
What the experts say  
Cetylpyridinium Chloride as an oral antiseptic

Recommendations & guidelines 
Centers for Disease Control  
and Prevention (CDC) 20031

• “Oropharyngeal cleaning and decontamination 
with an antiseptic agent: develop and implement a 
comprehensive oral-hygiene program (that might 
include the use of an antiseptic agent) for patients 
in acute-care settings or residents in long-term 
care facilities who are at high risk for health-care 
associated pneumonia.”

American Association of Critical-Care 
Nurses (AACN) 20162

• The application of an oral antiseptic rinse, such as 
Chlorhexidine and Cetylpyridinium Chloride, paired 
with brushing (in a comprehensive oral care system) 
may aid in the reduction of VAP.

• Cetylpyridinium Chloride has been shown to be 
an effective solution in the removal of plaque and 
prevention of gingivitis.

Association for Professionals in Infection 
Control and Epidemiology (APIC) 20093

• “Key prevention strategies: Perform routine antiseptic 
mouth care.” [An] example of mouth care and 
documentation form includes the following: Brush 
teeth q12°, provide oral care every 2 to 4 hours with 
antiseptic, apply mouth moisturizer to oral mucosa 
and lip, and suction orally as necessary.

Leading healthcare institutions and organizations have adopted protocols for oral care as part of their strategies 
to address hospital-acquired pneumonia (HAP) and ventilator-associated pneumonia (VAP). These oral care 
protocols follow a comprehensive approach aimed at key reservoirs for bacteria on the teeth as well as within 
the oral cavity and oropharynx. One common and consistent element of these protocols is the use of an oral 
antiseptic, such as Cetylpyridinium Chloride (CPC). The following institutions recommend the use of 0.05% CPC 
as part of a comprehensive oral care protocol to address key risk factors that are known to lead to HAP and VAP.

Published outcomes 
Ventilator-associated pneumonia 
and oral care: a successful quality 
improvement project.5 

• Intervention led to 89.7% reduction in VAPs from 
2004-2007.

Reducing ventilator-associated 
pneumonia through advanced  
oral-dental care: a 48-month study.6

• Outcome: 33% reduction in VAP, less time on the 
ventilator, and less time in the ICU.

Decreasing ventilator-associated 
pneumonia in the intensive care unit: 
a sustainable comprehensive quality 
improvement program.7

• A statistically significant reduction in the 
incidence of VAP. Post-intervention the hospital 
obtained 1 VAP in 2 years, which was attributed  
to poor hand hygiene. 
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