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The effectiveness of tea-tree oil in preventing MRSA colonisation


Over the past ten years MRSA has become endemic in hospitals and is associated with increased healthcare costs.  Critically ill patients are most at risk because of the number of invasive therapies that they receive in intensive care. Washing with 5% tea tree oil (TTO) has been shown to be effective in removing MRSA that colonizes on the skin.  However, to date, no trials have evaluated the potential of TTO body wash to prevent patients from MRSA colonization or getting an MRSA infection.  In addition, detecting MRSA by usual culture methods is slow. A faster method has been developed in the laboratory, but requires evaluation with a large number of patients before it can replace the culture method. 
The aim of this study, therefore, is threefold. In comparison with the usual body wash (Johnsons Baby Softwash) used in intensive care, we will first, determine whether a concentration of 5% TTO is effective in preventing MRSA colonization; second, evaluate the cost-effectiveness of TTO body wash; third, assess the effectiveness of the new method of detecting MRSA  in critically ill patients.
This study is being undertaken in two ICUs in Northern Ireland.  A sample size of 1080 participants (540 in each group) will have 80% power at a significance level of 0.05 to detect a clinically significant difference of at least 40% between the two groups.
On admission to intensive care, swabs from the nose and groin will be taken to screen for MRSA. This is current practice. Patients will be randomly assigned to be washed with the standard body wash or TTO body wash. On discharge from the unit, screening swabs will be taken again to identify whether there is a difference in MRSA colonization between the two groups.  
The significance of this research can be considered from a number of aspects pertaining to the patient.  With its focus on early identification and prevention, this study will determine the efficacy of a new method for early identification of MRSA, thus enabling prompt isolation to reduce transmission to non-colonized patients.  It will also determine whether a simple body wash prevents patients from being colonized with MRSA.  Finally, the research findings will be of value to clinicians and health service managers because they facilitate more appropriate and efficient use of health care resources to improve outcomes for critically ill patients.

If the study findings are positive and conclusive, this intervention could be adopted widely not only in ICUs, but also within the primary public and private health service institutions, residential and nursing homes 
