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A
pproximately one in 11 patients admitted to 

hospital will acquire an infection. Of these 

hospital-acquired infections, surgical site 

infections (SSIs) account for ≈14%. In addition to increased 

hospitalisation, treatment cost and mortality, SSIs are 

thought to have a significant physical, mental and 

emotional impact on patients and their families.  

As chair of MRSA Action UK, Derek Butler has been privy 

to first-hand patient accounts of inadequate care and poor 

infection control in hospitals. Along with recent media 

attention, Butler believes that this has led to increased 

anxiety among patients prior to surgery. 

“Patients are often very anxious on hearing the news that 

they have to be admitted to hospital, believing they will 

contract an infection,” he explains. 

Although current estimates suggest that approximately 

5% of all patients undergoing a surgical procedure will 

contract an SSI, Butler believes this is only a conservative 

estimate and the actual rate could be even higher. 

“Without mandatory reporting we will never know the 

true extent of the problem” he says. 

The patient’s skin is one of the major contributing factors 

for SSIs. “It is widely known that people carry bacteria on 

their skin, but unless the skin is opened through a cut or 

abrasion there is no way for the bacterium to enter the 

bloodstream and cause infection,” Butler explains. 

More than soap

Butler is concerned that not enough is being done to educate 

patients and healthcare workers about this risk. While patients 

may be told they are carrying bacteria on their skin, they don’t 

know what this means. If they were aware that their own skin 

is a major source of infection and that a whole-body wash 

(WBW) with an antimicrobial agent prior to surgery could 

reduce their risk of infection, Butler is convinced that many 

patients would willingly adopt this procedure. 

Current UK guidelines advocate that patients should 

wash/shower with soap prior to surgery; however, Butler 

believes that this is not enough. 

“We are being told that when it comes to proper hand 

hygiene we should wash our hands with soap and water, 

and then use an alcohol-based gel,” he says. “Why then, 

when it comes to surgery, are we being told that soap and 

water alone are sufficient? It doesn’t make any sense.” 

Along with evidence to suggest that washing with soap 

spreads bacteria around the skin, it is Butler’s opinion that 

“an antimicrobial would be much more effective than soap 

and significantly reduce the overall bioburden”. 

Surgeon’s choice

Along with appropriate sterilisation of equipment and 

operating theatres, and control of body temperature during 

surgery, Butler says that the use of an antimicrobial WBW, 

such as 4% w/v chlorhexidine digluconate, prior to surgery 

is a crucial component in the fight against SSIs. Casting an 

envious eye towards his northern European colleagues, 

who have adopted “a no tolerance policy towards infection 

control” (including the use of an antimicrobial WBW prior 

to surgery), Butler says that in order to minimise the risk of 

infection we need “strength in defence”. 

While he acknowledges the importance of obtaining 

clinical evidence from large-scale multicentred trials on the 

use of a preoperative antimicrobial WBW, Butler says it will 

be crucial to canvass the opinion of those at the heart of 

the matter – the surgeons. It is his opinion that if 100 

practising surgeons were asked if they were to have an 

operation would they prefer to use soap and water or 4% 

w/v chlorhexidine digluconate, 99 would choose the 

antimicrobial agent.

Butler says that the use of a preoperative WBW with 4% 

w/v chlorhexidine digluconate is “as good, if not better 

than any other antimicrobials on the market” and “is a 

sensible and logical approach to reducing SSIs”. ■
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