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l e t t e r s t o t h e e d i t o r

Letter to the Editor regarding “Healthcare
Personnel Attire in Non-Operating-Room
Settings” by Bearman et al

To the Editor—In the February 2014 issue of the journal,
Bearman and colleagues, in conjunction with the Society for
Healthcare Epidemiology of America Writing Group, pub-
lished recommendations regarding healthcare worker (HCW)
attire for acute care nonoperative hospital settings.1 While the
authors thoroughly reviewed the literature, the resulting rec-
ommendations were disappointing. The authors noted that
the topic “lacks the level of evidence required for a more
formal guideline using the GRADE system” (p. 108) and that
“the role of attire in cross-transmission remains poorly es-
tablished” (p. 107), yet recommendations were made on sev-
eral topics for which there are minimal to no data and even
data against their recommendations. We are concerned about
3 issues.

First is the “bare below the elbows” (BBE) policy. This
policy was adopted in the United Kingdom in 2007, with
Scotland shortly following suit in 2008.2,3 It received consid-
erable backlash because of the lack of supporting evidence.
In 2011, we published the results of a randomized controlled
trial that found no difference in bacterial contamination or
methicillin-resistant Staphylococcus aureus (MRSA) contam-
ination of newly washed short-sleeved scrubs compared with
infrequently washed white coats at the end of the 8-hour
workday.4 One of the contentions of the BBE policy is that
it should result in improved hand hygiene, in particular in
the area of the wrist. We found no difference in either bacterial
or MRSA contamination of the wrist between the 2 groups
despite employing a BBE type of uniform. As Bearman and
colleagues point out, 2 additional studies also reported similar
results.5,6 Given this, it is clear that the recommendations are
not evidence based but, rather, at best represent expert opin-
ion and that these experts are ignoring data that go counter
to their preconceptions. The medical community would have
been better served by saying that no recommendations could
be made at this time (similar to those that the authors made
for the section on other HCW apparel).

Second is the issue of laundering. In our aforementioned
study, we found that bacterial contamination ensues within
hours of putting on a new uniform, suggesting that, to have
any attire that is bacteria-free, HCWs would have to change
their uniforms every few hours.4 We also found no association
between the frequency with which white coats were changed
or washed and the degree of bacterial contamination, despite
physicians reporting that they washed or changed their white
coats infrequently. Thus, whether one should wash his or her

white coat daily, every other day, or, as the authors recom-
mend, at a minimum of once per week is completely arbitrary.

Third, while no specific recommendations were made re-
garding antimicrobial scrubs, the authors presented only one
study. Of the 2 studies presenting the most complete data,
one is the article by Bearman and colleagues,7 which is ref-
erenced in the article, and the other is by our group.8 In our
randomized controlled trial, we found no evidence that either
of the 2 antimicrobial scrub products decreased bacterial con-
tamination on HCW scrubs or skin compared with a standard
scrub after an 8-hour workday. In addition, despite the fact
that many HCWs were exposed to patients with antibiotic-
resistant bacteria, these organisms were rarely cultured from
their uniforms (either the standard scrubs or the antimicro-
bial scrubs). We attempted to study the product that Bearman
and colleagues evaluated but were unable to as the company
had insufficient stock available at the time we tried to pur-
chase the product. We agree that additional studies are
needed, but based on the results for the 2 types of scrubs we
studied, the antimicrobial scrubs were more expensive and
did not reduce bacterial contamination.

While we know that HCW attire becomes contaminated
with bacteria, it is certainly not specific to the white coat. To
date, there are no data to support or refute the hypothesis
that HCW attire contributes to healthcare-associated infec-
tions (HAIs) or the contention that the BBE policy reduces
HAIs or improves hand hygiene. Unless future studies in-
dicate otherwise, we suggest that there are no data supporting
the recommendations made by Bearman and colleagues re-
garding HCW attire with respect to reducing HAIs.
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Reply to Burden et al

To the Editor—The letter by Burden et al1 in response to the
Society for Healthcare Epidemiology of America (SHEA)
expert guidance article on healthcare personnel (HCP) attire
in non-operating-room settings2 raises an important ques-
tion: should SHEA provide guidance in areas where available
data are insufficient for evidence-based guidelines?

A core mission of SHEA is to advance the science of in-
fection prevention, to help fill in evidence gaps in order to
drive practice change and reduce infections. However, there
are still far too many areas of uncertainty, and too little fund-
ing to address all of them quickly. In addition, given the
multifactorial nature of healthcare-associated infection (HAI)
risk, it is often very difficult to tease out the incremental risk
associated with a single variable (eg, HCP attire). So the ques-
tion arises, what should we do while awaiting better evidence?

I believe that the expertise of SHEA members is critical in
helping to answer that question. A complete literature review
and expert guidance (not guidelines) can assist infection pre-
vention programs as they choose among options available to
them (but without mandating approaches in the absence of
sufficient evidence). The guidance on HCP attire does just
that. The recommendations first reinforce the need for ap-
propriately designed studies and emphasize the importance

of making evidence-based HAI prevention measures the pri-
ority. Regarding specific attire practices, the guidance clearly
states that the various approaches are optional and “should
be voluntary” if institutions wish to pursue them.

Thus, rather than equating this guidance with the “bare
below the elbows” policy adopted in the United Kingdom,
Burden and colleagues should consider that the guidance pro-
vides hospitals the freedom to shape attire policies in a way
that is consistent with their own priorities and based on their
own weighing of the limited available evidence.

Providing guidance in the face of limited evidence is bound
to generate debate, which is welcome and can help stimulate
further research to clarify these areas of uncertainty.
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Reply to Burden et al

To the Editor—We read with interest the letter to the editor
by Burden et al1 regarding the Society for Healthcare Epi-
demiology of America (SHEA) expert guidance article titled
“Healthcare Personnel Attire in Non-Operating-Room Set-
tings.”2 Burden and colleagues take issue with the expert guid-
ance statement with regard to 3 items. First, they object to
a “bare below the elbows” (BBE) policy; second, they reject
any recommendation regarding the frequency of laundering
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