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Abstract
Background: Aim of the study was to determine the efficacy of two distinct ethanol-based hand
rubs for surgical hand disinfection in a controlled cross-over trial according to prEN 12791.
Methods: 20 subjects were included. Hands were washed for 1 min with soap. The bacterial
prevalue was obtained by rubbing finger tips in TSB for 1 min. Then, each subject treated the hands
with the reference procedure (n-propanol, 60% v/v) or the product (Sterillium® Rub, based on 80%
ethanol; Avagard, based on 61% ethanol and 1% chlorhexidine gluconate) which were all applied in
3 to 4 portions each of 3 ml for a total of 3 min. Bacterial postvalues (immediate effect) were taken
from one hand, the other hand was gloved for 3 h. After gloves were taken off the second postvalue
was taken for the assessment of a sustained effect.
Results: Bacterial pre-values were between 4.38 ± 0.66 and 4.46 ± 0.71. Sterillium® Rub achieved
the required immediate (mean log10-reduction of 2.59 ± 1.19) and sustained effect (1.73 ± 1.08)
compared with the reference treatment (immediate effect: 2.58 ± 1.16; sustained effect: 1.67 ±
0.96). Avagard, however, did not achieve the required immediate (1.82 ± 1.40) and sustained effect
(1.41 ± 1.08) in comparison to the reference disinfection (immediate effect: 2.98 ± 0.90; sustained
effect: 2.56 ± 1.17; p < 0.01; Wilcoxon test).
Conclusion: Based on our data, Sterillium® Rub can be regarded to be effective for surgical hand
disinfection, but Avagard can not. The addition of 1% chlorhexidine gluconate to 61% ethanol (w/
w) did not outweigh an ethanol concentration of 80% (w/w).

Background
The new CDC guideline on hand hygiene has indicated
that the efficacy of alcohols is superior to many other
active agents such as chlorhexidine gluconate or povidone
iodine, also on the resident hand flora [1]. Alcohol-based
hand rubs are commonly used for surgical hand disinfection in Europe [2]. Their in vivo efficacy is usually tested
according to prEN 12791 under practical conditions

against a reference treatment [3]. This means that a product shall not be significantly less effective compared to a
reference alcohol after 0 and 3 h (gloved hand). This test
method is well suitable to discriminate the efficacy of various types of preparations based on different active agents
[4]. To our knowledge, the efficacy of preparations for surgical hand disinfection based on different concentrations
of ethanol has never been compared according to prEN
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Table 1: Mean log10-reduction (RF) ± s.d. of Sterillium Rub™ (3 min) and Avagard in comparison to the reference alcohol (60% v/v npropanol; 3 min) for surgical hand disinfection according to prEN 12791.

Product

Pre-value

0h

3h

mean RF

p-value

mean RF

p-value

Sterillium Rub
Reference treatment

4.39 ± 0.83
4.44 ± 0.90

2.59 ± 1.19
2.58 ± 1.16

> 0.1

1.73 ± 1.08
1.67 ± 0.96

> 0.1

Avagard
Reference treatment

4.46 ± 0.71
4.38 ± 0.66

1.82 ± 1.40
2.98 ± 0.90

0.009

1.41 ± 1.08
2.56 ± 1.17

0.008

12791. The aim of this study was to evaluate the efficacy
of two ethanol-based hand rubs for surgical hand disinfection, Sterillium Rub (80% ethanol, w/w) and Avagard
(61% ethanol w/w, and 1% chlorhexidine gluconate)
according to prEN 12791.

Avagard was found to be less effective than the reference
alcohol in both the immediate effect (0 h) and after 3 h.
The difference of the mean bacterial reduction between
the reference treatment and Avagard was significant at 0 h
(p = 0.009) and 3 h (p = 0.008; Table 1).

Methods

Discussion

Twenty subjects were included for each of two experiments. Hands were pre-washed with soap for 1 min. The
bacterial prevalue was obtained by rubbing finger tips in
tryptic soy broth (TSB) for 1 min. Afterwards, each subject
treated the hands with the reference alcohol (n-propanol,
60% v/v) or the product. For the reference disinfection, npropanol was applied in 3 to 4 portions each of 3 ml in
order to keep the skin moist for a total of 3 min. Sterillium
Rub™ based on 80% w/w ethanol and Avagard based on
61% w/w ethanol and 1% chlorhexidine gluconate were
also applied in 3 to 4 portions in order to keep the skin
moist for a total of 3 min. Bacterial postvalues (immediate
effect) were taken from one hand by rubbing finger tips in
TSB containing neutralizers (3% Tween 80, 3% lecithin,
0.1% histidine, and 0.1% cysteine) for 1 min, the other
hand was gloved for 3 h. After gloves were taken off the
second postvalue was taken by rubbing finger tips in TSB
for 1 min for the assessment of a sustained effect. The bacterial concentration in the sampling fluid was determined
by serial dilution and surface culture. The differences
between the log10 pre- and postvalues were calculated
individually for each subject [5]. Means of these differences were analyzed with the Wilcoxon matched-pairs
signed-ranks test [6].

Sterillium Rub™ was found to meet the requirements of
prEN 12791 (version 1997) on the bactericidal efficacy for
a surgical hand rub, but Avagard did not. The reason is
probably a too low concentration of ethanol (61% w/w)
in Avagard [7]. It has been shown earlier that ethanol at a
concentration of 60% is far less effective against the resident hand flora than ethanol at 80% or more [8,9]. In
addition, chlorhexidine gluconate at 1% in Avagard did
not compensate for the low efficacy of 61% w/w ethanol.
Even after 3 hours, there was no sustained effect under the
gloved hand which raises doubts on the justification of
this agent in the formulation.

Results
Sterillium Rub™ was found to be equally effective as the
reference alcohol both in the immediate effect and after 3
h. The difference of the mean bacterial reduction at 0 h
and 3 h between the reference treatment and Sterillium
Rub™ was not significant (p > 0.1; Wilcoxon matchedpairs rank test; Table 1).

This finding is in line with previously reported data. The
efficacy of ethanol-based hand rubs on the resident hand
flora varies considerably depending mainly on the concentration of the active agent. An immediate effect of 1.0
to 1.32 log10-reduction has been described with 70% w/w
ethanol, a better effect of the resident skin flora can be
found with ethanol at 85% w/w (mean reduction: 2.1 to
2.5 log10-steps) or 95% w/w (mean reduction: 2.1 log10steps) [7]. The combination of 61% ethanol with 1%
chlorhexidine gluconate has been described earlier to
have superior bactericidal efficacy compared with an antimicrobial liquid soap based on 4% chlorhexidine, especially after 5 and 21 days use [10]. In another report the
combination of 61% ethanol with 1% chlorhexidine was
significantly more effective than 4% chlorhexidine soap
on day 1 and 2 but not on day 5 [11] which is to some
extent controversial to the data derived from the other
study. In general, a better efficacy should be expected with
an alcohol-based leave-on preparation containing
chlorhexidine gluconate compared with a chlorhexidinecontaining rinse-off preparation.
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Alcohols without the addition of non-volatile agents such
as quaternary ammonium compounds or chlorhexidine
gluconate are regarded to have no sustained efficacy [1]. It
is quite difficult to clearly define a sustained activity in
surgical hand antisepsis. In the new CDC guideline, "persistent" activity is defined as the prolonged or extended
antimicrobial activity that prevents or inhibits the proliferation or survival of microorganisms after application of
the product [1]. But it remains unclear how such a persistent effect can be determined. According to the European
norm prEN 12791 (version 1997) on products for surgical
hand disinfection, a preparation has sustained efficacy if
the mean RF is not significantly lower after 3 h, compared
with the reference treatment. This reference treatment
itself leads to a mean bacterial density on the hands which
is usually significantly lower after 3 h compared to baseline [12] which can be described as a sustained efficacy. A
persistent efficacy was defined as an efficacy after 3 hours
which is significantly superior compared with the reference treatment regardless of the presence of a non-volatile
active agents [5]. This definition was based on the knowledge that the reference alcohol does not contain any nonvolatile active agent. A preparation with a non-volatile
active agent such as chlorhexidine gluconate, however,
may have an additional effect in comparison to the reference treatment. But following this definition, a preparation based on 85% ethanol (w/w) without any nonvolatile active agent such as chlorhexidine gluconate has
been described to have persistent activity [9]. In the new
version of prEN 12791 (2003), the terminology has been
changed. Now the term "sustained effect" describes the
formerly "persistent effect" which may lead to some confusion. It would certainly be helpful to clearly define scientific terms and appropriate requirements in surgical
hand disinfection which, ideally, are accepted worldwide
[13].
The potential benefit of chlorhexidine gluconate is
thought to be a prolonged effect. Repeated application is
thought to increase the antimicrobial activity on the resident hand flora. If chlorhexidine gluconate is used in a
"leave-on" preparation like Avagard it can be expected
that the non-volatile active agent chlorhexidine gluconate
remains on the skin and will continue to have antimicrobial activity. In our study we were not able to show that
such an effect can be measured after a single application.
In addition, permanent exposure to chlorhexidine salts
has been shown to lead to adaptation or even resistance.
Exposure of Pseudomonas aeruginosa to 5 mg/L chlorhexidine diacetate over a period of 12 days was able to
increase the minimal inhibitory concentration (MIC)
from ≤ 10 mg/L to 70 mg/L [14]. A similar observation
was made after exposure of six strains of Pseudomonas stutzeri to gradually increasing concentrations of chlorhexidine diacetate which led to an increase of the MIC from
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2.5 to 50 mg/L after 12 days [15]. Adaptation was also
found with Streptococcus sanguis strains which were
exposed to variable concentrations of chlorhexidine over
a period of 10 weeks resulting in an increase of the MIC
from 16 mg/L to up to 128 mg/L [16]. The resistance
which has been developed on permanent exposure to
chlorhexidine has been described to be stable and to
include cross-resistance to other antiseptic agents (like triclosan or benzalkonium chloride) and antibiotics (like
gentamicin, ampicillin, and erythromycin) [15].
Although this effect has to our knowledge not been
reported with resident skin bacteria, it nevertheless underlines the potential of chlorhexidine gluconate once bacteria are permanently exposed to sub-lethal concentrations
of the agent. If even antibiotic resistance can emerge by
permanent exposure to chlorhexidine gluconate the
potential benefit should be substantial to justify the addition of chlorhexidine gluconate in a surgical hand rub
preparation from our point of view.
It is known that chlorhexidine salts are difficult to neutralize in experimental settings which may lead to false favorable results [17-20]. In one study, there was no effect at
all against enterococci including VRE if neutralization of
remaining chlorhexidine was ensured after the exposure
time [21]. In the present study, neutralization of residual
chlorhexidine was achieved after the exposure time which
may be the explanation for the lacking effect after 3 hours.
In Europe, the efficacy of alcohol-based hand rubs for surgical hand disinfection is assessed using prEN 12791 [3].
The test principle is the cross-over evaluation with a reference alcohol (n-propanol 60%, v/v) which has been
shown to have the best efficacy on the resident hand flora
together with a "within-subject-comparison" of the bacterial reductions [8]. In addition, the test method has been
described to yield reproducible results [22]. In the US,
hand antiseptics are usually evaluated according to the
test method published in the tentative final monograph
for healthcare antiseptic products [23]. This test method is
designed for rinse-off preparations. It does not include a
reference treatment in the test on volunteers, but a preparation has to fulfill certain minimum requirements at various test days with higher requirements after 5 days [23].
This test philosophy is hard to understand and to justify
since a patient who is treated on a Monday should have
the same level of safety compared with the patient who is
treated on a Friday. Inclusion of a reference treatment can
be regarded to be superior since tests are done on the resident hand flora which may vary considerably in number
and composition of bacterial species. The efficacy of a test
preparation has to be equal to a suitable reference
procedure at any time point providing the same level of
safety for any patient. Only with inclusion of a reference
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treatment a true comparison of the efficacy between preparations can be achieved [4].
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7.
8.

Alcohol-based hand rubs have been shown to have a better antimicrobial efficacy on both the transient and resident hand flora [2,7]. That is why is has been
recommended in the new CDC guideline on hand
hygiene that they may well be used for surgical hand disinfection [1] although it remains unclear if the use of
preparations with a higher effect on the hand flora has an
additional impact on the incidence of surgical site infections [24]. But another benefit has also been described:
The use of a well formulated alcohol-based hand rub can
improve the skin conditions of the surgeons resulting in
significantly less skin dryness and significantly less skin
irritation once they have changed from an antimicrobial
soap to a well formulated alcohol-based hand rub [24].
Apart from the efficacy of a preparation, the dermal tolerance should also be considered [25].

9.
10.
11.

12.

13.
14.

15.

Conclusion
A high concentration of ethanol (80% w/w) was found to
be effective on the resident hand flora after 0 and 3 hours,
a lower concentration of ethanol (61% w/w), however,
was not sufficiently effective if tested according to prEN
12791. The addition of 1% chlorhexidine gluconate to the
61% ethanol did not provide a substantial improvement
of the bactericidal efficacy after 3 hours.

16.

17.
18.

Competing interests

19.

Both authors are paid employees of Bode Chemie GmbH
& Co., Hamburg, Germany.

20.

Authors' contributions

21.

GK designed the study, analysed and interpreted the data.
CO coordinated the study and acquired the data. Both
authors drafted and revised the article.

22.

References

23.

1.

2.
3.

4.

5.
6.

Boyce JM, Pittet D: Guideline for hand hygiene in health-care
settings. Recommendations of the healthcare infection control practices advisory committee and the HICPAC/SHEA/
APIC/IDSA hand hygiene task force. MMWR - Morbidity & Mortality Weekly Report 2002, 51:1-45.
Rotter ML: Arguments for the alcoholic hand disinfection. Journal of Hospital Infection 2001, 48:S4-S8.
Labadie JC, Kampf G, Lejeune B, Exner M, Cottron O, Girard R,
Orlick M, Goetz ML, Darbord JC, Kramer A: Recommendation for
surgical hand disinfection - requirements, implementation
and need for research. A proposal by representatives of the
SFHH, DGHM and DGKH for a European discussion. Journal
of Hospital Infection 2002, 51:312-315.
Marchetti MG, Kampf G, Finzi G, Salvatorelli G: Evaluation of the
bactericidal effect of five products for surgical hand disinfection according to prEN 12054 and prEN 12791. Journal of Hospital Infection 2003, 54:63-67.
prEN 12791: Chemical disinfectants and antiseptics. Surgical
hand disinfection. Test method and requirement (phase 2,
step 2). Brussels, CEN - Comité Européen de Normalisation; 1997.
Altman DG: Practical statistics for medical research. 1st edition. London, Chapman & Hall; 1991.

24.

25.

Kampf G, Kramer A: Epidemiologic background of hand
hygiene and evaluation of the most important agents for
scrubs and rubs. Clinical Microbiology Reviews 2004, 17:863-893.
Rotter ML: Hand washing and hand disinfection. In Hospital epidemiology and infection control 2nd edition. Edited by: Mayhall CG. Philadelphia, Lippincott Williams & Wilkins; 1999:1339-1355.
Kampf G, Kapella M: Suitability of Sterillium Gel for surgical
hand disinfection. Journal of Hospital Infection 2003, 54:222-225.
Larson EL, Aiello AE, Heilman JM, Lyle CT, Cronquist A, Stahl JB:
Comparison of different regimes for surgical hand
preparation. AORN Journal 2001, 73:412-420.
Mulberry G, Snyder AT, Heilman J, Pyrek J, Stahl J: Evaluation of a
waterless, scrubless chlorhexidine gluconate / ethanol surgical scrub for antimicrobial efficacy. American Journal of Infection
Control 2001, 29:377-382.
Kampf G, Ostermeyer C: Influence of applied volume on efficacy of 3-minute surgical reference disinfection method
prEN 12791. Applied and Environmental Microbiology 2004,
70:7066-7069.
Kampf G, Goroncy-Bermes P, Fraise A, Rotter M: Terminology in
surgical hand disinfection - a new tower of Babel in infection
control. J Hosp Infect 2005, 58:269-271.
Thomas L, Maillard JY, Lambert RJ, Russell AD: Development of
resistance to chlorhexidine diacetate in Pseudomonas aeruginosa and the effect of a "residual" concentration. Journal of
Hospital Infection 2000, 46:297-303.
Tattawasart U, Maillard JY, Furr JR, Russell AD: Development of
resistance to chlorhexidine diacetate and cetylpyridinium
chloride in Pseudomonas stutzeri and changes in antibiotic
susceptibility. Journal of Hospital Infection 1999, 42:219-229.
Westergren G, Emilson CG: In vitro development of chlorhexidine resistance in Streptococcus sanguis and its transmissibility by genetic transformation. Scandinavian Journal of Dental
Research 1980, 88:236-243.
Kampf G, Höfer M, Rüden H: Inaktivierung von Chlorhexidin bei
der in vitro Desinfektionsmitteltestung. Zentralblatt für Hygiene
und Umweltmedizin 1998, 200:457-464.
Sheikh W: Development and validation of a neutralizer system for in vitro evaluation of some antiseptics. Antimicrobial
Agents and Chemotherapy 1981, 19:429-434.
Shimizu M, Okuzumi K, Yoneyama A, Kunisada T, Araake M, Ogawa
H, Kimura S: In vitro antiseptic susceptibility of clinical isolates
from nosocomial infections. Dermatology 2002, 204:21-27.
Werner HP, Engelhardt C: Problematik der Inaktivierung am
Beispiel des in vitro-Tests. Hygiene + Medizin 1978, 3:326-330.
Kampf G, Höfer M, Wendt C: Efficacy of hand disinfectants
against vancomycin-resistant enterococci in vitro. Journal of
Hospital Infection 1999, 42:143-150.
Rotter ML, Simpson RA, Koller W: Surgical hand disinfection
with alcohols at various concentrations: parallel experiments using the new proposed European standards
methods. Infection Control and Hospital Epidemiology 1998,
19:778-781.
Anonymous: Tentative final monograph for health care antiseptic products; proposed rule. Federal Register 1994,
59:31401-31452.
Parienti JJ, Thibon P, Heller R, Le Roux Y, von Theobald P, Bensadoun
H, Bouvet A, Lemarchand F, Le Coutour X: Hand-rubbing with an
aqueous alcoholic solution vs traditional surgical hand-scrubbing and 30-day surgical site infection rates - a randomized
equivalence study. JAMA 2002, 288:722-727.
Kampf G, Rudolf M, Shaffer M: Dermal tolerance of Sterillium
Rub in the repeated insult patch test. Infect Control Hosp
Epidemiol 2000, 21:104.

Pre-publication history
The pre-publication history for this paper can be accessed
here:
http://www.biomedcentral.com/1471-2334/5/17/prepub

Page 4 of 4
(page number not for citation purposes)

