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specialty group, such as family practitioners, wants to learn 
about one topic, such as psychotropic prescribing prac­
tices, is unknown. Increasing our knowledge about physi­
cian's educational preferences will improve our ability to 
develop more evidence-based methods for educating physi­
cians on many other topics, such as the prevention and con­
trol of antimicrobial resistance. 

Reaching the medical care providers with up-to-date 
information requires more than a compendium of data and 
an effective educational method. Understanding the recipi­
ent's preferences for type of, and accessibility to, educa­
tional media should enhance the impact of these efforts. 
Medical education should be developed using media that 
are accessible to and preferred by physicians. 
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Condoms as Probe Covers for Transvaginal Sonography 

Gina Pugliese, RN, MS 
Martin S. Favero, PhD 

Amis and coinvestigators, from the 
University Department of Obstetrics and 
Gynaecology, Royal Free Hospital, 
London, conducted a prospective study to 
assess the incidence of transvaginal probe 
contamination and breakage of condoms 
used to cover those probes during trans­
vaginal sonography. Over a 9-month peri­
od, 214 women underwent transvaginal 
sonography with probes that had been 
coated with gel and then covered with a 
latex condom. Condom defects were 
detected after the scans by inspection, 
after adding hydrogen peroxide or filling 

the condoms with 500 mL of water. After 
the condoms were removed, the probe 
was either wiped with a dry tissue (during 
the first 18 weeks of the study) or wiped 
first with a dry tissue and then with a 70% 
isopropyl alcohol wipe. Probe head conta­
mination was assessed by periodic swab 
sampling and obtaining cultures for bacte­
ria and herpes simplex virus. Samples of 
the sonographic gel also were tested for 
bacterial contamination at approximately 
weekly intervals. 

A total of 217 condoms were used, 3 
of which broke and were discarded while 
being applied to the probe. During visual 
inspection, 2 of the 214 condoms used 
(0.9%) were found to have perforations. 
None of the other 212 condoms leaked 

upon being filled with water; none of the 
204 condoms tested with hydrogen perox­
ide showed bubbles. Only 1 of the 46 
probe swab samples was positive for bac­
teria (Acinetobacter species); none of the 
cultures of the 26 probe swab samples 
grew viruses nor were any of the 25 gel 
samples positive for bacteria. 

The authors concluded that condoms 
used to cover transvaginal probes showed a 
low rate of perforation. Disinfection of the 
probe with isopropyl alcohol wipes further 
reduced the risk of contamination. 
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