
PICO QUESTION
In surgical patients requiring 
vaginal preparation, does 
chlorhexidine lead to a 
decrease in infection rates, and 
is it a cost-saving conversion for 
the department?

STRATEGY
Project leaders met with the 
nurse manager, infection control 
nurse, and director of surgical 
services to discuss findings from 
their literature review. Findings 
were also shared at the unit-
based council meeting where it 
was agreed to move forward to 
implement policy change. 
Committee members then met 
with OB-GYN physicians and 
perioperative leaders to share 
evidence and discuss cost 
reduction information. We then 
moved forward with the request 
to change vaginal preparation 
kits. Education was provided to 
staff including a video of 
chlorhexidine vaginal prepping.

PRACTICE CHANGE
• Project leaders worked with 

perioperative and facility 
leaders to revise the vaginal 
preparation policy. 

• The current vaginal prepping 
policy was revisited by 
committee members and 
updated to reflect the new 
practice.

• Education for staff was 
implemented through an 
online education video with 
post-test. 

• Project leaders then met with 
staff and Central Service to 
implement the conversion to 
CHG prepping kits. 

• Nursing staff began vaginal 
prepping with chlorhexidine 
kits in patients with no 
contraindications or allergies 
to chlorhexidine.
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PROBLEM
Hysterectomy surgical site infections 
result in poor patient outcomes and 
increased hospital cost. 

LITERATURE REVIEW
The completed literature review 
suggested that 4% Chlorhexidine 
gluconate(CHG) is appropriate for 
vaginal prepping as it is safe and 
effective (Hill, Pauls, Basil, & 
Crisp, 2020) , (Culligan et al, 
2005). Further, chlorhexidine was 
more effective than iodine in 
decreasing the bacterial colony 
counts for vaginal hysterectomy 
(Lakhi, Tricorico, Osipova, & 
Morett, 2019), (Lee, 2019). It is a 
cost-effective prep, and unlike 
povidine iodine, is not inactivated 
by blood or serum proteins 
(Anggrahita, Wardhana, 
Sudjatmiko, 2017). Chlorhexidine 
clears bacteria from the vagina 
more effectively and maintains a 
more aseptic surgical environment 
for 90 minutes (Hill, Pauls, Basil,& 
Crisp, 2020).

RESULTS
Outcomes include:

• Improved patient outcomes

• Reduced healthcare expenditures

• Lower infection rates –
Hysterectomy SSIs decreased from 
3.85% to 0.00%. 

• Cost-savings for the 
department: Betadine prep kits cost 
$6.20 versus chlorhexidine kits 
$5.06. Total savings $1.14 per 
patient. Projected annual cost-
savings approximately $2000.00

CONCLUSION
RECOMMENDATIONS

Transition from betadine to 
chlorhexidine vaginal preparation 
was effective in decreasing 
hysterectomy surgical site infections 
at Schneck Medical Center. 
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