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A randomised controlled trial of tea tree ofl {5%) body wash versus standard body wash to prevent
colonisation with methicillin-resistant Staphylococcus aureus {VIRSA} in critically ill adults.

Objectives

The objectives of the study were to determine if (a) MRSA colonisation among criticaily ill patients was
reduced by daily washing with 5% Tea Tree Oil (TTO} body wash in comparison with standard body wash
{Johnsons Baby Softwash); and (b} 5% TTO body wash was more cost effective than Johnsons Baby
Softwash.

Method

We conducted a prospective, randomised controfled trial in a large intensive care unit in Northern
ireland. Patients were randomly assigned to one of two groups to be washed daily with either 5% TT0
body wash or standard care body wash for the duration of their stay in the Intensive Care Unit. Nasal
and groin swabs were taken onadmission and discharge from the unit and the primary outcome
measure was new MRSA colonisation.

Results

Target recruitment was 1080 patients. Dver a 21-month period we recruited 445 patients and 391
completed the trail. Thirty-nine patients acquired new MRSA colonisation. There was a 2.5% difference
in colonisation rates infavour of TTO, but the difference was not statistically significant {95% Ci -8.95 to
3,94, p=0.50).

Conclusion

As a result of low accrual and low incidence of MRSA colonisation we were unable to determine the
effectiveness of TTO body wash or undertake a cost effectiveness evaluation, As a result, we cannot
recommend TTO body wash as an effective means of reducing MRSA colonisation. Nevertheless, this
study was a useful pilotin that it (1) provides mportant insights regarding patient recruitment for future
research in this area; and (2} highlights that tea tree oil is safe to use and well tolerated,

Publications/dissemination of research findings
During the study period we have disseminated information fo both national and international audiences
(see below). A paper detailing the study findings is currently in preparation.
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