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This statement is, in our view, likely to dissuade many dis-
infectant users from considering the use of otherwise fully
and tend to be user friendly and pleasant to work with [3].
These latter two attributes themselves can lead to better
Sir,
We are deeply concerned over the recommendations in the

paper by Kampf [1] recently published in this journal as to what
disinfectants are appropriate for use with respect to surface
disinfection in the setting of the current Coronavirus pan-
demic. Adequate disinfection of environmental surfaces, par-
ticularly high touch surfaces, is a cornerstone for infection
control and prevention. This becomes even more important
during a pandemic such as the one we are all currently
experiencing.

We believe that the narrow concluding recommendations
for use of only chlorine, hydrogen peroxide or ethanol arise
from a flawed presentation of the underlying literature. We
wish to be clear, that we are not expressing doubt over the
efficacy level of the materials recommended.

In that recent paper [1], the author also suggests that the
use of disinfectants containing benzalkonium chloride may be
problematic as ‘data obtained with benzalkonium chloride at
reasonable contact times were conflicting. Within a 10 min a
concentration of 0.2% revealed no efficacy, whereas a con-
centration of 0.05% was quite effective’. This comment was
originally made in an earlier paper [2].
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efficacious disinfectants such as those containing benzalko-
nium chloride. This is a particular concern when this mis-
representation is coupled with a direct recommendation for
other disinfectant types.

Disinfectants formulated with quaternary ammonium-based
ingredients such as benzalkonium chloride (BAK) can show good
activity against infective agents such as bacteria and viruses

infection control outcomes as the users may be more likely to
show greater compliance with the instructions for use for the
product.

This effect was demonstrated in a study in which hospital
cleaning using a chlorine-based disinfection regime was
replaced with a disinfectant regime using a BAK impregnated
disinfectant wipe. It was observed that following a switch to the
BAK wipe disinfection, the underlying rates of contamination of
vancomycin resistant enterococcus (VRE) within the hospital
were markedly reduced compared to the rates before the
switch. This significant reduction was ascribed to the fact that
‘the new cleaning methods and product met with widespread
acceptance from cleaning staff, who found the new product and
its formulation as a wipe cloth very user friendly. This accept-
ance by cleaning staff may well have influenced the thorough-
ness of cleaning and been responsible for the significant decline
in VRE contamination both before and after disinfection’ [3].

The Kampf paper overlooks the materials compati-
bility issues likely with the use of a sodium hypochlorite
solution [4] but does acknowledge the impracticably of
the use of an ethanol solution for anything other than
small surfaces (eg stethoscopes). The recommendations
of Kampf are also diametrically opposed to the United
States EPA recommendations for suitable disinfectant
products given on their List N: ‘Products with Emerging
Viral Pathogens and Human Coronavirus claims for use
against SARS-CoV-2’ [5].
Healthcare Infection Society. This is an open access article
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As of 27th April 2020, this list contains 392 recommended
products, of which 174 (44%) are products containing only a
quaternary ammonium active ingredient, with a further 33
products listed containing a quaternary ammonium salt for-
mulated with at least one another active ingredient. Only 78
products containing a chlorine-based material as their active
ingredient are listed.

It is acknowledged that many of the products on the USA EPA
List N do not have direct test data against the SARS-CoV-2 virus.
For a product to be included on List N, each must have been
shown to be effective against either human coronavirus or non-
enveloped viruses [6], which are recognised as being more
resistant to disinfection than enveloped viruses (of which
corona virus is an example) [7].

In Australia, the approach is somewhat different. Here, any
disinfectant recommended for use against SARS-CoV-2 is
required to be included the Australian Register of Therapeutic
Goods (ARTG), and the manufacturer or product sponsor is
required to hold suitable efficacy data against either the SARS-
CoV-2 virus or recognised surrogate [8].

Finally, we would like to express our concern over the
apparent lack of peer review for this review article, which was
accepted for publication one day following receipt. Whilst in a
pandemic situation such as that which we find ourselves in
currently, timely publication of relevant material is to be
welcomed. However, peer review must still form an essential
part of the publication process so as to avoid the problems we
have highlighted including the recommendations which are
based on a deliberately narrow dataset.
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