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The objective of this study was to determine bacterial contamination of public telephones
in a hospital. The samples were collected by swab af handles, ear and mouthpieces of 47
telephones in December 2006 with a total of 141 samples, and the control group of 30 samples. In
March 2007, there were 46 telephones; with a total of 138 samples, and from control group 30
samples. The result of this study revealed that there were nine different types of bacteria and
fungi on the surface of telephones in the hospital in December, eight different types in March and
in control group there were six different types in both months. The averages total bacterial and
fungal count of public telephones in the hospital in December and March were 443 00CFU/20cm’
and 555.14CFU/20 cm’, and in control group were 287.00CFU/20cm’and 362.67CFU/20cm’,
respectively. It was also found that the microbial contamination of the earpiece of public
telephone in the hospital were higher than the handle, and mouthpiece as 1.2 and 1.59 times,
and in the control group as 1.97 and 2.45 times, respectively. Non-pathogenic organisms in the
pubnlic felephones in the hospital and control group were coagulase-negative staphylococci,
Corynebacterium spp., Micrococcus spp., and Bacillus spp. The total count of non-pathogenic
organisms in the hospital in December and March were 90.61%, and 95.47% and in the control
group were 97.10% and 99.54%, respectively. Potential pathogens in hospital were Streptococcus
viridans, Pseudomonas spp., Pseudomonas stutzeri, Enterobacter spp., methicillin-sensitive
Staphylococcus aureus, and Fungi. The total count of potential pathogens in December and
March were 9.39% and 4.53%, whereas the control group found only Pseudomonas stutzeri, and
fungi were 2.90% and 0.46%, respectively. The study showed that the public telephones in the
hospital can be the source of transmission of infection that can infect people who use the public
telephones. This may cause health problems; especially those who are immunocompromised

hosts.





