ABSTRACT

Privacy curtains that separate patients care area in hospital may play an important role in
the transmission of healthcare-associated pathogenic microorganisms. This study was
carried out in Khartoum State hospitals to isolate and identify bacterial contaminants on

curtains. The study was conducted during the period from March to June 2015.

The curtains sampled by sterile cotton swabs moistened in sterile distilled water. The
entire surface of curtain was swabed. Each swab was kept in 2 ml of sterile distilled water
in sterile test tube. Bacterial loads in each curtain was assessed by pour plate method. The
bacterial isolates were identified by their colonial morphology, Gram stain and

biochemical characteristic (Reactions).

Out of hundred (N:100) swabs examined, 27(27%) showed bacterial growth. The rest 73
(73%) yielded no bacterial growth. The frequency of contamination of curtains according
to hospital was 4% in hospital A, 2% in hospital B, 14% in hospital C and 7% in hospital
D. The mean of bacterial load in all contaminated curtains was 8.21x10°cfu/ml. The
mean bacterial load of each hospital was as follows; 0.76x10°fu/ml in hospital C,
0.78x10%fu/m in hospital B, 0.79x10%fu/ml in hospital D and 1.11x10%fu/ml in
hospital A. From the contaminated curtains; 29 bacterial strains were isolated. The
majority 19(65.5%) of these isolates were Gram-positive bacteria. The Gram-negative

bacteria were only 10(34.5%). According to hospitals, Gram- positive and negative



bacteria were as follows; 4(21%) and 0(0%) in hospital A, 2 (10.5%) and 0(0%) in
hospital B, 8(42.1%) and 8 (80%) in hospital C and 5(26.3%) and 2(20%) in hospital D
respectively. The isolated Gram-positive bacteria were Bacillus species 11(57.9%),
Staphylococcus aureus 7 (36.8%) and Staphylococcus epidermidis 1(5.3%). while
isolated of Gram-negative bacteria were Pseudomonas aeruginosa 6(60%), and Klebsilla

pneumoniae 4 (40%).

It is concluded that the level of curtains contamination is high. Potentially pathogenic
bacteria were isolated. Further studies aderssing words, units and ferquency of patients

are required to validate the results of this study.
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