2%, 25/53) revealed intrinsic product contamination: products involved were CHG
(n = 7), liquid soap (n = 6), iodophor (n = 5), QUAT (n = 3), ethanol (n = 2), CHG–QUAT
(n = 1) and phenol (n = 1). The panel of bacteria involved (n = 32) was similar to the panel
found in (pseudo-)outbreaks: nearly two-thirds (65.6%, 21/32) were nonfermentative Gram-
negative bacteria (most frequently Burkholderia cepacia complex (n = 13) and Pseudomonas
spp. (n = 7, including 4 isolates of Pseudomonas aeruginosa). Enterobacterales accounted for
25.0% (8/32) of the isolates, including Serratia marcescens (n = 4) and Klebsiella spp. (n = 3);
in the case of alcohol-based products, the associated bacteria were Bacillus spp.

Of note are the high bacterial loads associated with intrinsically contaminated liq-
uid soap (i.e., ≥104 CFU/mL) of Klebsiella spp. and Pseudomonas aeruginosa in cross-
sectional surveys [49,126,175]. In combination with the fast and large-scale distribution
of intrinsically contaminated products, these high counts of virulent pathogens stressed
the need for active surveillance and communication [38,72,170]. Root-cause analysis of
intrinsically contaminated products revealed similar factors as with extrinsic contamina-
tions such as biofilms in piping systems and contaminated resins, machinery and storage
tanks [106,125,176]. Based on data of intrinsic medicine product failures, factors that
can cause higher than acceptable levels of microbiological content include (in decreas-
ing frequency): water, pharmaceutical ingredients, processing equipment, personnel and
manufacturing environment [177]. The nationwide Serratia marcescens CHG contamina-
tion in Spain was ascribed to contamination of raw material, although the details were
not reported [72].

4.6. Attribution and Transmission

Contaminated fomites may be the factual source of transmission or may be just a “by-
stander”, i.e., one of the several items contaminated without representing a major reservoir
or causing transmission [117]. In 13.2% (9/68) of the outbreak reports, no hypothesis of
transmission was formulated, and an additional report expressed doubt about the role
of the contaminated HH products [178]. Among the remaining outbreaks, 57 described
potential transmission routes. Skin and mucosa-asepsis accounted for over half (52.6%
(30/57)) of outbreak transmission routes: they included asepsis during catheter (intravascu-
lar, urinary and dialysis) insertion, preoperative asepsis, asepsis before intrathecal injection
and topical care (wound, tracheostomy, dental care, bladder irrigation).

In 36.8% (21/57) of the outbreaks, contact with semicritical items and noncritical items
was demonstrated, mainly by contaminated disinfectants (n = 12) but also by antiseptics
used to wipe vials or to store the items [161,179,180]. Semicritical items comprised surgical
instruments (n = 3), cystoscopes and bronchoscopes (n = 1) [13] and intravascular, cardiac
and urinary catheters (n = 6) [92,93,121,161,180]. Noncritical items included thermome-
ters, bed pans and urine bottles used in high-risk areas [91,148]. Further, contaminated
disinfectants in spray bottles reached medical equipment and intravenously or intrathe-
cally administered medication (n = 4) [75,132,156,166] and in four articles, contaminated
disinfectants had affected multidose vials [155,167,181,182].
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In the six remaining outbreaks (all liquid soap products) [77,94,114,122,168,183], hand-
borne transmission (i.e., transmission via hands of healthcare providers) was mentioned as
the probable route. Contamination of the soap container or dispenser was assumed to be
retrograde, by touching the spout during hand washing or by topping up [77,183,184]. All
but one pseudo-outbreak investigation described the probable transmission route, i.e., skin
or mucous asepsis (n = 7) and wiping the blood culture bottle stopper before inoculating
the blood (n = 7).

Although not designed for this purpose, seven cross-sectional surveys assessed poten-
tially associated transmission. Three articles provided arguments in favor of transmission:
relatedness between products’ and patients’ isolates [171,185] and a decreasing incidence
of infections by the product’s isolate after corrective actions [9]. Four other articles did
not show potential transmission; they failed to demonstrate presence of relatedness be-
tween product and clinical isolates [49,160,175] or changes of incidence of infections by the
product’s isolate [49].

In the case of wound care, insertion of catheters and contact with semicritical items,
transmission routes were mostly plausible. In other cases, insights into potential transmis-
sion were mainly obtained by epidemic analysis, interviews with staff and observations of
nursing and cleaning practices (n = 10 articles). Culture-based evidence of transmission
(e.g., from catheter exit sites [38,102,103,186] and multidose vials [167,187]) were rare.

Moreover, culture-based investigations were hampered by the fact that—at the time of
intended sampling—“pieces of the puzzle” were lacking, such as soap products of all index
patients, enough representative clinical isolates (used for genetic comparison), multidose vials
(potentially implicated in transmission) and tools used to prepare antiseptics [38,102,113,155,186].
In one outbreak, the physician’s office was relocated and key fomites were thrown away, while
in another outbreak, the ward was closed for three weeks because of legal issues [94,155].

Apart from phenotypical and molecular typing (see above), arguments supporting attri-
bution included epidemic evidence such as temporal-spatial association [77,78], case-control
studies [168,183], ruling out of any other potential reservoirs [79,94,108] and observing a halt in
cases after corrective actions, including removal of the putative reservoir [37,78,113,170,186,188].

4.7. Interventions

Seventy-seven (67.5%) out of 114 articles, including 79.0% (64/81) (pseudo-)outbreaks,
reported interventions. As for outbreak reports in general, interventions were difficult to
assess for effectiveness, given the inherent retrospective observational design of the investi-
gations [189] and the application of multiple interventions (n = 27 articles). Furthermore,
in several papers, interventions were only briefly and not clearly described and even the
discontinuation of the contaminated product(s) was not always mentioned. Likewise, the
end date of the outbreak after the start of intervention was mostly lacking.

In addition to removing the contaminated product from the ward(s), 11 articles men-
tioned product recall by the manufacturer. Some articles described a change of product:
water-based QUAT or CHG used for skin asepsis was replaced by alcohol-based CHG
(n = 6) or iodine (n = 1); in three other cases [94,122,183], liquid soap was replaced by
alcohol-based handrub.
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Modification in production, preparation or dilution was reported by nearly a third of
the articles (33.8%, 24/77); examples were cleaning, sterilization of equipment
(n = 6), review and adaptations of procedures (n = 2), reduction of shelf-life or permissi-
ble period after opening of products (n = 5), exclusion of organic material (cork, gauze,
n = 2), improved water quality (n = 4), adding alcohol-based preservatives (n = 4), and
use of commercially available ready-to-use products instead of in-house diluted products
(n = 1). Permissible period after opening for in-house-prepared water-based QUAT and
CHG products were variable and ranged from 1 day to 1 month [9,190].

Interventions on the containers were mentioned in 15 (19.4%) articles, including re-
processing (n = 8, mostly autoclaving), use of smaller volume containers (n = 4), changes
in design (n = 4, including hands-free command, sealed airless system refills and pump
replacement, anti-reflux valve), changes in labeling (n = 1, adding expiry date) and discon-
tinuation of a spray bottle (n = 1). In one pseudo-outbreak investigation, a clear distinction
(color and labeling) between water- and alcohol-based CHG products was introduced [170];
another article implemented cleaning of the external surface of soap containers [146].

Patient care procedures were adapted in another 16 articles (20.8%); they included
reinforcing procedures about use of AS, DI and HH products, intravenous sampling,
intravenous infusions, and dialysis care as well as selective use of urinary tract catheters.
Other examples were rational use of products and equipment (n = 6) such as discontinuation
of a vaginal douching device, implemental policy of disinfectant use, removal of remaining
soap after patient discharge, and a risk-based use of soap products. Training and education
of staff in the handling and use of products as well as strengthening general IPC measures
were explicitly mentioned by six and eight articles, respectively. Among the latter, 2 articles
mentioned cohorting of colonized and infected patients.

In addition to interventions, 36 articles expressed recommendations for prevention,
most of which were overlapping with the above-described interventions. Of note were calls
for awareness and vigilance of patients’ isolates that could potentially be of environmental
origin (n = 5). Calls were also made to strengthen regulation and improve manufacturing
(n = 7) and for the rational use of products ((n = 3), e.g., abolish use of QUAT for reprocessing
endoscopes, wiping medication vials and skin asepsis). Twelve articles reported follow-up
activities, mostly by passive surveillance (n = 10).

4.8. Outstanding Issues, Research Questions and Recommendations

Table 6 lists the outstanding knowledge gaps and research questions, some of which
have been discussed in the sections above; others are presented below.

As for healthcare-associated outbreaks in general [191], the retrieved articles prob-
ably presented only the tip of the iceberg [192]. In addition to the challenges of out-
break suspicion and detection, time constraints and fear of medicolegal consequences
may cause under-reporting [192]. (Supra)national surveillance networks such as the Eu-
ropean Healthcare-associated Infections Surveillance Network (HAI-Net) [193] focus on
antimicrobial use and point prevalence surveys of healthcare-associated infections are not
designed to detect outbreaks [194]. Dedicated initiatives such as the Worldwide Database
of Nosocomial Infections [88], health authorities and professional associations may in-
crease awareness and stimulate reporting and debate. At the healthcare level, laboratory
information and surveillance systems (such as the free WHONET software [195] can be
programmed for automated detection of healthcare-associated outbreaks. Further, there is
a need for application of harmonized terminology in product names and categories as well
as for outbreaks versus pseudo-outbreaks.
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Although there is no doubt that water-based QUAT, CHG and liquid soap products
were most frequently and most severely affected by bacterial contamination, the present
review does not provide data about the comparative vulnerability of other AS, DI and HH
products. This is the case, for instance, for antiseptic versus plain soap, a question which
is listed by WHO as an outstanding issue in the scope of hand hygiene [7]. Experimental
studies could be instrumental here. Further, given the difficulty of manufacturing some
products such as CHG [49,196], simple tools for verification of product concentrations at
the point of use would be welcome.

Apart from adherence to the ORION guidelines, there is also need for guidance
and interpretative criteria for environmental investigation [4]. As an example, Craven
et al. demonstrated that sampling the surface of the liquid content in a container revealed
Burkholderia cepacia (which is strictly aerobic) whereas culture results of the lower two-thirds
of the bottle were unsuccessful [67]. As to microbiology methods and reporting, the MICRO
criteria (Microbiology Investigation Criteria for Reporting Objectively guidelines [197])
provide a valuable guidance for methods and information. To optimize analysis and in-
terpretation, semiquantitative testing should be promoted and permissible standards for
colony counts should be established [4]. Furthermore, accurate and accelerated detec-
tion and identification methods for the environmental nonfermentative Gram-negative
bacteria are welcome and could be provided by dedicated databases for MALDI–TOF
MS equipment [198].

Expert opinion has called on microbiological studies to extend towards molecular
typing of isolates (e.g., to identify the occurrence of particular clones) and to explore, for
instance, the particular associations of Serratia and Klebsiella with contaminated liquid
soaps. As Burkholderia cepacia complex is also one of the main causes of contamination in
pharmaceutical products, experts have proposed to add Burkholderia cepacia complex to the
core list of so-called objectionable micro-organisms, i.e., bacteria that must be contained
during the manufacturing process and for which absence should be demonstrated before
product market release [118,198].

Mitigation of extrinsic contamination has included review and improvement of con-
tainers and dispensers [162,199], including location and ergonomics [22]. In line with the
low-volume containers mentioned in several articles, regulatory authorities and IPC pro-
fessional associations endorsed the use of unit-dose containers; for multi-dose containers,
they recommend defining the period after opening [200,201]. Also listed as an outstanding
issue for hand hygiene by the WHO [7] is the grade and quality of water at the point of
use. Likewise, feasible techniques to prevent and control biofilm formation are required.
Behavioral studies and interventions should clarify and correct healthcare providers’ con-
cepts and perceptions (e.g., the assumption that antiseptics are sterile [104,200] as well as
understand the factors behind inappropriate practices and deviation of procedures.

As to the mitigation of intrinsic contamination, scientific debate 10 years ago [192,202]
concluded that the manufacturing of sterile antiseptics was—in view of problems of product
integrity and manufacturing capacity—a bridge too far, except for sterile alcohol pads
which were recommended for procedures requiring strict sterility [203]. Instead, focus
was put on Good Manufacturing Practices and labeling of AS products as sterile versus
nonsterile [204,205]. The U.S. FDA recently published a comprehensive guidance (at the
time of writing in draft version) for production of nonsterile medicines, comprising a
dedicated chapter for antiseptics [206]. Methods and acceptance criteria for microbiological
testing during manufacturing are described in the harmonized chapters of the European,
Japanese and U.S. Pharmacopoeia [207]; the U.S. Pharmacopoeia recently (2019) added a
compendial test method for Burkholderia cepacia complex [208].
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Meanwhile, microbiological monitoring of the production and the in-use phase of
alcohol-based antiseptics and handrubs has confirmed the absence of pathogens [141,209]
and sterile antiseptics are entering the market [210]; an expert call has been made to define
a risk-based approach for use of sterile antiseptic products [119]. Given the widespread and
intensive use of antiseptics (e.g., CHG bathing of patients), the risk of acquiring resistance
at sublethal product concentrations and the potential of combined antiseptic–antibiotic
resistance, antiseptic stewardship should be considered to optimize product use [107,119].
Likewise, along the evolutions of sterile products and single-use packages, affordability
and cost-efficiency need to be considered [200].

Improved understanding of the cycle of transmission in healthcare outbreaks allows
guiding species-specific IPC measures [189]. Outstanding issues are the factors (prod-
uct, bacteria, technique of handwashing) conducive to the colonization of the healthcare
providers’ hands [183,211,212], the handborne contamination of dispensers and contain-
ers [77,183,184] and the role of the container as a high-touch surface [77,146]. A pending
question is the usefulness of monitoring in-use antiseptics for bacterial contamination as
recommended by experts [90,173]: although relevant as part of interventions and follow-up,
it is so far not recommended as routine practice [117].

At the supranational level, harmonization and simplification of regulatory frameworks
is desirable. Worldwide AS, DI and HH products fall under different legal frameworks; de-
pending on their intended use, antiseptics may be classified as biocides, medicinal products
or cosmetics in the European Union [99,213,214], whereas in the U.S., disinfectants are regu-
lated either by the Food and Drug Administration (when used for (semi-)critical devices) or
by the Environmental Protection Agency (when used on noncritical surfaces) [215]. Among
the consequences are that medicinal products and cosmetics, but not biocides, are subject
to Good Manufacturing Practice [213]. In addition, some evidence-based applications of
antiseptics, such as disinfection of central line ports, are currently off label and should be
adopted as intended use [200,216]. Furthermore, vigilance and early alerts should be well
coordinated at the (supra)national level [126,170]. In addition to the multicenter outbreaks
associated with povidone iodine and CHG mentioned above, other product recalls (alcohol-
and povidone iodine-impregnated wipes) illustrated the multistate and multicountry extent
of intrinsic contamination [203,217].
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Table 6. Outstanding issues, research questions and recommendations about the bacterial contamination of antiseptics, disinfectants, and hand hygiene products in
healthcare facilities. AS DI and HH = antiseptics, disinfectants and hand hygiene, CHG = chlorhexidine gluconate, IPC = Infection Prevention and Control, ORION =
Outbreak Reports and Intervention studies Of Nosocomial infection [218].

Section Outstanding Issues, Research Questions and Recommendations

Setting and overview of studies

What is the risk and impact of contamination of AS, DI and HH products? How to monitor frequency and characteristics?

# Presently, outbreaks are overlooked, underreported, and with bias in reports.
# Need for an early alert and suspicion of outbreak: laboratory surveillance system (e.g., WHONET) [195]
# Need for barrier-free reporting (e.g., Worldwide Database of Nosocomial Outbreaks) [59,88,219]

Need for consequent use of harmonized definitions and terminology

# Antiseptics, disinfectants, and products for hand hygiene
# Pseudo-outbreaks versus outbreaks

Products involved and assessed

Which products are most vulnerable to contamination?
What is the actual risk for contamination of AS, DI and HH products during use?

# Present articles had no sound denominator
# Experimental studies assessing vulnerability of AS, DI and HH products should complement field reports

Need for measurement systems of active product concentrations

# For in-house dilutions and entrance/reception control
# Given difficult manufacturing, for instance, of CHG [107,196]

Epidemiological and microbiological methods used

Need to adhere to ORION guidelines [112,218]
Need for additional guidance and criteria: environmental investigation

# Sample selection and representativeness (cross-sectional studies)
# Best moment of the day or week, record in-use time of sample [50,109]
# Express product potency as concentration (e.g., 0.5%), not as dilution (e.g., 1/750)

Need for additional guidance and harmonization: microbiological investigation [4]

# MICRO guidelines [197]
# Sampling details (liquid content, dispenser) [67]
# Use of neutralizer [117]
# Perform semiquantitative enumeration, use filtration and enrichment only for sterility control or to detect specific

bacteria
# Harmonization of culture media and incubation
# Stream-up analysis to assess distribution chain and intrinsic contamination
# Report results of culture negative items



Hygiene 2023, 3 163

Table 6. Cont.

Section Outstanding Issues, Research Questions and Recommendations

Microorganisms, antimicrobial resistance and typing

Need for accelerated/feasible phenotypic identification/typing of environmental bacteria [198]

# Some bacteria can only be identified by molecular methods (Burkholderia cepacia complex, Achromobacter spp.,
Alcaligenes spp.)

# Assess and explore molecular and antibiotic resistance typing of isolates [198]
# Regulation
# Add Burkholderia cepacia complex to the core list of objectionable organisms [118]

Why are Serratia/Klebsiella associated with contaminated liquid soap?

# Confirm hypothesis of retrograde contamination of containers during handwashing [183]
# Transmission and carrier/colonization studies [77]

Need to monitor development and spread of antimicrobial resistance

# Environmental bacteria are mostly not part of cumulative data used for monitoring [220]

Consider antiseptic stewardship, e.g., for CHG [107,119]

# Widespread use can stimulate acquired resistance
# Appropriate and restrictive use (indication, dose and duration)

Factors associated with contamination

Which type of container provides the best mitigation of contamination? [145,199]

# Prevent transfer of bacteria from container to user
# Protect container content from contamination by users’ hands [77,183,184]
# Hand hygiene products: ergonomics and integration in handwash station [22]

Why do inappropriate practices with AS, DI and HH products persist?

# Perception by end users: AS, DI and HH products are sterile [104,200]
# Perception by end users: AS, DI and HH products eradicate (all) bacteria [173,174,221]
# Understand reasons behind inappropriate practices and deviation from procedures
# Need for behavioral studies to identify, understand, and correct these perceptions

How can biofilm be prevented and controlled?
Which quality/grade is needed for water and how can it be assured? [7]
What is the role of single-dose containers?

# Provided affordability, unit-dose packages are promoted [200,213]

Which is the role for sterile products?

# Technical and manufacturing challenges to make sterile antiseptics [203]
# Regulation: labeling antiseptics as sterile or nonsterile [201], improve pathogen-free production [204,205]

Which is the period after opening (in-use product stability time)? [200,201,213]
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Table 6. Cont.

Section Outstanding Issues, Research Questions and Recommendations

Attribution and transmission

How to optimize (pseudo-)outbreak investigations

# Have a system of temporary storage of relevant clinical isolates [220]
# Timeliness of investigation (authorizations, laboratory consumables ready)
# Consider general IPC status, recent changes (instruments, products) and practices
# Consider and test scenarios of transmission

Understand better the cycle of transmission

# Retrograde contamination of containers and dispensers by hand contact (see above)
# Critical pathways of reservoir and transmission (high touch surface)

e.g., reuse of dispensing or spray device, pump, external container surface [146]

# Location and ergonomics of containers, correct use [22]
# Transmission efficacy of bacteria from contaminated soap to hands (see above)
# Experimental transmission studies [77,212]

Interventions

Are active surveillance cultures of AS, DI and HH products useful?

# Monitor in-use antiseptics for bacterial contamination [90,173] or entrance control of procured products [222]
# Not recommended by leading guidelines as routine activity [57]

Vigilance and early alerts at the healthcare level

# Most contaminating bacteria are “endemic” [189] and not listed as multidrug-resistant priority pathogens for
surveillance

Rational use and Regulation:

# Harmonization of regulation—AS DI and HH products fall under different regulatory frameworks

In some frameworks, evidence-based use of antiseptics for some indications, such as intravenous catheter care, is
currently off label [201]

# Antiseptic stewardship (in line with antibiotic stewardship); most appropriate use of antiseptics [107,119]
# At the healthcare level: integrate AS DI and HH products in the quality management system

Vigilance and early alerts at the (supra-)national level in particular for intrinsic contamination

# Example: European Union Safety Gate [126,170,223].

Human factors:

# Training of all cadres, including trainees, housekeeping staff, and contracting staff
# Understanding and anticipating users’ perceptions, beliefs, and inappropriate practices (see above)
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4.9. Limitations and Strengths, Generalizability

In addition to the above discussed limitations of the articles retrieved, the present
review process faced several challenges. The long time span of the search may have caused
difficulties, as illustrated by the fact that nearly one-third of the articles were retrieved
by hand searching. Likewise, most literature predated molecular taxonomy and it was
difficult to trace the taxonomic history of certain species names (e.g., Pseudomonas kingii).
Organisms identified to the genus level (Pseudomonas spp.) 60 years ago [161] could not
be (re)named according to current nomenclature; however, based on the typical antimicro-
bial resistance pattern (resistance to colistin and aminoglycosides [41]), some might have
been members of the Burkholderia cepacia complex. Furthermore, the broad scope of the
articles and objectives did not allow the documentation of systematic bias and the retro-
spective nature of the (pseudo-)outbreak articles did not allow an assessment of evidence of
the recommendations.

As to the strengths, unlike previous reviews [8,14], the present review also addressed
products used for hand hygiene, including liquid soaps. Furthermore, in addition to out-
breaks, cross-sectional surveys and pseudo-outbreaks were included, allowing a wider
spectrum of product-bacteria combinations in contamination to be assessed. Products,
bacteria and risk factors were similar along the three groups of articles; pseudo-outbreaks
were further overlapping with outbreaks in some articles, thereby confirming that they
constitute serious IPC nonconformities [37,146]. The review further explored extrinsic ver-
sus intrinsic contamination and its long period (1951–2022) allowed depicting evaluations
over time.

The findings of this review are generalizable to AS, DI and HH products in other settings
(community, veterinary sector [158,224,225]) and other applications (e.g., mouthwash [23],
but also to related products used in healthcare facilities such as hospital water [21,22,226],
cleaning agents [2,227,228] and cosmetic products (hand lotion, body milk) [24,229,230].
Moreover, mutual sharing experiences and lessons with these settings and users add to
understanding and risk mitigation [4].

Finally, the risk of contamination should also be considered in light of the expected
growing market of antiseptics and disinfectants. The COVID-19 pandemic has increased
awareness of IPC [231–233] and, despite disturbances in the supply of raw materials,
positively impacted the antiseptics and disinfectants market. In 2020, hand sanitizers
sales increased 1,800% year-on-year in Italy and global annual market growth rates were
expected to rise from 5.06% to 45.71% [234]. The quickly rising demand eased regula-
tions and increased the focus on new product design and the rapid growth of medicinal
manufacturing sectors [235].

5. Conclusions

AS, DI and HH products used in healthcare settings are not safeguarded from bacte-
rial contamination. Nonfermentative Gram-negative bacteria as well as Enterobacterales
(Serratia, Klebsiella) may be introduced into the products during use or even during man-
ufacturing. In favorable conditions, they can survive and grow to high counts and be
transmitted to patients by direct contact with medical instruments or via the hands of
healthcare providers. Outbreaks associated with contaminated AS, DI and HH products
were probably underreported but affected vulnerable patients and caused a serious burden,
most frequently through bloodstream infections with considerable case fatalities. Contami-
nated products were also reported from (pseudo-)outbreaks and cross-sectional surveys
during the past 70 years, along with product-, procedure- and practice-related risk factors.
Most affected were water-based CHG and QUAT products, although no product was
exempt from contamination. Outstanding issues include figure mitigation and early alerts
of intrinsic contamination, antiseptic stewardship, defining the place of unit doses and
sterile products, and the study of healthcare providers’ perceptions and practices.
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APIC Association for Professionals in Infection Control and Epidemiology
AS Antiseptics
CDC Center for Diseases Control
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DI Disinfectants
EML Model List of Essential Medicines
EQUATOR Enhancing the QUAlity and Transparency Of health Research
EUCAST European Committee on Antimicrobial Susceptibility Testing
FDA Food and Drug Administration
HH Hand hygiene
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IPC Infection Prevention and Control
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101. Milanović, M.; Ðurić, L.; Milošević, N.; Milić, N. Comprehensive Insight into Triclosan—From Widespread Occurence to Health
Outcomes. Environ. Sci. Pollut. Res. 2021, 30, 25119–25140. [CrossRef]

102. Gleeson, S.; Mulroy, E.; Bryce, E.; Fox, S.; Taylor, S.L.; Talreja, H. Burkholderia Cepacia: An Outbreak in the Peritoneal Dialysis
Unit. Perit. Dial. Int. 2019, 39, 92–95. [CrossRef] [PubMed]

103. Centers for Disease Control and Prevention (CDC). Contamination of Alcohol Prep Pads with Bacillus Cereus Group and Bacillus
Species—Colorado, 2010. Morb. Mortal. Wkly. Rep. 2011, 60, 347.

104. Dolan, S.A.; Littlehorn, C.; Glodé, M.P.; Dowell, E.; Xavier, K.; Nyquist, A.-C.; Todd, J.K. Association of Bacillus Cereus Infection
with Contaminated Alcohol Prep Pads. Infect. Control Hosp. Epidemiol. 2012, 33, 666–671. [CrossRef] [PubMed]

105. Berger, S.A. Pseudobacteremia Due to Contaminated Alcohol Swabs. J. Clin. Microbiol. 1983, 18, 974–975. [CrossRef]
106. Hsueh, P.; Teng, L.; Yang, P.; Pan, H.; Ho, S. Nosocomial Pseudoepidemic Caused by Bacillus Cereus Traced to Contaminated

Ethyl Alcohol from a Liquor Factory. J. Clin. Microbiol. 1999, 37, 2280–2284. [CrossRef]
107. Kampf, G. Acquired Resistance to Chlorhexidine—Is It Time to Establish an ‘Antiseptic Stewardship’ Initiative? J. Hosp. Infect.

2016, 94, 213–227. [CrossRef]
108. Song, J.E.; Kwak, Y.G.; Um, T.H.; Cho, C.R.; Kim, S.; Park, I.S.; Hwang, J.H.; Kim, N.; Oh, G.-B. Outbreak of Burkholderia Cepacia

Pseudobacteraemia Caused by Intrinsically Contaminated Commercial 0.5% Chlorhexidine Solution in Neonatal Intensive Care
Units. J. Hosp. Infect. 2018, 98, 295–299. [CrossRef]

109. Eiref, S.D.; Leitman, I.M.; Riley, W. Hand Sanitizer Dispensers and Associated Hospital-Acquired Infections: Friend or Fomite?
Surg. Infect. 2012, 13, 137–140. [CrossRef]

110. Maciel, A.L.P.; De Assis, D.B.; Madalosso, G.; Padoveze, M.C. Evaluating the Quality of Outbreak Reports on Health Care-
Associated Infections in São Paulo, Brazil, during 2000–2010 Using the ORION Statement Findings and Recommendations. Am. J.
Infect. Control 2014, 42, 47–53. [CrossRef]

111. Enhancing the Quality and Transparency of health Research (EQUATOR Network). Enhancing the Quality and Transparency of
Health Research. Available online: https://www.equator-network.org/ (accessed on 22 August 2022).

112. Stone, S.P.; Cooper, B.S.; Kibbler, C.C.; Cookson, B.D.; Roberts, J.A.; Medley, G.F.; Duckworth, G.; Lai, R.; Ebrahim, S.; Brown, E.M.;
et al. The ORION Statement: Guidelines for Transparent Reporting of Outbreak Reports and Intervention Studies of Nosocomial
Infection. Lancet Infect. Dis. 2007, 7, 282–288. [CrossRef]

113. Fanci, R.; Bartolozzi, B.; Sergi, S.; Casalone, E.; Pecile, P.; Cecconi, D.; Mannino, R.; Donnarumma, F.; Leon, A.G.; Guidi, S.; et al.
Molecular Epidemiological Investigation of an Outbreak of Pseudomonas Aeruginosa Infection in an SCT Unit. Bone Marrow
Transplant. 2009, 43, 335–338. [CrossRef]

114. Villari, P.; Crispino, M.; Salvadori, A.; Scarcella, A. Molecular Epidemiology of an Outbreak of Serratia Marcescens in a Neonatal
Intensive Care Unit. Infect. Control Hosp. Epidemiol. 2001, 22, 630–634. [CrossRef]

https://doi.org/10.1007/s00134-006-0241-3
https://doi.org/10.1016/j.ajic.2022.03.008
https://doi.org/10.1086/503222
https://doi.org/10.1136/jcp.29.9.824
https://doi.org/10.1016/S0140-6736(66)90982-2
https://doi.org/10.1371/journal.pone.0017064
https://doi.org/10.1136/jcp.31.2.156
https://doi.org/10.4067/S0716-10182015000600004
https://unstats.un.org/unsd/methodology/m49/#geo-regions
https://unstats.un.org/unsd/methodology/m49/#geo-regions
https://standards.iteh.ai/catalog/standards/cen/37a9a967-990c-437b-979a-68f121bf4679/en-14885-2022
https://standards.iteh.ai/catalog/standards/cen/37a9a967-990c-437b-979a-68f121bf4679/en-14885-2022
https://doi.org/10.1007/s11356-021-17273-0
https://doi.org/10.3747/pdi.2018.00095
https://www.ncbi.nlm.nih.gov/pubmed/30692235
https://doi.org/10.1086/666334
https://www.ncbi.nlm.nih.gov/pubmed/22669227
https://doi.org/10.1128/jcm.18.4.974-975.1983
https://doi.org/10.1128/JCM.37.7.2280-2284.1999
https://doi.org/10.1016/j.jhin.2016.08.018
https://doi.org/10.1016/j.jhin.2017.09.012
https://doi.org/10.1089/sur.2011.049
https://doi.org/10.1016/j.ajic.2013.12.017
https://www.equator-network.org/
https://doi.org/10.1016/S1473-3099(07)70082-8
https://doi.org/10.1038/bmt.2008.319
https://doi.org/10.1086/501834


Hygiene 2023, 3 171

115. Centers for Disease Control and Prevention (CDC). Centers for Disease Control & Prevention (CDC) Contaminated Detergent
Solution. Morb. Mortal. Wkly. Rep. 1969, 18, 366.

116. Hocevar, S.N.; Meites, E.; Williams, M.; Pascoe, N.; O’Connell, H.; Jensen, B.; Hatch, M.; MacCannell, T. Allergy Injection-
Associated Mycobacterium Abscessus Outbreak, Texas, 2009. Infect. Dis. Soc. Am. 2010, 48, 109–110.

117. Centers for Disease Control and Prevention (CDC). Guidelines for Environmental Infection Control in Health-Care Facilities.
In Recommendations of CDC and the Healthcare Infection Control Practices Advisory Committee (HICPAC). Available online: https:
//www.cdc.gov/infectioncontrol/guidelines/environmental/index.html (accessed on 12 July 2022).

118. Torbeck, L.; Raccasi, D.; Guilfoyle, D.E.; Friedman, R.L.; Hussong, D. Burkholderia Cepacia: This Decision Is Overdue. PDA J.
Pharm. Sci. Technol. 2011, 65, 535–543. [CrossRef]

119. Wiemken, T.L. Skin Antiseptics in Healthcare Facilities: Is a Targeted Approach Necessary? BMC Public Health 2019,
19, 10–13. [CrossRef]

120. Kelsey, J.C.; Maurer, I.M. An In-Use Test for Hospital Disinfectants. Mon. Bull. Minist. Hlth. Lab. Serv. 1966, 25, 180–184.
121. Hardy, P.C.; Ederer, G.M.; Mastsen, J.M. Contamination of Commercially Packaged Urinary Catheder Kits with Pseudomonas

EO-1. N. Engl. J. Med. 1970, 282, 33–35. [CrossRef]
122. Rabier, V.; Bataillon, S.; Jolivet-Gougeon, A.; Chapplain, J.M.; Beuchée, A.; Bétrémieux, P. Hand Washing Soap as a Source of

Neonatal Serratia Marcescens Outbreak. Acta Paediatr. 2008, 97, 1381–1385. [CrossRef]
123. Stoesser, N.; Sheppard, A.E.; Shakya, M.; Sthapit, B.; Thorson, S.; Giess, A.; Kelly, D.; Pollard, A.J.; Peto, T.E.A.; Walker, A.S.; et al.

Dynamics of MDR Enterobacter Cloacae Outbreaks in a Neonatal Unit in Nepal: Insights Using Wider Sampling Frames and
next-Generation Sequencing. J. Antimicrob. Chemother. 2015, 70, 1008–1015. [CrossRef]

124. Clinical and Laboratory Standards Institute. C.M.E. Principles and Procedures for Blood Cultures. 2nd Edition. Available online:
https://www.clsi.org/standards/products/microbiology/documents/m47/ (accessed on 6 October 2022).

125. Bruun, J.N.; Digranes, A. Survival of Gram-Negative Bacicilli and Candida Albicans in Hexachlorophene Preparations and Other
Disinfectants. Scand. J. Infect. Dis. 1971, 3, 235–238. [CrossRef] [PubMed]

126. Dieckmann, R.; Hammerl, J.A.; Hahmann, H.; Wicke, A.; Kleta, S.; Dabrowski, P.W.; Nitsche, A.; Stämmler, M.; Al Dahouk, S.;
Lasch, P. Rapid Characterisation of: Klebsiella Oxytoca Isolates from Contaminated Liquid Hand Soap Using Mass Spectrometry,
FTIR and Raman Spectroscopy. R. Soc. Chem. 2016, 187, 353–375. [CrossRef] [PubMed]

127. Nkibiassala, S.; Devleeschouwer, M.; Ganssbeke, V.B.; Rost, F.; Dony, J. Disinfectants Prepared in a Hospital Pharmacy—Assessment
of Their Microbiological Purity and Antimicrobial Effectiveness. J. Clin. Pharm. Ther. 1989, 14, 465–473. [CrossRef] [PubMed]

128. Exner, M.; Bhattacharya, S.; Christiansen, B.; Gebel, J.; Goroncy-Bermes, P.; Hartemann, P.; Heeg, P.; Ilschner, C.; Kramer, A.;
Larson, E.; et al. Antibiotic Resistance: What Is so Special about Multidrug-Resistant Gram-Negative Bacteria? GMS Hyg. Infect.
Control 2017, 12, Doc05. [CrossRef] [PubMed]

129. Sanz-García, F.; Gil-Gil, T.; Laborda, P.; Ochoa-Sánchez, L.E.; Martínez, J.L.; Hernando-Amado, S. Coming from the Wild:
Multidrug Resistant Opportunistic Pathogens Presenting a Primary, Not Human-Linked, Environmental Habitat. Int. J. Mol. Sci.
2021, 22, 8080. [CrossRef]

130. Shaban, R.Z.; Sotomayor-Castillo, C.; Nahidi, S.; Li, C.; MacBeth, D.; Mitchell, B.G.; Russo, P.L. Global Burden, Point Sources, and
Outbreak Management of Healthcare-Associated Burkholderia Cepacia Infections: An Integrative Review. Infect. Control Hosp.
Epidemiol. 2020, 41, 777–783. [CrossRef]

131. Tavares, M.; Kozak, M.; Balola, A.; Sá-Correia, I. Burkholderia Cepacia Complex Bacteria: A Feared Contamination Risk in
Water-Based Pharmaceutical Products. Clin. Microbiol. Rev. 2020, 33, e00139-19. [CrossRef]

132. Hugon, E.; Marchandin, H.; Poirée, M.; Fosse, T.; Sirvent, N. Achromobacter Bacteraemia Outbreak in a Paediatric Onco-
Haematology Department Related to Strain with High Surviving Ability in Contaminated Disinfectant Atomizers. J. Hosp. Infect.
2015, 89, 116–122. [CrossRef]

133. Oie, S.; Arakawa, J.; Furukawa, H.; Matsumoto, S.; Matsuda, N.; Wakamatsu, H. Microbial Contamination of a Disinfectant-Soaked
Unwoven Cleaning Cloth. J. Hosp. Infect. 2012, 82, 61–63. [CrossRef]

134. Siebor, E.; Llanes, C.; Lafon, I.; Ogier-Desserrey, A.; Duez, J.M.; Pechinot, A.; Caillot, D.; Grandjean, M.; Sixt, N.; Neuwirth,
C. Presumed Pseudobacteremia Outbreak Resulting from Contamination of Proportional Disinfectant Dispenser. Eur. J. Clin.
Microbiol. Infect. Dis. 2006, 26, 195–198. [CrossRef]

135. McDonnell, G.E. Antisepsis, Disinfection, and Sterilization: Types, Action, and Resistance, 2nd ed.; ASM Press: Washington, DC, USA,
2017; ISBN 9772081415.

136. Rose, H.; Baldwin, A.; Dowson, C.G.; Mahenthiralingam, E. Biocide Susceptibility of the Burkholderia Cepacia Complex. J.
Antimicrob. Chemother. 2009, 63, 502–510. [CrossRef]

137. Espinosa De Los Monteros, L.E.; Silva-Sanchez, J.; Jiménez, L.V.; Rojas, T.; Garza-Ramos, U.; Valverde, V. Outbreak of Infec-
tion by Extended-Spectrum β-Lactamase SHV-5-Producing Serratia Marcescens in a Mexican Hospital. J. Chemother. 2008,
20, 586–592. [CrossRef]

138. Gastmeier, P.; Balderjahn, S.S.; Hansen, S.; Tiemann, N.; Zuschneid, I.; Groneberg, K.; Rüden, H.; Of, A.N.; Utbreaks, O. How
Outbreaks Can Contribute to Prevention of Nosocomial Infections: Analysis of 1022 Outbreaks. Infect. Control Hosp. Epidemiol.
2005, 26, 357–361. [CrossRef]

139. Gastmeier, P.; Loui, A.; Stamm-Balderjahn, S.; Hansen, S.; Zuschneid, I.; Sohr, D.; Behnke, M.; Obladen, M.; Vonberg, R.P.; Rüden,
H. Outbreaks in Neonatal Intensive Care Units-They Are Not like Others. Am. J. Infect. Control 2007, 35, 172–176. [CrossRef]

https://www.cdc.gov/infectioncontrol/guidelines/environmental/index.html
https://www.cdc.gov/infectioncontrol/guidelines/environmental/index.html
https://doi.org/10.5731/pdajpst.2011.00793
https://doi.org/10.1186/s12889-019-7507-5
https://doi.org/10.1056/NEJM197001012820108
https://doi.org/10.1111/j.1651-2227.2008.00953.x
https://doi.org/10.1093/jac/dku521
https://www.clsi.org/standards/products/microbiology/documents/m47/
https://doi.org/10.3109/inf.1971.3.issue-3.10
https://www.ncbi.nlm.nih.gov/pubmed/5002185
https://doi.org/10.1039/C5FD00165J
https://www.ncbi.nlm.nih.gov/pubmed/27053001
https://doi.org/10.1111/j.1365-2710.1989.tb00271.x
https://www.ncbi.nlm.nih.gov/pubmed/2613772
https://doi.org/10.3205/dgkh000290
https://www.ncbi.nlm.nih.gov/pubmed/28451516
https://doi.org/10.3390/ijms22158080
https://doi.org/10.1017/ice.2020.184
https://doi.org/10.1128/CMR.00139-19
https://doi.org/10.1016/j.jhin.2014.07.012
https://doi.org/10.1016/j.jhin.2012.06.010
https://doi.org/10.1007/s10096-007-0260-1
https://doi.org/10.1093/jac/dkn540
https://doi.org/10.1179/joc.2008.20.5.586
https://doi.org/10.1086/502552
https://doi.org/10.1016/j.ajic.2006.07.007


Hygiene 2023, 3 172

140. Kampf, G.; McDonald, C.; Ostermeyer, C. Bacterial In-Use Contamination of an Alcohol-Based Hand Rub under Accelerated Test
Condition. J. Hosp. Infect. 2004, 59, 269–271. [CrossRef]

141. Steinhauer, K.; Meyer, B.; Ostermeyer, C.; Rödger, H.-J.; Hintzpeter, M. Hygienic Safety of Alcohol-Based Hand Disinfectants and
Skin Antiseptics. GMS Hyg. Infect. Control 2013, 8, Doc19. [CrossRef]

142. Kampf, G.; Degenhardt, S.; Lackner, S.; Jesse, K.; von Baum, H.; Ostermeyer, C. Poorly Processed Reusable Surface Disinfection
Tissue Dispensers May Be a Source of Infection. BMC Infect. Dis. 2014, 14, 37. [CrossRef]

143. Hakuno, H.; Yamamoto, M.; Oie, S.; Kamiya, A. Microbial Contamination of Disinfectants Used for Intermittent Self Catheteriza-
tion. Jpn. J. Infect. Dis. 2010, 63, 277–279. [CrossRef]

144. Oie, S.; Kamiya, A. Bacterial Contamination of Commercially Available Ethacridine Lactate (Acrinol) Products. J. Hosp. Infect.
1996, 34, 51–58. [CrossRef]

145. Gräf, W.; Kersch, D.; Scherzer, G. Microbial Contamination of Liquid-Soap Wall Dispensers with One-Way Bottles. Zentralbl.
Bakteriol. Mikrobiol. Hyg. B Umwelthyg. Krankenhaushyg. Arbeitshyg. Prav. Med. 1988, 186, 166–179.

146. Momeni, S.S.; Tomlin, N.; Ruby, J.D. Isolation of Raoultella Planticola from Refillable Antimicrobial Liquid Soap Dispensers in a
Dental Setting. J. Am. Dent. Assoc. 2015, 146, 241–245. [CrossRef] [PubMed]

147. Jarvis, J.D.; Wynne, C.D.; Enwright, L.; Williams, J.D. Handwashing and Antiseptic-Containing Soaps in Hospital. J. Clin. Pathol.
1979, 32, 732–737. [CrossRef] [PubMed]

148. Falkiner, F.R.; Jacoby, G.A.; Keane, C.T.; Mccann, S.R. Amikacin, Gentamicin and Tobramycin Resistant Pseudomonas Aeruginosa
in a Leukaemic Ward Epidemiology and Genetic Studies. J. Hosp. Infect. 1982, 3, 253–261. [CrossRef] [PubMed]

149. Naparstek, L.; Carmeli, Y.; Chmelnitsky, I.; Banin, E.; Navon-Venezia, S. Reduced Susceptibility to Chlorhexidine among
Extremely-Drug-Resistant Strains of Klebsiella Pneumoniae. J. Hosp. Infect. 2012, 81, 15–19. [CrossRef]

150. Anderson, K.; Keynes, R. Infected Cork Closures and the Apparent Survival of Organisms in Antiseptic Solutions. Br. Med. J.
1958, 2, 274–275. [CrossRef]

151. Marrie, T.J.; Costerton, J.W. Prolonged Survival of Serratia Marcescens in Chlorhexidine. Appl. Environ. Microbiol. 1981,
42, 1093–1102. [CrossRef]

152. Otter, J.A.; Vickery, K.; Walker, J.T.; deLancey Pulcini, E.; Stoodley, P.; Goldenberg, S.D.; Salkeld, J.A.G.; Chewins, J.; Yezli, S.;
Edgeworth, J.D. Surface-Attached Cells, Biofilms and Biocide Susceptibility: Implications for Hospital Cleaning Anddisinfection.
J. Hosp. Infect. 2015, 89, 16–27. [CrossRef]

153. Günther, F.; Merle, U.; Frank, U.; Gaida, M.M.; Mutters, N.T. Pseudobacteremia Outbreak of Biofilm-Forming Achromobacter
Xylosoxidans—Environmental Transmission. BMC Infect. Dis. 2016, 16, 584. [CrossRef]

154. Simmons, N.A.; Gardner, D.A. Bacterial Contamination of a Phenolic Disinfectant. Br. Med. J. 1969, 2, 668–669. [CrossRef]
155. Tiwari, T.S.P.; Ray, B.; Jost, K.C.; Rathod, M.K.; Zhang, Y.; Brown-Elliott, B.A.; Hendricks, K.; Wallace, R.J. Forty Years of

Disinfectant Failure: Outbreak of Postinjection Mycobacterium Abscessus Infection Caused by Contamination of Benzalkonium
Chloride. Clin. Infect. Dis. 2003, 36, 954–962. [CrossRef]

156. Rudnick, J.R.; Beck-Sague, C.M.; Anderson, R.L.; Schable, B.; Miller, M.J. Gram-Negative Bacteremia in Open-Heart-Surgery
Patients Traced to Probable Tap-Water Contamination of Pressure-Monitoring Equipment. Infect. Control Hosp. Epidemiol. 1996,
17, 281–285.

157. Newman, K.A.; Tenney, J.H.; Oken, H.A.; Moody, M.R.; Wharton, R.; Schimpff, S.C. Persistent Isolation of an Unusual Pseu-
domonas Species From a Phenolic Disinfectant System. Infect. Control 1984, 5, 219–222. [CrossRef]

158. Chattman, M.; Maxwell, S.L.; Gerba, C.P. Occurrence of Heterotrophic and Coliform Bacteria in Liquid Hand Soaps from Bulk
Refillable Dispensers in Public Facilities. J. Environ. Health 2011, 73, 26–29.

159. Spainhour, S. Serratia Marcescens Outbreak Associated with Extrinsic Contamination of 1% Chloroxylenol Soap. Infect. Control
Hosp. Epidemiol. 1998, 19, 476. [CrossRef]

160. Burdon, D.W.; Whitby, J.L.; Wmitbyt, J.L. Contamination of Hospital Disinfectants with Pseudomonas Species. Br. Med. J. 1967,
2, 153–155. [CrossRef]

161. Plotkin, S.; Austrian, R. Bacteremia Caused by Pseudomonas sp. Following the Use of Materials Stored in Solutions of a Cationic
Surface-Active Agent. Am. J. Med. Sci. 1958, 235, 621–627. [CrossRef]

162. Kahan, A.; Philippon, A.; Paul, G.; Weber, S.; Richard, C.; Hazebroucq, G.; Degeorges, M. Nosocomial Infection by Chlorhexidine
Solution Contaminated with Pseudomonas Pickettii (Biovar VA-I). J. Infect. 1983, 7, 256–263. [CrossRef]

163. Poty, F.; Denis, C.; Baufine-Ducrocq, H. Infection Nosocomiale à Pseudomonas Pickettii. Danger de l’utilisation Des Résines
Échangeuses d’ions. Presse Med. 2008, 16, 1185–1187.

164. Sobel, J.D.; Hashman, N.; Reinherz, G.; Merzbach, D. Nosocomial Pseudomonas Cepacia Infection Associated with Chlorhexidine
Contamination. Am. J. Med. 1982, 73, 183–186. [CrossRef]

165. Maroye, P.; Doermann, H.P.; Rogues, A.M.; Gachie, J.P.; Mégraud, F. Investigation of an Outbreak of Ralstonia Pickettii in a
Paediatric Hospital by RAPD. J. Hosp. Infect. 2000, 44, 267–272. [CrossRef]

166. Ehrenkranz, J.N.; Bolyard, E.A.; Wiener, M.; Clearry, T. Antibiotic-Sensitive Serratia Marcescens Infection Complicating Car-
diopulmonary Operations: Contaminated Disinfectant as a Reservoir. Lancet 1980, 2, 1289–1292. [CrossRef] [PubMed]

167. Grohskopf, L.; Roth, V.; Feikin, D.; Arduino, M.; Carson, L.; JI, T.; Holt, S.; Jensen, B.; Hoffman, R.; Jarvis, W. Serratia Liquefaciens
Bloodstream Infections from Contamination of Epoetin Alfa at a Hemodialysis Center. N. Engl. J. Med. 2001, 344, 1491–1497.
[CrossRef] [PubMed]

https://doi.org/10.1016/j.jhin.2004.09.020
https://doi.org/10.3205/dgkh000219
https://doi.org/10.1186/1471-2334-14-37
https://doi.org/10.7883/yoken.63.277
https://doi.org/10.1016/S0195-6701(96)90125-5
https://doi.org/10.1016/j.adaj.2014.12.013
https://www.ncbi.nlm.nih.gov/pubmed/25819655
https://doi.org/10.1136/jcp.32.7.732
https://www.ncbi.nlm.nih.gov/pubmed/500840
https://doi.org/10.1016/0195-6701(82)90044-5
https://www.ncbi.nlm.nih.gov/pubmed/6183318
https://doi.org/10.1016/j.jhin.2012.02.007
https://doi.org/10.1136/bmj.2.5091.274
https://doi.org/10.1128/aem.42.6.1093-1102.1981
https://doi.org/10.1016/j.jhin.2014.09.008
https://doi.org/10.1186/s12879-016-1909-0
https://doi.org/10.1136/bmj.2.5658.668
https://doi.org/10.1086/368192
https://doi.org/10.1017/S0195941700060148
https://doi.org/10.2307/30141387
https://doi.org/10.1136/bmj.2.5545.153
https://doi.org/10.1097/00000441-195806000-00001
https://doi.org/10.1016/S0163-4453(83)97196-7
https://doi.org/10.1016/0002-9343(82)90176-0
https://doi.org/10.1053/jhin.1999.0691
https://doi.org/10.1016/S0140-6736(80)92349-1
https://www.ncbi.nlm.nih.gov/pubmed/6108459
https://doi.org/10.1056/NEJM200105173442001
https://www.ncbi.nlm.nih.gov/pubmed/11357151


Hygiene 2023, 3 173

168. Archibald, L.K.; Shah, B.; Schulte, M.; Arduino, M.J.; Aguero, S.; Fisher, D.J.; Stechenberg, B.W.; Banerjee, S.N.; Jarvis, W.R.
Serratia Marcescens Outbreak Associated with Extrinsic Contamination of 1% Chlorxylenol Soap. Infect. Control Hosp. Epidemiol.
1997, 18, 704–709. [CrossRef] [PubMed]

169. Gosden, P.; Norman, P. Pseudobacteremia Associated with Contaminated Skin Cleaning Agent. Lancet 1985, 2, 671–672. [CrossRef]
170. Ko, S.; Rn, H.A.; Hwan, J.; Park, S. American Journal of Infection Control An Outbreak of Burkholderia Cepacia Complex

Pseudobacteremia Associated with Intrinsically Contaminated Commercial 0.5% Chlorhexidine Solution. Am. J. Infect. Control
2015, 43, 266–268. [CrossRef]

171. Kupfahl, C.; Walter, M.; Wendt, C.; von Baum, H.; Kupfah, C.; Walther, M.; Wendt, C.; von Baum, H. Identical Achromobac-
ter Strain in Reusable Surface Disinfection Tissue Dispensers and a Clinical Isolate. Infect. Control Hosp. Epidemiol. 2015,
36, 1362–1364. [CrossRef]

172. Anderson, R.L.; Vess, R.W.; Panlilio, A.L.; Favero, M.S. Prolonged Survival of Pseudomonas Cepacia in Commercially Manufac-
tured Povidone-Iodine. Appl. Environ. Microbiol. 1990, 56, 3598–3600. [CrossRef]

173. Oie, S.; Kamiya, A. Microbial Contamination of Antiseptics and Disinfectants. Am. J. Infect. Control 1996, 24, 389–395. [CrossRef]
174. Serikawa, T.; Kobayashi, S.; Tamura, T.; Uchiyama, M.; Tsukada, H.; Takakuwa, K.; Tanaka, K.; Ito, M. Pseudo Outbreak of

Burkholderia Cepacia in Vaginal Cultures and Intervention by Infection Control Team. J. Hosp. Infect. 2010, 75, 242–243. [CrossRef]
175. Blanc, D.S.; Magalhaes, G.B.; Abdelbary, M.; Prod’hom, G.; Greub, G.; Wasserfallen, J.B.; Genoud, P.; Zanetti, G.; Senn, L. Hand

Soap Contamination by Pseudomonas Aeruginosa in a Tertiary Care Hospital: No Evidence of Impact on Patients. J. Hosp. Infect.
2016, 93, 63–67. [CrossRef]

176. Anderson, R.L. Iodophor Antiseptics: Intrinsic Microbial Contamination with Resistant Bacteria. Infect. Control Hosp. Epidemiol.
1989, 10, 443–446. [CrossRef]

177. United States Pharmacopeia (USP). Bioburden Control of Nonsterile Drug Substances and Products; USP-NF: Rockville, MD, USA,
2019; Volume 1115.

178. Takahashi, H.; Kramer, M.H.; Yasui, Y.; Fujii, H.; Nakase, K.; Ikeda, K.; Imai, T.; Okazawa, A.; Tanaka, T.; Ohyanna, T.; et al. Nosocomial
Serratia Marcescens Outbreak in Osaka, Japan, From 1999 to 2000. Infect. Control Hosp. Epidemiol. 2004, 25, 156–161. [CrossRef]

179. McAllister, T.A.; Lucas, C.E.; Mocan, H.; Liddell, R.H.A.; Gibson, B.E.S.; Hann, I.M.; Platt, D.J. Serratia Marcescens Outbreak in a
Paediatric Oncology Unit Traced to Contaminated Chlorhexidine. Scott. Med. J. 1989, 34, 525–528. [CrossRef]

180. Shickman, M.D.; Guze, L.B.; Pearge, M.L. Bacteremia Following Cardiac Catheterization: Report of a Case and Studies on the
Source. N. Engl. J. Med. 1959, 260, 1164–1166. [CrossRef]

181. Nakashima, A.K.; Highsmith, A.K.; Martone, W.J. Survival of Serratia Marcescens in Benzalkonium Chloride and in Multiple-Dose
Medication Vials: Relationship to Epidemic Septic Arthritis. J. Clin. Microbiol. 1987, 25, 1019–1021. [CrossRef]

182. Olson, R.K.; Voorhees, R.E.; Eitzen, H.E.; Rolka, H.; Sewell, C.M. Cluster of Postinjection Abscesses Related to Corticosteroid
Injections and Use of Benzalkonium Chloride. West. J. Med. 1999, 170, 143–147.

183. Buffet-Bataillon, S.; Rabier, V.; Bétrémieux, P.; Beuchée, A.; Bauer, M.; Pladys, P.; Le Gall, E.; Cormier, M.; Jolivet-Gougeon, A.
Outbreak of Serratia Marcescens in a Neonatal Intensive Care Unit: Contaminated Unmedicated Liquid Soap and Risk Factors. J.
Hosp. Infect. 2009, 72, 17–22. [CrossRef]

184. Barry, M.A.; Craven, D.E.; Goularte, T.A.; Lichtenberg, D.A. Serratia Marcescens Contamination of Antiseptic Soap Containing
Triclosan: Implicatons for Nosocomial Infection. Infect. Control 1984, 5, 427–430. [CrossRef]

185. Baird, R.M.; Shooter, R.A. Pseudomonas Aeruginosa Infections Associated with Use of Contaminated Medicaments. Br. Med. J.
1976, 2, 349–350. [CrossRef]

186. Speller, D.C.; Stephens, M.E.; Viant, A.C. Hospital Infection by Pseudomonas Cepacia. Lancet 1971, 1, 798–799. [CrossRef]
187. Nakashima, A.K.; McCarthy, M.A.; Martone, W.J.; Anderson, R.L. Epidemic Septic Arthritis Caused by Serratia Marcescens and

Associated with a Benzalkonium Chloride Antiseptic. J. Clin. Microbiol. 1987, 25, 1014–1018. [CrossRef] [PubMed]
188. Frank, M.J.; Schaffner, W. Contaminated Aqueous Benzalkonium Chloride An Unnecessary Hospital Infection Hazard. JAMA J.

Am. Med. Assoc. 1976, 236, 2418–2419. [CrossRef]
189. Tacconelli, E.; Cataldo, M.A.; Dancer, S.J.; De Angelis, G.; Falcone, M.; Frank, U.; Kahlmeter, G.; Pan, A.; Petrosillo, N.;

Rodríguez-Baño, J.; et al. ESCMID Guidelines for the Management of the Infection Control Measures to Reduce Transmission of
Multidrug-Resistant Gram-Negative Bacteria in Hospitalized Patients. Clin. Microbiol. Infect. 2014, 20, 1–55. [CrossRef] [PubMed]

190. Oie, S.; Kamiya, A. Microbial Contamination of Antiseptic-Soaked Cotton Balls. Biol. Pharm. Bull. 1997, 20, 667–669. [CrossRef]
191. Gastmeier, P.; Stamm-Balderjahn, S.; Hansen, S.; Zuschneid, I.; Sohr, D.; Behnke, M.; Vonberg, R.P.; Rüden, H. Where Should One

Search When Confronted with Outbreaks of Nosocomial Infection? Am. J. Infect. Control 2006, 34, 603–605. [CrossRef]
192. Chang, C.Y.; Furlong, L.-A. Microbial Stowaways in Topical Antiseptic Products Christina. N. Engl. J. Med. 2012,

367, 2170–2173. [CrossRef]
193. HAI-Net European Healthcare-Associated Infections Surveillance Network (HAI-Net). Available online: https://www.ecdc.eur

opa.eu/en/about-us/partnerships-and-networks/disease-and-laboratory-networks/hai-net (accessed on 28 August 2022).
194. Curran, E.T.; Dalziel, C.E. Outbreak Column 18: The Undervalued Work of Outbreak: Prevention, Preparedness, Detection and

Management. J. Infect. Prev. 2015, 16, 266–272. [CrossRef]
195. Tsutsui, A.; Yahara, K.; Clark, A.; Fujimoto, K.; Kawakami, S.; Chikumi, H.; Iguchi, M.; Yagi, T.; Baker, M.A.; O’Brien, T.; et al.

Automated Detection of Outbreaks of Antimicrobial-Resistant Bacteria in Japan. J. Hosp. Infect. 2019, 102, 226–233. [CrossRef]

https://doi.org/10.2307/30141511
https://www.ncbi.nlm.nih.gov/pubmed/9350463
https://doi.org/10.1016/S0140-6736(85)90039-X
https://doi.org/10.1016/j.ajic.2014.11.010
https://doi.org/10.1017/ice.2015.176
https://doi.org/10.1128/aem.56.11.3598-3600.1990
https://doi.org/10.1016/S0196-6553(96)90027-9
https://doi.org/10.1016/j.jhin.2009.11.013
https://doi.org/10.1016/j.jhin.2016.02.010
https://doi.org/10.2307/30146832
https://doi.org/10.1086/502367
https://doi.org/10.1177/003693308903400506
https://doi.org/10.1056/NEJM195906042602304
https://doi.org/10.1128/jcm.25.6.1019-1021.1987
https://doi.org/10.1016/j.jhin.2009.01.010
https://doi.org/10.1017/S0195941700060690
https://doi.org/10.1136/bmj.2.6031.349
https://doi.org/10.1016/S0140-6736(71)91236-0
https://doi.org/10.1128/jcm.25.6.1014-1018.1987
https://www.ncbi.nlm.nih.gov/pubmed/3298308
https://doi.org/10.1001/jama.1976.03270220038032
https://doi.org/10.1111/1469-0691.12427
https://www.ncbi.nlm.nih.gov/pubmed/24329732
https://doi.org/10.1248/bpb.20.667
https://doi.org/10.1016/j.ajic.2006.01.014
https://doi.org/10.1056/NEJMp1212680
https://www.ecdc.europa.eu/en/about-us/partnerships-and-networks/disease-and-laboratory-networks/hai-net
https://www.ecdc.europa.eu/en/about-us/partnerships-and-networks/disease-and-laboratory-networks/hai-net
https://doi.org/10.1177/1757177415599592
https://doi.org/10.1016/j.jhin.2018.10.005


Hygiene 2023, 3 174

196. Farthing, K.; Wares, K.D.; Siani, H. When 2% Chlorhexidine Isn’t 2%! Implications on MRSA Decolonisation Guidelines. J. Hosp.
Infect. 2022, 127, 133–134. [CrossRef]

197. Turner, P.; Fox-Lewis, A.; Shrestha, P.; Dance, D.A.B.; Wangrangsimakul, T.; Cusack, T.P.; Ling, C.L.; Hopkins, J.; Roberts, T.;
Limmathurotsakul, D.; et al. Microbiology Investigation Criteria for Reporting Objectively (MICRO): A Framework for the
Reporting and Interpretation of Clinical Microbiology Data. BMC Med. 2019, 17, 70. [CrossRef]

198. Cundell, T. USP <1111> Microbial Contamination Risk Factors Re-Visited. Available online: https://www.americanpharmaceuticalre
view.com/Featured-Articles/583957-USP-1111-Microbial-Contamination-Risk-Factors-Re-Visited/ (accessed on 6 October 2022).

199. Assadian, O.; Kramer, A.; Christiansen, B.; Exner, M.; Martiny, H.; Sorger, A.; Suchomel, M. Recommendations and Requirements
for Soap and Hand Rub Dispensers in Healthcare Facilities. GMS Krankenhhyg. Interdiszip. 2012, 7, Doc03. [CrossRef]

200. Association for Professionals in Infection Control and Epidemiology (APIC). Re: Docket No. FDA-2012-N-1040, Comments to FDA
on Antiseptic Patient Preoperative Skin Preparation Products. Available online: www.apic.org (accessed on 12 November 2022).

201. United States Food and Drug Administration (FDA). FDA Drug Safety Communication: FDA Requests Label Changes and Single-
Use Packaging for Some over-the-Counter Topical Antiseptic Products to Decrease Risk of Infection Safety. In FDA 2013.. Available
online: https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-requests-label-changes-
and-single-use-packaging-some-over-counter (accessed on 5 October 2022).

202. United States Food and Drug Administration (FDA). Sterility of Antiseptic Skin Prep Products: FDA Hearing Stirs Debate.
Available online: https://www.infectioncontroltoday.com/view/sterility-antiseptic-skin-prep-products-fda-hearing-stirs-debate
(accessed on 28 August 2022).

203. United States Food and Drug Administration (FDA). Class 2 Device Recall Triad Alcohol Prep Pads. Available online: https:
//www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfRes/res.cfm?id=100988 (accessed on 28 August 2022).

204. United States Food and Drug Administration (FDA). Federal Register. Available online: https://www.govinfo.gov/content/pk
g/FR-2012-11-21/pdf/2012-28321.pdf (accessed on 28 August 2022).

205. United States Food and Drug Administration (FDA). Questions and Answers: FDA Requests Label Changes and Single-Use
Packaging for Some over-the-Counter Topical Antiseptic Products to Decrease Risk of Infection. Available online: https:
//www.fda.gov/Drugs/DrugSafety/ucm374838.htm (accessed on 28 August 2022).

206. United States Food and Drug Administration (FDA). Microbiological Quality Considerations in Non-Sterile Drug Manufacturing
Guidance for Industry (Draft Guidance). Available online: https://www.fda.gov/Drugs/GuidanceComplianceRegulatoryInfo
rmation/Guidances/default.htm (accessed on 28 August 2022).

207. United States Food and Drug Administration (FDA). FDA Advises Drug Manufacturers That Burkholderia Cepa-
cia Complex Poses a Contamination Risk in Non-Sterile, Water-Based Drug Products. FDA, 2021. Available online:
https://www.fda.gov/drugs/drug-safety-and-availability/fda-advises-drug-manufacturers-burkholderia-cepacia-complex
-poses-contamination-risk-non-sterile (accessed on 24 August 2022).

208. United States Pharmacopeia (USP). Essentials of Testing and Control of Microbial Quality of Nonsterile Drug Substances and
Products. Available online: https://www.usp.org/events-training/course/essentials-testing-and-control-microbial-quality-
nonsterile-drug-substances (accessed on 20 June 2022).

209. Kramer, A.; Kampf, G. Ist Die Anwendung Steriler Antiseptika zur Präoperativen Hautantiseptik Erforderlich? Eine Nutzen-
Risiko-Bewertung. Available online: https://www.krankenhauspharmazie.de/heftarchiv/2017/12/ist-die-anwendung-steriler-an
tiseptika-zur-praoperativen-hautantiseptik-erforderlich-eine-nutzen-risiko-bewertung.html (accessed on 28 August 2022).

210. Becton Dickinson (BD). Shouldn’t Your Skin Antiseptic Be Completely Sterile ? With Sterile SolutionTM Contaminated Antiseptics
Have Harmed Patients. Available online: https://www.bd.com/en-us/products-and-solutions/products/product-page.930715#o
verview (accessed on 6 October 2022).

211. Kuczewski, E.; Henaff, L.; Regard, A.; Argaud, L.; Lukaszewicz, A.; Rimmel, T.; Cassier, P.; Fredenucci, I.; Loeffert-fr, S.;
Khanafer, N.; et al. Bacterial Cross-Transmission between Inanimate Surfaces and Patients in Intensive Care Units under
Real-World Conditions: A Repeated Cross-Sectional Study. Int. J. Environ. Res. Public Health 2022, 19, 9401. [CrossRef]

212. Zapka, C.A.; Campbell, E.J.; Maxwell, S.L.; Gerba, C.P.; Dolan, M.J.; Arbogast, J.W.; Macinga, D.R. Bacterial Hand Contamination
and Transfer after Use of Contaminated Bulk-Soap-Refillable Dispensers. Appl. Environ. Microbiol. 2011, 77, 2898–2904. [CrossRef]

213. European Parliament (Gavecelt). Optimising Skin Antisepsis for an Enhanced Prevention of Healthcare-Associated Infections in
the EU. Available online: https://gavecelt.xn--itsitesdefaultfilesuploads-v92pfahf/ (accessed on 6 September 2022).

214. European Commission. Guidance Document on the Demarcation between the Cosmetic Products Directive 76/768 and the Medicinal
Products Directive 2001/83 as Agreed between the Commission Services and the Competent Authorities of Member States; European
Commission: Brussels, Belgium, 2015. Available online: https://ec.europa.eu/docsroom/documents/13032/attachments/1/tr
anslations (accessed on 15 September 2022).

215. Centers for Disease Control and Prevention (CDC). The Regulatory Framework for Disinfectants and Sterilants: Guideline for
Disinfection and Sterilization in Healthcare Facilities. 2008. Available online: https://www.cdc.gov/infectioncontrol/guidelines/
(accessed on 12 July 2022).

216. Johnson, J.; Bracken, R.; Tamma, P.D.; Aucott, S.W.; Bearer, C.; Milstone, A.M. Trends in Chlorhexidine Use in US Neonatal
Intensive Care Units: Results from a Follow-Up National Survey. Infect. Control Hosp. Epidemiol. 2016, 37, 1116–1118. [CrossRef]

217. United States Food and Drug Administration (FDA). Medical Device Recalls. Available online: https://www.accessdata.fda.gov
/scripts/cdrh/cfdocs/cfRes/resCollection_2.cfm?ID=98876&CREATE_DT=2011-05-03 (accessed on 28 August 2022).

https://doi.org/10.1016/j.jhin.2022.06.006
https://doi.org/10.1186/s12916-019-1301-1
https://www.americanpharmaceuticalreview.com/Featured-Articles/583957-USP-1111-Microbial-Contamination-Risk-Factors-Re-Visited/
https://www.americanpharmaceuticalreview.com/Featured-Articles/583957-USP-1111-Microbial-Contamination-Risk-Factors-Re-Visited/
https://doi.org/10.3205/dgkh000187
www.apic.org
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-requests-label-changes-and-single-use-packaging-some-over-counter
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-requests-label-changes-and-single-use-packaging-some-over-counter
https://www.infectioncontroltoday.com/view/sterility-antiseptic-skin-prep-products-fda-hearing-stirs-debate
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfRes/res.cfm?id=100988
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfRes/res.cfm?id=100988
https://www.govinfo.gov/content/pkg/FR-2012-11-21/pdf/2012-28321.pdf
https://www.govinfo.gov/content/pkg/FR-2012-11-21/pdf/2012-28321.pdf
https://www.fda.gov/Drugs/DrugSafety/ucm374838.htm
https://www.fda.gov/Drugs/DrugSafety/ucm374838.htm
https://www.fda.gov/Drugs/GuidanceComplianceRegulatoryInformation/Guidances/default.htm
https://www.fda.gov/Drugs/GuidanceComplianceRegulatoryInformation/Guidances/default.htm
https://www.fda.gov/drugs/drug-safety-and-availability/fda-advises-drug-manufacturers-burkholderia-cepacia-complex-poses-contamination-risk-non-sterile
https://www.fda.gov/drugs/drug-safety-and-availability/fda-advises-drug-manufacturers-burkholderia-cepacia-complex-poses-contamination-risk-non-sterile
https://www.usp.org/events-training/course/essentials-testing-and-control-microbial-quality-nonsterile-drug-substances
https://www.usp.org/events-training/course/essentials-testing-and-control-microbial-quality-nonsterile-drug-substances
https://www.krankenhauspharmazie.de/heftarchiv/2017/12/ist-die-anwendung-steriler-antiseptika-zur-praoperativen-hautantiseptik-erforderlich-eine-nutzen-risiko-bewertung.html
https://www.krankenhauspharmazie.de/heftarchiv/2017/12/ist-die-anwendung-steriler-antiseptika-zur-praoperativen-hautantiseptik-erforderlich-eine-nutzen-risiko-bewertung.html
https://www.bd.com/en-us/products-and-solutions/products/product-page.930715#overview
https://www.bd.com/en-us/products-and-solutions/products/product-page.930715#overview
https://doi.org/10.3390/ijerph19159401
https://doi.org/10.1128/AEM.02632-10
https://gavecelt.xn--itsitesdefaultfilesuploads-v92pfahf/
https://ec.europa.eu/docsroom/documents/13032/attachments/1/translations
https://ec.europa.eu/docsroom/documents/13032/attachments/1/translations
https://www.cdc.gov/infectioncontrol/guidelines/
https://doi.org/10.1017/ice.2016.125
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfRes/resCollection_2.cfm?ID=98876&CREATE_DT=2011-05-03
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfRes/resCollection_2.cfm?ID=98876&CREATE_DT=2011-05-03


Hygiene 2023, 3 175

218. ORION. Outbreak Reports and Intervention Studies of Nosocomial Infection. Available online: https://www.ucl.ac.uk/amr/Re
porting_Guidelines/ORION (accessed on 28 August 2022).

219. International Health Facility Guidelines Hand Hygiene. Available online: https://www.healthfacilityguidelines.com/ (accessed
on 28 August 2022).

220. Clinical and Laboratory Standards Institute. C.M.E. Analysis and Presentation of Cumulative Antimicrobial Susceptibility Test Data, 5th
Edition. Available online: https://infostore.saiglobal.com/en-us/standards/clsi-m39-ed5-2022-1299841_saig_clsi_clsi_3143074/
(accessed on 6 October 2022).

221. Anderson, R.L.; Holland, B.W.; Carr, J.K.; Bond, W.W.; Favero, M.S. Effect of Disinfectants on Pseudomonads Colonized on the
Interior Surface of the PVC Pipes. Am. J. Public Health 1990, 80, 17–21. [CrossRef]

222. Garcı’a-San Miguel, L.; Saez-Nieto, J.; Medina, M.J.; Lopez Hernandez, S.; Sanchez-Romero, I.; Ganga, B.; Asensio, A. Contamina-
tion of Liquid Soap for Hospital Use with Raoultella Planticola. J. Hosp. Infect. 2014, 86, 219–220. [CrossRef]

223. European Union (EU). Safety Gate: The EU Rapid Alert System for Dangerous Non-Food Products. Available online: https:
//ec.europa.eu/safety-gate/#/screen/home (accessed on 6 September 2022).

224. Fox, J.G.; Beaucage, C.M.; Folta, C.A.; Thornton, G.W. Nosocomial Transmission of Serratia Marcescens in a Veterinary Hospital
Due to Contamination by Benzalkonium Chloride. J. Clin. Microbiol. 1981, 14, 157–160. [CrossRef]

225. Schaffner, D.W.; Jensen, D.; Gerba, C.P.; Shumaker, D.; Arbogast, J.W. Influence of Soap Characteristics and Food Service Facility
Type on the Degree of Bacterial Contamination of Open, Refillable Bulk Soaps. J. Food Prot. 2018, 81, 218–225. [CrossRef]

226. Hayward, C.; Ross, K.E.; Brown, M.H.; Whiley, H. Water as a Source of Antimicrobial Resistance and Healthcare-Associated
Infections. Pathogens 2020, 9, 667. [CrossRef]

227. Chapman, P.; Forde, B.M.; Roberts, L.W.; Bergh, H.; Vesey, D.; Jennison, A.V.; Moss, S.; Paterson, D.L.; Beatson, S.A.; Harris,
P.N.A. Genomic Investigation Reveals Contaminated Detergent as the Source of an Extended-Spectrum-β-Lactamase-Producing
Klebsiella Michiganensis Outbreak in a Neonatal Unit. J. Clin. Microbiol. 2020, 58, e01980-19. [CrossRef]

228. Shimono, N.; Takuma, T.; Tsuchimochi, N.; Shiose, A.; Murata, M.; Kanamoto, Y.; Uchida, Y.; Morita, S.; Matsumoto, H.;
Hayashi, J. An Outbreak of Pseudomonas Aeruginosa Infections Following Thoracic Surgeries Occurring via the Contamination
of Bronchoscopes and an Automatic Endoscope Reprocessor. J. Infect. Chemother. 2008, 14, 418–423. [CrossRef] [PubMed]

229. Álvarez-Lerma, F.; Maull, E.; Terradas, R.; Segura, C.; Planells, I.; Coll, P.; Knobel, H.; Vázquez, A. Moisturizing Body Milk as a
Reservoir of Burkholderia Cepacia: Outbreak of Nosocomial Infection in a Multidisciplinary Intensive Care Unit. Crit. Care 2008,
12, R10. [CrossRef] [PubMed]

230. Morse, L.J.; Schonbeck, L.E. Hand Lotions—A Potential Nosocomial Hazard. N. Engl. J. Med. 1968, 278, 376–378. [CrossRef] [PubMed]
231. Roshan, R.; Feroz, A.S.; Rafique, Z.; Virani, N. Rigorous Hand Hygiene Practices Among Health Care Workers Reduce Hospital-

Associated Infections during the COVID-19 Pandemic. J. Prim. Care Community Health 2020, 11, 2150132720943331. [CrossRef]
232. Mengato, D.; Di Spazio, L. Hand Hygiene for Healthcare Workers: Did We Need COVID-19 to Raise Awareness of Proper

Disinfection Practice? Eur. J. Hosp. Pharm. 2022, 29, 302. [CrossRef]
233. Founou, R.C.; Blocker, A.J.; Noubom, M.; Tsayem, C.; Choukem, S.P.; Van Dongen, M.; Founou, L.L. The COVID-19 Pandemic: A

Threat to Antimicrobial Resistance Containment. Future Sci. OA 2021, 7, FSO736. [CrossRef]
234. Fortune Business Insights. Impact of COVID-19 on the Global Hand Sanitizer Market. Available online: https://www.fortunebus

inessinsights.com/infographics/impact-of-covid-19-on-hand-sanitizer-market-102719 (accessed on 6 December 2022).
235. UP MARKET RESEARCH (UMR). Global Antiseptics and Disinfectants Market—Global Industry Analysis 2017–2019 and Forecast

2020–2027; Up Market Research: Pune, India, 2020.

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://www.ucl.ac.uk/amr/Reporting_Guidelines/ORION
https://www.ucl.ac.uk/amr/Reporting_Guidelines/ORION
https://www.healthfacilityguidelines.com/
https://infostore.saiglobal.com/en-us/standards/clsi-m39-ed5-2022-1299841_saig_clsi_clsi_3143074/
https://doi.org/10.2105/AJPH.80.1.17
https://doi.org/10.1016/j.jhin.2013.10.009
https://ec.europa.eu/safety-gate/#/screen/home
https://ec.europa.eu/safety-gate/#/screen/home
https://doi.org/10.1128/jcm.14.2.157-160.1981
https://doi.org/10.4315/0362-028X.JFP-17-251
https://doi.org/10.3390/pathogens9080667
https://doi.org/10.1128/JCM.01980-19
https://doi.org/10.1007/s10156-008-0645-9
https://www.ncbi.nlm.nih.gov/pubmed/19089555
https://doi.org/10.1186/cc6778
https://www.ncbi.nlm.nih.gov/pubmed/18237375
https://doi.org/10.1056/NEJM196802152780706
https://www.ncbi.nlm.nih.gov/pubmed/4965804
https://doi.org/10.1177/2150132720943331
https://doi.org/10.1136/ejhpharm-2021-002812
https://doi.org/10.2144/fsoa-2021-0012
https://www.fortunebusinessinsights.com/infographics/impact-of-covid-19-on-hand-sanitizer-market-102719
https://www.fortunebusinessinsights.com/infographics/impact-of-covid-19-on-hand-sanitizer-market-102719

	Introduction 
	Objective, Focus and Scope of this Review 
	Materials and Methods 
	Terms and Definitions 
	Search Strategy 
	Data Extraction 

	Results and Discussion 
	(Pseudo-) Outbreak Reports and Cross-Sectional Surveys: Overview 
	Products Involved 
	Epidemic and Microbiological Methods Used 
	Microorganisms Involved 
	Factors Associated with Contamination 
	Attribution and Transmission 
	Interventions 
	Outstanding Issues, Research Questions and Recommendations 
	Limitations and Strengths, Generalizability 

	Conclusions 
	References

