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Introduction

• There is increasing evidence that the healthcare environment is 
an important source of healthcare-associated infections. Every 
healthcare facility must thoroughly clean its environment to 
prevent it from developing into a reservoir for pathogens.



Background 

• Candida auris (C. auris) is a healthcare-associated, pathogenic 
organism that can cause significant morbidity and mortality among 
infected individuals and is often multidrug resistant.

• Patients with C. auris may be colonized without symptoms or 
infected with severe symptoms present. Both colonized and infected 
patients can spread C. auris directly (from direct contact, many times 
through patient care) and indirectly (from contaminated objects and 
the environment). 



• C. auris is persistent and can remain in the environment for 
weeks & sometimes to years.



The Significance of 
Environmental Cleaning & 

Disinfection on Candida 
auris





• C. auris has been demonstrated to survive on a range of surface 
types, including dry, moist, and plastic surfaces, with organisms being 
viable for up to 14 days on plastic. 

• The rate of recovery of C. auris over a period of 7 days was higher 
than that of C. albicans on both moist and dry surfaces, indicating the 
potential significance of environmental contamination.



For Further Exploring…

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5740969/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5740969/


How Does C.auris Spread?



Transmission Routes



Basic Concepts of Environmental Cleaning 

& Disinfection



Cleaning:

The physical removal of foreign material (e.g., dust, soil) and organic material (e.g., 

blood, secretions, excretions, microorganisms). 

Disinfection:

Disinfection describes a process that eliminates many or all pathogenic 
microorganisms, except bacterial spores.

Routine cleaning:

The regular cleaning (and disinfection, when indicated) when the room is occupied to 
remove organic material, reduce microbial contamination, and provide a visually clean 
environment. Emphasis is on surfaces within the patient zone.

Terminal (discharge) cleaning:

Cleaning and disinfection after the patient is discharged or transferred. Includes the 
removal of organic material and significant reduction and elimination of microbial 
contamination.



Disinfectants:

Chemical compounds that inactivate (i.e., kill) pathogens and other 
microbes.

Detergent:

A synthetic cleansing agent that can emulsify and suspend oil. Contains 
surfactant or a mixture of surfactants with cleaning properties in dilute 
solutions to lower surface tension and aid in the removal of organic soil 
and oils, fats, and greases. 



NB: Cleaning is the first step prior any disinfection or 
sterilization.

Why?? 



Contact time:

The time that a disinfectant must be in contact with a surface or device 
to ensure that appropriate disinfection has occurred. 

Material safety data sheet (MSDS):

A document by the supplier or manufacturer of a chemical product that 
contains information on the product’s potential hazards (health, fire, 
reactivity, and environmental) and how to work safely with it. It also 
contains information on the use, storage, handling, and emergency 
procedures.



Have a Look….





Types of Surfaces 

High 
touch 

surfaces





Curtains
• The use of privacy curtains 

varies by patient, and 
these curtains are often a 
high-touch item. The 
privacy curtains should be 
changed and cleaned on a 
routine schedule and 
when visibly soiled and 
after patient discharged.



Types & Selection of Disinfectants or 
Supplies/Equipment's



Product Evaluation

• A structured product evaluation program has a significant 
impact on patient care and contributes directly to providing 
safe and quality of care to our patients. 

• The PEC is responsible for reviewing, evaluating, and 
selecting products for use within the facility or healthcare 
system based on the best evidence recommendations for 
these products.



Cleaning Supplies & Equipment's 



Remember to Have Look Disinfectant Hierarchy



Level of Disinfection





Environmental Protection Agency (EPA)



Products Used

• Must be approved by MoH Infection Prevention & Control General
Directorate.

• Must be compatible with the surfaces/equipment and must be used 
according to the manufacturers’ recommendations (e.g., for dilution, 
temperature, water hardness, contact time, etc.).

• Must be used according to the product’s safety data sheet.

• Must be dedicated for hospital use.



Responsibilities of Cleaning and Disinfection

• Housekeeping staff is responsible for decontamination of  the 
environment mainly low touch surfaces.

• Nursing staff is responsible for decontamination of reusable clinical 
equipment's and disposal of single use equipment.



Occupational Safety Considerations

• Always perform hand hygiene immediately before wearing gloves and 
immediately after removal.

• Train cleaning staff on appropriate use and removal of required PPE 
for all environmental cleaning procedures and tasks.



Cleaning Carts & Trolleys

Cleaning carts and trolleys provide several benefits, such as the ability 
to carry and safely manage all the essential cleaning supplies and 
equipment and increased occupational safety for cleaning staff.



Factors Impacting on the Effectiveness of 
Cleaning/Disinfection Process

• Type of cleaning /disinfection products

• Contact time

• Concentration of disinfectant

• Techniques and methods of cleaning

• Equipment used in cleaning/disinfection process

• Physical and chemical factors: (temperature,  water hardness and 
PH)



Personal Protective Equipment for Environmental Cleaning



Cleaning Methods and Measures



• C. auris can persist on surfaces in healthcare environments including 
both high-touch surfaces, such as bedside tables and bedrails, and 
surfaces further away from the patient, such as window-sills. 



Types of Cleaning

Routine 
Cleaning

Terminal 
Cleaning



• Routine (at least daily or when required), and terminal cleaning and 
disinfection of patients’ rooms and other areas where patients 
receive care (e.g., radiology, physical therapy) should be implemented 
applying an appropriate disinfectant that effective against C. auris. 



Terminal Cleaning 
Checklist



• MOH approved disinfectants (Sodium hypochlorite 1000 ppm, 
Hydrogen peroxide, etc.) as high-level disinfectants should be used 
with consideration of the manufacturer instructions (Refer to the Best 
Guidance for Selecting, Evaluating & Monitoring of the Infection 
Prevention & Control Supplies & Equipment's).



Cleaning Methods

Conduct Visual 
Preliminary Site 

Assessment.

Proceed from 
Cleaner to Dirtier 

Proceed from High 
to Low (Top to 

Bottom)

Proceed in a 
Methodical, 

Systematic Manner





New and Evolving Technologies  

• Disinfection using ultraviolet light

• Disinfection using hydrogen peroxide vapor or mist



Ultraviolet Germicidal 
Radiation (UVGI)

• Ultraviolet germicidal irradiation (UVGI) is the use of 
ultraviolet (UV) energy to kill or inactivate viral, 
bacterial, and fungal species. 

• The UV spectrum is commonly divided into UVA 
(wavelengths of 400 nm to 315 nm), UVB (315 nm to 
280 nm), and UVC (280 nm to 200 nm). 

• The entire UV spectrum can kill or inactivate many 
microorganisms, but UVC energy provides the most 
germicidal effect, with 265 nm being the optimum 
wavelength.



Hydrogen
Peroxide Vapor
or Mist

• The literature contains several accounts of 
the properties, germicidal effectiveness, 
and potential uses for stabilized hydrogen 
peroxide in the health-care setting.

• Published reports describe good 
germicidal activity to hydrogen peroxide 
and attest to its bactericidal, virucidal, 
sporicidal, and fungicidal properties.



Cleaning Methods Considerations

• Every healthcare facility must have written policies and procedures 
for cleaning and disinfection.

• The specific supplies and equipment needed for the cleaning and 
disinfection.

• Preparatory steps, including hand hygiene and required PPE. 

• Step-by-step instructions on the cleaning process.

• Final steps, including a collection of soiled cleaning supplies for 
reprocessing or disposal, safe removal of PPE, and hand hygiene.



Cleaning Methods Considerations

• Cleaning logs are job aids that can help guide the daily workflow for 
cleaning staff (location (i.e., room, ward), cleaning session (e.g., 
routine cleaning, terminal cleaning), date, and name/signature of 
cleaning staff. 

• Cleaning job aids include posters, pictures guide, and other visual 
reminders for key cleaning tasks. 

• NB: literacy levels and preferred language of cleaning staff should be 
taken into consideration



Monitoring and Feedback 



Monitoring, Feedback, and Audit Elements

Direct Indirect Objective Subjective



Quality Monitoring and Auditing Component

• Visual assessment

• Environmental cleaning performance observation

• Environmental marking 

• Adenosine triphosphate (ATP)





• A tracing agent (e.g., fluorescent material, chemical tracer) marks 
predetermined items and surfaces before cleaning. 

After cleaning, a trained observer uses a detecting agent (e.g., 
ultraviolet light, enzymatic detector) to determine if any tracing agent 

is left. 



Quality monitoring and auditing component

• Adenosine triphosphate (ATP) is a substance present in all living cells 
and some organic materials, including food, and body fluids as the 
presence of ATP on a surface indicate that organic material remains 
on the surface.



Feedback

Provide multiple types of direct feedback to cleaning 
staff, including:

• Real-time feedback and coaching, during or following 
performance observations.

• Regular verbal debrief (e.g., monthly), usually during a 
one-on-one meeting between the cleaning staff and 
their direct supervisors.

• Performance reviews (written or verbal), usually on an 
annual basis.



Environmental Sampling

• Environmental sampling could be 
done only to support outbreak 
investigations, especially when 
epidemiologic evidence implicates an 
environmental reservoir in ongoing 
local transmission and based on the 
infection prevention & control 
recommendations.



Conclusion

• The health care environment contains a diverse population of 
microorganisms and can be a reservoir for potential pathogens. 
Therefore, understanding the interaction of pathogens with potential 
environmental reservoirs is crucial to the control of pathogenic 
diseases of C.auris.

• Collaboration between infection prevention and control (IPC) and 
environmental services (EVS) staff limits the role of the health care 
environment in disease transmission of this yeast.



Together We Can 
Fight & Defeat 
Candida auris



References



gdipc@moh.gov.sa

Visit GDIPC Website 




	الشريحة 1:    The Role of Environmental Cleaning & Disinfection on Candida auris
	الشريحة 2: Outlines
	الشريحة 3: Introduction
	الشريحة 4: Background 
	الشريحة 5
	الشريحة 6
	الشريحة 7
	الشريحة 8
	الشريحة 9: For Further Exploring…
	الشريحة 10: How Does C.auris Spread?
	الشريحة 11: Transmission Routes
	الشريحة 12
	الشريحة 13:  
	الشريحة 14
	الشريحة 15
	الشريحة 16
	الشريحة 17: Have a Look….
	الشريحة 18
	الشريحة 19: Types of Surfaces 
	الشريحة 20
	الشريحة 21: Curtains 
	الشريحة 22
	الشريحة 23: Product Evaluation
	الشريحة 24: Cleaning Supplies & Equipment's 
	الشريحة 25: Remember to Have Look Disinfectant Hierarchy
	الشريحة 26: Level of Disinfection
	الشريحة 27
	الشريحة 28: Environmental Protection Agency (EPA)
	الشريحة 29: Products Used
	الشريحة 30: Responsibilities of Cleaning and Disinfection
	الشريحة 31: Occupational Safety Considerations
	الشريحة 32: Cleaning Carts & Trolleys
	الشريحة 33: Factors Impacting on the Effectiveness of  Cleaning/Disinfection Process
	الشريحة 34: Personal Protective Equipment for Environmental Cleaning 
	الشريحة 35: Cleaning Methods and Measures 
	الشريحة 36
	الشريحة 37: Types of Cleaning
	الشريحة 38
	الشريحة 39
	الشريحة 40
	الشريحة 41: Cleaning Methods
	الشريحة 42
	الشريحة 43: New and Evolving Technologies  
	الشريحة 44: Ultraviolet Germicidal Radiation (UVGI)
	الشريحة 45: Hydrogen Peroxide Vapor or Mist
	الشريحة 46: Cleaning Methods Considerations
	الشريحة 47: Cleaning Methods Considerations
	الشريحة 48: Monitoring and Feedback  
	الشريحة 49: Monitoring, Feedback, and Audit Elements
	الشريحة 50: Quality Monitoring and Auditing Component
	الشريحة 51
	الشريحة 52
	الشريحة 53: Quality monitoring and auditing component
	الشريحة 54: Feedback
	الشريحة 55: Environmental Sampling
	الشريحة 56: Conclusion
	الشريحة 57
	الشريحة 58: References
	الشريحة 59
	الشريحة 60

