
CHG products are still widely used in critical care units in Scotland, with almost half of 
critical care units using CHG oral products. This is despite the fact that they are no 
longer recommended by the Intensive Care Society or NICE and are associated with 
increased mortality. Variability in practice exists amongst healthboards and between 
units within the same healthboard. The use of chlorhexidine infused dressings is less 
common and the evidence for their use is limited. Further research into current 
practice in relation to rates of infection and adverse effects is warranted to improve 
patient care.
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Chlorhexidine gluconate (CHG) is a broad-spectrum antiseptic agent used as part of 
daily mouth care in ventilated patients to reduce ventilator associated pneumonia. It is 
also used in CHG-impregnated dressings with the aim of reducing central line 
associated infections. However, evidence suggests that CHG mouthwash is associated 
with increased mortality (1). It also was identified in NAP 6 as the third most prevalent 
causative agent for anaphylaxis (2).

We conducted a national survey of the current practice of Scottish critical care units on 
their use of chlorhexidine oral solutions, impregnated dressings and central lines.

All critical care units in Scotland were contacted by telephone in May 2019 and asked 
the following questions:

1. “Do you routinely use CHG mouth wash or mouth gel?”
2. “Do you routinely use CHG-impregnated dressings for central-line insertion?”
3. “Do you routinely use CHG-impregnated dressings for arterial-line insertion?”
4. “Do you use CHG infused central-lines?”

Data were obtained from 24 ICUs and 37 HDUs and recorded using a standard 
spreadsheet for each health board.

CHG oral products were routinely used in ventilated patients in 11/24 (45.8%) ICUs. 
CHG-impregnated dressings were routinely used in 13/61 (21.3%) critical care units for 
central lines, and in 4/61 (6.5%) units for arterial lines. One unit in Scotland routinely 
used CHG infused central lines.
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