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Stethoscope Cleaning During Patient Care
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A BST RA C T
B A CKGROUND : We conducted a cross-sectional survey

of healthcare workers in two community teaching hospitals to better understand clinicians’ beliefs and practices
related to cleaning of their stethoscopes. The study was
conducted from September 2015 to May 2016.
PA RTICIPANTS: Among the total 358 responses received,
45%, 40%, 10% and 5% were from attending physicians,
medical students, nurses, and resident physicians, respectively.
K E Y RESULTS: Although the majority of the respondents
(76%) frequently used a stethoscope at work, and almost
all (93%) believed that stethoscopes can be involved in
pathogen transmission, only 29% of participants reported cleaning their stethoscopes after every use.
C ONCLUSIONS: Hospitals should include stethoscope
cleaning into their overall infection prevention efforts.

outpatient and inpatient setting of two university-affiliated community hospitals. We inquired about 1) frequency
of stethoscope use and frequency of stethoscope cleaning
during a typical clinical practice day; 2) agent(s) used for
stethoscope cleaning; and 3) belief that stethoscope may
be a vector of nosocomial pathogen transmission; and 4)
knowledge of and previous training related to institutional
stethoscope cleaning policies. We used the chi-square test to
determine differences between different respondent groups,
and analyzed the data in STATA 14.1 SE for Windows.
The study was conducted as part of a larger quality
improvement effort aimed at hospital infection prevention,
and met the criteria for “exempt” status by our Institutional
Review Board. These hospitals have stethoscope disinfection policies based on CDC guidelines.
RESU LTS

We live in an era of increased efforts aimed at preventing
healthcare-associated infections. [1] Many US institutions,
including ours, have adopted formal infection control policies regarding stethoscope cleaning, in accordance with the
Centers for Disease Control and Prevention (CDC) guidelines for cleaning, disinfection, and sterilization of medical
equipment, devices and supplies but the frequency and best
method are not clearly specified in these guidelines.[2] Most
institutions have dedicated significant resources to improving compliance with hand-hygiene [3] and have developed
rigorous protocols for the prevention of catheter-associated
infections, [4] or surgical-site infections. [5] In contrast, stethoscope cleaning has received relatively little attention, despite
its frequent use in clinical practice. In this study, we sought
to characterize healthcare workers’ beliefs and practices
related to stethoscope cleaning in two community hospitals.

A total of 358 healthcare workers participated in the survey,
with attending physicians, medical students, nurses, and
resident physicians responding in a proportion of 45%, 40%,
10%, and 5%, respectively. A total of 61% of our participants came from general medicine and/or its subspecialties,
while 15% were from surgical specialties, and 24% were
from other specialties (radiology, pediatrics, emergency
medicine).
The main results of our survey are summarized in Table 1.
Respondents from medical specialties were more likely
to use a stethoscope most of the time at work (P < 0.001).
Attending physicians were more likely to report cleaning
their stethoscope after every use (P = 0.001) and to believe
that a specific institutional policy related to stethoscope
cleaning does not exist. In contrast, medical students were
more likely to report cleaning their stethoscope whenever
they remembered to do so (P < 0.001), and to report not
knowing whether an institutional policy related to stethoscope cleaning exists. Nurses were less likely to report having received any previous training on stethoscope cleaning
(P =0.003), compared to other respondent groups.

M ET HO D S

D ISC U SSION

We conducted an anonymous internet-based cross-sectional
survey from September 2015 to May 2016, administered by
email to physicians, nurses, and medical students in the

We found that the majority of our clinicians use a stethoscope
frequently during their practice, and almost all believe that
the stethoscope could be involved in pathogen transmission
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fully aware of existing institutional policies, as
shown by our results. Their experience highlights the importance of including specific infec%
tion control aspects into their clinical training,
which should be emphasized both theoretically
76
in the classroom, as well as practically through
15
role-modeling at the bedside. Nevertheless, our
9
findings are similar to those of Ali S et al, who
recently found in a similar survey that 11% of
29
the healthcare professionals attending their
24
Medical Grand Rounds admitted to having never
6
cleaned their stethoscope.[6] Although prior
39
2
studies implicating the stethoscope as a direct
vector of nosocomial pathogen transmission and
subsequent infection development are lacking,
67
evidence of stethoscope bacterial colonization
27
of both diaphragm and ear pieces certainly exists
6
[7], with physicians’ stethoscopes carrying significantly more pathogens compared to nurses’
stethoscopes in one study [8]. Similarly, a study
55
of stethoscopes used by physicians and students
40
practicing in a pediatric ward found a bacterial
5
colonization rate of 86%, including staphylococcal species, gram-negative rods, and drug-re90
sistant organisms such as methicillin-resistant
8
Staphylococcus aureus and Acinetobacter bau2
mannii. [9] A study done at Leicester Royal Infirmary in the UK isolated Clostridium difficile
93
colonies on 4.9% of physician’s stethoscopes. [10]
6
There was general agreement among our cli1
nicians that the potential for nosocomial pathogen transmission exists, as previously recognized
100
[11]. However, there is less healthcare consensus
regarding the optimal frequency of stethoscope
cleaning, or what the most effective disinfectants might be. Previous studies have shown
isopropyl alcohol to effectively reduce bacterial burden when applied to contaminated stethoscope diaphragms [8, 12], and this was the agent most commonly used
by our healthcare workers, as it is easily accessible on the
hospital wards.
In conclusion, we believe that healthcare institutions
should include reminders, training, and policies related to
stethoscope cleaning into their overall infection prevention
efforts aimed at reducing nosocomial pathogen transmission
and healthcare associated infections.

Table 1. Response summary for our healthcare worker survey related to stethoscope
cleaning during clinical practice.
Topic

a
b
c

N

Stethoscope Use During Typical Patient Care Day
Most of the time
Some of the time
Rarely or never

272
53
33

Stethoscope Cleaning During Typical Patient Care Day
After every use
At least once a day
At least once a week
Whenever participant remembers
Does not use stethoscope in patient care

102
84
23
141
   8

Agent(s) Used for Stethoscope Cleaning During Typical Patient
Care Day
Isopropyl alcohol – based a
Ethyl alcohol – based hand sanitizers b
Other c

239
98
21

Knowledge of Institutional Stethoscope Cleaning Policy
Not sure policy exists
Policy does not exist
Aware policy exists

199
142
17

Previous training on Stethoscope Cleaning
None remembered
Yes, as a student
Yes, at current workplace

321
31
   6

Believes stethoscope can be involved in nosocomial pathogen
transmission
Yes
Maybe
No

332
21
   4

Total

358

Includes rubbing alcohol, or alcohol-based wipes, preps or disinfectant pads
available mostly as Purell throughout clinical areas
includes soap and water, bleach-based wipes, and CaviWipes

within the healthcare setting. However, less than one-third
of our clinicians clean their stethoscope after every use, or
even daily. The majority of our respondents also report minimal to no training regarding stethoscope cleaning, and are
not aware of an institutional policy in this regard, suggesting
that stethoscope cleaning has not received much attention
as a component of institutional efforts aimed at hospital
infection prevention.
Our study is limited by under-representation from several
healthcare worker categories (such as allied health professionals and nurses, for example), reflects the experience of
only two community teaching hospitals that may not be
generalizable to other institutions, and likely suffers from
the inherent bias associated with self-reporting. Our study
is also limited by the over-inclusion of medical students,
who rotate transiently on clinical wards, and may not be
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