
Chlorhexidine wipes do not prevent infection in mothers and newborns 
 
By Victoria Stern 
 
NEW YORK (Reuters Health) -Using a combination of maternal chlorhexidine vaginal wipes 
during labor and neonatal wipes after birth does not reduce maternal and neonatal sepsis or 
mortality, according to a new report from Pakistan.  
 
Studies have shown chlorhexidine can prevent infection in severely injured intensive-care 
patients as well as post-surgery (Reuters Health story of Jan. 8, 2010 and Mar. 15, 2010). In 
addition, chlorhexidine wipes cost just a few cents each and are easy to use.   
 
Researchers thought that chlorhexidine wipes might also be an effective and cheap strategy to 
reduce or prevent maternal and neonatal infection rates in developing countries, the paper’s 
senior author Robert Goldenberg told Reuters Health in a phone interview. 
 
Infection during birth is a major problem in developing countries. “Of the four million newborn 
deaths per year, 25 to 30% are caused by infection from bacteria in the mother’s vagina or birth 
canal, and almost all of these infant deaths occur in developing countries,” said Dr. Goldenberg 
from Drexel University College of Medicine  
 
Earlier studies conducted in Egypt and Malawi showed that chlorhexidine wipes could prevent 
infection in laboring mothers and newborns, but “these studies were not of high enough quality to 
change practice,” said Dr. Goldenberg. 
 
The current report, published in the June issue of Obstetrics & Gynecology, suggests that 
chlorhexidine does not work as a vaginal disinfectant. Dr. Goldenberg and first author Sarah 
Saleem from Aga Khan University in Pakistan randomly assigned 5,008 laboring women and their 
neonates to receive either 0.6% chlorhexidine wipes or normal saline wipes. The laboring women 
came from three hospitals in Pakistan from June 2005 to May 2008.  
 
The composite rate of neonatal sepsis or 7-day perinatal mortality was similar in the chlorhexidine 
and control groups (3.1% vs. 3.4%, RR 0.91) as was the composite rate of neonatal sepsis or 28-
day perinatal mortality (3.8% vs. 3.9%, RR  0.96).  
 
At day 7, the chlorhexidine group had a lower rate of neonatal skin infection (3.3% vs. 8.2%, 
P<0.001), however this difference was not significant at days 14 and 28. In addition, fewer 
mothers in the chlorhexidine group were hospitalized at day 7 (0.6% vs. 1.1%, P=0.03).  
 
Apart from hospitalization at day 7, there were no significant differences in primary outcomes 
between the groups (3.0% chlorhexidine vs. 3.1% placebo, P=0.85).  
 
“Based on our results, we cannot recommend using vaginal washes or a newborn wipes to 
prevent serious infection or mortality during labor or after birth,” said Dr. Goldenberg. 
 
Dr. Goldenberg points out, however, that a 2006 study conducted in Nepal showed cleansing 
newborns with 4.0% chlorhexidine for 7 of the first 10 days after birth actually did reduce severe 
infection by 87% and mortality by 34%. 
 
“It’s possible that using a higher dose of chlorhexidine, applied repetitively to an infant’s core can 
save its life,” Dr. Goldenberg said. However, this would not help laboring mothers because such a 
high concentration of chlorhexidine would cause intense vaginal burning. 
 
“This approach may be worth a try with another vaginal disinfection, but we don’t know of any that 
would fit the bill now,” Dr. Goldenberg said. 
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