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 ABSTRACT  
Background/Aim: Stethoscopes are widely used by doctors and medical students for clinical examination of 

patients. However they can act as vehicle for transfer of bacteria from one patient to another and contribute to 

hospital acquired infections. Hence, this study was undertaken with an to study the presence of bacteria and their 

species types on the stethoscopes of doctors and other HCW. Materials and Methods: Swabs were collected from 

stethoscopes by rubbing sterile, moist swabs on the entire surface of the diaphragm. In the second part of the 

study, the same stethoscope diaphragm was cleaned with alcohol rubs, allowed to act for 3-5 minutes and again 

second swab was collected from the same stethoscope. The swabs were directly inoculated on blood agar, 

MacConkey agar plates. Standard methods were followed for isolation and identification. All Staphylococcal 

strains were tested for MRSA. Antibiotic sensitivity was performed by Kirby-Bauer disc diffusion method as per CLSI 

guidelines to study antibiotic susceptibility pattern. Results: 100 swabs each were obtained before and after 

applying alcohol rub. 90 (90%) of stethoscopes showed bacterial contamination (χ2 = 163.64, d.f. =1, P<0.05) 

showed statistically significant different, isolates were Staphylococcus aureus (56%) followed Bacillus species 

(42%), Micrococci (24%), CoNS (04%), Pseudomonas aeruginosa (04%), Diptheroids (04%), Enterobacter species 

(2%) and Candida species (02%). Out of 56 isolates of the Staphylococcus aureus tested for MRSA, 20 (35.72%) 

were MRSA and 36 (64.28%) were MSSA (χ2 = 6.36, d.f. =1, P<0.05) showed statistically significant different.  

Swabs collected after alcohol rub did not show any bacterial growth in any samples. Conclusion: Our study 

highlights the need to disinfect the stethoscopes diaphragms by simply applying the alcohol rubs to prevent any 

spread of bacteria from patient to patients. 
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INTRODUCTION 

Infection transmission in the hospital 

environment (nosocomial infection) remains a 

significant hazard for hospitalized patients, and 

health-care workers are potential sources of 

these infections. Many pathogens can be 

transmitted through hands [1], which is a major 

reason that all health-care workers must wash 

their hands before and after examining each 

patient [2]. Transmission of infections on 

contaminated medical devices is also possible 

and outbreaks of hospital-acquired infections 

have been linked to devices such as electronic 

thermometers, blood pressure cuffs, 

stethoscopes, latex gloves, masks, neckties, 

pens, badges and white coats [1,3-6]. Stethoscopes 

are commonly used to assess the health of 

patients and have been reported to be potential 
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vectors for nosocomial infections in various parts 

of the world [3,7-10].  Following contact with 

infected skin, pathogens can attach and establish 

themselves on the diaphragms of stethoscopes 

and subsequently be transferred to other 

patients if the stethoscope is not disinfected. [11-

13] 

 There are increasing reports of the risk of 

transmitting antibiotic resistant microorganisms 

from one patient to another on stethoscopes. [3, 

14, 15, 16] 

 

Swiping stethoscopes with alcohol pads is 

currently the gold standard for cleaning these 

instruments, but physicians do not consistently 

use alcohol pads for this purpose, as this 

requires an extra step of purchasing alcohol pads 

and their disposal. [17] 

 

 There are increasing reports of the risk of 

transmitting antibiotic resistant microorganisms 

from one patient to another on stethoscopes. [18, 

19, 20] These antibiotic-resistant organisms are 

capable of initiating severe infections in a 

hospital environment and could require contact 

isolation and aggressive treatment to prevent 

the spread of the organisms. [21] Examples of 

such antibiotic-resistant organisms are 

ceftazidime-resistant Klebsiella pneumoniae, 

vancomycin-resistant enterococci, methicillin-

resistant staphylococci, ciprofloxin-resistant 

Pseudomonas aeruginosa, gentamicin-resistant 

P. aeruginosa, and penicillin-resistant 

pneumococci. [22-26] 

 

MATERIALS AND METHODS 

The study was conducted in June 2012 to 

December 2012 at Department of Microbiology, 

MGM Medical College, Navi Mumbai. Samples 

that were taken from health care worker and 

tests were done at the Microbiology laboratory. 

Laboratory testing was conducted within one 

hour of sample collection. 

Two swabs were taken-one before cleaning and 

second after cleaning with alcohol rub. The 

swabs taken from the stethoscope of health 

workers were inoculated directly onto blood 

agar and MacConkey agar and incubated at 37ºC 

for 24 hours. The colony morphology was 

recorded. Bacterial isolates were identified by 

standard methods. Antibiotic sensitivity test of 

isolated bacteria was done by Kirby-Bauer 

method as per CLSI guidelines [27]. Gram-positive 

isolates were tested for susceptibility against 

ampicillin/sulbactam, cefotaxime, linezolid, 

gentamicin, cloxacillin, roxithromycin, 

tetracycline, and ciprofloxacin and the Gram-

negative isolates were tested for susceptibility 

against amikacin, gentamicin, ciprofloxacin, 

lomefloxacin, cefoperazone, ceftazidime, and 

csefuroxime. 

 

RESULTS AND DISCUSSION  

This project was undertaken to study the 

presence of bacteria and their species types on 

the diaphragm of the stethoscopes of different 

health care workers groups-doctors working in 

the medicine and surgery department, MBBS 

internship students and nursing staff. 

 

Out of 100 stethoscopes studied, 90 (90%) of the 

total stethoscopes showed growth of bacteria. 

However 10 (10%) showed no growth on culture 

plate. The frequency of bacteria isolates was 

100% for medicine, 88.89% for surgery, 85.71% 

MBBS internship students and 80% for nursing 

staff. Chi-square (χ2) = 6.60, d.f. =3, P value 

>0.05, not significant (means there is no 

statistically significant difference in the number 

of stethoscopes showing bacterial growth from 

different groups) [Table No.1].  
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Table 1: shows ward wise distribution. 

Sr. No. Ward Sample tested No growth Bacterial growth (%) 

1. Medicine 34 - 34 (100) 

2. Surgery 18 02 16 (88.89) 

4. MBBS Intern 28 04 24(85.71) 

5. Nursing 20 04 16(80) 

 Total 100 10 90 

 

In a study conducted by Chigozie J. et al (2010), 

of the 107 stethoscopes surveyed, 84 (79%) were 

contaminated with bacteria; 59 (81%) of the 

contaminated stethoscopes belonged to 

physicians and 25 (74%) were from other health 

workers. [16] 

 

  In another study by Uneke CJ et al (2008), on 

stethoscopes of medical students, bacterial 

contamination was found on 80% stethoscopes. 
[18] 

 

In our study the maximum number of bacteria 

isolated were Staphylococcus aureus 56% 

followed by Bacillus species 42%, Micrococcus 

24%, Coagulase Negative Staphylococci 4%, 

Pseudomonas aeruginosa 4%, Diphtheroids 4%, 

Enterobacter species 2% and Candida species 2% 

[Table no.2]. 

 

Table 2: shows all bacterial isolates from stethoscopes 

Sr. No. Isolated Bacteria 
Total No. 

% 

1. Staphylococcus aureus 
56 

(56%) 

2. Bacillus species 
42 

(42%) 

3. Micrococcus 
24 

(24%) 

4. Coagulase Negative Staphylococci 
04 

(4%) 

5. Pseudomonas aeruginosa 
04 

(2%) 

6. Diptheroids 
04 

(4%) 

7. Enterobacter species 
02 

(2%) 

8. Candida species 
02 

(2%) 

 Total 138 

 

In a study conducted by Chigozie J. et al (2010), 

of the 107 stethoscopes surveyed, isolates 

included Staphylococcus aureus (54%), 

Pseudomonas aeruginosa (19%), Enterococcus 

faecalis (14%), and Escherichia coli (13%). [16] 

In another study conducted by Uneke CJ et al 

(2008), on the stethoscopes of medical students 
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in Nigeria, Staphylococcus aureus and 

Pseudomonas aeruginosa were major isolates. 
[18] 

In our study the stethoscope without cleaning 

with alcohol rub showed 90% growth of bacteria 

and after cleaning with alcohol rub did not show 

any type of growth. Chi-square (χ2) = 163.64, d.f. 

=1, P value <0.05, significant (means there is 

statistically significant difference with results of 

bacterial cultures before and after alcohol rub) 

[Table no.3]. 

 

Table 3: shows effectiveness of alcohol rub on the diaphragm of stethoscopes. 

Parameter Growth No growth Total 

Before applying alcohol rub 90 10 100 

After applying alcohol rub 0 100 100 

Total 90 110 200 

 

In a study conducted by Chigozie J. et al (2010), 

contamination was significantly higher on 

stethoscopes cleaned with only water (100%) 

compared to those cleaned with alcohol (49%)  

(χ2 = 30.17, P<.05). Significantly fewer (9%) 

stethoscopes from health workers who washed 

their hands after seeing each patient were 

contaminated when compared with the 

instruments (86%) of those who did not practice 

hand washing (χ2 = 23.79, P < .05). [16] 

Another study conducted by Uneke CJ et al 

(2008),  stethoscopes from students who 

cleaned them after use on each patient and from 

those who practised handwashing after contact 

with each patient had significantly lower 

bacterial contamination (chi2 = 26.9; p < .05 and 

chi2=31.9, p < 0.05, respectively). [18] 

Ward wise distribution of bacterial isolates was - 

from medicine ward Staphylococcus aureus 

(48%), Bacillus (16%), Micrococcus (16%), CoNS 

(8%), P. aeruginosa (8%) and Candida (4%). From 

surgery ward Bacillus (63.64%), Staphylococcus 

aureus (18.18%) and Micrococcus (18.18%). 

From MBBS internship students Staphylococcus 

aureus (45.45%), Bacillus species (22.73%), 

Micrococcus (18.18%), Diptheroids (9.09%) and 

Enterobacter species (4.55%). From nursing staff 

Staphylococcus aureus (36.36%), Bacillus species 

(45.45%), Micrococcus (18.18%) [Table no. 4]. 

 

Table 4: shows number and bacterial isolates. 

Bacteria isolated 

from Stethoscope 

Doctors stethoscopes      No.   (%) 

Nurses stethoscopes No. (%) 
Total 

No. Medicine 

Ward 
Surgery ward MBBS Interns 

Staph aureus 24 (48) 04 (18.18) 20 (45.45) 08 (36.36) 56 

Bacillus spp. 08 (16) 14 (63.64) 10 (22.73) 10 (45.45) 42 

Micrococcus 08 (16) 04 (18.18) 08 (18.18) 04 (18.18) 24 

CoNS 04 (8) 0 0 0 04 

P. aeruginosa 04 (8) 0 0 0 04 

Diptheroids 0 0 04(9.09) 0 04 

Enterobacter spp. 0 0 02(4.55) 0 02 

Candida spp. 02(4) 0 0 0 02 

Total 50 (100) 22 (100) 44 (100) 22 (100) 138 
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In this study (35.71%) the MRSA were isolated 

whereas MSSA were (64.29%). The MRSA 

isolated from medicine ward 4/20 (20%), surgery 

ward 4/20 (20%), MBBS intern 4/20 (20%) and 

nurses staff 8/20 (40%). Chi-square (χ2) = 6.36, 

d.f. =1, P<0.05, significant (means there is 

statistically significant difference of MRSA 

between doctors and nurses). Stethoscopes of 

doctors showed higher number of MRSA [Table 

no. 5]. 

Table 5: shows differentiation between MSSA and MRSA from total Staphylococci. 

 

Youngster I et al (2008), studied 43 stethoscopes 

belonging to senior physicians, residents, interns 

and medical students at the paediatric ward. 

Bacterial cultures and antibiotic sensitivity 

testing were carried out. All but six bacterial 

cultures were positive (85.7%). Staphylococcal 

species were the most common contaminants 

(47.5%). One case of methicillin-resistant 

Staphylococcus aureus was encountered. Gram-

negative organisms were isolated in nine 

different samples (21%) including one case of 

Acinetobacter baumannii in the neonatal 

intensive care unit. [26] 

In our study of antibiotic susceptibility testing of 

isolated bacteria, Gram positive cocci were 100% 

resistant to roxithromycin and cefotaxime, 

whereas linezolid and ciprofloxacin and 

vancomycin showed 100% sensitivity [Table No. 

6]. 

Table 6: shows antimicrobial susceptibility of Gram positive bacteria from stethoscopes 

Antibiotics Concentration 
S. aureus 

n=56 (%) 

Linezolid 30 mcg 56 (100) 

Tetracycline 30 mcg 38 (67.86) 

Gentamicin 10 mcg 45 (80.36) 

Ciprofloxacin 5 mcg 56 (100) 

Roxithromycin 30 mcg R 

Ampicillin/Sulbactam 20 mcg 36 (64.29) 

Cefotaxime 30 mcg R 

Cloxacillin 1 mcg 36 (64.29) 

Vancomycin 30 mcg 56 (100) 

Bacteria isolated from 

Stethoscope 

Doctors stethoscopes      No.   (%) Nurses 

stethoscopes 

No. 

(%) 

Total No. 

(%) 

 
Medicine 

Ward 

Surgery 

ward 
MBBS Interns 

MRSA (out of 56 

Staphylococcus aureus) 

04 

(16.67) 

04 

(100) 

04 

(25) 

08 

(66.67) 

20/56 

(35.71) 

MSSA (out of 56 

Staphylococcus aureus) 

20 

(83.33) 
0 

12 

(75) 

04 

(33.33) 

36/56 

(64.29) 

Staph aureus 

(Total) 

24 

(100) 

04 

(100) 

16 

(100) 

12 

(100) 

56 

(100) 
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Antibiotic susceptibility testing of isolated Gram 

nsegative bacilli showed 100% resistance to 

cefuroxime, lomefloxacin, ofloxacin and 

ceftazidime. However amikacin, pefloxacin was 

100% sensitivity [Table No. 7]. 

Table 7: shows antimicrobial susceptibility of Gram negative bacteria from stethoscopes 

Antibiotics Concentration P. aeruginosa n=4 

(%) 

Enterobacter spp. n=2 

(%) 

Amikacin 30 mcg 04 

100 

02 

(100) 

Gentamicin 10 mcg 01 

(25) 

02 

(100) 

Cefuroxime 30 mcg R R 

Lomefloxacin 30 mcg R R 

Ofloxacin 5 mcg R 02 

(100) 

Ciprofloxacin 5 mcg 2 

(50) 

02 

(100) 

Pefloxacin 5 mcg 04 

(100) 

02 

(100) 

Ceftazidime 30 mcg R 01 

(50) 

 

Another study conducted by Uneke CJ et al 

(2008), isolates of Staphylococcus aureus 

showed the highest susceptibility to antibiotics, 

while the most effective antibiotics were 

Ciprofloxacin and Erythromycin. [18] 

 

CONCLUSION  

Our study revealed following findings- 

 Incidence of bacterial contamination of 

stethoscopes ranged from 80 – 100%. 

 Physician stethoscopes showed 100% 

bacterial contamination. 

 Most commonly organisms isolated S. 

aureus, Bacillus species, Micrococcus, CoNS, 

P. aeruginosa, Diptheroids, Enterobacter 

species and Candida species. 

 MRSA was isolated in doctors stethoscope 

higher than nurses stethoscope. (χ2 = 6.36, 

d.f. =1, P<0.05) statistically significant 

difference between doctors and nurses 

stethoscopes. 

 Antibiotic susceptibility testing of Gram 

positive cocci showed 100% resistance 

roxithromycin and cefotaxime, whereas 

linezolid and ciprofloxacin and vancomycin 

showed 100% sensitivity. 

 Antibiotic susceptibility testing of Gram 

negative bacilli showed 100% resistance to 

cefuroxime, lomefloxacin, ofloxacin and 

ceftazidime. However amikacin, pefloxacin 

was 100% sensitivity. 

 Antibiotic sensitivity patterns of bacterial 

isolates from different study groups was 

similar, indicates similar strain in the 

environment. 

 Our study highlights the need to disinfect 

the stethoscopes diaphragms by simply 

applying the alcohol rubs to prevent any 

spread of bacteria from patient to patients. 

 While it is impossible to destroy all bacteria 

or eliminate all infections in environment, 

many infections can be prevented with this 
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simple procedure of cleaning the 

stethoscopes. Alcohol rub is already in use 

for stethoscopes cleaning procedure which 

requires no added cost and no additional 

time.  
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LIMITATION OF THE STUDY 

 Other contaminating organisms like fungi, 

viruses, anaerobic bacteria were not studied. 

 Non alcohol based products – not studied. 

 It is not known whether the alcohol rub will 

damage stethoscope diaphragms. 

 

SCOPE FOR FURTHER RESEARCH 

Further research is necessary to determine 

whether the reduction of bacterial growth also 

corresponds to a reduction in clinically related 

diseases. The results of this study provide 

evidence that alcohol rub, decontaminated the 

stethoscopes. The research can also be made on 

comparing the use of stethoscope before and 

after hand wash. 

 

REFERENCES 
1. World Health Organization (2009) ‘WHO 

Guidelines for Hand Hygiene in Health Care’ *First 

Global Patient Safety Challenge Clean Care is 

Safer Care. Geneva: WHO 270p]. 

2. World Health Organization (2009) ‘Save lives 

clean your hands-Guide to Implementation’ *A 

Guide to the Implementation of the WHO 

Multimodal Hand Hygiene Improvement Strategy 

WHO/IER/PSP/2009.02. Geneva: WHO 48p]. 

3. Uneke CJ, Ogbonna A, Oyibo PG, Ekuma U (2008) 

‘Bacteriological assessment of stethoscopes used 

by medical students in Nigeria: implications for 

nosocomial infection control’ *World Health 

Popul 10: 53-61]. 

4. Steinlechner C, Wilding G, Cumberland N (2002) 

‘Microbes on ties: do they correlate with wound 

infection’ *Ann R Coll Surg Engl 84: 307-309]. 

5. Kotsans D, Scott C, Gillespie EE, Korman TM 

(2008) ‘What’s hanging around your neck? 

Pathogenic bacteria on identity badges and 

lanyards’ *Med J Aust 188: 5–8]. 

6. Treakle AM, Thom KA, Furuno JP, Strauss SM, 

Harris AD, Perencevich EN (2009) ‘Bacterial 

contamination of health care workers' white 

coats’ *Am J Infect Contr 37: 101-105]. 

7. Youngster I, Berkovitch M, Heyman E, Lazarovitch 

Z, Goldman M (2008) ‘The stethoscope as a 

vector of infectious diseases in the paediatric 

division’ *Acta Paediatr 97: 1253-1255]. 

8. Zuliani-Maluf ME, Maldonado AF, Bercial ME, 

Pedroso SA (2002) ‘Stethoscope: a friend or an 

enemy?’ *Sao Paulo Med J 120: 13-15]. 

9. Schroeder A, Schroeder MA, D'Amico F (2009) 

‘What's growing on your stethoscope? (And what 

you can do about it)’ *J Fam Pract 58: 404-409]. 

10. Saloojee H, Steenhoff A (2001) ‘The health 

professional's role in preventing nosocomial 

infections’ *Postgrad Med J 77: 16-19]. 

11. Sanders S (2003) ‘The stethoscope and cross-

infection’ *British J Gen Pract 53: 971-972]. 

12. Madar R, Novakova E, Baska T (2005) ‘The role of 

non-critical health-care tools in the         

transmission of nosocomial infections’ *Bratisl 

Lek Listy, 106: 348-350]. 

13. Whittington AM, Whitlow G, Hewson D, Thomas 

C, Brett SJ (2009) ‘Bacterial contamination of 

stethoscopes on the intensive care unit’ 

[Anaesthesia 64: 620-624]. 

14. Fenelon L, Holcroft L, Waters N (2009) 

‘Contamination of stethoscopes with MRSA and 

current disinfection practices’ *J Hosp Infect 71: 

376-378]. 

15. Merlin MA, Wong ML, Pryor PW, Rynn K, 

Marques-Baptista A, Perritt R, Stanescu CG, 

Fallon T (2009) ‘Prevalence of methicillin-

resistant Staphylococcus aureus on the 



             Available Online through 

          www.ijpbs.com (or) www.ijpbsonline.com                           IJPBS |Volume 3| Issue 1 |JAN-MAR |2013|186-193 
 

 

International Journal of Pharmacy and Biological Sciences (e-ISSN: 2230-7605) 

Gurjeet Singh*et al                                                                                                  Int J Pharm Bio Sci 
www.ijpbs.com or www.ijpbsonline.com  

 

P
ag

e1
9

3
 

stethoscopes of emergency medical services 

providers’ *Prehosp Emerg Care 13: 71-74]. 

16.  Chigozie J. Uneke1, Annayo Ogbonna2, Patrick G. 

Oyibo3, Christian M. Onu4 ‘Bacterial 

contamination of stethoscopes used by health 

workers: public health implications’ *J Infect Dev 

Ctries 2010; 4(7):436-441]. 

17. Maryellen A. Schroeder, Frank D’Amico ‘Alcohol-

based foam can do double duty, cleansing hands 

and stethoscope heads with a single scrub’ 

*ORIGINAL RESEARCH August 2009 • Vol. 58, No. 

8: 404-409]. 

18. Uneke CJ, Ogbonna A, Oyibo PG, Ekuma U (2008) 

‘Bacteriological assessment of stethoscopes used 

by medical students in Nigeria: implications for 

nosocomial infection control’ *World Health 

Popul 10: 53-61]. 

19. Fenelon L, Holcroft L, Waters N (2009) 

‘Contamination of stethoscopes with MRSA and 

current disinfection practices’ *J Hosp Infect 71: 

376-378]. 

20. Merlin MA, Wong ML, Pryor PW, Rynn K, 

Marques-Baptista A, Perritt R, Stanescu CG, 

Fallon T (2009) ‘Prevalence of methicillin-

resistant Staphylococcus aureus on the 

stethoscopes of emergency medical services 

providers’  *Prehosp Emerg Care 13: 71-74].  

21. Gupta A, Della-Latta P, Todd B, San Gabriel P, 

Haas J, Wu F, Rubenstein D, Saiman L (2004). 

‘Outbreak of extended-spectrum beta-lactamase-

producing Klebsiella pneumoniae in a neonatal 

intensive care unit linked to artificial nails’ *Infect 

Contr Hosp Epidemiol 25: 210-215]. 

22. Gastmeier P, Groneberg K, Weist K, Rüden H 

(2003) ‘A cluster of nosocomial Klebsiella 

pneumoniae bloodstream infections in a 

neonatal intensive care department: 

Identification of transmission and intervention’ 

[Am J Infect Contr 3: 424-430]. 

23. Kerr JR, Martin H, Chadwick MV, Edwards A, 

Hodson ME, Geddes DM (2002) ‘Evidence against 

transmission of Pseudomonas aeruginosa by 

hands and stethoscopes in a cystic fibrosis unit’ *J 

Hosp Infect 50: 324-326]. 

24. Lange CG, Morrissey AB, Donskey CJ (2000) 

‘Point-prevalence of contamination of healthcare 

workers' stethoscopes with vancomycin-resistant 

enterococci at two teaching hospitals in 

Cleveland, Ohio’ *Infect Contr Hosp Epidemiol 21: 

756].  

25. Parmar RC, Valvi CC, Sira P, Kamat JR (2004) ‘A 

prospective, randomised, double-blind study of 

comparative efficacy of immediate versus daily 

cleaning of stethoscope using 66% ethyl alcohol’ 

[Indian J Med Sci 58: 423-430].  

26. Youngster I, Berkovitch M, Heyman E, Lazarovitch 

Z, Goldman M (2008) ‘The stethoscope as a 

vector of infectious diseases in the paediatric 

division’ *Acta Paediatr 97: 1253-1255].  

27. CLSI. Performance Standards for Antimicrobial 

Susceptibility Testing; ‘Twenty-First Informational 

Supplement. CLSI document M100-S21’ *Wayne, 

PA: Clinical and Laboratory Standards Institute; 

2011]. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Corresponding Author: 
Gurjeet Singh 
Department of Microbiology, 
MGM Medical College, Kamothe, Sector-18, 
Navi Mumbai-410209, Maharashtra, India. 
 


