factsheet
There have been a small number of studies that made a link between cross
infection and Soft toys in GP’s waiting rooms, conversely similar studies
recommended creating a Child Friendly Environment with easy to disinfect Hard
Toys.

A 2002 paper that appeared in the British Journal of General Practice (1)
found that:
1. There were no hard toys with heavy contamination by coliforms or other
bacteria.
2. Soft toys were far more contaminated
a. 20% of toys showing moderate to heavy coliform contamination
b. 90% showing moderate to heavy bacterial contamination
3. Many waiting-room toys are not cleaned routinely
4. Hard toys can be cleaned and disinfected easily
5. Soft toys in general practitioners' waiting rooms pose an infectious risk

A similar 2000 paper (2) found that :
1. General practitioners--and other healthcare professionals are encouraged
to make their premises child friendly.
2. Toys are often provided
3. The toys appeared generally unclean
4. Bacteria were cultured more frequently from soft toys
5. There does exist an appreciable (1 in 10) risk of cross-infection
6. Toys with a hard surface are preferred as these are less likely to be
contaminated and are more easily disinfected.
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