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ABSTRACT
Introduction: As per World Health Organisation (WHO), around
1.4 million people per year are affected by hospital acquired
infections. Disinfection of hospital environment and equipment
plays a major role in preventing these infections. Disinfectants
used in hospital and laboratories must be tested periodically to
ascertain their efficacy.
Aim: The study aimed to evaluate the Microbicidal Effect
(ME) of some commonly available disinfectants against
Pseudomonas aeruginosa, Staphylococcus aureus, Escherichia
coli and Candida albicans and to compare fresh versus longterm effectiveness of such disinfectants at their working
concentrations.
Materials and Methods: A total of seven commonly used
disinfectants namely Dettol, Savlon, Cidex, Phenyl, Unilon
alcoholic hand rub, Sterilium and Sodium Hypochlorite

(Chlorox) were taken and working dilutions were made as per
manufacturer’s guidelines. “Quantitative suspension test”was
carried out on these disinfectants to check their ME when fresh
and after storage for seven days. Statistical analysis was done
using Microsoft excel 2010 and SPSS version 2020.
Results: Cidex and Sodium Hypochlorite came out to be highly
effective with ME of 7 and 6, respectively when used fresh
followed by Phenyl, Sterilium, Unilon alcoholic Hand rub, Savlon
and Dettol. All the disinfectants showed markedly decreased
ME on long-term storage for seven days as compared to fresh
preparation (p-value <0.05).
Conclusion: To conclude, a variety of disinfectants with different
mechanisms of action are available in the market. All disinfectants
tend to have decreased ME on standing. Therefore, it is advisable
to test the efficacy of working dilutions of disinfectants on regular
basis to ensure good disinfection at all times.
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INTRODUCTION
Disinfectants are chemical agents which inhibit or destroy
microorganisms on inanimate surfaces and objects whereas
antisepsis achieves so on living tissue [1]. Disinfectants are widely
used in health care settings such as laboratory, hospital and health
care industries as important component of infection control practice.
Disinfectants which are generally used need to be regularly tested
to determine their potency and effectiveness. Different classes of
disinfectants are available based on their effectiveness against
vegetative bacteria, tubercle bacilli, fungal spores, enveloped and
non enveloped viruses and bacterial spores [2].
Adequate disinfection and sterilisation procedures are a must
for control of hospital-acquired infections, as failure can result in
many hospital-acquired infections thus leading to increased cost,
morbidity and mortality. Centre for Disease Control estimates that
on any given day, 1 in 31 hospital patients have hospital-acquired
infection. WHO estimates these infections to occur among 7-12%
of the hospitalised patients globally, with more than 1.4 million
people suffering from infectious complications acquired in the
hospital at any time [3,4]. In particular, disinfection is an essential
part of infection control practices and aids in the prevention of
nosocomial infections.
Bacterial contamination of disinfectant solutions has been observed
when prepared by unskilled personnel, using unsterilised containers
and kept for use over prolonged period. Other factors contributing
to high levels of contamination were using tap water for dilution of
disinfectants, inadequate maintenance of stock solution bottles and
overstay of the diluted disinfectants in the wards or ICUs [5].
Thus, it is important to check the disinfectant efficacy or ME before
it is brought in use. The standard tests to check disinfection efficacy
include Suspension Test, Capacity Test (Kelsey and Sykes, 1969),
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and Carrier Test. Suspension Test can further be Qualitative like
Rideal-Walker phenol Coefficient (RWC) test, Chick-Martin Test and
Quantitative such as Quantitative Suspension Test [6-11].
In Quantitative Suspension Test, the number of surviving organisms
after treating with disinfectant is counted and compared with the
original inoculum size [12,13]. The test appears practical and easy
to use. No study from Northern India has been carried out in this
regard. Therefore, this study was planned to evaluate and compare
the ME of some locally available disinfectants in hospital against
commonly isolated microorganisms and to observe long-term
effectiveness of such disinfectants at their working concentrations.

MATERIALS AND METHODS
Study Design and Settings
It was a laboratory based observational study which was carried out
at Department of Microbiology of a Tertiary Care Institute located in
a remote area of Nuh (Mewat) in Haryana from November 2019 to
January 2020. The approval was obtained from the Institutional Ethics
Committee wide letter no SHKM/IEC/2019/145 dated 24th October
2019. The Institute handles referral from peripheral hospitals.

Sterilisation of Glass Wares
All glass wares like test tubes and beakers were sterilised using hot
air oven at a temperature of 160°C for one hour prior to use.

Media Preparation
Nutrient agar was prepared according to manufacturer’s instruction.
All the test organisms namely, Pseudomonas aeruginosa
(ATTC27853), Escherichia coli (ATCC25922), Staphylococcus
aureus (ATCC25923), and Candida albicans were incubated in
peptone water for six hours before subculture onto the solid media.
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Methodology

Name of disinfectant

Composition

1

Dettol

Dichloroxylenol 1.5%

2

Savlon

Chlorhexidine 0.3%
Cetrimide 0.6%

3

Phenyl (Floor disinfectant)

Carbolic acid, Cresol 2%

Quantitative Suspension Test

4

Unilon (Hand rub)

Ethyl alcohol 70%

Quantitative Suspension Test is in-vitro quantitative test to check the
efficacy of disinfectant [12]. A 10 μL of the 0.5 Mc Farland bacterial/
fungal culture (Pseudomonas aeruginosa (ATTC27853), Escherichia
coli (ATCC25922), Staphylococcus aureus (ATCC25923), and
Candida albicans.) was suspended into the 5 mL of disinfectant
solution at working dilution and after a contact period of one hour,
subcultured on nutrient agar plate to see whether microorganism is
killed or not. On another Nutrient agar plate 10 μL of same bacterial
suspension without disinfectant was directly inoculated. Both the
plates were incubated at 37°C overnight. The number of surviving
organisms on subculture plate with biocide (B) was counted in
Colony Forming Units and compared to the growth on directly
inoculated plate showing number of surviving organism on plate
without biocide (A). ME was obtained by subtracting log of (B) from
log of (A) where A is number of viable organisms before treating
with biocide and B is number of viable organisms after treating with
biocide. Therefore:

5

Cidex

Glutaraldehyde 2%

6

Sterilium

Isopropyl Alcohol 75%

7

Chlorox

Sodium hypochlorite 1%

A total of seven disinfectants commonly used in the hospital namely
Dettol, Savlon, Cidex, Phenyl, Unilon alcoholic hand rub, Sterilium
and Chlorox were taken and working dilutions were made as per
manufacturer’s guidelines.

ME=Log (A)-Log (B).
On the basis of ME the disinfectants were categorised in highly
effective when log 10 reduction value was more than 5, effective
when log 10 reduction value of 5, less effective with log 10 reduction
value between 1 and 5 and ineffective with log 10 reduction value
of 1 or less [12,13].

Test for Long-Term Effectiveness
The working dilution of disinfectant calculated based on Suspension
test apply only to freshly prepared solutions but in a health care facility
these solutions are likely to be kept for more than 24 hours. To see
this Author again checked for the effectiveness of disinfectants by a
repeated Quantitative Suspension Test after keeping the prepared
disinfectants at room temperature for seven days which could be a
practical scenario in many hospitals.

STATISTICAL ANALYSIS
The log reduction values were calculated and ME was interpreted.
Comparison of ME of disinfectants when fresh and stored was
done using Paired t-test. A p-value less than 0.05 was considered
significant. Statistical analysis was done using Microsoft excel 2010
and SPSS version 2020.

RESULTS
A total of seven disinfectants/antiseptics were tested from
November 2019 to January 2020. The organisms used for testing
were Pseudomonas aeruginosa (ATTC27853), Escherichia coli
(ATCC25922), Staphylococcus aureus (ATCC25923), and Candida
albicans.
The disinfectants/antiseptics used were Dettol, Savlon, Cidex,
Phenyl, Unilon alcoholic hand rub, Sterilium and Chlorox. The
chemical composition of each is explained in [Table/Fig-1].
The ME of all the tested disinfectants is depicted in [Table/Fig-2].
On the basis of ME the disinfectants were categorised in highly
effective (Log reduction value >5), effective (Log reduction value=5),
less effective (Log reduction value between 1-4) and ineffective (Log
reduction value <5).
Therefore, Cidex and Chlorox came out to be highly effective with
log reduction value of 7 and 6, respectively. Phenyl was effective for
S. aureus but highly effective for E coli, Pseudomonas aeruginosa
and Candida albicans. Alcohol based disinfectants Unilon and
Sterillium was effective with log reduction values of 5. Savlon and
6
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[Table/Fig-1]: Disinfectants used in study with their chemical composition.

Dettol were less effective as there log reduction value ranged
between 1 to 4.
All the disinfectants were less effective to ineffective on storage for
seven days as their log reduction value ranged between 1 and 0.
These findings are depicted in [Table/Fig-2,3].
When ME of freshly prepared disinfectants was compared with
the ME of disinfectants kept for seven days, it was found that ME
was decreased many fold in all disinfectants, this difference being
significant (p-value <0.05) thereby emphasising regular determination
of ME [Table/Fig-3].

DISCUSSION
Antiseptics and disinfectants are chemical agents that inhibit or
destroy microorganisms on living tissues and on inanimate surfaces
and objects. Disinfection is defined as a process which eliminates
many or all pathogenic microorganisms but not bacterial spores,
on non living surface whereas, Antisepsis achieves so on living
tissue. Many factors determine the efficacy of disinfectants such
as cleaning of the object beforehand; presence of organic load;
nature and load of microbial contamination; appropriateness of
concentration and contact period of germicide used. Also, physical
factors such as temperature, pH, humidity and type of objects to
be disinfected affect the disinfection process. Periodic testing of
disinfectants being used in hospitals and laboratories is a must as
many disinfectants tend to lose their effectiveness on standing [5].
Many health care facilities in India lack standardised protocol for
testing efficacy of disinfectants. Health care workers are often
clueless about how to choose an appropriate disinfectant and so
majority follows information provided by manufacturers which may
be inadequate and misleading.
In this study, quantitative suspension test was performed to evaluate
the ME of seven chemical disinfectants at defined contact period,
in the absence of interfering substances. Concerning the ME of the
tested disinfectants, the results indicate that only the aldehydebased disinfectant (Cidex), chlorine-based (Chlorox) and Phenyl
had an excellent killing activity (highly effective ME >5). Sterilium,
and Alcohol rub showed good killing activity (effective with ME =5).
Savlon had ME of 4 whereas Dettol was the least effective with ME
of 2. Similar findings were observed by Sheraba NS et al., [12].
However, all the disinfectants tested showed decreased ME of
either 1 or 0 on standing and storage.
The findings of this study also correlated with other studies performed
on other disinfectants with same composition [14]. In this study, it
was found that Savlon and Sterilium were more effective in freshly
prepared solution contrary to another study which was conducted
in Mangalore which showed that these were less effective. Sateesh
K et al., showed that Savlon was not effective in fresh as well as
stored solution which was contrary to the present study [15]. In this
study, Cidex showed highly effective ME against all microorganisms
in fresh concentration. Singh M et al., also quoted that aldehyde
formulations are the best disinfectants for disinfection of heavy
contamination [16]. A study done by Misbah R et al., in Mysore
stated that Glutaraldehyde was found to be 11% more effective than
isopropyl alcohol and under anaerobic condition glutaraldehyde
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[Table/Fig-2]: Microbicidal Effect (ME) of disinfectants used in study: F: Freshly prepared disinfectant at working dilution S: Disinfectant at working dilution stored for seven
days. Highly effective (+++) = Log10 reductions of value >5. Effective (++) = Log10 reductions of value = 5. Less effective (+) = Log10 reductions of values 1-4. Ineffective: (-) =
Log10 reductions of 1.
Dettol
Microorganism

Savlon

Phenyl

Unilon

Cidex

Sterillium

Chlorox

F

S

F

S

F

S

F

S

F

S

F

S

F

S

S.aureus

2.0

0

4.09

1

5

0

4.0

0

7.03

2.0

5.01

0

6.01

2.0

E. coli

2.0

0

4.0

0

6

1

5.0

1

7.09

1

5.03

1

6.0

1.0

Pseudomonas

1.09

0

3.01

0

6

0

5.0

0

7.0

1

5.0

1

6.01

1.0

Candida albicans

2.0

0

3.0

0

6

1

5.0

1

7.01

2.0

5.0

1

6.03

2.0

Mean (95% CI)

1.7 (1.04-2.4)

3.27 (2.5-4.04)

5.25 (4.4-6.04)

4.25 (3.4-5.04)

6.03 (5.9-6.09)

4.26 (3.4-5.05)

5.01 (4.9-5.03)

0.004

0.001

<0.001

<0.001

<0.001

<0.001

<0.001

p-value

[Table/Fig-3]: Comparison of Log Reduction values of disinfectants obtained in the study.
S.
No.

Author

Journal with year

Results

Results of present study

1

Sheraba NS et
al., [12]

African Journal of
Microbiology Research,
2014

2

Indeever NK et
al., [14]

International Journal of
Bioassay, 2014

Bacilloid which contains Glutaraldehyde activity on
all the organisms having concentration as high as
108 cfu/mL showed 7.09-8.01 log reduction

Similar results were observed in this study as aldehyde
showed strong bactericidal and fungicidal activity.

3

Sateesh K et
al., [15]

Scholars Academic Journal
of Biosciences, 2017

Glutarex, and Dettol were most effective against all
organisms. However, Savlon was not effective even in
freshly prepared and stored working concentrations.

Results were contrary to the study as Savlon was more
effective than Dettol specially when used fresh.

4

Singh M et al.,
[16]

Indian Journal of Critical
Care Medicine, 2012

Newer quaternary ammonium compounds and
aldehyde formulations were found to be the best
disinfectants for disinfection of heavy contamination

Similar results were observed in present study as aldehyde
showed strong bactericidal and fungicidal activity. We did not
check Quaternary Ammonium compounds.

5

Misbah R et al.,
[17]

Indian Journal of
Microbiology Research,
2019

Glutaraldehyde was found more efficient than
isopropyl alcohol.

Similar results were observed in this study as aldehyde
showed strong bactericidal and fungicidal activity than
alcohol.

6

Massola PG et
al., [18]

Brasilian Journal of
Pharmaceutical Sciences,
2019

Isopropyl alcohol was found to be more effective
disinfectant compared with Dettol and Savlon.

In present study Isopropyl alcohol was more effective than
Savlon and Dettol.

7

Fukusaki S [19]

Biocontrol Science, 2006

Sodium Hypochlorite had broad antimicrobial
spectrum and rapid bactericidal action

Similar results were observed in present study as Sodium
hypochlorite shows strong bactericidal and fungicidal activity.

8

Rutala WA and
Weber DJ [20]

American journal of
Infection Control, 2016

Glutaraldehyde exhibit high bactericidal, fungicidal
and virucidal activity.

Similar results were observed in this study as aldehyde
showed strong bactericidal and fungicidal activity.

Bhosle NK [21]

International Journal of
Current Microbiology and
Applied Sciences, 2017

Comparative evaluation of the disinfectants
concluded that Hospal-OT (Gultaraldehyde) had the
maximum disinfectant activity whereas Savlon and
Isopropyl Alcohol had the lowest.

These results were similar to this study as Glutaraldehyde
showed more disinfectant activity than Isopropyl Alcohol but
showed effective disinfection activity when compared with
70% Alcohol, Savlon and Dettol.

9

Alcohol and chlorine based compounds and
gluteraldehyde showed bactericidal and fungicidal
activity.

Similar results were observed in this study as aldehyde and
Hypochlorite showed strong bactericidal and fungicidal
activity.

[Table/Fig-4]: Comparison of present study with previous studies [12,14-21].

was only 4% more effective than isopropyl alcohol [17]. A study
done by Massola PG et al., concluded that glutaraldehyde exhibit
high bactericidal, fungicidal and virucidal activity and can be used as
high level disinfectant but it demands safe work environment and a
training programme to ensure workers safety and standards. In this
study, Isopropyl alcohol was found to be an effective disinfectant
compared with Dettol and Savlon [18]. The comparative analysis
of the present results with previous studies has been depicted in
[Table/Fig-4] [12,14-21].
Present study has found that Sodium hypochlorite is having
broad activity against the pathogens Pseudomonas aeruginosa,
Escherichia coli, Staphylococcus aureus and Candida albicans. The
highly effective disinfectant activity of Sodium Hypochlorite against
bacteria, viruses and fungi has been well documented in another
study [19,20]. In another study conducted in Mangalore, it was
stated that recommended concentrations based on suspension test
apply only to freshly prepared solutions but the solutions are likely
to be kept for more than 24 hours in a health care setting hence, it
National Journal of Laboratory Medicine. 2020 Oct, Vol-9(4): MO05-MO08

is advisable to test the efficacy of working dilutions of disinfectants
after storage of more than 24 hours [21]. The similar trends have
been observed in this study. Almost all the disinfectants have shown
lower ME on standing.
The relatively poor performance of Dettol and Alcohol hand rub
emphasise the need for routine potency and efficacy testing
of these disinfectants commonly used in hospital. Adequate
concentration and sufficient contact period is a must for efficient
action of these disinfectants. Strict policy should be formulated
for disinfectant selection and their use in order to curb the
use of low quality and unauthorised disinfectants from local
manufacturers.

Limitation(s)
There are few limitations to this study. Firstly, it was a laboratory
based study without taking in to account the presence of organic
matter which persists on instruments inspite of thorough cleaning in
hospital scenario. Secondly, this study compares only two scenario
7
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of disinfectants freshly prepared versus stored for seven days, there
is a possibility of gradual loss of efficacy over days which we could
not record.

CONCLUSION(S)
To conclude, variety of disinfectants with different mechanisms of
action are available in the market. Every health care institute should
check the efficacy before recommending their use. Though several
methods have been developed for disinfectant testing most of them
are not feasible because of their complex procedures. Thus, in this
study Authors have employed a simple quantitative suspension
method for testing the efficacy of the disinfectants. It is advisable to
test the efficacy of working dilutions of disinfectants on regular basis
to ensure good disinfection at all times.

REFERENCES

[1] Danchaivijitr S, Dhiraputra C, Rongrungruang Y, Srihapol N, Pumsuwan V.
Microbial contamination of antiseptics and disinfectants. J Med Assoc Thai.
2005;88(Suppl 10):S133-39.
[2] Grota P, Ackiss EA. Association for Professionals in Infection Control and
Epidemiology. APIC text of infection control and epidemiology. Washington, DC:
APIC; 2014.
[3] Berríos-Torres SI, Umscheid CA, Bratsler DW, Leas B, Stone EC, Kels RR, et al.
Centers for disease control and prevention guideline for the prevention of surgical
site infection, 2017. JAMA surgery. 2017;152(8):784-91.
[4] WHO 2002. Prevention of hospital acquired infections. A practical guide. 2nd
Edition. [Online]. Available from: URL: http://www.who.int/csr/resources/
publications/whocdscsreph 200212.pdf
[5] Ogunsola FT, Orji BO, Oduyebo OO. Contamination levels of in-use disinfectants
in a teaching hospital in Lagos, Nigeria. Afr J Med Med Sci. 2002;31(2):111-14.
[6] Rideal S, Ainslie Walker JT. Standardisation of disinfectants. Journal of the
Sanitary Institute. 1903;24(3):424-41.
[7] Garrod LP. A study of the Chick-Martin test for disinfectants. Epidemiology &
Infection. 1934;34(3):322-32.

www.njlm.net
[8] Kelsey JC, Sykes G. A new test for the assessment of disinfectants with particular
reference to their use in hospitals. Pharma J. 1969;202:607-09.
[9] Kelsey JC, Mackinnon IH, Maurer IM. Sporicidal activity of hospital disinfectants.
J Clin Pathol. 1974;27(8):632-38.
[10] Mattila T. A modified Kelsey-Sykes method for testing disinfectants with 2, 3,
5-triphenyltetrasolium chloride reduction as an indicator of bacterial growth. J
Appl Microbiol. 1987;62(6):551-54.
[11] Kawamura-Sato K, Wachino JI, Kondo T, Ito H, Arakawa Y. Reduction of
disinfectant bactericidal activities in clinically isolated Acinetobacter species
in the presence of organic material. J Antimicrob Chemother. 2008;61(3):56876.
[12] Sheraba NS, Yassin AS, Fahmy A, Amin MA. Quantitative suspension tests for
the evaluation of bactericidal, fungicidal and sporicidal effects of biocides used in
vaccine production facility. Afr J Microbiol Res. 2014;8(5):417-24.
[13] Sastry A. Essentials of Hospital infection control. 1st Ed:Jaypee Brothers Medical
Publisher Ltd; 2009: Ch 9: 295-296.
[14] Indeever NK, Kulkarni M, Babu BH. Selection and microbial control of
disinfectants and validation of disinfectant microbial efficacy in the pharma and
biopharmaceutical industry: a case study. Int J Bioassays. 2014;3(5):2079-82.
[15] Sateesh. K, Anandam S, Pai V. Comparative efficacy of freshly prepared and
stored disinfectants in working dilutions by in use test. Sch Acad J Biosci.
2017;5(9):616-19.
[16] Singh M, Sharma R, Gupta PK, Rana JK, Sharma M, Taneja N. Comparative
efficacy evaluation of disinfectants routinely used in hospital practice: India.
Indian Journal of Critical Care Medicine: peer-reviewed, official publication of
Indian J Crit Care Med. 2012;16(3):123.
[17] Misbah R, Sumana MN, Chittaragi V. A comparative study of disinfectants for
cleaning intensive care unit surface. Indian J Microbiol Res. 2019;6(4):299302.
[18] Massola PG, Josala AF, de Lencastre Novaes LC, Moriel P, Penna TCV. Minimal
inhibitory concentration (MIC) determination of disinfectant and/or sterilising
agents. Bras. J. Pharm. Sci.[Internet]. 2009 [cited 2020 Mar 19];45(2):241-48.
[19] Fukusaki S. Mechanisms of actions of sodium hypochlorite in cleaning and
disinfection processes. Biocontrol Sci. 2006;11(4):147–57.
[20] Rutala WA, Weber DJ. Disinfection, sterilisation, and antisepsis: An overview. Am
J Infect Control. 2016;44(5):e1-6.
[21] Bhosale NK. Evaluation and comparison of efficacy of the surface disinfectants
used in a tertiary care hospital, India. Int J Curr Microbiol App Sci.
2017;6(9):2608-14.

PARTICULARS OF CONTRIBUTORS:
1. Postgraduate Student, Department of Microbiology, SHKM GMC, Nalhar, Nuh, Haryana, India.
2. Associate Professor, Department of Microbiology, SHKM GMC, Nalhar, Nuh, Haryana, India.
3. Assistant Professor, Department of Community Medicine, ACMS, New Delhi, India.
4. Professor and Head, Department of Microbiology, SHKM GMC, Nalhar, Nuh, Haryana, India.
NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR:
Jyoti Sangwan,
Associate Professor, Department of Microbiology, SHKM GMC, Nalhar,
Nuh, Haryana, India.
E-mail: jyolathwal@yahoo.co.in

PLAGIARISM CHECKING METHODS: [Jain H et al.]
• Plagiarism X-checker: Apr 27, 2020
• Manual Googling: Jul 06, 2020
• iThenticate Software: Sep 22, 2020 (04%)

Author declaration:
• Financial or Other Competing Interests: None
• Was Ethics Committee Approval obtained for this study? Yes
• Was informed consent obtained from the subjects involved in the study? NA
• For any images presented appropriate consent has been obtained from the subjects. NA

8

Etymology: Author Origin

Date of Submission: Apr 26, 2020
Date of Peer Review: May 25, 2020
Date of Acceptance: Jul 08, 2020
Date of Publishing: Oct 01, 2020

National Journal of Laboratory Medicine. 2020 Oct, Vol-9(4): MO05-MO08

