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Introduction:
It is an established fact that in hospital acquired 
infection, pathogen can be transmitt ed to pa-
tients through doctors and paramedical staff .1 
Another mode of transmission of pathogen is 
through indirect or direct contact with patients 
via utensils, furniture, doctors’ coats,2,3 stetho-
scopes4,5 and pens.6, 7 One of the important vec-
tors in transmitt ing pathogen in wards is doc-
tor’s necktie as it hangs freely at waist level and 
oft en contaminated with pathogens. Most of 
neckties are not washable and being capable to 
colonized with pathogens, i-e Staphylococcus 
aureus methicillin-resistant.8, 9 

We specially determined the extent and type of 
contamination involving both the tip of necktie 
and simultaneously on infected wounds of pa-
tients.

Methodology:
Surgeons from surgical specialty of diff erent hos-
pitals in Karachi were consented to be a part of 
our study, which was conducted from January 
2013 to June 2013. Surgeons mentioned duration 
of using their neckties in months.  

Samples collected from enrolled volunteers. 

One inch lengths of the lower end of necktie was 
collected in a saline-soaked swab from both side 
of neckties

Total bacterial counts were calculated and a cul-
ture was examined for nosocomial pathogens, 
including staphylococcus aureus, methicillin sen-
sitive staphylococcus aureus, methicillin resistent  
staphylococcus aureus, enterococcus spp. and 
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gram-negative aerobic bacilli. Microbial counts, 
was defi ned as colony-forming units, were re-
corded, and total bacterial load was calculated as 
colony forming units per centimeter square for 
tip of necktie surfaces.

Results:
A bacterial load was times greater for wounds 3.1 
Colony Forming Unit per centimeter square than 
for end of necktie 0.3 Colony Forming Unit per 
centimeter square. We did not found any relation 
between the total number of pathogen isolate 
from necktie tip and the duration of time in use.

Th e number and type of pathogens micro-organ-
ism recovered from neckties and patients wound 
were as follow, one had Staphylococcus aureus 
methicillin resistant, thirty fi ve had S. aureus 
methicillin-sensitive, ten had Enterococcus spp 
and four had gram-negative aerobic bacilli.

Discussion:
Surgeon’s necktie as a source of spreading infec-
tions among the patients is an established fact. 
Th e lower part of neckties is found to be coated 
with diff erent types of pathogenic and nonpatho-
genic bacteria but correlates with the bacteria 
separated from the patients wound.

In past diff erent belonging of physicians like there 
neckties,8,10 stethoscope, clothing’s, were found to 
be involved in bacterial spread which were primar-
ily contaminated from patients,  att endants11 and 
hospital environment. As these articles act as res-
ervoir and it has been suggested by many profes-
sional bodies that doctors should not wear non es-
sential items such as, necktie during ward rounds 
to prevent infection transmission.12 As these neck-
ties are pendulous in nature at waist level so there 
is increased risk of contamination. Gram negative 
bacteria may survive on these items for over 60 
days and staph-cocci for more than 90days.13,14 In 
recent observation by Pitt et et al shows that there 
is low hand hygiene compliance among physi-
cians than the rest of the hospital staff  so there is 
increased chance of contamination.15

Limitation in our study is that it doesn’t include 
assessment of staphylococcus aureus in the nares 

of hospital workers and we were also unable to 
establish the exact time of contamination. Litera-
ture also suggests the maximum contamination 
reaches quickly and remain unchanged.2

Conclusion:
Our study concluded that the necktie act as a res-
ervoir for pathogenic bacteria and play a role as 
vector for disseminating contamination. We sug-
gest that surgeons should not wear neckties dur-
ing ward rounds and while examining the patients 
or the neckties should be washed frequently.   
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