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negative staphylococci, Bacillus spp., Corynebacterium spp.
WaE Micrococcus spp. WU (n=47, 100%, n=45, 95.74%, n=43,
91.49% n=38,80.85%) FINFAFL 138 Wuties Ae Viridans
streptococci b8y Pseudomonas stutzeri, MSSA, Pseudomo-
nas spp., LL@‘“L%‘@?W (n=5, 10.64%, n=5, 10.64%, n=2,4.26%,
n=1,2.35%, n=10,21.28%) pua1aL nedw 1sneourlu
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Background: The public telephones are used by
a number of people dairy at a Hospital. The public
telephones in the hospital can be the source of transmis-
sion of infection that can infect people who use the public
telephones. This may cause health problems .
Objective: To identify the bacteria that contamination on
hospital public telephone.

Materials and methods: The samples were collected by
sterile swab moistened with phosphate buffer on handles,
earpieces and mouthpieces of 47 public telephone
receivers in hospital in December 2006. We collected a
total of 141 samples from the hospital and 30 samples
from the control group of 30 samples from food center to
serve as control group. The samples were cultured and
examined by standard microbiological laboratory methods.
Design: Experimental microbiological study

Setting: A hospital with 821 beds and food center,
Khon kaen province

Results: Nine different types of microorganisms were
isolated and identified from telephone receivers in the
hospital. The most frequent microorganisms were
coagulase-negative staphylococci, Bacillusspp., Micrococ-
cus spp., and Corynebacterium spp. (n=47,100%,
n=45,95.74%, n=43,91.49%, n=38, 80.85%), respectively.
The least frequent organisms were Viridans strepfococci,
Pseudomonas stutzer, methicillin-sensitive Stgphylococ-
cus aureus, (MSSA), Pseudomonasspp., and Fungi. (n=5,
10.64%, n=5, 10.64%, n=2,4.26%, n=1,2.35%, n=10,
21.28%), respectively. At the food center, there were
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staphylococci, Bacillus spp., Corynebacterium spp. WA
Micrococcus spp., P. stutzeri LL@;’L%@?’] wu (n=10, 100%,
n=10, 100%, n= 10 100%n 5, 50%, n=1,10%, , 10%)
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coagulase-negative staphylococci, Bac/llus spp.,
Corynebacterium spp. Micrococcus spp., P stutzeri and
Fung/(n=10, 100%, n=10, 100%, n=10, 100%, n=5, 50%,
n=1, 10%, n=1, 10%), respectively.

Conclusions: Public telephone receivers in a hospital and
food center were contaminated with several types of
microorganisms. Most of these isolates were non-patho-
genic organisms (traditional skin flora or environmental
surfaces). The minority of these were potential pathogens.
Key words: Bacterial contamination, Public telephone,
Hospital

ATUATUNTY 13 2550; 22(4): 443-8

Srinagarind Med J 2007; 22(4): 443-8

VNI

Insdnid 1gnsnuzlulsanenung ELuLeri@‘vquﬁméLm
13nnsay Lﬂumummmﬂuimwmma glag aynmglos
Lm”m‘wmmemﬂfmmmmmmummﬂm 29ude
ummimm@mummﬂu‘tmmmﬂummww%mmﬂu
‘Emmmnmmmmmmn@m uuﬂ%ﬁmﬂww anafinsle
visaanuvnliilavenninanafilidelsaluitlou vl
Tnsdny ansnusifluuves v wveedeuuafiGefinely
{finlsA (pathogenic bacteria) FaTauuaTiGe NHTOUNG |
mmm@ awndenaw] dell naenawiu e
Tmmmmfﬂu‘mwmmm (nosocomial infection) b& annas
AN ﬁmmmm‘hmmmmah‘imwmmm wum Ananida
LL‘LIﬂVlLi‘F;IVNLLm‘NUQﬂLLZ\] unauaL Feiidl NURUD
TspAntgelulsana U afinuulnldun Pseudomonas
aeruginosa, Staphylococcus aureus, MRSA, Streptococcus
spp., Escher/ch/a coli W Acinetobacter spp. Tmlwi_lﬂ‘i_lmmim
mmmmimiummﬂqwuﬂ Tl lngf LHUNNNTLIT
BIYINITH Y-AD- AYN UATUHUNARLNTIN’ Lmu‘tmmmﬂ
1u‘£iqwmmm~ﬂfaslumm@l, mfamnwu‘llimuslumﬂqm
Sﬁwiimmmmm wﬂfmmu‘[mmmL%@iuT@QWﬂﬁUﬁ@
mesn@umm@ﬂiﬂwawmamumummmmhLqmsm:m
mum‘mmmmm aluduiassgia fe filaesew
mhmmwmu Imwmmmmml, g1 1gang Slum@ml,@
mmﬁmmu LL@yﬂ\i‘W‘LIQW‘VlﬂMN@Cﬂ?ﬁﬂ’]‘iﬁl']?.lL‘WN’II‘LLWJF;I
u@ﬂmﬂu‘fmmmLmﬂiu‘tiqwmm@ Jnd ﬂmmmnm@‘w
m@mmuamw Lmmﬂw@ﬂ‘mwmm@muuﬂmmwm
miu,wwﬂwmmm@”l,mumeaimmﬂmﬂqmﬂmnmim
Aadalulsmennauazanaflunvsuninssansdaanen

444

AIUASUNT Y 13 2550; 22(4)

Nﬂw@um@ WS mu@uj iumi@u Aavize ity vinli
Lﬂuﬁmuﬂumﬁnm‘immmme‘lmmmm
Fagusy 9f: iileAnmndelsafiuieululnsdny

1B1T0UY
7 AWAZIENS: 11507 mﬂmmmmmm\l@ RIE]
uWLV\lmﬂmmumamwm a4y wﬁmmmwmimﬂ
fuuaNuR 20 cm? valnsdny 1snsaueluLiFiong
TaWeNLNA A1UU 47 1A3edlE 141 Faeting wasluiBong
Ao ludIndnaauLIL AU 10 \isadld 30 ameing
Twmeusuaan 2549 s ldnng Lm@mmﬁmmmu
ﬂgummm@mfmm
stuuunisAnm: NmAaenng L@m%umfﬂwm
ﬂgumma#
NANSANEN: Wum@m‘wm 9 UM ﬂmﬂ@u‘lu‘l?mﬂww

g0 ulnNENLNAITe AuNANTINLAe coagulase-
negative staphylococci WLl 47 Lﬁ?lm (Yazaz 100) Bacillus
spp. WU 45 F3ne (Feuay 95.74) Corynebacterium spp.
Wi 43 Lﬂ%@\‘l (Faeias 91.49) WY Micrococcus spp. Wl
38 a9 (FRein 80.85) MNANRL 1Te wutiasiing Ae
Viridans streptococci WaY Pseudomonas stutzeri WLLINM1
5 Lﬂ?ﬁlm Faaaz 10. 64) methicillin-sensitive Staphylococcus
aureus (I\/ISSA) Wi 2 mem Foeiaz 4.26) WAz Pseudomonas
spp. WU 1 me (Faeiae 2.35) LLZ\lw’Q’mﬂ’]?ﬂﬂHWWUL%'ﬂ‘J”}
Liiilon 10 e Foaaz 21.28) (mmwl 1)

AN “p utFunneede coagulase-

negative staphylococci N’m‘ﬁl ﬁa\i 44.70% (X=197.23CFU/
20cm?) 984AINNAR Micrococcus spp. WL 19.72% (X=87.02
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(LA5RY) (LASRY)
Non-Pathogenic organisms
Coagulase-negative staphylococci 47 100 10 100
Bacillus spp. 45 95.74 10 100
Corynebacterium spp. 43 91.49 5 50.00
Micrococcus spp. 38 80.85 10 100
Potential pathogens
Viridans streptococci 5 10.64 - -
Pseudomonas stutzeri 5 10.64 1 10.00
Methicillin-sensitive Staphylococcus aureus 2 4.26 - -
Pseudomonas spp. 1 21.28 - -
Fungi 10 21.28 1 10.00
394 47(100) 10(100)
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CFU/20 cm?) isnA® Corynebacterium spp. WLEReIaL 19.64
(X=86.67 CFU/20 cm?) Bacillus spp. WuSeaay 6.54 (X=28.86
CFU/20 cm?) WL Viridans streptococci 388182 5.79 (X=25.53
CFU/20 cm?) P. stutzeri ¥asiaz 2.15 (X=9.50 CFU/20 cm?)
WU methicillin-sensitive Staphylococcus aureus. (MSSA)
’ﬁ?ﬂﬂm 0.72 (X=3.19 CFU/20 cm’) WasWLl Pseudomonas spp.
uﬂw nha Faeiaz 0.06 (X=0.21 CFU/20 cm ) WazNu h U
ﬂ@ﬂL“ﬁ'ﬂi"] 1umimm:mm\m 398982 0.68 (X=2.98 CFU/
20 cm’) (iﬂ‘w 1)
Wﬂ?UIW?ﬁWVﬂuﬁuﬂﬂﬁﬂ’]i“WULﬂﬂﬂuLﬂ’r‘]u 6 Him
A® Bacillus spp.,
Micrococcus spp. WLWINAW@RAL 10 wATed (Faaaz100)
LL@&Corynebacterium Spp. ‘W‘LI 5 Lm?:m (Fazaz 50) L%@‘ﬁl
‘WUu@E]ﬂ@ P. stutzeri WAy L°T]'ﬂi’] W‘]_ILVl’muﬂ‘ﬂ WUL’H@@V
1 Lﬂﬁ"ﬂ\'i (?@EIZ\]JO) mmmml (ﬁl'ﬁ"N‘V] 1) " audFunng
gadevavnn Beaanuainunnidvities Ae coagulase-
negative staphylococci faeay 35.42 (X=101.66 CFU/20 cm?)
Bacillus spp. 5atiay 29.38 (X=84.33 CFU/20 cm?)
)
)

coagulase-negative staphylococci LAY

Corynebacterium spp. 58818 16.84 (X=48.33 CFU/20 cm’
Micrococcus spp. 58818 15.45 (X=44.33 CFU/20 cm’
P stutzeri $otiaz 2.79 (X=8 CFU/20 cm’) uasWLTasn0siay
0.12 (X=0.33 CFU/20 e’ (g7 2)
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AUER1MNS
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19.53 CFU/ cm’

354.00 CFU/20 cm’

17.7 CFU/ cm?

auN/AunUY/UT N Pryor, 1964 Wag Vesley.1970*
fasu Avlq ﬁwum Rodact plate (24-26 cm?)
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