
Surgical skin prep decision tool
Preventing harm caused by incorrect selection of surgical skin preparation solution
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Click more information button to read 
warnings and precautions, and instructions 
for use information. 

Warnings and  
precautions

Known hypersensitivity 
to drug or any other 
ingredient. 



Choice of 
antiseptic skin 
preparation –
Surgical Site Infections NICE  
Guideline¹

First choice:  
alcohol-based  
solution of  
chlorhexidine

Known hypersensitivity 
to drug or any other 
ingredient. 

Lumbar puncture and use 
on meninges.

Click more information button to read 
warnings and precautions, and instructions 
for use information. 

Can cause corneal 
damage. Can 
cause deafness if in 
contact with inner 
ear.

No
No

No No

Yes
Yes

Yes Yes

Will it be 
used on eyes 
or ears?

Will it be 
used on 
mucous 
membrane?

Warnings and  
precautions

More infomation

Leeds pathway

First choice:  
alcohol-based solution of 
chlorhexidine
At the time of publication (April 2019), 0.5% 
chlorhexidine in 70% alcohol solution was licensed for 
‘preoperative skin disinfection prior to minor surgical 
procedures’ and only 2.0% chlorhexidine in 70% 
alcohol applicators were licensed for ‘disinfection of the 
skin prior to invasive medical procedures’.

One possible exception to the use of 2% might be 
where neurotoxicity is a concern e.g. spinal procedures

For spinal procedures
refer to RCOA
guidelines

For considerations when using on 
face, refer to Leeds pathway

Prevent pooling of 
prep fluid

For consideration when used next 
to mucous membrane refer to 
local policy, guidance or protocol.

Surgical fire risk

https://pdfhost.io/v/JMrvBnqyP_Surgical_Fires_AfPP_Poster_2020_v5pdf.pdf
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Second choice: 
Aqueous  
solution of  
chlorhexidine

chlorhexidine
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Second choice:  
aqueous solution of 
chlorhexidine*
At the time of publication (April 2019), 4.0% 
aqueous chlorhexidine was licensed for 
‘preoperative and postoperative skin antisepsis for 
patients undergoing elective surgery’; however, 
relevant instructions were limited to use as a body 
wash to be used before the person enters the 
operating theatre.

*If using off label solution, local policy will be 
required.

Click more information button to read 
warnings and precautions, and instructions 
for use information. 
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Third choice:  
alcohol-based solution of  
povidone-iodine
At the time of publication (April 2019), 10% 
povidone-iodine alcoholic solution was licensed 
for ‘topical application’. 10% povidone-iodine was 
licensed for ‘antiseptic skin cleanser for major and 
minor surgical procedures’.

Click more information button to read 
warnings and precautions, and instructions 
for use information. 
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Fourth choice:  
aqueous solution  
of povidone-iodine
At the time of publication (April 2019), 7.5% 
povidone-iodine surgical scrub solution was 
licensed for disinfecting the site of incision prior 
to elective surgery’ and 7.5% povidone-iodine 
was licensed for ‘preoperative preparation of 
patients’ skin’. 10% iodine antiseptic solution 
was licensed for ‘disinfection of intact external skin 
or as a mucosal antiseptic’ and 10% povidone-
iodine solution was licensed for ‘preoperative and 
postoperative antiseptic skin cleanser for major and 
minor surgical procedures’.
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or ears?

Will it be 
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mucous 
membrane?

Click more information button to read 
warnings and precautions, and instructions 
for use information. 

If there is a known 
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be done for the patient
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30 
secs

The back-and-forth technique 
is proven to be superior to 
traditional concentric prepping 
techniques,2 3 concentrating first 
on the wound line for 30 seconds 
and then moving away from 
it, ensures that bacteria is not 
being inadvertently spread back 
across the wound line. By moving 
around and away from the 
wound line, optimal protection 
can be achieved. 

Watch video

Alcohol-based solution of chlorhexidine
At the time of publication (April 2021), 0.5% chlorhexidine in 70% alcohol solution was licensed for ‘preoperative skin disinfection prior to minor surgical procedures’ and only 2.0% 
chlorhexidine in 70% alcohol applicators were licensed for ‘disinfection of the skin prior to invasive medical procedures’.

• One 26ml applicator should be sufficient 
per limb, chest/abdomen

• Assess the size of the area ro be prepped

Age of patient  
The use of chlorhexidine solutions, both alcohol based and 
aqueous, for skin antisepsis prior to invasive procedures has been 
associated with chemical burns in neonates. Based on available 
case reports and the published literature, this risk appears to be 
higher in preterm infants, especially those born before 32 weeks 
of gestation and with less than 2 weeks of life.4

 
Anatomical area  
Do not use on open skin wounds. Do not use on broken or 
damaged skin. In addition, direct contact with neural tissue or 
the middle ear must be avoided. Prolonged skin contact with 
alcohol containing solutions should be avoided.

Storage – COSHH recommendations 
Flammable. This medicinal product does not require any special 
temperature storage conditions. Store in the original packaging; 
applicator is sterile unless seal is broken. Avoid exposure of the 
container and contents to naked flames during use, storage and 
disposal.5

 
Recommendation on re-use of alcoholic skin 
preparation 
This product is for single use only. Any unused product or 
waste material should be discarded in accordance with local 
requirements. No additional environmental precautions for 
disposal are necessary.

Applicator sizes and coverage area

Leeds pathway Back

1 2
10.5ml    
(25cmx30cm)

26ml     
(50cmx50cm)

chlorhexidine

• Disposal. Any unused 
product or waste material 
should be discarded in 
accordance with local 
requirements. 

• If using a bottled solution 
use a suitable volume of 
solution for the area to be 
prepped.

Back and forth motion proven to be superior to other traditional methods1

A traditional prepping technique 
uses a concentric pattern, with 
the applicator constantly crossing 
the wound or incision line. But this 
means that any bacteria on the 
skin at the outside of the wound 
could be transferred back across 
the wound line.

https://lp.bd.com/202006-SUR20-UKI_EN-BDI_ChloraPrep_Training_Videos-LP_LP-EN-01-MainLP.html


Aqueous solution of chlorhexidine
At the time of publication (April 2019), 4.0% aqueous chlorhexidine was licensed for ‘preoperative and postoperative skin antisepsis for patients undergoing elective surgery’; however, relevant 
instructions were limited to use as a body wash to be used before the person enters the operating theatre’.

• Disposable considerations.
• Recommended that waste 

minimisation be practiced. The 
best available technologies 
should be used to prevent 
environmental releases.

• If using off label solution, local 
policy will be required.

Applicator sizes and coverage area

Leeds pathway Back
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Age of patient  
The use of chlorhexidine solutions, both alcohol based and 
aqueous, for skin antisepsis prior to invasive procedures has been 
associated with chemical burns in neonates. Based on available 
case reports and the published literature, this risk appears to be 
higher in preterm infants, especially those born before 32 weeks 
of gestation and within the first 2 weeks of life.6

 
Anatomical area  
Do not use on open skin wounds. Do not use on broken or 
damaged skin. In addition, direct contact with neural tissue or 
the middle ear must be avoided. Prolonged skin contact with 
alcohol containing solutions should be avoided.

Storage – COSHH recommendations 
Store as directed by product packaging. 

 
Recommendation on re-use of aqueous skin 
preparation 
This product is for single use only. Any unused product or 
waste material should be discarded in accordance with local 
requirements. No additional environmental precautions for 
disposal are necessary.
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A traditional prepping technique 
uses a concentric pattern, with 
the applicator constantly crossing 
the wound or incision line. But this 
means that any bacteria on the 
skin at the outside of the wound 
could be transferred back across 
the wound line.

Disposal of Povidone iodine7 
Dispose of in accordance with the European 
Directives on waste and hazardous waste.
Waste codes should be assigned by the 
user, preferably in discussion with the waste 
disposal authorities 

Alcohol-based solution of povidone-iodine
At the time of publication (April 2021), 10% povidone-iodine alcoholic solution was licensed for ‘topical 
application’. 

Indications for use:  
Alcoholic povidone iodine – Should 
be used topically as a pre-operative 
skin disinfectant, must not be used on 
broken skin. It is a quick drying solution 
often used in orthopaedic surgery.

Age of patient 
Use with care in neonates, especially those born before 32 weeks 
of gestation and within the first 2 weeks of life.8 9

 
Anatomical area  
Must never be used on mucous membranes such as the mouth 
or inner lip. Should never be used above the neck, middle ear, 
or external ear with perforated tympanic membrane as it is 
ototoxic and can cause sensorineural deafness if it comes into 
contact with the inner ear. Alcohol based preps should never be 
used on the scalp as there is a high risk of combustion. Never use 
alcohol-based preps above the neck.

 
Storage – COSHH recommendations 
Keep away from heat and sources of ignition. Keep in a cool, 
well-ventilated place. Keep away from oxidizing agents. Keep 
out of reach of children. Keep container tightly closed. Store 
in suitable labelled containers. Storage temperature: 5 °C to 
25 °C. See Safety Data Sheet and formulate local COSHH risk 
assessment.

 
Individual risk assessment (organisation) for 
‘non-compliance’ 
Risk assessment, local policy, and competences

 
Method of use - technique 
The solution should be allowed to dry. If electrosurgical devices 
are used following application, do not allow pooling of the fluid 
to occur, ensuring that the skin and surrounding drapes are dry.

Applicator device sizes and coverage area
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Back and forth motion proven to be superior to other traditional methods1
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The back-and-forth technique 
is proven to be superior to 
traditional concentric prepping 
techniques,2 3 concentrating first 
on the wound line for 30 seconds 
and then moving away from 
it, ensures that bacteria is not 
being inadvertently spread back 
across the wound line. By moving 
around and away from the 
wound line, optimal protection 
can be achieved. 

Watch video

https://www.nursingtimes.net/clinical-archive/infection-control/skin-preparation-for-caesarean-section-15-11-2013/
https://lp.bd.com/202006-SUR20-UKI_EN-BDI_ChloraPrep_Training_Videos-LP_LP-EN-01-MainLP.html


Warning for use near eyes  
Povidone iodine can cause patient discomfort when used 
in higher concentration.10% Povidone-iodine is routinely 
diluted (50;50).  AAO and ESCRS recommends Povidone-
iodine 5-10% to be applied at least 3 minutes before 
surgery. There is limited guidance available regarding an 
exact regime, therefore a local protocol and policy should 
reflect evidence based practice

Disposal of povidone-iodine.  
Dispose of in accordance with the European Directives 
on waste and hazardous waste. Waste codes should be 
assigned by the user, preferably in discussion with the waste 
disposal authorities

Aqueous solution of povidone-iodine
At the time of publication (June 2021) 10% povidone-iodine antiseptic solution was licensed for 
preoperative and postoperative antiseptic skin cleanser for major and minor surgical procedures. 10% 
povidone-iodine was licensed for ‘antiseptic skin cleanser for major and minor surgical procedures. 

Indications for 
use:  
Antiseptic povidone 
iodine Solution 
(Videne®) – should 
be used as pre-
operative skin 
disinfectant, mucosa 
or for wound 
treatment. It is 
suitable for surgical 
use with diathermy.

Age of patient  
Should be used with care in neonates and nursing infants up 
to the age of 6. If used in children thyroid functions must be 
monitored. 

During pregnancy and lactation antiseptic povidone iodine must 
be used following a very careful assessment and in extremely 
limited amounts due to marked absorption of iodine, and levels 
being present in the mother’s milk.10

 
Anatomical area  
must not be used as skin prep in the ear canal as it can be 
ototoxic causing sensorineural deafness if it enters the inner ear.

 
Storage – COSHH recommendations 
Povidone (videne®) Antiseptic solution 5-10% is non-flammable. 
It should be stored between the following temperatures: 5 to 
30°C (SDS ECOLAB). Store in accordance with SDS, and local 
COSHH  risk assessment.   

 
Individual risk assessment (organisation) for 
‘non-compliance’ 
Opthalmology and ENT See NICE NG125 guidelines. Protocol 
should be in place if any deviance from NICE guidelines.

 
Method of use - technique 
The solution should be allowed to dry. Do not allow pooling of 
the fluid to occur, ensuring that the skin and surrounding drapes 
are dry.

Applicator device sizes and coverage area

Leeds pathway Back

1

Back and forth motion proven to be superior to other traditional methods1

30 
secs

The back-and-forth technique 
is proven to be superior to 
traditional concentric prepping 
techniques,2 3 concentrating first 
on the wound line for 30 seconds 
and then moving away from 
it, ensures that bacteria is not 
being inadvertently spread back 
across the wound line. By moving 
around and away from the 
wound line, optimal protection 
can be achieved. 

Watch video

A traditional prepping technique 
uses a concentric pattern, with 
the applicator constantly crossing 
the wound or incision line. But this 
means that any bacteria on the 
skin at the outside of the wound 
could be transferred back across 
the wound line.

https://lp.bd.com/202006-SUR20-UKI_EN-BDI_ChloraPrep_Training_Videos-LP_LP-EN-01-MainLP.html


Leeds pathway
Appendix 2 SURGICAL SITE – skin 
prep area dependent on surgical/ 
invasive procedure

Always follow manufacturer’s 
instructions for skin prepping solutions 
and evidence based guidance and 
recommendations

Arm

Shoulder

Neck

Hand

Hip

Knee

Perineum/ anus

Chest

Back

Groin

Vagina

Ankle/ foot

Head/ Face/ Scalp

Abdomen

To access the full Leeds Pathway 
clinical guidelines for Surgical 
Site Skin Preparation within the 
Perioperative Environment

click here

http://lhp.leedsth.nhs.uk/detail.aspx?id=5949


•  Do not use chlorhexidine gluconate or alcohol skin 
prep near or on/in the eyes – it may cause corneal 
damage 

•  Eyes must be protected by prepping the surrounding 
area (this can be using a simple ophthalmic 
ointment and a film shield). If it is necessary to 
prep the eyelids do so from medial to lateral then 
working out in half circles to bridge of nose, cheek 
and forehead with gentle strokes. povidone- iodine 
antiseptic solution 5% i.e. Evidence required 
povidone- iodine 10% mixed with the same volume 
of 0.9% saline solution may be used. For intraocular 
use povidone-iodine 5% may be used

•  On the scalp ensure the prep solution penetrates 
the hair and reaches the skin. There is a high risk of 
combustion with alcohol based preps as prep can 
take considerably longer to dry on hairy surfaces

•  Do not use chlorhexidine gluconate or alcohol 
skin prep on the middle ear or external ear with 
perforated tympanic membrane as they are ototoxic 
and can cause sensorineural deafness if it comes 
into contact with the inner ear

•  Do not use povidone-iodine as skin prep in the ear 
canal as povidone-iodine can also be ototoxic if it 
enters the inner ear

•  Place cotton wool ball in the external ear canal prior 
to skin prep. Start with external ear then extend to 
edge of hairline, cheek and jaw. Remove cotton wool 
ball if operating through the canal and document

•  Do not use chlorhexidine gluconate or alcoholic skin 
prep on mucous membranes e.g. mouth/ inner lip

Head/ Face/ Scalp

Back
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Appendix 2 SURGICAL SITE – skin 
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Always follow manufacturer’s 
instructions for skin prepping solutions 
and evidence based guidance and 
recommendations

To access the full Leeds Pathway 
clinical guidelines for Surgical 
Site Skin Preparation within the 
Perioperative Environment

click here

http://lhp.leedsth.nhs.uk/detail.aspx?id=5949


Neck

Prep from incision site and 
out in concentric circles

Back

Leeds pathway
Appendix 2 SURGICAL SITE – skin 
prep area dependent on surgical/ 
invasive procedure

Always follow manufacturer’s 
instructions for skin prepping solutions 
and evidence based guidance and 
recommendations

To access the full Leeds Pathway 
clinical guidelines for Surgical 
Site Skin Preparation within the 
Perioperative Environment

click here

http://lhp.leedsth.nhs.uk/detail.aspx?id=5949


Shoulder

Prep chest, neck, shoulder, 
upper arm, scapula, axilla - 
prepping the axilla last

Back

Leeds pathway
Appendix 2 SURGICAL SITE – skin 
prep area dependent on surgical/ 
invasive procedure

Always follow manufacturer’s 
instructions for skin prepping solutions 
and evidence based guidance and 
recommendations

To access the full Leeds Pathway 
clinical guidelines for Surgical 
Site Skin Preparation within the 
Perioperative Environment

click here

http://lhp.leedsth.nhs.uk/detail.aspx?id=5949


Arm

 For upper arm prep from 
mid forearm to shoulder 
including axilla, commencing 
at incision site - prepping the 
axilla last

Back

Leeds pathway
Appendix 2 SURGICAL SITE – skin 
prep area dependent on surgical/ 
invasive procedure

Always follow manufacturer’s 
instructions for skin prepping solutions 
and evidence based guidance and 
recommendations

To access the full Leeds Pathway 
clinical guidelines for Surgical 
Site Skin Preparation within the 
Perioperative Environment

click here

http://lhp.leedsth.nhs.uk/detail.aspx?id=5949


Hand

Back

Clean under fingernails 
prior to prep. Prep hand to 
mid forearm commencing 
with incision site. Complete 
one side of the hand prior 
to turning the hand then 
prep up the forearm in 
circular motions

Leeds pathway
Appendix 2 SURGICAL SITE – skin 
prep area dependent on surgical/ 
invasive procedure

Always follow manufacturer’s 
instructions for skin prepping solutions 
and evidence based guidance and 
recommendations

To access the full Leeds Pathway 
clinical guidelines for Surgical 
Site Skin Preparation within the 
Perioperative Environment

click here

http://lhp.leedsth.nhs.uk/detail.aspx?id=5949


Hip

Back

Start at incision site, 
working out in concentric 
circles to midline abdomen, 
to lateral costal margin, 
to buttock on affected 
side. Prep down the leg 
to knee, then prep groin 
and perineal area last 
(may require the leg raised 
during skin prep)

Leeds pathway
Appendix 2 SURGICAL SITE – skin 
prep area dependent on surgical/ 
invasive procedure

Always follow manufacturer’s 
instructions for skin prepping solutions 
and evidence based guidance and 
recommendations

To access the full Leeds Pathway 
clinical guidelines for Surgical 
Site Skin Preparation within the 
Perioperative Environment

click here

http://lhp.leedsth.nhs.uk/detail.aspx?id=5949


Ankle/ foot

Back

Clean under the toe nails 
prior to skin prep. Elevate 
the limb. Prep to mid-calf 
not forgetting between the 
toes

Leeds pathway
Appendix 2 SURGICAL SITE – skin 
prep area dependent on surgical/ 
invasive procedure

Always follow manufacturer’s 
instructions for skin prepping solutions 
and evidence based guidance and 
recommendations

To access the full Leeds Pathway 
clinical guidelines for Surgical 
Site Skin Preparation within the 
Perioperative Environment

click here

http://lhp.leedsth.nhs.uk/detail.aspx?id=5949


Knee

Back

Elevate the leg. Prep 
circumferentially from 
incision site up to 
tourniquet (if used) and 
down to ankle.  

Leeds pathway
Appendix 2 SURGICAL SITE – skin 
prep area dependent on surgical/ 
invasive procedure

Always follow manufacturer’s 
instructions for skin prepping solutions 
and evidence based guidance and 
recommendations

To access the full Leeds Pathway 
clinical guidelines for Surgical 
Site Skin Preparation within the 
Perioperative Environment

click here

http://lhp.leedsth.nhs.uk/detail.aspx?id=5949


Groin

Back

Incision site then out 
in concentric circles 
to level of umbilicus 
down abdominal 
side, upper thigh 
and pubic region/ 
scrotum

Leeds pathway
Appendix 2 SURGICAL SITE – skin 
prep area dependent on surgical/ 
invasive procedure

Always follow manufacturer’s 
instructions for skin prepping solutions 
and evidence based guidance and 
recommendations

To access the full Leeds Pathway 
clinical guidelines for Surgical 
Site Skin Preparation within the 
Perioperative Environment

click here

http://lhp.leedsth.nhs.uk/detail.aspx?id=5949


Perineum/ anus

Back

Prevent pooling 
of skin prep fluid 
under sacrum. Prep 
pubic region, then 
labia/scrotum to 
inner thighs. Prep 
anus last. Do not 
penetrate the anus 
with skin prep swab

Leeds pathway
Appendix 2 SURGICAL SITE – skin 
prep area dependent on surgical/ 
invasive procedure

Always follow manufacturer’s 
instructions for skin prepping solutions 
and evidence based guidance and 
recommendations

To access the full Leeds Pathway 
clinical guidelines for Surgical 
Site Skin Preparation within the 
Perioperative Environment

click here

http://lhp.leedsth.nhs.uk/detail.aspx?id=5949


Back

Back

If prone neck to 
sacrum and down 
sides dependent on 
surgery

Do not use 
chlorhexidine 
gluconate or alcohol 
skin prep on brain/ 
meninges/ spinal 
cord

Leeds pathway
Appendix 2 SURGICAL SITE – skin 
prep area dependent on surgical/ 
invasive procedure

Always follow manufacturer’s 
instructions for skin prepping solutions 
and evidence based guidance and 
recommendations

To access the full Leeds Pathway 
clinical guidelines for Surgical 
Site Skin Preparation within the 
Perioperative Environment

click here

http://lhp.leedsth.nhs.uk/detail.aspx?id=5949


Chest

Back

From neck to below 
diaphragm, to 
include upper arm, 
axilla and across 
sternum/ spine of 
opposite side to 
incision if unilateral, 
dependent on 
surgery. If bilateral 
or midline, include 
both sides

Leeds pathway
Appendix 2 SURGICAL SITE – skin 
prep area dependent on surgical/ 
invasive procedure

Always follow manufacturer’s 
instructions for skin prepping solutions 
and evidence based guidance and 
recommendations

To access the full Leeds Pathway 
clinical guidelines for Surgical 
Site Skin Preparation within the 
Perioperative Environment

click here

http://lhp.leedsth.nhs.uk/detail.aspx?id=5949


Back

Start at umbilicus then 
discard this applicator/
swab/sponge - work out 
in concentric circles. Cover 
up to nipple line and 
down to upper thighs and 
down abdominal sides 
dependent on procedure

Leeds pathway
Appendix 2 SURGICAL SITE – skin 
prep area dependent on surgical/ 
invasive procedure

Always follow manufacturer’s 
instructions for skin prepping solutions 
and evidence based guidance and 
recommendations

Abdomen

To access the full Leeds Pathway 
clinical guidelines for Surgical 
Site Skin Preparation within the 
Perioperative Environment

click here

http://lhp.leedsth.nhs.uk/detail.aspx?id=5949


Vagina

Back

Do not use chlorhexidine 
gluconate or alcohol 
skin prep on mucous 
membranes. Prevent 
pooling of prep fluid 
under sacrum. Prep pubic 
region to iliac crests then 
labia to inner thighs, 
prep vagina with clean 
skin prep swab, then the 
anus last

Leeds pathway
Appendix 2 SURGICAL SITE – skin 
prep area dependent on surgical/ 
invasive procedure

Always follow manufacturer’s 
instructions for skin prepping solutions 
and evidence based guidance and 
recommendations

To access the full Leeds Pathway 
clinical guidelines for Surgical 
Site Skin Preparation within the 
Perioperative Environment

click here

http://lhp.leedsth.nhs.uk/detail.aspx?id=5949
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CLINICAL SCIENCE

Comparison of 5% povidone-iodine solution against 1%
povidone-iodine solution in preoperative cataract surgery
antisepsis: a prospective randomised double blind study
A W Ferguson, J A Scott, J McGavigan, R A Elton, J McLean, U Schmidt, R Kelkar,
B Dhillon
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Br J Ophthalmol 2003;87:163–167

Background/aim: Povidone-iodine (PI, Betadine) is routinely used as a preoperative topical antiseptic
in cataract surgery as it has been shown to reduce the incidence of postoperative endophthalmitis.
However, the concentration used clinically is variable. In vitro studies have shown that PI is paradoxi-
cally more effective at lower concentration. This study was undertaken to determine if this effect was
reproducible in vivo.
Methods: A prospective randomised double blind study was carried out in the ophthalmic theatre in a
district general hospital. 105 patients attending for routine cataract surgery were randomly allocated
to have their conjunctival fornices irrigated preoperatively with either PI 1% (group A) or PI 5% (group
B). Conjunctival swabs were taken, in identical fashion, both before and 1 minute after irrigation. The
number and species of bacterial colonies cultured from each swab was counted. The difference in the
median number of bacterial colonies from pre-irrigation to post-irrigation cultures was then compared
between the groups.
Results: Bacterial cultures were gained from 100 patients (33 male, 67 female, mean age 74 years,
range 30–95 years). Group B (5% PI) showed a decrease in median colony forming units (CFU) pre-
irrigation from 100 to 40 CFU post-irrigation (a drop of 60%). This was greater than in group A (1%
PI) where the reduction was 120 CFU pre-irrigation to 100 CFU post-irrigation (a drop of 16.7%)
(Mann-Whitney test, p<0.05). At higher initial bacterial loads (CFU pre-irrigation >1000), the
difference in median between the two groups became larger as the number of pre-irrigation bacteria
increased. In group B pre-irrigation CFU reduced from 3340 to 110 post-irrigation (a drop of 96.7%)
compared with group A: 5000 CFU pre-irrigation to 3000 post-irrigation (a drop of 40%)
(Mann-Whitney test, p=0.0014).
Conclusion: Despite in vitro evidence of higher bactericidal efficacy of PI at more dilute
concentrations, 5% PI is more effective than 1% PI in decreasing the human conjunctival bacterial flora
in vivo, particularly in the presence of heavier initial bacterial load.

Although the incidence of endophthalmitis following
cataract surgery is rare at about 0.1%,1 2 it remains a
serious postoperative complication with a potentially

poor visual prognosis. Various methods of prophylaxis have
been used in an effort to minimise the risk of postoperative
endophthalmitis, but the designs of studies with sufficient
power to measure their efficacy are hampered by the large
sample sizes required to produce a statistically significant
result. In a recent comprehensive literature review of various
prophylactic techniques, Ciulla et al found preoperative irriga-
tion with povidone-iodine (polyvinylpyrrolidone-iodine; PI) to
be the most strongly recommended technique based on the
current clinical evidence (the strength of povidone-iodine was
not specifically mentioned).1

Povidone-iodine has been shown to be effective against a
wide range of bacteria, as well as fungi, protozoa, and
viruses.3–5 Although some bacteria have demonstrated a
“pseudo-resistance” to povidone-iodine, this is presumed to be
due to their ability to coat themselves in a protective extracel-
lular matrix.4 6 This inhibition is inversely proportional to the
povidone-iodine concentration.7 It is not inhibited by normal
saline or water solutions.8

The ideal concentration of povidone-iodine for maximal
efficacy is not clarified. Povidone-iodine stock solution is 10%,
comprising 90% water, 8.5% povidone-iodine, 1% available
iodine, and iodide.3 Previous studies have shown that 5%
povidone-iodine effectively decreases the bacterial flora of the

ocular surface and adnexae,9–12 and thus theoretically de-
creases the risk of endophthalmitis, while other large studies
have demonstrated 5% povidone-iodine to directly decrease
the incidence of endophthalmitis.1 13

More dilute concentrations have been studied in vivo in
dogs’ eyes where 0.2% povidone-iodine was shown to be
equally as bactericidal as 1% and 5% povidone-iodine.14 In
human eyes, in a small study, 0.02% povidone-iodine
irrigation has been found to be equally bactericidal compared
to 5% povidone-iodine drops.9

There has been no study to compare more dilute concentra-
tions of povidone-iodine with 5% povidone-iodine in the
human eye while controlling other variables such as method
or length of irrigation. We therefore conducted a prospective
randomised double blind comparative study of the effect of 5%
povidone-iodine against 1% povidone-iodine on the bacterial
flora of the human conjunctiva, using an identical and
clinically relevant method of application, to see if the
increased bactericidal effect of lower concentrations seen in
vitro was reproducible in vivo.

METHODS
Ethical approval for the study was obtained from the Forth
Valley Health Board ethics of research committee. The supply
of povidone-iodine in randomised aliquots of either 1% or 5%
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Comparison of 5% povidone-
iodine solution against 
1%povidone-iodine solution in 
preoperative cataract surgery 
antisepsis: a prospective 
randomised double blind study

FEATURE

P
ovidone iodine (PI) is an iodophore 
that has an established use as a 
broad-spectrum antiseptic, mainly 
for the treatment of contaminated 

wounds and for preoperative preparation of 
the skin, mucous membranes and the ocular 
surface [1]. More recently, studies have 
reported its promising role in the treatment 
of adenoviral conjunctivitis [2]. PI has many 
potential advantages over other antiseptic 
medications including broader antibacterial 
spectrum, lack of identifiable bacterial 
resistance and significantly lower price 
[3]. It is well recognised that postoperative 
endophthalmitis is caused by gram-positive 
organisms in more than 90% of cases, 
most of which comes from commensal 
bacteria on the ocular surface which enter 
the eye as a result of surgery. Bacterial 
contamination to the eye can originate from 
the eyelid, periorbital skin and conjunctiva, 
and it is assumed that the conjunctiva is 
the primary source of commensal bacteria 
that increases the risk of developing 
endophthalmitis [4]. PI solution has 
been shown to be effective against these 
organisms, and a preoperative application of 
PI 5-10%, to the ocular surface is commonly 
used worldwide to prevent postoperative 
endophthalmitis [5].  

Bactericidal activity of PI is dependent 
on its concentration, nature of the 
microorganism and exposure time [6,7]. 

A guideline produced by the American 
Academy of Ophthalmology (AAO) 
recommends PI 5% applied to the 
conjunctival cul-de-sac for three minutes 
before surgery [8]. Similarly, the European 
society of Cataract and Refractive Surgeons 
(ESCRS) recommends PI 5-10% application 
for at least three minutes before surgery [9]. 
However, there is limited guidance available 
on the exact regimen and PI is used in 
different ways with varying concentrations, 
volumes and exposure time. A prospective 
randomised double-blind study carried out 
by Ferguson et al. compared the number 
and species of bacterial colonies cultured 
from swabs taken from conjunctival fornices 
irrigated preoperatively with either PI 1% or 
PI 5%. With higher concentration, greater 
decrease in median colony forming units 
was observed, particularly in the presence 
of heavier initial bacterial load [10]. Whilst 
multiple studies have demonstrated 
superior functional properties of higher 
concentration PI [6,11], its possible adverse 
effect on corneal integrity remains a 
concern in clinical practice. Application of 
PI can also cause patient discomfort and 
transient changes in visual function (acuity 
and contrast sensitivity). The recent Eye 
News survey revealed that two thirds of 
respondents routinely dilute 10% betadine 
(50:50) for preoperative prep, reflecting 
the potential concerns highlighted. 
Increasing corneal toxicity with both 
higher PI concentration and exposure has 
been demonstrated in few studies, but it 
is worth noting that most of these findings 
were based on in vitro and animal models 
[12,13]. It is also reassuring to note that 
patient discomfort and visual dysfunction 
was transient and application of PI after 
an anaesthetic drop renders it pain free. A 
prospective, consecutive study at a single 
centre in Australia evaluated adverse events 
and visual outcomes associated with PI 
10% left in contact with ocular surface for 
three minutes revealed no complications 
attributable to PI [14]. More recently, 

studies have demonstrated that bactericidal 
effect of dilute PI applied multiple times 
is comparable to conventional higher 
concentrations of PI. An experimental 
study by Silas et al. reviewed microbial 
growth of Staphylococcus epidermis, 
24 hours following treatment with PI 
solutions ranging between 0.1% to 10%. 
PI concentrations greater than 2.5% were 
effective in eliminating the organism 
with a single application, as well as three 
30-second applications of PI at 0.7% [15].

PI is a complex of polyvinylpyrrolidone 
(povidone, PVP) with iodine. PI may cause 
allergic contact or irritant dermatitis 
(type 4 hypersensitivity), the latter mainly 
occurring after prolonged occlusive 
skin contact under pressure. Although 
povidone itself is considered not to cause 
contact hypersensitivity, some of its non-
iodinated co-polymers (PVP-eicosene, 
PVP hexadecane) have been reported to 
rarely cause contact dermatitis (<1/10,000) 
[16]. Contrary to popular belief, allergies 
to shellfish and iodine contrast do not 
increase the risk of reaction to PI used 
in ophthalmic surgery [17]. In addition, 
antibody-mediated allergic reaction (Type 
1 hypersensitivity) and immunoglobulin 
(Ig) E-mediated anaphylaxis is more likely 
to be against povidone rather than iodine, 
an essential element which is present in 
many body tissues. For the vast majority 
of respondents to the Eye News survey, 
chlorohexidine (CHG) was the most popular 
alternative antiseptic to use in patients with 
‘iodine-allergy’. CHG is particularly effective 
against gram-positive bacteria and also 
active against gram-negative organisms, 
facultative anaerobes, aerobes and yeasts. 
Comparable bactericidal effects to PI have 
been demonstrated in CHG, although one 
study showed a higher positive value in 
bacterial culture collected from eyelids in 
the CHG group [18]. However, CHG can also 
lead to significant corneal damage including 
CHG-related keratitis [19,20], and special 
care must be taken when applied to the 

Preoperative povidone iodine: weighing 
the risks

BY JENNIFER KIM AND NIALL PATTON

Following on from our recent online survey, the authors examine the potential risks 
and benefits of diluting the concentration preoperative povidone iodine.

“Bacterial contamination to 
the eye can originate from 
the eyelid, periorbital skin 
and conjunctiva”
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Preoperative povidone iodine: 
weighing the risks

Joint RCS/MHRA statement on use of topical
chlorhexidine for skin preparation prior to
surgery
Statement on the use of topical chlorhexidine for skin
preparation prior to surgery

Topical chlorhexidine is a common disinfectant used to prepare the skin prior to surgery in order to
prevent surgical site infection. However, it has been reported to the College that some operating
theatres may be using biocidal chlorhexidine, a form of the chemical registered with the Health and
Safety Executive (HSE), rather than products registered as medicines with the Medicines and
Healthcare Products Regulatory Agency (MHRA).

While NICE recommends either chlorhexidine or povidone-iodine for pre-operative antisepsis,
operating theatres should be using the medicinally licensed product over those which are classed as
a general disinfectant.

The Royal College of Surgeons and the MHRA recommends the use of licensed medicines to prepare
the skin prior to surgery. The MHRA has issued the following clarification, which the College fully
endorses:

Chlorhexidine - MHRA Position

The manufacture and supply of a medicinal product containing chlorhexidine should be in accordance
with Human Medicines Regulations. The product should have a marketing authorisation and there
are restrictions on how it may be used.

Chlorhexidine is also available in a non-medicinal form which is extensively and legitimately used for
non-medicinal purposes, including in a clinical setting. These versions of the product are not subject
to regulation under the Human Medicines Regulations 2012.

The MHRA view is that chlorhexidine is classified differently for different presentations.
These are:

• Medical Use: Topical disinfectant for clinical use. (e.g. pre-operatively).

• Medical Device: Disinfectant for medical equipment.

• Biocide: General use as disinfectant (e.g. washing hands).

Where an authorised product exists this should be used in preference to another product as only it
will be fully supported by risk-benefit analyses as to its use for that specific purpose.

MHRA would like to highlight that there are health risks associated with using chlorhexidine. Using
the appropriately authorised product for its specific intended use, in accordance with the
manufacturer’s instructions for use, is the best way of minimising harm.

Joint RCS/MHRA statement on 
use of topical chlorhexidine for 
skin preparation prior to surgery

Patient Safety 
improvement.nhs.uk/resources/patient-safety-alerts

In 2007 the National Patient Safety Agency (NPSA) issued the alert Promoting 
safer use of injectable medications.1 This stipulated that injectable medicines must 
be drawn directly from their original ampoule or container into syringes, and then 
either administered immediately or, if they are not for immediate use, the syringe 
is labelled and checked before later use. 

The 2007 alert was issued in response to errors that occurred when injectable 
medication was decanted into an ‘open system’ before administration. ‘Open 
systems’ include gallipots or other types of open container such as moulded 
plastic procedure trays. This practice  risks one medication being confused 
with another, and medication intended for injection being confused with other 
substances, such as skin antiseptics, that are routinely contained in gallipots or 
other open containers. Additionally, an ‘open system’ can become contaminated 
by bacteria.2

Despite the NPSA alert, the use of ‘open systems’ continued in some 
organisations and specialities. Reports suggest this typically occurred during 
procedures where repeated injections may be required, such as for the use of 
anaesthetic and anticoagulant agents. 

In May 2015 NHS England  issued a further Warning Alert, Risk of death or severe 
harm due to inadvertent injection of skin preparation solution.3 This alert was 
issued following an incident in which a gallipot containing a skin antiseptic was 
mistaken for one containing an injectable medication, resulting in injection of the 
skin antiseptic and subsequent amputation of the limb. 

While steps like removing skin preparation solutions before beginning the 
procedure may provide a partial barrier to such errors, a far stronger barrier is a 
complete stop to the practice of using ‘open systems’ for injectable  medications. 

At the time of the 2015 Warning Alert we were unable to provide absolute clarity 
on this message as feedback suggested that the use of an ‘open system’ may be 
necessary in some circumstances. The British Society of Interventional Radiology 
(BSIR), supported by the Royal College of Radiologists, has now done this by 
stating that an ‘open system’ should only be used for embolization procedures in 
which embolic agents need to be mixed and prepared openly during a procedure. 
Its statement also advises on the safe management of this exceptional use of an 
‘open system’.4

We are not aware of any other clinical reason in any setting for the use of an 
‘open system’ during invasive procedures. Due to the risk posed by unidentifiable 
solutions in ‘open systems’ we consider their use for injectable medicines to be 
an indefensible practice, with the single exception of the embolization procedures 
described above.

Patient 
Safety 

Alert

Restricted use of open systems 
for injectable medication
 
 

7 September 2016

Actions 

Who: All organisations 
providing NHS-funded care 
where there is potential for 
an ‘open system’ to be used 
for injectable medication 
    
When: To begin immediately 
and be completed no later 
than 7 June 2017

Alert reference number: NHS/PSA/D/2016/008

Alert stage: Three - Directive

Publication code: IT 05/16

Contact us: patientsafety.enquiries@nhs.net

Revise policies and protocols and 
establish systems of audit and 
observation to ensure an ‘open 
system’ is not used in the future as a 
container for injectable medication 
- with the exception only of 
embolization procedures  involving 
embolic agents that need to be 
prepared openly.4 

If embolization procedures involving 
embolic agents that need to be 
prepared openly take place in your 
organisation, ensure a specific 
protocol or procedure is developed 
for undertaking this as safely as 
possible using the advice from BSIR4  
and the NatSSIPs Resource Alert.5

 
Circulate this alert or key messages 
to all relevant staff. 

Share any learning from local 
investigations and any locally 
developed good practice resources 
by emailing:
patientsafety.enquiries@nhs.uk
 

1

2

3

4

NHS Improvement (September 2016)

Classification: Official

See page 2 for technical notes and 
references

Patient Safety Alert. Restricted 
use of open systems  for 
injectable medication

Patient Safety | Domain 5 
www.england.nhs.uk/patientsafety

The potential for inadvertent injection of solutions intended for topical 
use has been identified in the UK [1] and internationally [2]. Past errors 
usually occurred because skin cleansing antiseptic solutions and medication 
intended for injection had been placed proximally in ‘open systems’ such 
as gallipots. An Alert was issued in England in 2007 [3] stipulating that 
injections must be drawn up from the source bottle or ampoule directly 
into syringes that are labelled and checked prior to administration and 
that ‘open systems’ should never be used to contain medication prior 
to injection. This advice was intended not only to reduce the risk of skin 
preparation being injected inadvertently, but also to minimise the risk 
of the wrong injectable medication being selected. The particular risk of 
inadvertent injection of skin preparation was subsequently reinforced in 
2010 [4]. 

However, errors are still being reported where open systems have been 
used. NHS England has identified three incidents involving inadvertent 
injection of skin antiseptic solutions since 2012, and one additional near 
miss. Two incidents involved severe harm from confusion between 2% 
Chlorhexidine and x-ray contrast media in circumstances where both 
substances were in unlabelled gallipots (one during a lower limb angiogram 
and resulting in leg amputation, and one during a pacemaker insertion 
resulting in cardiac arrest and resuscitation). The third incident involved a 
patient undertaking renal dialysis with assistance from healthcare staff; the 
line was flushed with Chlorhexidine from a gallipot instead of the intended 
saline solution and the patient became unwell but apparently recovered. 
The near miss also involved Chlorhexidine and x-ray contrast medium, and 
occurred despite the skin preparation being on a separate trolley.

The settings where these incidents occurred suggest that the practice 
of preparing medication intended for injection using gallipots may have 
persisted in some areas carrying out specific interventional procedures. 
We are working with relevant royal colleges and specialist professional 
organisations to understand the reasons for this, and to understand if any 
additional advice is required for specific procedures. 

In the interim, organisations need to identify if the use of injectable 
medication in open systems has persisted in their organisations, and take 
all appropriate local actions to improve safety, including ensuring that any 
skin preparation solutions are removed from the environment  before an 
invasive procedure begins. 

Patient 
Safety 

Alert

Stage One: Warning
Risk of death or severe harm due to 
inadvertent injection of skin preparation 
solution 
 
26 May 2015

Actions 

Who: 
All organisations providing 
NHS-funded care where skin 
preparation agents are used 
prior to an  invasive  procedure.
    

When: 
As soon as possible but no later 
than 7 July 2015.

Alert reference number: NHS/PSA/W/2015/005

Alert stage: One - Warning

© NHS England May 2015

Contact us: patientsafety.enquiries@nhs.net

Identify if invasive procedures 
involving injection alongside skin 
preparation are taking place in 
circumstances where unintended 
injection of skin preparation solution 
has or could occur. 

Consider if immediate action needs 
to be taken locally, and ensure that 
an action plan to reduce the risk of 
incidents occurring is underway if 
required.

Circulate this alert to all relevant 
staff.

Share any information on areas of 
clinical practice where use of open 
systems for injection appears to have 
persisted (and why), any learning 
from local investigations, and any 
locally developed good practice 
resources by emailing: patient.
safetyenquiries@nhs.net 
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Global guidelines for the 
prevention of surgical site 
infection

Become an AfPP member today for full access to evidence-
based updates regarding surgical fires and all other related 
practices. Join now at www.afpp.org.uk

Anaesthetic Machine
An explosive atmosphere is a mixture of a dangerous 
substance or substances (gas, mist, dust, vapour) with air, 
which has the potential to catch fire, or another similar 
incident (HSE 2013). Non-flammable endotracheal 
intubation tubes should be used where there is a risk 
of damage from laser radiation. Such tubes should be 
considered mandatory for head and neck surgery.
Safe Use of Oxygen
Use a closed oxygen delivery system.  If using an open 
delivery system, take additional precautions to exclude 
oxygen and flammable/combustible gases from the 
operative field, such as draping techniques that avoid 
accumulation of oxygen in the surgical field.

Alcoholic Bulk Bottle & Skin Prep Applicators
The quantity of flammable fluid used to prepare the skin 
should be kept to a minimum to avoid run-off and pooling, 
on or around the patient. Alcohol-based skin preparations 
can be absorbed into body hair and can pool on the body 
surface.  Precautions should be taken to prevent pooling 
underneath drapes or in skin creases for example, groin 
and umbilicus.  Some swabs can absorb up to 300ml. This 
volume will almost certainly lead to run-off and pooling.  
Use an appropriate size swabs or applicator for the area 
requiring preparation.  Alcohol flames are difficult to see 
under the operating lights.

Surgical Drapes
The prep agent should be allowed to dry and vapours to dissipate before application of 
an incise drape or surgical drape. The prep agent remains flammable until completely 
dry. Vapours occurring during evaporation are also flammable. Any run-off should be 
contained by absorbent material and removed before the drapes are applied. If drapes 
are applied before the preparation has dried, vapour can accumulate. Alcohol flames 
are difficult to see under operating lights.

Electrical Surgical Unit (ESU)
ESU’s use high frequency alternating electrical current for cutting and coagulation. These are a potential 
ignition source for fire. Active electrodes should not be used in the presence of flammable substances, 
including alcoholic antimicrobial skin preparations and tinctures. Always use a return electrode monitoring 
system. In addition to serving as an ignition source, monopolar energy use can directly result in unintended 
patient burns from capacitive coupling and intra-operative insulation failure. If a monopolar electrosurgical 
unit (ESU) is used, do not activate when near or in contact with other instruments. 

Light Source
The light cable should be placed on stanby mode, and 
contained securely when not in use.

Laparoscopic Stack System
The light source should be placed on standby mode when 
not in use.

Laser Unit
Thermal lasers used in surgery create a very high 
temperature to vaporise tissue. Adequate precautions 
are essential to prevent the risk of fire. Anaesthetic gases 
support combustion, therefore, an effective anaesthetic 
scavenging system must be in place. A carbon dioxide fire 
extinguisher must always be available in theatre and staff 
must have received training in its use. 

Patient Warming Device
Trapping of pooled prep solution or vapours under 
drapes can aid combustion and increases the risk of fire 
or burn injury.

Flammable Oils & Emollient Skin Creams
Paraffin-based emollients on skin, dressings or clothing 
are a potential fire risk.

Gas from Punctured Bowel
Caution should be applied when using active electrodes in 
the presence of intestinal gases; these contain hydrogen 
and methane which are highly flammable.

Surgical fires require three elements to occur

Poster production supported by BD, AfPP controlled content and editorial. 0000CF05020 Issue1

Surgical Fires: raising awareness, avoiding preventable harm
Theatres are a high risk area - plan & practise how to manage a surgical fire

AfPP Standards and Recommendations for Safe Perioperative Practice Fifth Edition 2020.

U.S food and drug administrationTheatres:
Steps to manage a surgical fire

If a Patient Catches Fire 
• Call for help and inform theatre team: 

• Activate fire alarm 
• Dial hospital fire emergency number and report    
 location and nature of fire 
• Bring CO2 fire extinguisher into theatre

If AIRWAY fire: 
• Extinguish fire: 

• Stop laser or diathermy 
• Discontinue ventilation AND fresh gas flow 
• Remove tracheal tube if on fire 
• Remove flammable material from airway 
• Flood airway with 0.9% saline

• After fire extinguished: 
• Re-establish ventilation 
• Minimise O2, avoid N2O 
• Check airway for damage and debris 
• Consider bronchoscopy 
• Re-intubate

Assess patient and devise ongoing management plan 
• Confirm no secondary fire, assess smoke risk to 

patient, consider intensive care.

Theatres: 
Steps to manage a surgical fire

Keep involved materials or devices for inspection 
and report to the MHRA. 

If secondary non-patient fire occurs, or concerned 
about smoke/fire risk to staff, follow local fire 
procedures.

If NON-AIRWAY fire: 
• Extinguish fire: 

• Stop laser or diathermy 
• Remove all drapes and burning material 
• Flood fire with 0.9% saline or saline soaked gauze 
• Use CO2 extinguisher 

• After fire extinguished: 
• Re-establish ventilation 
• Minimise O2, avoid N2O 
• Assess damage 
• Consider inhalational injury if not intubated 
• Consider intubation depending on degree of injury 

Reference:-
The Association Of Anaesthetists of Great Britain & 
Ireland 2018.

The Hazards

Surgical Fires: raising awareness, 
avoiding preventable harm

How using ChloraPrep™ can 
substantially reduce the 
incidence of SSI¹ ² ³

The Association for Perioperative Practice

Infection control

@SaferSurgeryUK afpp.org.uk    01423 881 300

Patient skin preparation

The Association for Perioperative 
Practice Infection control. 
Patient skin preparation.

Surgical site infections: 
prevention and treatment 
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Safety guideline: skin antisepsis for central neuraxial blockade

Association of Anaesthetists of Great Britain and Ireland
Obstetric Anaesthetists’ Association
Regional Anaesthesia UK
Association of Paediatric Anaesthetists of Great Britain and Ireland

Membership of the Working Party: J. P. Campbell, F. Plaat, M. R. Checketts, D. Bogod,1 S. Tighe,2

A. Moriarty3 and R. Koerner

1 Obstetric Anaesthetists’ Association
2 Regional Anaesthesia UK
3 Association of Paediatric Anaesthetists of Great Britain and Ireland

Summary
Concise guidelines are presented that recommend the method of choice for skin antisepsis before central neuraxial

blockade. The Working Party specifically considered the concentration of antiseptic agent to use and its method of

application. The advice presented is based on previously published guidelines, laboratory and clinical studies, case

reports, and on the known properties of antiseptic agents.
............................................................................................................................... ..................................

All AAGBI guidelines are reviewed to ensure relevance/accuracy and are updated or archived when necessary. Date of

review: 2019.

This is a consensus document produced by expert members of a Working Party established by the Association of

Anaesthetists of Great Britain and Ireland, with representatives from the Obstetric Anaesthetists’ Association, Regional

Anaesthesia UK and the Association of Paediatric Anaesthetists of Great Britain and Ireland. It has been seen and

approved by the elected Boards/Councils/Committees of all four organisations.

This article is accompanied by an editorial: http://onlinelibrary.wiley.com/doi/10.1111/anae.12862/abstract.

Accepted: 4 August 2014

• What other guideline statements are available on

this topic?

The Royal College of Anaesthetists [1], the Ameri-

can Society of Anesthesiologists [2] and the Ameri-

can Society of Regional Anesthesia [3] have all

published guidance on prevention of infec-

tious complications associated with neuraxial

techniques.

• Why was this guideline developed?

Although the current published guidelines compre-

hensively cover aseptic technique when performing

central neuraxial blockade (CNB), they are lengthy

and discursive documents that are impractical for

use in the acute care setting. The remit of this

Working Party was to produce a concise document

that specifically considered which agent (including

the concentration) to use for skin antisepsis before

CNB, and the method of application.

• How does this statement differ from existing guide-

lines?

This statement specifically considers which agent to

use for skin antisepsis before CNB, and is more

© 2014 The Association of Anaesthetists of Great Britain and Ireland 1279
The copyright line has been changed since first published online on 3 September 2014.

Anaesthesia 2014, 69, 1279–1286 doi:10.1111/anae.12844

Safety guideline: skin antisepsis 
for central neuraxial blockade

Position statement 21-01: 
Chlorhexidine for Skin Cleansing 
in Neonates

Developed in partnership between AfPP and Becton, Dickinson and Company
Developed with support from  

NHS England and NHS Improvement
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