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Introduction
Most health care practitioners use cell phones during their medical practice. What they are not aware of is that these cell phones are the prime inhibitors of bacterial pathogens. The medical practitioners also fail to understand that if they fail to follow the antiseptic guidelines, they will transmit these bacterial pathogens to other patients. Medical reports indicate that cell phones which are used by health officers have contributed largely to nosocomial infections. These infections use cell phones as their inhibition places where they transmit nosocomial pathogens from the cell phones to the health workers’ hands. This leads to spreading the bacteria to many in-patients found in the hospital wards. (Mark et al, 2014). Medical experts have provided that nosocomial infections are the major cause of a high mortality and morbidity rate among patients. 
              The bacterium which is spread by these cell phones to other patients without the knowledge of medical practitioners is known as the coagulase staphylococci bacteria. These bacteria can enter a human's body at a fast rate especially if transmitted by another party and cause severe infections. The increase of these infections has been detected by medical researchers and they have seen the need for health centers to look for ways to reduce the bacterial pathogen spread and provide effective prevention methodologies for patients. This research paper will provide more insight on the effect of the bacterial pathogen spread from mobile phones to patients and the recommendations provided to contain the spread.
Statement of Purpose
This research paper will provide a study of the reason for the spread of the bacterial pathogens that may lead to many infections among patients. Cell phones have been estimated to be the main inhibition locations for most of the bacterial pathogens during hot climates. The inhibition often leads to the spread of the pathogens from health workers to patients causing nosocomial infections. Medical research was conducted where the phones of health workers in three hospitals found in Saudi Arabia were investigated. The study's purpose is to find the contamination levels of bacteria in their cell phones and whether there was antibacterial resistance of the bacterial pathogens. 
The researchers provided 270 health workers with questionnaires that focused on the rate of cell phone usage in hospitals. The health workers described how often they sued cell phones during cleaning, sharing, and in the toilet. This was done as cell phones were viewed as the main source of infection among patients in various hospitals. The health workers had the opportunity to provide their opinions on whether cell phones should be used in medical practice. From the results, 15% of health workers supported the use of cell phones while 5% were not sure and 80% did not support the use of cell phones in hospitals, especially during medical practice.
Authority and Responsibility for Implementation
This scientific research was approved by the Dean of Majmaah University. The study selected three hospitals in Saudi Arabia where six samples were used from volunteers in these health centers (Akinyemi, 2009). They were collected by swabbing the phones with an element known as BD BBL culture swab. During the sampling process, aseptic practices were used to determine the level of prevention provided by the health workers. 21 samples w from hospital A, 15 from hospital B, and 25 from hospital C were investigated. 60 samples were used for the study in determining the level of bacterial pathogens causing patient infections in cell phones. 	Each health worker had to sign an approval for accepting to be part of the research study and providing private information. The collected samples were put into 7% sheep blood agar. They were then put at 38 degrees celsius for forty-eight hours. Many colonies were put on sheep blood and nutrient agar and were subcultures to get a total number of pure colony isolates. Different biochemical tests were conducted such as coagulase and oxidase tests and the knowledge of the isolates was done through applying Gram stain.
Goals and Objectives
The primary goal and objective is to evaluate the degree to which medical practitioners use cell phones in their operations. Investigations provided that the bacteria known as coagulase staphylococci were the most common bacteria among health workers. According to Zakai et al, coagulase staphylococci is one of the most abundant isolates found in health workers' and medical students' cell phones. Research has indicated that handling cell phones during medical practice can easily cause the transmission of pathogens without the victim’s knowledge.
 Cell phones are estimated to be the active inhibition sites for bacterial pathogens and the contributor to nosocomial infections among patients. These bacteria can easily spread from the hand usage of health workers to when they hold their phones and cause more infections to other body parts like the ears and mouth. It has been established that 37% of these bacterial pathogens found on cell phone devices are also found on their owner's hands. Medical reports indicate that coagulase staphylococci are the main contributor to blood infections. Coagulase staphylococci create a biofilm in inanimate and animate objects causing a threat to patients undergoing surgeries and receiving implants, valve prostheses, and catheters.
Scope and functions
[bookmark: _5xhmnusi05fb][bookmark: _GoBack]Based on the questionnaires provided during the research, it was established that 230 health workers in the Saudi Arabia hospitals use cell phones, 180 used their phones with their colleagues, and 115 did not take any measures to clean their phones (Bhoonderowa, 2014). The results indicated that 23 of the participants believed that their cell phones were the contributors to the bacterial transmission. 120 respondents agreed that there was the need to implement restriction rules that barred the use of cell phones in medical colleges or health centers. The following chart provides the number of health workers who did not agree with the introduction of these rules;
[image: ]
The statistics provide a significant correlation between phone usage in toilets or while sharing with other colleagues. There was no significant correlation between the levels of contaminants at the health centers, cleaning phones using disinfectants, cell phone usage at work, restrictions provided on the usage of phones, and knowledge of cell phones as infectious devices. However, there was a positive correlation between the use of phones at work, the contamination levels of phones, and the disinfecting of phones.
Monitoring and Quality Evaluation of the Program.
Mobile phone devices are important in society and this is why they have a high infiltration rate in health centers in Saudi Arabia. However, there is a need for health centers to develop quality monitoring and evaluation programs for the control and prevention of infections. Studies have shown the use of phones by health experts pose a great danger in the lives of patients. This is because the mobile devices are contaminated with pathogens and are rarely cleaned or disinfected by their owners. According to Manning et al. (2013), health centers must implement prevention and control programs to give health workers the education and guidance on ways of mitigating risks leading to contamination of their cell phones by bacterial pathogens. The mission of these programs is to implement and establish the health centers' MHD procedures and policies.  
A particular program that can be implemented in hospitals is the cleaning of mobile devices through the use of ultraviolet-C radiation. This is a technological approach that functions to decontaminate various devices such as cell phones without damaging their screens. Mathew et al has provided that the ultraviolet-C radiation will effectively reduce the inhibition of bacterial pathogens on cell phones due to their longer exposure time which kills all bacteria. The purpose of this program is to reduce the level of contamination of these pathogens and reduce chances of patient infection caused by the spread of Coagulase staphylococci from the health worker's hands.

Conclusion
This study has indicated that workers' cell phones can become easily contaminated with bacterial pathogens at their places of work. The phones are mostly seen as inhibition places for multidrug resistance bacteria which can easily be transmitted to patients and cause high morbidity and mortality rates. This research has shown how it is easy for bacteria to enter health worker's phones and spread to other patients. The heat which is emitted by these cell phones is usually massive and it normally leads to the growth of bacterial pathogens. 
The bacteria can then be easily spread to patients, cell phone owners, and the whole community. Many people do not have the specific knowledge of the danger of sharing phones with other health workers and using these devices in toilets. These activities pose a great risk to the transition of multi-resistant bacteria by use of cell phones which are not well protected. It is crucial for health centers and communities to develop preventive programs, strategies, and pieces of training that can assist in the reduction of the risk posed by the spread of bacterial pathogens.
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