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DENTAL PRODUCT SPOTLIGHT

Antiseptic 
antimicrobial 
hand washes

PRODUCT NAME AND MANUFACTURER

Hibiclens Antiseptic Antimicrobial Skin
Cleanser—G.C. America, 3737 W. 127th St.,
Alsip, Ill. 60803, 1-800-323-3386, “www.
gcamerica.com”

Hibiclens is a 4 percent chlorhexidine glu-
conate skin cleanser. Chlorhexidine, which is a
broad-spectrum antimicrobial, exerts its proper-
ties by disrupting microbial cell membranes.1 A
cationic bisbiguanide chlorhexidine was intro-
duced in the United States in the 1970s after
decades of use in the United Kingdom and
Canada.1

CONSIDERATIONS FOR ACCEPTANCE—
SAFETY AND EFFICACY DATA

Skin cleansers containing chlorhexidine gluconate
have been shown to be effective antimicrobial
agents.2-6 These studies demonstrated a signifi-
cant, or at least a 2 logarithm, reduction in
colony-forming units on hand surfaces washed
with 4 percent chlorhexidine gluconate compared
with control.

Chlorhexidine has broad-spectrum activity;
however, it exhibits varying degrees of activity
against different types of organisms. For ex-
ample, studies have shown that chlorhexidine is
more effective against gram-positive bacteria
than it is against gram-negative bacteria; is mini-

mally active against
tubercle bacillus; is some-
what effective against fungi;
demonstrates in vitro
activity against HIV, herpes
simplex virus,
cytomegalovirus and
influenza; and reduces

Bacillus atrophaeus spore (a surrogate of B.
anthracis) contamination.7-10 Furthermore, antibi-
otic resistance may be predictive of a decreased
susceptibility of microbes to chlorhexidine.11,12

The antimicrobial effect of alcohol-based anti-
septics is more rapid than that of chlorhexidine;
however, a comparable reduction in flora is
achieved after 30 seconds of hand washing.1

Chlorhexidine binds strongly to skin, mucosa and
other tissues, resulting in a persistent antimicro-
bial effect.13-15 This binding affinity also results in
poor percutaneous and oral absorption. The
activity of chlorhexidine is reduced in the pres-
ence of organic soil.16

The safety of chlorhexidine gluconate has been
demonstrated for cleansing the skin of adults and
infants, with a low potential for eliciting dermal
reactions.17-19

Antiseptic hand wash products intended for
use by health care workers are regulated by the
U.S. Food and Drug Administration, or FDA, as
over-the-counter drug products. The requirements
for in vitro and in vivo testing of these products,
as well as surgical hand scrubs, are described in
the FDA Tentative Final Monograph for Health-
care Antiseptic Drug Products.20

CONTRAINDICATIONS AND ADVERSE
EFFECTS

Hand washes that contain chlorhexidine are con-
traindicated in people who have shown a hyper-
sensitivity reaction to chlorhexidine. Allergic
reactions to chlorhexidine, however, are
uncommon.19 Skin irritation is concentration-
dependent, so products containing 4 percent
chlorhexidine are the most likely to cause der-
matitis with frequent use.21 Ototoxicity can result
with middle ear contact. Corneal damage can
result after eye contact.
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Hand hygiene

I
n October 2002, the Centers for Disease
Control and Prevention, or CDC, released
new guidelines for hand hygiene in health
care settings.1 These recommendations were
developed by the CDC’s Healthcare Infection

Control Practices Advisory Committee, in collabo-
ration with the Society for Healthcare Epidemi-
ology of America, the Association of Professionals
in Infection Control and Epidemiology and the
Infectious Disease Society of America, to improve
adherence to hand hygiene in health care set-
tings. According to the CDC, using gloves in
health care settings reduces hand contamination
by 70 to 80 percent, prevents cross-contamination
and protects patients and health care personnel
from infection, but it does not eliminate the need
for hand hygiene.

Some of the hand hygiene recommendations
made in the CDC guidelines are:
dWhen hands are visibly dirty or contaminated
with proteinaceous material or are visibly soiled
with blood or other body fluids, wash hands with
either a nonantimicrobial soap and water or an
antimicrobial soap and water.

dIf hands are not visibly soiled, wash with an
antimicrobial soap and water or use an alcohol-
based hand rub for routinely decontaminating
hands.
dDecontaminate hands before having direct con-
tact with patients.
dDecontaminate hands before donning sterile
gloves.
dDecontaminate hands before inserting invasive
devices that do not require a surgical procedure.
dDecontaminate hands after contact with a
patient’s intact skin.
dDecontaminate hands after contact with body
fluids or excretions, mucous membranes, nonin-
tact skin and wound dressings if hands are not
visibly soiled.
dDecontaminate hands if moving from a 
contaminated-body site to a clean-body site during
patient care.
dDecontaminate hands after contact with inani-
mate objects (including medical equipment) in the
immediate vicinity of the patient.
dDecontaminate hands after removing gloves.
dBefore eating and after using a restroom, wash
hands with a nonantimicrobial soap and water or
with an antimicrobial soap and water.
dAntimicrobial-impregnated wipes (for example,
towelettes) may be considered as an alternative to
washing hands with nonantimicrobial soap and
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water. Because they are not as effective as
alcohol-based hand rubs or washing hands with
an antimicrobial soap and water for reducing bac-
terial counts on the hands of health care workers,
they are not a substitute for using an alcohol-
based hand rub or antimicrobial soap.

Hand hygiene preparations include plain
(nonantimicrobial) soap, alcohol, chlorhexidine,
chloroxylenol, hexachlorophene, iodine and
iodophors, quaternary ammonium compounds
and triclosan.

In addition to regular hand washing with soap
and water, the new CDC hand hygiene guidelines
also recommend the use of alcohol-based hand
rubs. This recommendation was made to address
the obstacles to frequent hand washing in health
care settings. The benefits of using alcohol-based
hand rubs are that they are fast-acting, they are
more accessible than sinks, they take less time to
use, and skin irritation or allergic contact der-
matitis is very uncommon. Hand rub dispensers

should not be placed near sinks, where they could
be confused with soap dispensers.

Since these recommendations were made, the
installation of alcohol-based hand rub dispensers
has raised fire safety concerns in hospitals. These
hand rubs are classified as a class I flammable
liquid, which limits placement of dispensers,
volume of solution in storage and disposal of 
containers.

Later this year, the CDC and ADA will be
issuing revised recommendations encompassing
all infection control practices in the dental office.

For the complete CDC Hand Hygiene Guide-
lines, visit “www.cdc.gov/handhygiene/”. ■
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