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ABSTRACT:
Objective: The objective of the study was to identify “implications” of guidelines provided to participants at the end
of a survey for improvement in stethoscope hygiene.
Methodology: A cross sectional survey was conducted from January to March 2016 in which a questionnaire was
designed to know the awareness of stethoscope hygiene among health care practitioners. The questionnaire was
distributed to 150 consented participants, out of which 138 complete (92%) responses [49, (32%) attending physicians,
50(33%) residents and 39(26%) medical students]; comprising of 84 (61%) females and 54 (39%) males was acquired.
The responses included following consulting clinics (n=30, 22%), wards (n=41, 30%), intensive care units (n=41,
30%) and acute care units (n=26, 18%). At the end of the survey practicing guidelines were discussed and hard copy
given to respondents. They were then asked to tell about to the impact of these guide lines on their measures to
maintain stethoscope hygiene
Results:  It was observed that health care practioners consented to start stethoscope cleaning at the start of every
clinic, 33.3% showed their intentions for educating others by verbal instructions, and 66.7% were said they will
recommend alcohol swab for cleaning of stethoscope.
Conclusion: The survey on stethoscope hygiene with practicing guidelines reflects the awareness generated in the
respondents. It is further expected that they will disseminate the information and educate others to consider importance
of stethoscope sanitation and practice its hygiene
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INTRODUCTION:
Stethoscope, one of the most important used and univer-
sally recognized tool for assessment of patients is a
symbol of health care experts.  This clinical and significant
instrument was described to be the potential vector for
spreading infections in the hospital atmosphere in various
parts of the world 1.  It is assessed  that more than 1.4
million people worldwide are suffering  from hospital
acquired infections (HAIs)2, have been  linked to devices
like surgical gloves, blood pressure cuffs, laboratory coats,
electronic thermometer and  stethoscopes3. Rate of HAIs

varies between 3% to 21% in numerous hospitals around
the world and it tend to be as high as 39% resource-poor
countries like Pakistan4 Several studies have revealed
that stethoscopes can carry antibiotic resistant pathogenic
bacteria such as Methicillin resistant staphylococcus
aureus (MRSA) 5 and Micrococcus luteus 6   that are capable
of spreading bacteria to patients. Good hygiene practices
can reduce the risk of infection and improve the quality
of life 7,8 The Pakistan hygiene team is working with an
aim to expand “save lives: clean your hands” , part of
major global effort led by WHO to support health care
workers to improve hand hygiene and to prevent from
life threatening hospital acquired infection.  Multi faced
approach including interventions like educational pro-
grams, provision of hand hygiene facilities and promotion
of hand rubs as an alternative to soap lead to an increase
in compliance9,10

In addition to inappropriate hand disinfection, clinical
tools such as stethoscopes can also potentiate a risk of
contamination9 Stethoscope should be inspected
periodically for air leaks and for defective parts that need
replacement11.  Studies from developed countries revealed
that a major proportion of health care professionals do
not maintain the hygiene of stethoscope and found an
association between hand washing and stethoscope
cleaning 11  Pittet et al   conducted this study to identify
the obstacles on the compliance of an infection control
program. They found that when health care facilitators,
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Characteristics

Gender

Designation

Male

Female

Consultant

Resident

Medical Student

Consulting clinic

Wards

Intensive Care Unit

Acute Care Unit

54

84

49

50

39

30

41

41

26

39.1

60.9

35.5

36.2

28.3

21.7

29.7

29.7

18.8

Place of
collection

n %

Table 1: Distribution of respondents from different hospital settings
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were aware, prevalent and preventive measures were
taken, the HAIs decreased significantly by more than
70%12.
Previous studies revealed that there is a significant re-
duction in colonies and growth of bacteria while using
alcohol based preparations and washing the head of
stethoscopes with soap and water 13.  90% ethanol is
very  effective in decontaminating stethoscopes 14.
The aim of this study was to identify the impact of aware-
ness generated by the survey in terms of maintenance
of stethoscope hygiene. At the end of this survey of
stethoscope, practicing guide lines were distributed to
all the respondents
MATERIAL & METHODS:
A cross sectional survey was conducted from January to
March 2016 in which a questionnaire was designed to
know usefulness of guidelines distributed to health care
practioners. The questionnaire was distributed to 150
consented participants, out of which 138 complete (92%)
responses [49, (36%) attending physicians, 50 (36%)
residents and 39 (28%) medical students]; comprising of
84 (61%) females and 54 (39%) males. The responses
included from the following hospital areas: consulting
clinics (n=30, 22%), wards (n=41, 30%), intensive care
units (n=41,30%) and acute care units (n=26,18%). At
the end of the survey practicing guidelines were discussed
and hard copy given to respondents. They were then
asked to respond to the impact of these guide lines on
their measures to maintain stethoscope hygiene.
Stethoscope hygiene training should be instituted in
healthcare training to potentially increase compliance in
the healthcare environment.
Data was entered in SPSS version 15, means and standard
deviations were calculated for all the items.
RESULTS:
The survey concluded that frequency of stethoscope

cleaning varies among medical professionals. Only 15.95%
(22/138) had maintained the hygiene of stethoscopes
and only 10.87% (15/138) cleaned it after every
examination. Table 1 show that greater number of females
participated in the study.  The response rate from residents
was maximum and largest numbers of responses were
obtained from wards and intensive care units. Only 5
cases (3.63%) has the practice of cleaning all parts of the
stethoscope while 5 persons(3.63%) has the practice of
cleaning only diaphragm and ear piece.  27
persons(19.5%) did not responded about the measure
for maintaining stethoscope hygiene at all, so a huge
number of medical personals are unaware about the
stethoscope hygiene.
Alcohol swabs was found to be the commonest agent for
sterilization of the stethoscope (51.45%) followed by
ethanol (19.51%) in this study. At the end of the survey
after discussing practical guide lines, 78 persons (56.53%)
agreed that they will communicate with verbal
instructions others while 27 (19.57%) agreed that they
will practically demonstrate the technique to others.
DISCUSSION:
The frequent usage of stethoscope with reference to
monitoring and inspection of patient has a vast effect on
not only on the patients but for the practitioners as well.
This is because of the fact that clinical environment is
assumed to be more predisposed to transmission of
infections with use of different equipments like
stethoscope.  Nevertheless, stethoscope asepticism is
infrequently reflected or accomplished by consultants,
residents and medical students15. This habit adds to
bacterial contamination of stethoscope and further
promotes hospital acquired infections4

This survey has highlighted the influence of strategies
on awareness about stethoscope sanitization. It was
found that only 4.35% consultants, residents and medical
students had ever cleaned their stethoscopes at the start
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Questions Asked

Clean stethoscope at the start of every clinic
Cleaning of ear piece
No response
Disinfection with swab once
Use alcohol swab more than once
I will maintain hygiene of stethoscope
Using sanitizer
Regular cleaning
Cleaning stethoscope at the end of the day
Cleaning it after every examination
Cleaning diaphragm and ear pieces
Cleaning the entire stethoscope

Total
n (%)

6(4.35)
27(19.57)
12(8.70)
6(4.35)

22(15.95)
6(4.35)
6(4.35)

16(11.6)
15(10.87)

5(3.63)
5(3.63)

Measures taken for maintenance
of stethoscope hygiene

Verbal instructions
Practical demonstrations
No response
Both verbal and practical demonstrations
Verbal instructions and role modeling

78(56.53)
27(19.57)

6(4.35)
22(15.95)

5(3.63)
Alcohol swab
Purell
Ethyl Alcohol
Practically cleaning my own stethoscope
Hand sanitizer
No response
Various disinfectants available

71(51.45)
6(4.35)

27(19.57)
6(4.35)
6(4.35)

11(7.98)
6(4.35)

soap, washing material and ethyl alcohol 5(3.63)

Education about hygiene by:

Types of disinfectant to be used
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Table 2: Response of questionnaire

of every auscultation which is supported by other
groups16, 17. We have observed that health care profes-
sionals who practiced cleaning, had least contamination.
The habit can be inculcated only when users know the
significance of stethoscope hygiene as well as follow their
role models18 a strong management would thus play a
pivotal role in influencing the attitude of coming genera-
tions for prevention of infection16, 19.

Proper use of stethoscopes is an essential part of clinical
practice, however it appears that instrument care has
not been usually addressed20 One hundred thirty eight
study respondents (84 females & 54 males) expressed
the strongest negative attitude for the practice of stetho-
scope hygiene21. Cleaning of stethoscopes on regular basis
has been shown to decrease bacterial contamination by
94% in studies done in department of microbiology at
hammer smith hospital, UK22,23. There are studies in which
education about stethoscope hygiene is provided by
reminder flyers to house staff, medical students as well
as attending physicians24,25. It is expected that circum-
stances inhibiting stethoscope cleaning will be identified
from our study and used for targeted interventions to

improve cleanliness in the clinical environment.
CONCLUSION:
The survey on stethoscope hygiene with practicing guide
lines reflects the awareness generated in the respondents.
It is further expected that they will disseminate the
information and educate others to consider importance
of stethoscope sanitation and practice its hygiene. We
further recommend visual reminders in all clinical settings
to reinforce the concept till the time; it becomes a well-
established practice.
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