
A PUBLICATION OF:

TACKLING 
HEALTHCARE-ASSOCIATED 
INFECTIONS FROM 
THE GROUND UP
HAIs threaten a hospital’s patients, 
finances, and reputation. To stop 
the spread of HAI-causing pathogens, 
it’s time to look at the floor. 



According to The Centers for Disease Control and Prevention, healthcare-associated 
infections (HAIs) pose a major threat to hospital patient safety.1 HAIs are infections that 
patients contract while hospitalized for medical treatment or surgery. The problem is 
so severe that, in 2008, Medicare began denying payments for treating HAIs. As part 
of their shift to a pay-for-performance reimbursement approach, private insurers have 
followed suit.2

But despite punitive financial incentives to prevent HAIs, hospitals have made little 
progress in reducing the spread of infections. On any given day in the United States, nearly 
one in 25 patients has a hospital-acquired infection—and some have more than one.3 

HAIs are often preventable; indeed, research shows that when hospitals know about 
infection issues and take appropriate actions, their efforts can reduce HAIs by more 
than 70 percent.4 However, while infection prevention requires commitment from 
hospital medical personnel, facility and maintenance managers must also be involved. 

Most hospitals concentrate disinfection efforts on surfaces that patients and staff 
touch by hand—objects such as bed rails, tray tables, and call buttons. Yet easily 
contaminated hospital floors, while cleaned and polished for aesthetic purposes, 
receive little consideration as a transmittal source for disease-carrying pathogens. But 
research shows that viruses and bacteria found on hospital room floors can quickly 
disseminate to high-touch surfaces and, ultimately, to patients’ hands.5

In this white paper, we examine the role that hospital floors play in spreading HAIs. We 
also discuss the limitations of common floor-cleaning protocols, including the use of 
detergents and disinfectants. Finally, we look at new floor-coating technology that not 
only reduces the potential for HAIs, but also lowers hospital maintenance expenses.

INTRODUCTION
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Recent estimates put the total of HAI 
cases occurring in US hospitals at 
more than 700,000 a year and, more 
alarmingly, the number of patients 
with HAIs who die during their hospital 
stays at approximately 75,000.6 Despite 
efforts to limit HAIs, health care systems 
still spend $9.8 billion annually treating 
healthcare-associated infections.7

Research indicates that contaminated 
hospital room surfaces significantly 
contribute to the transmission of HAIs. 
Infectious pathogens can survive on 
a surface for hours, days, or even 
months—where they are easily spread 
to other surfaces, medical equipment, 
and patients’ hands. What’s more, 
multiple studies have shown that less 
than 50 percent of hospital room 
surfaces get adequately cleaned 
and disinfected, despite the use of 
chemical germicides. Consequently, 
newly admitted hospital patients risk 
contracting infections left behind by 
their rooms’ previous occupants.8

Despite efforts to limit HAIs, Health 
care systems still spend $9.8 billion 
annually treating the infections.

THE PROBLEM
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Not surprisingly, hospital floors are susceptible to pathogen contamination. 
Flooring products commonly used in healthcare facilities, such as ceramic 
tiles and vinyl composite tiles (VCTs), contain porous grout and seams that 
serve as hard-to-reach breeding grounds for disease. 

Pathogens on hospital floors can quickly disseminate to other hallways and 
rooms, transported on staff and patient shoes or on wheelchairs, gurneys, 
and other mobile medical equipment.9 Making matters worse, traditional 
floor cleaning methods using detergent and disinfectant-based products 
are notoriously labor intensive and ineffective for decontamination.10 

With growing awareness that flooring surfaces significantly contribute to 
HAI dissemination, healthcare facilities must rethink the ways they clean 
and protect their environments.
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To a public increasingly wary of HAIs, highly polished hospital floors create 
a visual assurance of cleanliness. There’s little wonder, then, that hospital 
maintenance staffs spend countless hours buffing their hallways and 
corridors. But while shiny floors help influence public perceptions that a 
hospital is infection free, traditional floor cleaning and disinfecting efforts 
show little effect in preventing the spread of HAIs.

Pathogens survive on hospital surfaces until cleaned away, but there is no 
clear consensus on the best cleaning protocols. While potent disinfectants 
can kill pathogens, they pose potential toxicity risks to patients and staff. 
Detergent-based products do not kill pathogens, and common methods 
for applying them can actually help spread pathogens across surfaces. New 
floor cleaning products and equipment are emerging, but most have yet to 
be scientifically proven effective at reducing patient HAIs.11 

WHY TRADITIONAL FLOOR 
CLEANING IS INEFFECTIVE
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Of course, any cleaning or disinfecting method is only effective if it’s used. 
Worker motivation influences how well—and how often—cleaning tasks are 
completed.12 And many hospitals see housekeeping as an easy target for 
budget cuts; hospital environmental services managers, on average, report 
being understaffed by as many as nine full-time employees.13

Customary approaches to cleaning 
and disinfecting hospital floors are not 
stopping the spread of HAIs. 
Therefore, it’s time to prevent invisible pathogens from collecting on 
hospital flooring surfaces. 
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Hard surface floors usually contain porous areas, such as grout lines 
between ceramic tiles and seams where VCTs abut. Left exposed in 
healthcare environments, those crevices become collecting places for floor-
inhabiting pathogens. 

Furthermore, bacteria tend to flourish in corners, depressions, punctures, 
and anywhere a floor’s finish is damaged. In those hard-to-reach areas, 
contaminants linger—well protected from cleaning and disinfectant 
efforts.14

One breakthrough in preventing the spread of HAIs involves coating tile 
and vinyl floor surfaces with aliphatic urethane. The coating creates a 
continuous membrane over the entire surface area, thereby eliminating 
breaches where pathogens can hide.

Coating floors can help hospitals realize significant savings in time and 
labor expense. Urethane’s high gloss finish is tough, making it resistant to 
ultraviolet rays, abrasion, and harsh chemicals. With a single application, 
urethane keeps floors looking shiny for three to four years without buffing, 
burnishing, or stripping. Ongoing care is as simple as mopping with 
microfiber pads and hot water and following standard sanitizing protocols. 

The key to reducing HAI dissemination is eliminating hard-to-access 
locations where pathogens can live untouched. Urethane coating fills in 
breaks and gaps and turns large sections of flooring into a single, easy-to-
clean surface.  

A NEW APPROACH
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FLOOR COATING CONSIDERATIONS
Hospitals seeking to make inroads in their battles against healthcare-
associated infections should consider adding urethane coating to their 
arsenals. Weighing the following factors will help facility managers decide 
whether coating is practical for their buildings’ floors and—if so—which 
urethane products to use.

The first step is determining if a facility’s flooring is conducive to urethane 
coating. Urethane applies well to several solid surface types, including 
ceramic and porcelain tile, vinyl composite tiles, sheet vinyl, luxury vinyl, 
linoleum, terrazzo, and concrete. Hospital areas with those types of flooring 
systems are ideal for urethane applications.
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The next step is choosing between aromatic, waterborne, and aliphatic 
urethanes. Aromatic urethane is inexpensive and bonds well to flooring 
surfaces. However, it tends to yellow and fade when exposed to sunlight. 
Waterborne urethane will not yellow, but also it does not stand up to 
abrasion and chemical cleaners. While more expensive than urethane 
options, aliphatic urethane is clear in color, UV resistant, and extremely 
durable, making it an excellent choice for healthcare facilities.15

Maintaining healthy indoor air quality is another important consideration. 
Like many solvents, some urethanes emit volatile organic compounds 
(VOCs) during application. VOCs evaporate into the air where they can 
affect the health of patients and workers alike.16 Only zero VOC urethanes 
should be used inside hospitals.

Aliphatic urethane is a low-maintenance, high-appearance floor finish that 
tolerates repeated washings and scrubbing while inhibiting pathogen 
growth.

8



CONCLUSION
With hospitals under increasing pressure to reduce occurrences of 
healthcare-associated infections, medical teams and facility managers are 
working together to limit the spread of pathogens. 

Long ignored as a source of pathogen dissemination, hospital floors are 
finally recognized as breading grounds for disease. As people and wheeled 
medical equipment 
travel through hallways 
and between rooms, 
pathogens get 
transported throughout 
the facility. As a 
result, newly admitted 
patients risk contracting 
infections that former 
patients left behind.

While shiny floors 
look great and assure 
visitors of a hospital’s 
cleanliness, traditional 
floor maintenance 
methods are not halting 
the spread of HAIs. 
Hospitals must move 
beyond traditional clean-and-disinfect mindsets and take additional steps 
that prevent pathogens from thriving on hospital floors.  

Toward that end, coating porous hospital floors with aliphatic urethane 
turns multiple flooring sections into single surfaces—free of seams and 
crevices where pathogens can hide. Urethane’s durable finish is not only 
visually appealing, it’s also easy to clean and sanitize. And without daily 
buffing and stripping, floor maintenance costs are significantly reduced.

By recognizing how floors contribute to spreading disease—and by 
adjusting their maintenance protocols—hospitals can make greater 
advancements toward preventing HAIs.

...traditional floor 

maintenance methods 

are not halting the 

spread of HAIs.
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