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Vesismin                                 
Health

We prevent infections. It’s what we do. Our 
mission and our calling.
Vesismin was established more than 15 years ago as a company whose purpose 
was to develop and distribute disinfection products. Experience and learning 
shared with our clients have helped us to grow and become what we are now: a 
team of professionals who are 100% involved in the daily fight against Hospital 
Acquired Infections (HAI).

We are much more than merely a supplier of disinfectants: we work together 
with Healthcare workers to prevent infections.

Commitment to quality 
and innovation. The 
quality and safety of our products 
are of paramount importance to our 
organization.
As a company focused on the Healthcare sector, we 
are committed to growing our business by providing 
new quality products that will help prevent infections 
in patients and healthcare professionals. With over 15 
years of experience under our belt, we are proud to 
supply our products to the most prestigious hospitals 
in Spain as well as in the rest of the world.

Quality has always been an integral part of our corporate culture and of all 
our manufacturing and sales processes. Our production plant meets all of the 
quality requirements for the products we sell. The Spanish Ministry of Economy 
and Competitiveness (MINECO) recognized this spirit of innovation in 2016 by 
awarding us with the Innovative SME seal, which rewards quality and endorses 
our constant commitment to upgrading and improving the products and 
services we provide.

The Vesismin Health Quality System is regularly audited and is certified to be in 
conformance with ISO 9001 and ISO 13485 standards.

All of the products that are marketed have been authorized by the Spanish 
Agency for Medicines and Medical Devices (AEMPS), or audited and approved 
by an independent Notified Body.

Our commitment to society. Our 
engagement goes beyond the requirements of the law. 
As a Healthcare company, we have an important responsibility towards society. 
We strive every day to build a happy company, providing value for our customers, 
employees, investors, and society at large. 
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A multitude of microorganisms live on human skin, transiently or permanently, colonizing it without causing any 
damage. However, when invasive procedures (surgeries, insertion of catheters, etc.) are performed, they gain 
access to our system. Through antisepsis we are able to reduce the amount of microorganisms on our 
skin.

Chlorhexidine (CHG) is the most recommended active ingredient for antiseptics. The residual effect of CHG is 
superior to that of povidone (at least 6 hours). In addition, povidone becomes more quickly inactivated in the 
presence of organic matter.

Vesismin Health has a wide range of CHG-based antiseptics: alcohol and aqueous-based solutions, gels and 
impregnated wipes.  

All of our products are in compliance with the efficacy standards for biocidal products and Medical Devices 
(EN14885).

Hygiene and 
Antisepsis
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Hygiene and Antisepsis

Bactiseptic is an antiseptic formulated with a solution 
of 2% Chlorhexidine and 70% isopropyl alcohol.

Greater residual effect than povidone iodine (3 hours).

Efficacy
• Bactericidal: (EN1276, EN13727)         
 Staphylococcus aureus, Enterococcus hirae,       
 Pseudomonas aeruginosa, Escherichia coli.
• Yesticidal: (EN1650) Candida albicans.
• Surgical disinfection of hands (EN12791)

Applications
• Operatory field.
• Puncture sites.
• Insertion of lines and catheters.
• Blood drawing.

Bactiseptic Orange
• Is the first stable tinted chlorhexidine with a color   
 assimilable to povidone iodine.
• The orange dye ensures an optimal viewing of the   
 application zone.
• Orange dye is not confused with other skin   
   conditions such as bruises or phlebitis, and it is   
   easily removed from the skin.

Presentations 
Bactiseptic Orange:
• 40ml, 250ml and 500ml bottles with dropper cap.
• 250ml spray bottles.

Bactiseptic Clear:
• 250ml bottles with dropper cap.
• 250ml spray bottles.

Bactiseptic 
Alcoholic 2% chlorhexidine

Prevents surgical site infection, bacteremia
and phlebitis

“Pre-operative cleansing of the skin of patients with alcoholic chlorhexidine (2% chlorhexidine in 70% isopropyl alcohol) 
is superior to cleansing with povidone-iodine for the prevention of surgical site infection.”
Chlorhexidine–Alcohol versus Povidone–Iodine for Surgical- Site Antisepsis. N Engl J Med 2010;362:18-26.

Video available on YouTube.
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Hygiene and Antisepsis

Bactiseptic Wipes are single-use sachets containing 
a wipe impregnated with Bactiseptic, 2% 
chlorhexidine solution with 70% of isopropyl 
alcohol, a combination with an excellent residual 
effect.

Two formats available:
•Bactiseptic Orange Wipes: impregnated with 
Bactiseptic Orange. They colour the disinfected area 
with an intense orange dye which is easily removed 
from the skin.

•Bactiseptic Clear Wipes: impregnated with 
Bactiseptic Clear. Non-coloured wipes, ideal for those 
applications where dying the disinfected area is not 
required.

The “single-use” format eliminates the risks of cross-
contamination due to flasks manipulations. They 
are filled aseptically in a Clean Room. Ideal for ICU, 
ERs, ambulances, hospital wards, outpatient invasive 
procedures, etc.

Format specially recommended to prevent catheter 
related infections, as they follow the formula 
of consensus at the international level for these 
applications: CHG 2% + IPA 70% (epic3, Bacteriemia 
Zero, WHO, SHEA/IDSA and AACN).

Efficacy
• Bactericidal: (EN1276, EN13727)         
 Staphylococcus aureus, Enterococcus hirae,       
 Pseudomonas aeruginosa, Escherichia coli.
• Yesticidal: (EN1650) Candida albicans.
• Surgical disinfection of hands (EN12791)

Applications
• Operatory field.
• Puncture sites.
• Insertion of lines and catheters.
• Blood drawing.

Presentations 
• Pack with 150 single-use sachets.

Bactiseptic Wipes
Alcoholic 2% chlorhexidine

Wipes impregnated with Bactiseptic

New
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Hygiene and Antisepsis

Aquaseptic is a 2% aqueous chlorhexidine, 
especially indicated for the antisepsis of sensitive 
skins.

It is recommended in those cases where the use 
of alcoholic or povidone-iodine solutions are 
not appropriate, as in Neonatology, Obstetrics, 
Gynecology, Cosmetic Facial Surgery, etc.

It has an excellent residual action.

Efficacy
• Bactericidal: (EN1276) Staphylococcus aureus,  
 Enterococcus hirae, Pseudomonas aeruginosa,  
 Escherichia coli.
• Yesticidal: (EN1650) Candida albicans.
• Surgical disinfection (EN12791).

Applications
• Operatory field.
• Puncture sites.
• Insertion of lines and catheters.
• Blood drawing.

Presentations 
Aquaseptic Clear:
• 40ml and 250ml bottles with dropper cap.

Aquaseptic 
Aqueous 2% chlorhexidine

Rapid antimicrobial action and excellent
residual action

“There was no significant difference in efficacy between alcoholic and aqueous chlorhexidine for the prevention of 
surgical site infection after minor skin excisions in general practice.”
CMAJ 2017 August 8;189

“The iodine overload not only alters neonatal screening for congenital hypothyroidism by temporarily blocking the 
neonate’s thyroid, and invalidates the prevalence of neonatal hyperthyrotropinemia as an indicator of iodine deficiency, 
but may even adversely affect the brain and inner ear in that stage so sensitive to thyroid hormones”. “Iodine-based 
antiseptics can not be used for the skin antisepsis of the mother and/or the newborn because they cause iatrogenesis.”
Guía para la prevención de defectos congénitos. Grupo de Trabajo del Ministerio de Sanidad y Consumo. 2006.
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Hygiene and Antisepsis

4% chlorhexidine soapy gel with emollients and 
free of anionic surfactants. 

• Favor the skin care and moisture
 (contains Pro Vitamin B5).

• The gel format ensures an increased dermal  
 absorption of chlorhexidine.

• The higher adhesion of the product enhances the  
 sustained effect of the chlorhexidine.

Efficacy
• Bactericidal: (EN1499, EN1276) Escherichia coli,
 Staphylococcus aureus, Enterococcus hirae,  
 Pseudomonas aeruginosa.
• Yesticidal: (EN1650) Candida albicans.
• Surgical wash (EN12791).

Applications
• Antiseptic patient’s
   body wash.
• Hands and forearms
   pre-surgical scrub for
   healthcare personnel.

Presentations
• 100 units pack of 20ml
   one-dose sachets.
• 500ml bottle with a
   pump dispenser.
• 1L airless bottle.

BactiScrub 
4% chlorhexidine soapy gel

Hygiene, antisepsis and skin care

Gel for hands disinfection, without the need of 
using water or soap.

Gel Derm is enriched with emollients which conditions 
the skin and prevents dryness.

• Rapid antimicrobial action.
• Cares and moisturizes the skin (Pro-Vitamin B5).
• Leaves the hands free of stickiness.
• Non-rinse-off product.

Presentations
• 100ml, 500ml, 800ml (plastic pouches) and 1L  
 (airless) bottles.

Efficacy
• Bactericidal: (EN1500, EN13727)
   Staphylococcus aureus,
   Pseudomonas aeruginosa,
   Enterococcus hirae, Escherichia coli.
• Yestical: (EN13624)
   Candida albicans.

Gel Derm
Hydroalcoholic dermatologic gel for hands

Accessories

MAA-079 MAA-017 MAA-045MAA-059 MAA-059 MAA-021
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Hygiene and Antisepsis

• Cares and moisturizes the skin
 (Contains Pro Vitamina B5)

• Easy to use, practical and convenient to use on
 the go.

Wipes impregnated with a hydroalcoholic solution. 
Exceed the concentration of alcohols indicated by 
the WHO for virucidal efficacy. They are enriched 
with emollients which conditions the skin and 
prevents dryness. They have a rapid antimicrobial 
action and leave an excellent dermal sensation of 
cleanliness and freshness.

Panthenol (pro-vitamin B5) which cares, protects and 
moisturizes the skin. It helps to regenerate tissue and 
to maintain a proper level of moisture in the lower 
layers of the skin.

Wipes impregnated with 2.2 ml of solution Gel Derm
(Reg. AEMPS: 729-DES)

Efficacy
• Bactericidal: (EN13727)    Staphylococcus aureus,
   Pseudomonas aeruginosa, Enterococcus hirae,  
   Escherichia coli.
• Yestical: (EN13624) Candida albicans.

Presentation
• Case of 100 units.
• Wipe size: 130x170 mm.

Gel Derm Wipes 
Disinfectant wipes for hands

Eliminates 99,99% of germs
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Surface 
Disinfection

It is essential to ensure environmental disinfection, which is understood to be the disinfection of all of the areas 
that surround patients, since microorganisms can survive for a long time on surfaces and cause nosocomial 
infections. 

All hospital surfaces must be disinfected, keeping in mind that the ones that are at the highest risk for contamination 
are those that get touched most frequently during the day. 

An Infection Prevention policy can be effective only if the environmental reservoir is reduced, especially in critical-
care areas and/or for patients undergoing invasive procedures.

Key considerations for the selection of disinfectants for hospitals:
Efficacy: the product must eliminate the most common nosocomial pathogens.
Contact time: every disinfectant needs some contact time in order to kill all of the microorganisms. The exposition 
time should be lower than the product’s drying time on the treated surface.
Safety: products that are non-toxic, non-flammable and are compatible with the surfaces.
Ease of use: the easier it is to use, the more likely the product will be applied properly and effectively.

All of our products are in compliance with the efficacy standards for biocidal products and Medical Devices 
(EN14885).
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Surface Disinfection

1 in every 13 patients admitted to hospitals in Spain suffers a Healthcare-Associated 
Infection (HAI)¹. Harmful microorganisms are transmitted by the infected patients 
into the environment and can spread to other patients, visitors and staff.

Why is cleaning necessary?

What does NDP stand for?

20% to 30% of HAIs could be avoided through 
better implementation of Infection Control 
practices.²

Improvements in cleaning procedures for hospitals 
have resulted in savings of up to 76% in extra costs 
associated with nosocomial infections.³

The most common sources of microorganisms 
in hospitals are the patients themselves; infected 
and colonized patients (and hospital staff) spread 
bacteria, viruses and spores into the hospital 
environment. It has been found that after seven 
days in a hospital, the hands of 62% of patients are 
contaminated with enterococci and that within 48 
hours of admission, 39% of patients have at least 
one nosocomial pathogen on their hands.4

Proper cleaning and disinfection of the surfaces 
that patients come into contact with the most (bed 

rails, toilets, doorknobs, light switches, call buttons, 
surfaces and equipment near patients, etc.) is 
particularly important.

Many organisms responsible for HAIs, including 
MRSA, Clostridium difficile, Norovirus and 
Vancomycin-Resistant Enterococci (VRE), survive 
and persist on hospital surfaces in quantities 
sufficient for their transmission and transfer to the 
hands of healthcare staff.

It is therefore essential to clean and/or disinfect 
surfaces properly, to break the chain of transmission.

This process should be routine, as bacteria persist 
on surfaces for extended periods of time.

The importance of proper cleaning

1. Estudio de Prevalencia de las Infecciones Nosocomiales en España.

2. National Audit Office, The Management and Control of Hospital Acquired Infection in Acute NHS Trusts in England, Comptroller and Auditor 
General, Editor 2009: United Kingdom.

3. Rampling, A., Wiseman, S., Davis, L., Hyett, A., Walbridge, A., Payne, G. & Cornaby, A. 2001. Evidence that hospital hygiene is important in the 
control of methicillin-resistant Staphylococcus aureus. Journal of Hospital Infection, 49, 109-116.

4. Banfield et al., Hand hygiene and health care associated infections. Lancet Infect Dis 2007;7:304.

NDP is a concept specific to Vesismin Health, which refers to those of our formulas that are based on 
synergistic combinations of non-oxidizing biocides, blending minimal toxicity and maximum materials 
compatibility.

The acronym originated with our patented N-Duopropenide, an iodophor complex of quaternary ammonia 
that led to the creation of this concept. At present only a few of the “NDP” formulations contain actual 
N-Duopropenide, while others have been designed using different blends suited to their specific purposes.
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NDP Air Total+ Green CE is a product for an 
airborne disinfection of medical devices surfaces and 
equipment. Thanks to its “one-shot” total release 
system, it easily nebulizes the disinfectant in a single 
application, allowing the product to reach otherwise 
hardly accesible areas.

It offers a broad biocide spectrum and acts very fast 
against bacteria, mycobacteria, fungi and virus.

It does not contain flammable gases nor toxic 
ingredients. Thus allows for its application in places 
where other products cannot be used. Furthermore, 
it is fully compatible with all types of materials and 
electronic components.

Medical Device Class IIa.

Composition
• Didecyl dimethyl ammonium chloride 70%.
• 2-phenoxyethanol.
• Cinnamaldehyde (non-toxic aldehyde).
• Propellant and excipients.

Presentations 
• 50ml bottle (for up to 40m³).
• 300ml bottle (for up to 150m³).

NDP Air Total+ Green CE contains an HFO 
propellant gas (ecological gas).

Efficacy
• Bactericidal: (EN1276, EN13697, EN13727)  
 Staphylococcus aureus, Enterococcus hirae,
 Pseudomonas aeruginosa, Escherichia   
 coli, Bordetella bronchiseptica. 
• Mycobactericidal: (EN14348) Mycobacterium  
 avium, Mycobacterium terrae.
• Fungicidal: (EN1650, EN13697, EN13624)  
 Aspergillus niger, Candida albicans.
• Virucidal: (EN14476) H1N1, influenza surrogated  
 virus for lipophilic viruses (Ebola, Coronavirus, Flu,  
 Hepatitis, HIV).

Applications
• Operating theatres.
• Ambulances.
• Laboratories and clean rooms.
• Outpatient areas.
• Medical and veterinary consultancies.
• Air conditioning systems.
• Transport means.

Also available in 5L jugs to apply with nebulizer or 
micro-diffuser: NDP Air&Surfaces+ or NDP Air 
Conditioning Plus.

NDP Air Total+ Green CE
Airborne disinfection of surfaces

Ideal for terminal disinfection

Airborne disinfection of surfaces

Video available on YouTube.
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Surface Disinfection

NDP Air Spray+ disinfects surfaces, sanitizes areas 
and soft surfaces like: mattresses, rugs, curtains, 
sofas, etc.

Disinfectant with a broad biocide spectrum and 
rapid action against bacteria, fungi and enveloped 
viruses. The spray format allows the product to reach 
otherwise hardly accesible areas

It eliminates bad odors caused by bacterial 
decomposition and prevents the appearance of 
molds.

It  is  compatible  with  all  types  of  materials  and 
electronic components.

Where can we use it?
Communities, offices, vehicles, medical centres, 
dental clinics, schools, veterinary clinics, laboratories, 
gyms, shops, hotels, homes, etc.

Main applications:
Office equipment, all kinds of furniture, air 
conditioning filters, lavatories, taps, dustbins, doors 
knobs, switches, upholstery, fitting rooms, etc.

Presentation 
• 400 ml bottles.

Composition
• Didecyl dimethyl ammonium chloride 70%.
• 2-phenoxyethanol.
• Cinnamaldehyde (non-toxic aldehyde).
• Propellant and excipients.

Efficacy
Bactericidal / fungicidal (EN13697), 
mycobactericidal (EN14348) and virucidal - 
enveloped viruses (EN14476).

NDP Air Spray+
Surface Disinfection

Kills 99,99% of Bacteria, Fungi and Enveloped Viruses
(including Coronavirus)
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Surface Disinfection with Quaternary Ammonia

High efficacy concentrated product for daily 
disinfection of large critical surfaces: walls, floors, 
stretchers, etc.

Medical Device Class IIa.

• Without toxic aldehydes.
• Excellent material compatibility.
• Also available in a more concentrated solution:  
 NDP Med Surfaces Plus.

Presentations
• 5L bottle.

Efficacy
• Bactericidal: (EN14561, EN1276)
   Pseudomonas aeruginosa,
 Staphylococcus aureus,
 Enterococcus hirae, Escherichia
 coli. Surface study (fase 2.2)
• Fungicidal: (EN1275, EN1650)
 Candida albicans. Surface study
 (fase 2.2).
• Mycobactericidal: (EN14563)
 Mycobacterium avium, Mycobacterium terrae.

NDP Med 50
Disinfectant for all kinds of surfaces

NDP SurfaPlus is a ready-to-use product for the 
disinfection of stretchers, operating tables, supply 
carts, steel surfaces, diagnostic screens, dialysis 
equipment, hospital beds, etc.  

Medical Device Class IIa.

• 30% alcohol content: fast drying and glossy finish.
• No dilution required.

Presentations 
• 750ml spray bottle and 1.500ml container.
• Also available in a Kit with wipes.

Efficacy
• Bactericidal: (EN1276, EN13697)
   Staphylococcus aureus,
 Enterococcus hirae,
 Pseudomonas aeruginosa,
 Escherichia coli.
• Fungicidal: (EN13697, EN1650)
 Candida albicans,
 Aspergillus niger.

Concentrated disinfectant specially indicated for 
incubators and cradles, hemodialysis equipment, 
methacrylate, screens, keyboards, etc. 

Medical Device Class IIa.

• Doesn’t leave visible residues on the surface.
• Iodine, alcohol and toxic aldehyde free.

Presentations 
• 250ml, 1L and 5L bottles.
• Also available in a Kit with wipes.

Efficacy
• Bactericidal: (EN1276, EN13697)
   Staphylococcus aureus,
 Enterococcus hirae,
 Pseudomonas aeruginosa,
 Escherichia coli.
• Fungicidal: (EN13697, EN1650)
 Candida albicans,
 Aspergillus niger.

NDP SurfaPlus
Alcohol disinfectant for all surfaces

NDP SurfaClin
For delicate surfaces

Contains Quaternary Ammonia, Tertiary Amines, Phenoxiethanol and Iodine

Contains Quaternary Ammonia, Phenoxiethanol, Cinnamaldehyde and Isopropyl Alcohol

Contains Quaternary Ammonia, Phenoxiethanol and Cinnamaldehyde
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Instrument 
Disinfection

The growing range of medical instruments, made from an ever-increasing variety of materials and electronic, 
optical and mobile parts, places serious limitations on methods of sterilization and the use of many high-level 
disinfectants, which are potentially aggressive with these components. Efforts to standardize the products 
and procedures used for disinfection tend not to provide an adequate solution because of the wide variety of 
instruments.

It is therefore essential to ensure the availability of a broad range of disinfectants with different properties, 
suitable for different needs:
Efficacy: the product must eliminate the most common nosocomial pathogens.
Materials compatibility: the product should not corrode the instruments and their components.
Non-toxic to people: products that produce toxic fumes such as glutaraldehyde or phenols should be avoided.
Adaptable to the various types of instruments: presence of internal channels, rigidity or flexibility.
Reusable: more economical in case of frequent use.

All of our products are in compliance with the efficacy standards for biocidal products and Medical Devices 
(EN14885).
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Instrument Disinfection

Enzym Med 4
Pre-cleaning tetra enzymatic detergent

Enzym Med 4 is a tetra enzymatic detergent for the 
cleaning of medical Instruments, prior to the process 
of High Level Disinfection or autoclave sterilization.

It is approved by the most important manufacturers 
of endoscopes, such as Karl Storz, Richard Wolf and 
Pentax.

Bactericidal and virucidal for the worker protection. Its 
effectiveness has been tested against Pseudomonas 
aeruginosa biofilm.

Medical Device Class I.

• High enzyme activity because of the combination  
 of four enzymes: proteases, amylases, lipases and  
 celulases.
• High compatibility with different disinfectants and  
 materials. 
• Compatible also with automatic washers.

Presentations
• 1L and 5L bottles.

Efficacy
• Bactericidal: (EN1040, EN13727) Pseudomonas  
 aeruginosa, Staphylococcus aureus,   
 Staphylococcus aureus, Enterococcus hirae.
• Virucidal: (EN14476) Hepatitis B, Hepatitis C,  
 Vaccinia virus BVDV.
• Effectiveness against a biofilm of Pseudomonas  
 aeruginosa.

 “The level of disinfection or sterilization is dependent on the intended use of the object: critical items (such 
assurgical instruments, which contact sterile tissue), semicritical items (such as endoscopes, which contact mucous 
membranes), and noncritical items (such as stethoscopes, which contact only intact skin) require sterilization, high-
level disinfection, and low-level disinfection, respectively. Cleaning must always precede high-level disinfection 
and sterilization. Users must consider the advantages and disadvantages of specific methods when choosing a 
disinfection or sterilization process”
Disinfection and Sterilization in Health Care Facilities: What Clinicians Need to Know Clinical Infectious Diseases 2004; 39:702–9

Contains proteases, amylases, lipases and celulases

Manual disinfection vs automatic disinfection
Advantages Disadvantages

Manual 
Disinfection

• Low cost of equipment.
• Free choice and/or replacement of the 
disinfectant.
• Possible and easy reuse of the disinfectant, 
which entails a lower cost of disinfection 
cycle. 
• Does not require any kind of installation, 
neither space for equipment.

• Risk of human error.
• Lack of control of the disinfection times can 
lead to an overexposure to the disinfectant, and a 
deterioration of the instruments.
• Difficult traceability.
• Exposition of the personnel to the disinfectant 
vapors.

Automatic 
Disinfection

• Reduction of instrument handling.
• Low risk of human error.
• Timed exposure to the disinfectants.
• Possible validation of the process
(ex. Leakage Test).
• Traceability of the process.
• Low exposure of the personnel to 
disinfectants.

• High cost of the required equipment and of its  
maintenance.
• Free choice of the disinfectant is not usually 
accepted.
• The disinfectant cannot always be reused, which 
entails a higher cost of disinfection cycle.
• It requires installation and a big space for the 
equipment.
• In general, limited flexibility of the process. 
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Instrument Disinfection with Quaternary Ammonia

High Level Disinfectant products for all kinds of 
endoscopes: flexible or rigid, with or without lumen.
Also for the disinfection of heat sensitive surgical 
material, dental equipment, respiratory therapy 
devices, etc.

Medical Devices Class IIb.

• High Level Disinfection without toxic aldehydes.
• Up to 20 cycles with the same solution.
• Compatible with all kinds of materials.
• NDP Med Concentrated Plus (requires dilution)  
 and NDP Med RTU (”ready-to-use”), are excellent  
 alternatives to glutaraldehyde-based disinfectants.

Presentations
• NDP Med Concentrated Plus: 200ml bottle, 1L  
 bottle with dosing pump and 5L bottle.
• NDP Med RTU: 1L and 5L bottles.

Efficacy
• Bactericidal: (EN14561, EN1276) Pseudomonas  
 aeruginosa, Staphylococcus aureus, Enterococcus  
 hirae, Escherichia coli, Acinetobacter baumanii,  
 poliR, Staphylococcus aureus SAMR, E. faecium  
 poliR, E. coli productor BLEE.
• Mycobactericidal: (EN14348, EN14563)   
 Mycobacterium avium, Mycobacterium terrae.
• Fungicidal: (EN14562, EN1650) Candida albicans,  
 Aspergillus niger.
• Virucidal: VIH, VHB, VHC, Rotavirus, Coronavirus- 
 SARS, Vaccinia, Papovavirus

NDP Med Concentrated Plus/NDP Med RTU
High Level Disinfection of endoscopes

NDP Med Foam
Disinfectant foam for non-invasive medical equipment

NDP Med Foam is a “ready-to-use” disinfectant 
foam for non-invasive medical equipment, such as 
ultrasound probes, urology equipment, anesthesia 
and respiratory therapy materials, non-submersible 
material, dental, etc.

Medical Device Class IIa.

• Without toxic aldehydes.
• Compatible with all kinds of materials.
• Ideal for use in obstetrics and cardiological  
 units, as well as in small surfaces.

Presentation
• 200ml foamer bottle.

Efficacy
• Bactericidal: (EN1276, EN14561)
 Acinetobacter baumanii poliR,
 Staphylococcus aureus
 SAMR, E. faecium poliR,
 E. coli productor BLEE,
 Pseudomonas aeruginosa,
 Enterococcus hirae.
• Fungicidal: (EN14562)
 Candida albicans.
• Mycobactericidal: (EN14563)
 Mycobacterium avium,
 Mycobacterium terrae.

Contains Quaternary Ammonia, Tertiary Amines, Phenoxiethanol and Iodine

Contains Quaternary Ammonia, Tertiary Amines, Phenoxiethanol and Iodine
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Disinfectants and antiseptics are subject to strict 
regulations, both Spanish and European, which 
must be rigorously applied.

The Spanish Agency for Medicines and Medical 
Devices (AEMPS) classifies disinfection products as 
follows, according to the purpose indicated in the 
labeling and the instructions for use:

Biocides 
Antiseptics for healthy skin, including those 
intended for preoperative surgical field disinfection 
and those intended for preinjection skin 
preparation.

The authorization number for these products 
must be clearly indicated on their labels as “nº - 
DES” (healthcare product authorization code for 
Disinfectants granted by the AEMPS).

Medical Devices
Products that are specifically intended for the 
disinfection of healthcare/medical devices. 
These products require the CE marking in order to 
be marketed.

• Class IIa. Disinfectants for non-invasive medical 
devices are classified in Class IIa.
They are disinfectants intended for incubators, 
stretchers, monitors, etc. 

• Class IIb. Disinfectants for invasive medical 
devices are classified in Class IIb.
They are disinfectants intended for endoscopes, 
surgical instruments, etc.

In order for manufacturers to be able to place 
the CE marking on their products, both Class IIa 
and Class IIb products must have been previously 
assessed by a Notified Body, which then issues the 
corresponding CE Compliance Certificate. 

Drugs
Disinfectants intended for application to 
damaged skin: wounds, scars, burns, skin 
infections, etc.

The regulation of disinfectants and antiseptics

The European framework for disinfectants and 
antiseptics is EN14885, which establishes the tests 
that must be carried out for the efficacy claims 
made for each family of products.

These tests are classified into Phases and Stages, 
depending upon their characteristics and the scope 
of the claims that are based on them:
• Phase 1: quantitative suspension tests of 
approximate value that cannot be used to make 
any type of efficacy claims for a product.
• Phase 2 Stage 1: quantitative suspension tests 
that are carried out under simulated practical 
conditions appropriate to its intended use.

They are essential for making claims with regard 
to the disinfection of surfaces and non-invasive 
medical devices.
• Phase 2 Stage 2: quantitative tests that are 
carried out under simulated practical conditions 
on contaminated surfaces (inanimate or skin). 
They are essential for making claims regarding the 
disinfection of invasive devices or antisepsis under 
real-life conditions.
• Phase 3: field tests under actual conditions of 
use. No standardized methodologies are currently 
available.

Every disinfectant is tested using the standards of 
efficacy established in EN14885. However, they 
are not tested on every strain of every potentially 
infectious organism. European regulations state 
that “surrogate” microorganisms, that act as 
“representatives” for the rest, may be used in 
testing and can be considered acceptable for 
studying the fate of a determined pathogen in 

a specific environment. After the efficacy of the 
product against surrogate microorganisms has 
been tested, efficacy against all microorganisms of 
similar characteristics can be claimed. That is why it 
is usually considered that a product that is effective 
against one type of microorganisms will also be so 
against all others of its type.

Product efficacy standards

Why use Surrogate Microorganisms?
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Bacteria They are the most abundant living 
beings on Earth, massively present everywhere, 
including the human body. They are prokaryotic 
microorganisms (lacking a well-defined nucleus).

Although very few of them have pathogenic 
potential, they account for more than 90% of 
Healthcare-Associated Infections (HAIs).

• Gram Positive: Staphylococcus, Enterococcus, 
Clostridium, Streptococcus, etc.

HAI-related Gram Positive bacteria commonly exist 
as commensals on the human body, but the can act 
as opportunistic pathogens and cause infections.

They have a thick outer cell wall, so they are more 
susceptible to disinfectants, but in some cases, such 
as Clostridium, they produce extremely resistant 
and persistent spores that are released into the 
environment.

• Gram Negative: Escherichia, Pseudomonas, 
Klebsiella, Enterobacter, Acinetobacter, etc.

They have thin cell walls covered by an outer 
membrane, which makes them more resistant to 
disinfection. Although they can colonize patients, 
they are more typically environmental germs.

Mycobacteria They belong to the 
Mycobacterium bacterial genus, not classifiable as 
Gram.

Very few of the species are strict pathogens 
(tuberculosis bacteria) like M. tuberculosis and 
M. leprae, but many others, which are commonly 
found in water, may act as occasional pathogens. 

Their very thick, waxy cell wall makes them resistant 
to many types of biocidal agents, to the extent that 
neutralization becomes the regulatory threshold 
limit values for High Level Disinfection (HLD).

Fungi They are eukaryotic organisms (with 
defined nuclei), saprophytic (they feed on dead 
organic matter), commonly microscopic.

• Yeasts: typically of the Candida genus, 
commensal within humans and acting as 
opportunistic pathogens.

On inanimate surfaces Candida is sensitive to most 
disinfectants, but its presence in body cavities turns 
them into permanent reservoirs.

They are unicellular, without differentiated 
vegetative and reproductive structures

• Molds: typically members of the Aspergillus 
genus. They are environmental molds, occasionally 
opportunistic pathogens in immunosuppressed 
individuals.

Aspergillus is dispersed in the environment through 
reproductive spores (conidia), that are resistant 
to many types of antifungal agents and can be 
transported over long distances by air currents. 
In hospitals it is considered a marker of poor air 
quality.

They are filamentous fungi, with differentiated 
reproductive and vegetative parts.

Viruses They are microscopic infectious 
agents, they have no cell structure and no 
metabolism of their own. They can only replicate 
within the cells of other organisms and are highly 
specific to the cells they infect.

• Enveloped (lipophilic): HBV, HCV, HIV, Influenza 
Virus, Ebola virus, Coronavirus, etc.

Enveloped in an outer lipid bilayer that is sensitive 
to most biocides and detergents; when it becomes 
unstructured, the virus loses its ability to infect.

• Non-enveloped (hydrophilic): Norovirus, 
Adenovirus, Papillomavirus, Enterovirus, etc.

The absence of an outer lipid envelope makes them 
much less sensitive to disinfection and provides 
them with greater environmental persistence.

Main pathogens: 
characteristics and traits
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