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INTRODUCTION

Disirnfection is the selactive elimiration &=
certain wundesirable micro-organisms in order to pravent
their transmission, and is achieved bv acticn on their
structure oxr metabolism, irrespective cf their

functional state (Reber et al., 1972).

disinfectant only if it is &CTive against vegeta<i-re
bacteria, <this -is the first zand main reguiremenz.
Therefore, disinfectant testing always starts with —ra
determiration of antibacterial activity (Russell et al.

1983).

11

Gram-negative bacteria, especially .ccli,

Klebsiells SPP. ., Precteus Spp., ard Pseudomcnzs
aerugincsa appear to be increzsingly implicated as
hospital pathogens. They are cften €8s sensitive thzan

Gram - ©pesitive bacteria tc wvaricus antibacteria’

compounds (Baird-Parker and Holbrook, 1971).
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AIM OF THE WORK

Evaluztion of the artimicrcobial activity of variocus
disinfectznts and antiseptics used in Ain Shams
University Hespitals and ccmparing them as regard
advantages and limitations in order to chocse the best
ones for practical use and to avoid the unnecessary and

incorrect use of them.
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HISTORICAL ASPECTS OF CHEMICAL
DISINFECTANTS AND ANTISEPTICS

In 17008, a number of chemicals were being used as
wood preservatives, wood tar had been used to preserve
the timbers of ships and mercuric chloride was used for
the same purpose in 1705. Ccoper sulphate was
introduced in 1767 and zinc chloride in 1815. Many of

these products are still in use today.

In 1827, a preparaticn of ©kleaching powder was

employed by Alcoeck as a decdorant and disinfectan<.

rt

Davies had suggested iodine as a wound dressing in 1836

and Lefevre introduced chlorine water in 1843.

Semmelweis in 1845 had used chlcrine water also in
his work on childbed fever occurring in the okstetrics
division of the Vienna General Hospital. Ee achieved a
sensational reduction in the incidence ¢f the infection
by insisting that all attending the birth washed their
hands in chlorine water, later in 1847, he substituted

chlorinated lime (Selwyn, 1979).
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In 1850 Le Beuf, a French pharmacist, preparzsd an

Xtr

]

ct o cecal tar by using ths nataral saponin of

W

uillaia bark as =z dispersing agenz. Ze& Beuf askad a

Q9

well-known surgeon, Jules Lemair, to avaluate nis
product. It prcved to be highly fficacious.
Kuchenmeister was toc use pure phencl i- solution as a
wound dressing in 1860 and Joseph Lister also used

phenol in his great studies on antiseptic surgery during

the 1860s (Hugo, 1978b).

As regard the evaluation, Bucholtz (1875)
determined what is called today the minimum irhibitory
concentraticn o¢f phenol, crecscte and benzoic and
salicylic acids to inhibit the growth of bacreria.
Robert Koch made measurements of the inhibitory powser of

2

mercuric chloride, corrosive sublimate, against anthrax

rt

Spores  but overvalued the product as re failed o

neutralize it (Hugo, 1978a).

This was pointed out by Geppert who, in 1889, used
ammorium sulphide as a neutralizing agent for mercuric
chloride &and obtained much more realistic value for the
antimicrobial powers of mercuric chlcride which had been
used as & wound dressing by Arab Physicians since the

Middle Ages (Selwyn, 1979).
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