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Executive Summary
Contact with the contaminated healthcare environment is a significant risk factor for the 
acquisition of healthcare-associated infections. We now know that contamination is present 
not just on solid surfaces, but also on mobile equipment including cell phones and tablets. 
The increasing frequency with which cell phones, electronic tablets, and other mobile devices 
are being used in healthcare to facilitate communication, education and documentation 
translates into a heightened infection risk, given that multiple studies have demonstrated that 
just like the hands that hold them, these devices are commonly contaminated with pathogenic 
microorganisms.

Not surprisingly, the bacteria found on phones are often identical to strains on HCW hands,⁴  and 
some of these are the causative pathogens for healthcare associated infection (HAI) such as 
methicillin-resistant Staphylococcus aureus (MRSA).⁵ Further, studies have shown that the scope 
of contamination is broad, with as many as 40-90% of sampled phones yielding bacteria, fungi, 
and/or viruses. 

Despite the evidence for contamination, mobile device cleaning faces a number of challenges: 
there is currently no guideline for the practice, studies indicate HCP perform it infrequently, 
and a common solution—germicidal wipes—can be both damaging to the delicate devices 
and inefficient in the fast-paced healthcare workplace. However, a safer, more expedient and 
effective technology now being used with increasing frequency in healthcare is Ultraviolet-C 
(UV-C) disinfection.  Clinical studies have shown ExpressPro to be a popular solution, delivering 
30-second, 360° UV-C disinfection with proven efficacy against pathogens such as MRSA, 
Clostridioides difficile, and SARS-CoV-2, the virus responsible for COVID-19.

Introduction
During the past decade there has been a heightened focus on reducing environmental 
contamination in healthcare and the associated risk of pathogen transmission and healthcare 
associated infections (HAI).  These infections, including those resulting from antibiotic resistant 
bacteria such as methicillin resistant Staphylococcus aureus (MRSA), cause significant morbidity 
and mortality. The continuing emergence of drug resistant bacteria is outpacing the development 
of effective antibiotics making infection prevention paramount. Further emphasizing this priority is 
the imposition of penalties for readmissions, and reduced federal reimbursement related to HAI, 
resulting in net losses for hospitals.¹

Environmental contamination is present not just on solid room surfaces, but also on equipment 
including cell phones and tablets. These devices become easily contaminated and consequently 
can be implicated in pathogen transmission and the risk of patient infection. This risk is 
heightened by the increasing frequency with which cell phones and tablets are being used 
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in healthcare by providers, patients, and visitors alike.²-⁵  The contamination risk associated 
with mobile devices must be addressed with a solution that is expedient, effective and easy to 
integrate into the fast-paced workflow of the healthcare environment, such as UV-C disinfection 
with a proven product such as ExpressPro.⁶ 

Background: Hand-held Device Contamination
We call cell phones our “third hand” for good reason. Cell phones are a mainstay of daily life, and 
as such are constantly in our hands.  According to one source, an estimated 75% of people use 
their phones while in the bathroom, including those in healthcare facilities.⁷ So it is critical for cell 
phones as well as hands to be sanitized frequently.

Mobile electronic device use has expanded far beyond just personal communication, particularly 
in healthcare. Cell phones and tablets have dramatically improved clinical communication, 
medical record documentation and data tracking, including through the use of cell phone apps 
that monitor healthcare processes such as hand hygiene compliance and patient room cleaning. 
Additionally, they are being used for training and education of healthcare workers and patients.  
And of course, healthcare providers (HCP) have their own 
personal cell phones in addition to hospital provided phones. In 
parallel with the many benefits of these mobile devices, there is 
an unintentional consequence of serving as a potential source 
of pathogen transmission.  

In many ways, our phones serve as the perfect breeding 
ground for microorganisms. We touch them frequently (up to 
150-200 times a day), transferring bacteria from our hands along with amino acids and minerals 
from skin and sweat that “feed” the bacteria. In addition, we often store them in warm places 
such as pockets and bags. It’s not surprising then, that studies show these devices are frequently 
contaminated with bacteria (40-90%).⁸-¹² In addition to bacteria, fungi and viruses have also been 
recovered from cell phones including influenza, respiratory syncytial virus (RSV), and rotavirus. 
Some experts have proposed that cell phones amplified previous viral outbreaks including 
Ebola.¹⁵ Consequently there is no reason to believe that it would be any different with SARS-
CoV-2, the virus causing COVID-19 infections.¹³-¹⁶ 

Infection Transmission Risk
Studies have demonstrated that many bacteria found on phones are identical to strains on 
HCP hands and because HCPs touch both patients and environmental surfaces, this creates 
significant infection transmission risk. Many bacteria that have been cultured from surfaces of 
cell phones are also the causative pathogens for HAI including those that are drug-resistant such 
as methicillin-resistant Staphylococcus aureus (MRSA) and vancomycin-resistant enterococcus 
(VRE).¹⁷-²² Studies comparing cell phones of HCPs with non-HCP controls show significantly 
more multidrug-resistant bacteria on HCP phones.  The most 
commonly recovered are bacteria that typically reside on the 
hands, including Staphylococcus aureus, and Streptococcus 
spp, also implicated as the causative pathogens for many HAI. 

With cell phones, there is not only a risk of pathogen 
transmission within the healthcare setting but also between 
healthcare facilities and the community, via HCPs, patients 
and visitors.  One study of 183 HCPs reported that 97.8% of the 
phones were contaminated, and 100% of the HCPs reported 
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the phones they used in healthcare settings were also used/touched daily by friends and family 
members.¹⁰ Yet, unlike other foundational infection prevention practices such as hand hygiene, 
there is wide variation in the methods and frequency of phone cleaning and currently no clinical 
guideline to guide the process of cleaning and disinfecting phones.

Challenges associated with Cleaning Mobile Devices
In the absence of a guideline, it is not surprising that studies report infrequent cell phone 
cleaning in healthcare facilities.  In five separate independent studies, compliance with HCP 
phone cleaning was found to be between 3% and 52%.³,⁹,¹⁰,¹⁷,²² Hand hygiene in healthcare also 
remains a challenge despite the fact that we know that pathogens are easily transferred between 
hands and phones with frequent touching. Additionally, chemical disinfectants are used to clean 
all inanimate objects in the healthcare environment including hand-held devices, but these 
chemicals can damage the delicate and costly electronics. 
An increasingly popular alternative, offering a safer and more 
effective solution to cleaning mobile devices both in healthcare 
and in the home, is UV-C disinfection. ExpressPro has been 
independently tested by hospitals and laboratories.  The 
hospitals have concluded it is an expedient, efficient method 
of disinfecting cell phones and tablets, with high levels of staff 
satisfaction.  Laboratory testing has demonstrated that ExpressPro reduces SARS-C0V-2 on cell 
phone surfaces by 99.99%, MRSA by 99.999%, and Clostridioides difficile by 99.9% during the 
30-second disinfection cycle.²³      

Comparison: Cleaning Methods for Cell Phones

Studies report infrequent 
cell phone cleaning in 
healthcare facilities

ExpressPro Germicidal Wipes

Automated process

Not recyclableEnvironmently responsible
 - no impace on landfill

30 120-240
seconds seconds

Disinfection time

No PPE required for use

Supply limited in some locationsNo supply limitation during pandemic

Studies have shown contamination 
remains after wiping

E�ective every use
- standardized and proven

Chemicals can cause damage
to cell phones and tablets

No damage to cell phones and tablets

Dependent on item IFUSafe for disinfection of other
small items such as pagers

Involves handlingHands-free operation reducing the risk of 
recontamination of phones and tablets

Manual process subject
to human error

Requires gloves
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Conclusion – The Solution to Hand Held Device Contamination
There is growing evidence regarding the transmission risk posed by mobile devices in healthcare, 
yet there are no consensus guidelines and many facilities lack formal protocols for cleaning 
and disinfection of phones and tablets.  One expert compared cell phones to “Trojan horses,” 
underscoring the fact that the very devices we bring into hospitals to advance and streamline 
the delivery of healthcare can represent a significant threat of pathogen transmission and 
infection. The best solution for reducing cell phone and tablet 
contamination in healthcare must be effective and expedient. 
Compared with the use of germicidal wipes, ExpressPro UV-C 
device has proven to be equally or more effective at eliminating 
microorganisms on cell phones and tablets and many times 
more expedient. Given that time is money in the healthcare 
industry, the 2-4 minutes required to clean cell phones with 
germicidal wipes including donning and doffing gloves and dry 
time, compares unfavorably to the 30-second, 360° disinfection 
cycle of ExpressPro. 

Compared with the use of 
germicidal wipes, UV-C 
has proven to be more 
effective at eliminating 
microorganisms on cell 
phones and tablets 
and many times more 
expedient.
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