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There is Something in the Air
By: Mart Geraerts*

Considerations
1. It was established that airborne MRSA-concentrations are
always present in the patients’ room (~ 6 cfu/m3) and that
higher concentrations occur during bed-making (~ 116
cfu/m3). This means that high concentrations of MRSA (~ 100
cfu/m3) must have fallen on surfaces like on medical
instruments, furniture and on the floor. Consequently, the
result of other preventive measures like sterilization or hand-
hygiene will be diminished. Additionally, part of the MRSA
particles remain airborne (~ 6 cfu/m3) and will be spread by
the indoor air to other hospital areas. [1]
2. The risk that HCW’s are infected with Tuberculosis is
higher in the general departments like First Aid, I.C.U. and
Autopsy (non-isolation) than in equipped departments
(isolation rooms). [2]
3. Mobile high-efficiency particulate air (HEPA) Pro Units
completely eliminated Invasive Aspergillosis infections in
patients undergoing (allogeinic) Bone Marrow Transplant.
[3]

Technical Options
Airborne infection transmission has no limits or boundaries
and the majority develops inside the hospital facility. The
options available to decrease the risk of airborne infection
transmission are: to renew all inadequate HVAC-installation
and/or to install HVAC-systems with HEPA filters in all the
potential risk areas. These options are fine when either
building a new facility or when costs are not an issue, both
are rather demanding as they require building activities with
all the associated consequences including disturbances both
to the department and patients. A workable and feasible
option is to install specifically designed and developed highly
efficient HEPA filter units (preferably mobile units) that
filter/clean the indoor air by eliminating airborne infection
transmission at the source (including MRSA and/or TB and
virtually all other infectious airborne particles).
The most important questions to be asked when choosing
the right HEPA filter unit are: Is the unit really effective?
Does it achieve the level of filtration required? Is the
information from the manufacturer correct?
The only reliable answers come from international

Tuberculosis, Aspergillus, Chicken Pox, Measles, MRSA-containing particles etc. are known to be
floating around in the indoor air of most hospitals as confirmed by numerous publications on
Hospital Hygiene. H5N1 might join them in the near future. Airborne infection transmission
causes severe human, social and financial problems and the numbers of these infections are
increasing as reported by the WHO on Tuberculosis and the H5N1 pandemic. Cleaning the
indoor air is an effective solution for this problem; it is simple but requires an open mind and
commitment from various departments in healthcare organizations. For starters, the hygiene
department should look further than the debate and the discussion on the topic of which form

of transmission is most important and rather focus on all of the parameters e.g. ‘contact - droplet - airborne’ that result in
the transmission of infections. Linking ‘contact - droplet - airborne’ preventive measures, shall result in the one supporting
the other. Consider for one minute; what is not in the air cannot drop and contaminate the furniture or medical devices and
more importantly cannot be inhaled. The technical department should look further than the (theoretical) technical details of
the HVAC system and have an open mind with respect to new, innovative solutions and options that can support their existing
ventilation system, options that contribute to a safer hospital environment. The management should make a cost-benefit
analysis based on all the criteria, facts and figures and consequences no different than commercial companies do on a daily
basis. Consideration should be borne in mind for, ‘the cost of an infection vis-a-vis the cost of a preventive measure’ in light
of all the potential savings in financial patient outcome and reputation.

healthcare providers faced with the dangers of airborne
infection transmission, as airborne infection transmission in
hospitals is an international issue. Secondly from proven
scientific confirmations that are published by esteemed
scientific organizations typically Hygiene Institutes from
University Hospitals that have worked with and tested a
specific mobile HEPA unit for a long period of time,
preferably months or even years. Only a unit that has offered
significant results (a high decrease or even better the total
elimination of airborne infection transmission - CFU’s) should
be deemed to be reliable.

The technical demands for an efficient (mobile) HEPA unit
are:
• double airflow (1 airflow to take in contaminated air and 1
airflow to return cleaned air);
• the air-intake should be at effective horizontal (breathing)
level as from 1 meter and over 360º (air-intake at floor level
is useless, this is not where people breath);
• the air-outlet should be over 360º diagonally upwards to
create an airflow in the room (air-outlet at floor level is
dangerous, cfu’s on the floor are made airborne again);
• HEPA 14 filtration with leak test (no risk can be taken with
infectious diseases);
• the casing should be shiny stainless steel (to prevent
contamination to stick);
• no or limited maintenance (the unit has to function 24/24
hrs, all year through);

a HEPA filter
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• the electronics have to meet maximum safety standards;
• little or no occupation of floor space (floor space is limited
in the hospital rooms); and
• key remote control (only hospital staff can control the
unit).

Decreasing Financial Costs
Even 1 infection that could have been prevented is too much.
The costs in Europe of an infection (MRSA, non resistant
Tuberculosis, Invasive Aspergillosis) range between Euro
10.000 ($13.210) and Euro 36.000 (U$47.564). Preventive
medication against I.A. for all patients at risk, costs around
30 Euro/day ($39.6) per patient.
How do we guard against the potential of infection as a
result of airborne infectious particles and the crippling
associated costs?.. the answer is simple as the costs to
implement an effective (mobile) HEPA concept pales into
significance when compared to the cost of an airborne
infection outbreak. An efficient mobile HEPA unit that
protects healthcare workers, patients and visitors all year
through, costs substantially less than Euro 10.000 and is a one
time investment. The initial budget estimate to create an
isolation or patient safe room with air-cleaning and pressure
difference (positive or negative) is approximately Euro
10.000. Apart from that, a professional isolation room with
negative pressure (for Tuberculosis /H5N1) or positive
pressure (for immuno-compromised) is installed in less than a
day.
Finally, when an organization decides to implement an
effective and efficient (mobile) HEPA filter device/unit, it
should make sure that the unit has been double checked,
and confirmed by medical, clinical and laboratory studies
that were published by esteemed medical organizations.
Then and only then, one can be sure that there is nothing
“bad” in the air. g
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AGôL ô°ûÑdG ÚH ihó©dG ∫É≤àfEG q¿EGh ,äÉ«Ø°ûà°ùŸG πNGO ájó©ŸG ΩÉ°ùLC’G ô°ûàæJ Ée kGÒãc
Ωƒj ó©H kÉeƒj IqóM OGOõJ ¢VGôeCÉH áHÉ°UE’G ¤EG …ODƒJ ΩÉ°ùLC’G √òg QÉ°ûàfEG.≈∏Y øq«©àj

É¡«∏Yh ,É¡à÷É©e ‘ Ée ó¡L ∫òH É¡d »¨Ñæj πH ,á∏µ°ûŸG √ò¡H kÉª∏Y áWÉME’G äÉ«Ø°ûà°ùŸG
ájQhô°†dG ájRGÎME’G ÒHGóàdG PÉîJEG áØ∏ch äÉHÉ¡àdE’G √òg øe á÷É©ŸG áØ∏c ÚH áfQÉ≤ŸG

É¡jOÉØàd.∫ó©ŸÉH …hÉ°ùJ äÉHÉ¡àdE’G √òg øe á÷É©ŸG áØ∏c q¿CG ÉHhQhCG ‘ äGAÉ°üME’G ó«ØJ
áq«dÉ©ØdG ≥FÉØdG »≤FÉbódG AGƒ¡dG »q≤æe ô©°S ÉqeCG ,»cÒeCG Q’hO ∞dCG 30HEPAøY ójõj ƒ¡a

ΩÉ¶f åjó– äÉ«Ø°ûà°ùŸG ‘ áaÉ¶ædG ÒaƒàH ÚØ∏µŸG ≈∏Y Öéj Gòd kÉ«cÒeCG kGQ’hO 13210
áFƒ¡àdGh áÄaóàdGHVACh …óÛG ÒZ/≥FÉØdG »≤FÉbódG AGƒ¡dG »q≤æÃ ΩÉ¶ædG Gòg ójhõJ hCG

áq«dÉ©ØdG.
:QÉÑàYE’G ‘ á«dÉàdG ÒjÉ©ŸG òNCG kÉ°†jCG º¡«∏YhCG øjôNB’G ™e ∫É°üJE’G ÈY äÉK qƒ∏ŸG QÉ°ûàfEG

»¨Ñæj Éªc AGƒ¡dG ‘ Iô°ûàæŸG äÉK qƒ∏ŸG ≥ q°ûæJ ÈY hCG ºé◊G IÒ¨°üdG πFGƒ°ùdG äGQÉ£b ÈY
‘ ≥«bóàdG »¨Ñæj ∂dòc ,πãeC’G ƒëædG ≈∏Y É¡àØ«Xh …ODƒJ IGOC’G √òg âfÉc GPEG É‡ ócCÉàdG

»q≤æŸG Gòg »©qæ°üe πÑb øe IôqaƒŸG äÉeƒ∏©ŸG.áë°üdG AGÈîH ’EG ¥ƒKƒdG Öéj ’ Gòd
ábƒKƒe ™LGôe øY IQOÉ°üdG á«ª∏©dG äÉ°SGQódÉHh Ú«dhódG.ç qƒ∏ŸG AGƒ¡dG »q≤æe ™qàªàj

¢ShDhQ iƒà°ùe øe kÉÑjôb πH ¢VQC’G í£°S óæY ™°Vƒj ’h ,AGƒ¡∏d øjòØæÃ á«∏YÉØdG ≥FÉØdG
ô°ûÑdG.
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ácô°T â≤∏WCGSchaerer MayfieldäÉ«∏ª©dG ádhÉWSchaerer arcus 500-700á°ü q°üıG
≠∏c 360 ¿Rh ÊÉãdGh ≠∏c 260 ¿Rh πqªëàj ∫hC’G ÚLPƒªæH Iôqaƒàe »gh ,áqeÉ©dG áMGôé∏d.

â≤∏WCG Éªcaxis 400-700áaÉ°VE’ÉH CGqó°üj ’ …òdG P’ƒØdG øe äÉ«∏ª©∏d ádÉ≤f ádhÉW »gh
¤EGaxis 200-303E…QÉ«©ŸG É¡ª«ª°üàH áq«MGô÷G äÉ°SQÉªª∏d á«dÉãŸG äÉ«∏ª©dG ádhÉW

É¡dÉª©à°SEG áfhôeh.
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Schaerer Mayfield
Operating Tables

Schaerer Mayfield has over 90 years of experience in the
development and manufacture of operating room tables. Its
broad range of modern operating tables covers all surgical
disciplines and applications, and represents the current state-
of-the-art as well as the trends of tomorrow. Along with
outstanding functionality and highest technology, top
design is now also finding its way into the operating room.
The new Schaerer arcus 500-700 is a universal middle-range
operating table for universal use for general surgery and all
other disciplines. Its features are: exceptional height range
from 595 mm to 1200 mm; in standard version for 260 kg and
in heavy version for 360 kg patient weight; and motor
powered adjustment. With interchangeable table top head
and leg plate and multi-functional motor driven joints the
arcus can be adapted individually of each human being. The
models arcus 500 and 700 can be equipped with
orthopaedic/traumatological accessories without any floor
support.
The Schaerer axis 400-700, a mobile universal operating
table, is fully made of stainless steel, for any application, it
features an eccentrically arranged table top which allows an
unlimited C-arm access. High stability guarantees the
greatest comfort for both neurosurgical and cardiovascular
procedures. An extension device without the need for floor
support can easily be attached for orthopaedic and
traumatological surgery. In combination with an extensive
range of accessories, the Schaerer operating tables are
products which meet the requirements of all medical
disciplines.
Schaerer axis 200-303E is an ideal OP-table for universal use,
for surgical practice, outpatient surgery, and hospital
surgery. It features a modular design with a favorable price-
performance ratio. Unlimited mobility and manual override
functions on the electrohydraulic models allow for flexible,
reliable and independent utilization. g


