
INTRODUCTION

The diagnosis and management of
hospital infections requires an understanding of the
presenting clinical manifestations and knowledge
of microbiology.

The hospital constitute a special
environment with relationship to microbial infection.
Many patients admitted to hospitals have an illness
or other medical problem that may impair one or
more of their basic defense mechanisms. Any object
that comes in contact with an infected patient or
that patients surrounding may become
contaminated with pathogenic-microbes. Medical
paraphernalia, such as stethoscope, thermometers
as well as equipment used for administering
anesthesia or inhalation therapy, have been
incriminated of transmitters of some nosocomial
infections. Many modern medical procedures
increase the chance that infections will occur. Much
has been done in the past few years to prevent
microbial hospitals infctions, each hospital must
have an effective infection control program (Jensen
and Wright, 1989; Brooks et al., 1995).
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ABSTRACT

The present study aimed to build a baseline profile for microbial contamination in the hospitals.
Contaminated was detected on all studied samples. There are huge lack of knowledge regarding
microbial hospitals contamination in the hospitals. The present investigation recommend an evaluation
of microbial infections in addition to conduction a nationwide health education campaign on microbial
control and infections of hospitals.
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MATERIAL AND METHODS

A total of 150 samples were collected from
burn units from Al-Hada Armed Forces (100) and
King Faisal Hospital (50), using sterile cotton swab
moistened with sterile distilled water, swabs were
immediately inoculated to 5% sheep blood agar and
sabouraud dextrose agar, the plates were incubated
at 37 oC for five days. Morphological studies were
recorded and biochemical testes also carried out
according to clinical microbiology method (Patrick
et al., 2003).

RESULTS AND DISCUSSION

Microbial contamination was detected on
all studies samples, there is a difference in incidence
of the bacteria and the fungi that isolated from both
hospital (Table 1 and 2). A total of 150 environmental
samples were collected from different sites from
burn units from the two hospital (Ground floor, wall,
labcoat, telephone, and patient hands).

There are little attention have been given
to the microbial contamination of hospitals in Saudi



Arabia, so this study attempt to stablished a baseline
about nosocomial infections, and also the present
study using recent advance in microbial identification
techniques (Patrick et al., 2003; CDC 2003).
Microbial contamination of hospitals will recognize
in different places of the world (Suzuki et al., 1984;
Wong and Nye, 1991; Moussa and Arab, 1999; Alice
et al., 2000. Beyer and Belsito, 2000; Nunez et al.,
2000; Schultz et al., 2003; Tayfour et al., 2005).

The results of the present study for
enumerating microorganisms found to be
reproducible and give relatively representative high
yield of microorganisms compared to the results
obtained by other study (Guillaume et al., 1984).

All environmental surfaces in the burn unit
should be kept visibly clean at all times and all spills
should be cleaned up promptly, and the moist
surfaces may serve the hypothesis that moist
surfaces may serves as source of microorganisms
in burn units, identification of such sources of
microorganisms in burn units, identification of such
sources may be helpful in preventing transmission
of such noscomial pathogens, also healthcare
workers are responsible for preventing and
controlling this infection (Mobasheri-zadeh et al.,
2005).

The present study highlights the microbial
contamination of burn units in both hospital, each
hospital must have an effective infection control

Table 1: Bacteria and fungi isolated from
Al-Hada Armed Forces Hospital.

Bacteria Fungi

Achromobacter sp. Alternaria sp.

Acinetobacter sp. Aspergillsu niger

Bacillus sp. Aspergillus sydowii

Burkholderia cepicia Bacidiobolus sp.

Chrysomonas luteola Cryptococcus sp.

Escherichia coli Cunningamella sp.

Flavobacterium odoratum Candida tropicalis

Gamella morbillorum

Kelbsiella oxytoca

Photobacterium damsela

Proteus sp.

Pseudomonas sp.

Micrococcus luteus

Micrococcus roseus

Moraxella sp.

Staphylococcus simulans

Staphylococcus aureous

Staphylococcus captits

Staphylococcus caprae

Staphylococcus hominis

Staphyloccus sciuri

Streptococcus acidominimus

Table 2:  Bacteria and fungi isolated from King
Faisal Hospital.

Bacteria Fungi

Achromobacter sp. Alternaria sp.

Alcaligenes sp. Aspergillsu niger

Bacillus sp. Aspergillus sp.

Burkholderia cepicia Blastomyces

dermatitidis

Chrysomonas huteola Candida albicans

Enterobacter cloacae Penicillium sp.

Entreococcus faecalis

Flavobacterium sp.

Gamella morbillorum

Haemophilus sp.

Micrococcus luteus

Moraxella sp.

Staphylococcus aureous

Staphylococcus capitis

Staphylococcus epidermidis

Streptococcus sciuri
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program under the direction of an infection control
committee, which should include the following
members:

A The hospital epidermologist
B A representative from each major clinical

department
C A member of the pathology laboratory.
D The infection control nurse.
E Liaison members from pharmacy,

housekeeping, central supply, inhalation, and
local health department.

In general, the control of infection in the
hospital environment centers around two main
factors

A The introduction of highly virulent, easily
transmissible agents into the hospital

environment by patients, visitors, or hospital
personnel.

B The transmission of relatively a virulent
normal flora-type organisms to compromised
patients or routine hospital procedure
(Jensen and Wright, 1989).

Stringent control procedure have been
adopted by most hospitals in order to reduce the
occurrence of nosocomial infections.
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