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Multiple articles found that Chlorhexidine 
provided better protection from infection. 
Girard, Comby, and Jacques (2012) found that 
for every 1000 days that a catheter was in 
place, 15.5 of them were infected when 
povidone iodine was used, compared to 11.2 
for chlorhexidine. Mimoz et. al. (2015) found 
that chlorhexidine had the lowest rate of 
infection by six-fold compared to povidone 
iodine. 

Some of the limitations of the studies 
include the difference in medical history of 
each patient, the inability to control the 
patient’s adherence to the plan of care, and 
not being able whether catheter insertion 
compared to the multiple other sources of 
infection was the cause of any infection in the 
patients. 

In hospitalized patients that receive an 
intravascular devices, does chlorhexidine or povidone 
iodine provide better asepsis and prevention of long term 
infections, either localized or systemic?

Currently one of the largest issues in 
healthcare is infections related to in-hospital 
procedures, making it a common topic of research. 
One of the most common causes is the improper 
insertion of intravascular devices and their care. 
Chlorhexidine and povidone-iodine are the two 
main formulas used for antisepsis, however 
chlorhexidine may provide the best protection 
from infectious agents. The antiseptic technique 
used before insertion and for the continuing care 
of the device is critical in the prevention of 
infections, and a simple change in the formula 
used may be able to prevent numerous 
preventable illnesses (Girard, Comby, & Jacques, 
2012). 

The evidence, although limited and carrying 
many variables, found that chlorhexidine did 
in-fact lead to lower rates of infection. The 
recommended practice change would be to 
replace all forms of antiseptic wipes used for 
intravascular device insertion with ones that 
are chlorhexidine based.

It is also recommended that further research 
be done specifically on chlorhexidine to verify 
best use.

Ethan Neily/Sam Hopkins
Department of Nursing
Plymouth State University
Plymouth, New 
Hampshire
ejn1010@Plymouth.edu
sjh2003@Plymouth.edu

Antisepsis for Intravascular Device Insertion:
Chlorhexidine Versus Povidone Iodine
Ethan Neily & Sam Hopkins, Plymouth State University

R e c o m m e n d e d  C h a n g e

References

Crinch, C., & Maki, D. (2002). The promise of novel technology for the prevention of 
intravascular device-related bloodstream infection I. pathogenesis and short-term devices. 
Healthcare Epidemiology, (34), 1232-1242. Retrieved from 
https://www.researchgate.net/publication/11424032_The_Promise_of_Novel_Technology_for_t
he_Prevention_of_Intravascular_DeviRelated_Bloodstream_Infection_I_Pathogenesis_and_Short-
Term_Devices

Girard, R., Comby, C., & Jacques, D. (2012). Alcholic povidone-iodine or chlorhexidine-based 
antispetic for the prevention of central venous catheter-related infections: In-use compaison. 
Journal of Infection and Public Health, 5, 35-42. https://doi.org/10.1016/j.jiph.2011.10.00

Mimoz, O., Lucet, J., Kerforne, T., Pascal, J., Souweine, B., Goudet, V., . . . Timsit, J. (2015). Skin 
antisepsis with chlorhexidine–alcohol versus povidone iodine–alcohol, with and without 
skin scrubbing, for prevention of intravascular-catheter-related infection (CLEAN): An 
open-label, multicentre, randomised, controlled, two-by-two factorial trial. The 
Lancet, 386(10008), 2069-2077. doi:10.1016/S0140-6736(15)00244-5

Research Advisor: Ms. Sandra Jeanne Van Gundy


	Slide Number 1

