ANTIMICROBIAL PRODUCT PROTECTION IN HEALTHCARE

THE TOP TEN FACTS
YOU NEED TO KNOW
Antimicrobials are a key component to the
overall ability to control microorganisms. The
importance of utilizing a multi-prong approach
to combat Hospital Acquired Infections (HAIs)
cannot be overstated, but there are common
misconceptions about the use of embedded
antimicrobial solutions.

HERE ARE THE FACTS YOU
NEED TO KNOW TO BE AN
INFORMED DECISIONMAKER IN THE INDUSTRY.

3. There are different types of antimicrobials that are often
mistakenly interchanged.
Antimicrobial is a broad term that actually encompasses three classes.
The three classes of antimicrobials are:
Antibiotics: utilized for treating patients with microbial
based infections.
Disinfection antimicrobials: antimicrobials utilized
in liquid or wipe applications that deliver high kill rates
quickly but provides discontinuous microbial reduction.
Embedded antimicrobials: antimicrobials utilized for
product preservation, odor control and the control of
stain causing microorganisms and can offer continuous
microbial reduction on a material.

1. The patient environment can harbor pathogens.
The prior patient having an infection increases the risk of a new
patient getting a HAI. This results are 1.4X the risk for a Methicillin
Resistant Staphylococcus aureus (MRSA) infection, 2.5X for a
Vancomycin Resistant Enterococcus (VRE) infection and 2.5X
increased risk for a Clostridium difficile infection.
2. Hand washing isn’t sufficient.
Despite 7 years of increasing hand hygiene awareness, there is
still only a 40% compliance rate among healthcare workers. This
means that 6 out of 10 times there is a missed opportunity for a
healthcare worker to appropriately wash their hands, leading to cross
contamination and increased risk of HAIs.
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UNPROTECTED SURFACE

PROTECTED SURFACE

24-HOUR TIME LAPSE: UNTREATED SURFACE VS. MICROBAN® TREATED SURFACE
Using confocal imaging, Microban® has captured the differences in bacterial growth on an unprotected surface
versus a Microban® protected surface. On an untreated surface, the bacteria thrive and reproduce rapidly.
On a Microban® treated surface, the bacteria struggle to survive and are reduced considerably.
4. A systems approach is needed in healthcare.
There are multiple avenues that can lead to a reduction in HAI rates.
These include adherence to strict hand-washing regimens, vigilance
over patient care, and care of the patient environment. Only by
impacting all three areas of the healthcare ecosystem will a significant
reduction in HAI rates be obtained.

7. Embedded antimicrobials have proven efficacy.
There are multiple government and not for profit institutions that
develop protocols to demonstrate antimicrobial efficacy. Microban
adheres to a strict internal standard demanding that at a minimum
each product must demonstrate a 90% reduction in bacteria over the
use of the article.

5. Embedded antimicrobials are safe for the environment.
Embedded antimicrobials are encapsulated within the article and do
not leach out into the environment.

8. Embedded antimicrobials are durable.
In addition to efficacy testing, Microban performs durability testing
that is specific to each end product. This includes UV exposure,
washing, cutting, scuffing, and simulated end use conditions for each
polymer type and application.

6. Embedded antimicrobials are safe for people.
Embedded antimicrobials go through rigorous safety testing with the
Environmental Protection Agency (EPA) and Biocidal Products
Regulation (BPR). These tests evaluate the impact of the
antimicrobial on human health and safety.

ARE YOU READY TO LEVEL UP
CLEANLINESS LEVELS IN YOUR
HEALTHCARE ENVIRONMENT?

Contact the Microban team today to learn
how you can protect your healthcare products
with powerful antimicrobial protection.
www.microban.com/contact
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9. Embedded antimicrobials provide a cleaner between
cleanings solution.
Bioburden on a hospital surface can rebound 2 hours after being
disinfected. It is not feasible to clean a hospital room every 2 hours
and therefore an alternate solution is needed. It is the rapid regrowth
of the bacterial population that can be cause for concern. Embedded
antimicrobials offer a means to reduce the microbial load on a surface
over time. These technologies are not meant to replace typical
cleaning and disinfection measures but to supplement cleaning on the
patient environment. Embedded antimicrobials allow for surfaces that
have reduced microbial burden on the surface between each cleaning.
10. Embedded antimicrobials do not lead to “super bugs”.
Embedded antimicrobials are utilized at levels that do not lead to
the development of bacterial resistance. In addition, embedded
antimicrobials target multiple areas of the cell. This multi-targeted
approach makes it extremely difficult for bacteria to develop resistance.
In general, “super bugs” are generated due to misuse of antibiotics by
physicians and patients not by the use of embedded antimicrobials.
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