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RESEARCH QUESTIONS 
 
1. What is the clinical evidence regarding optimal in-hospital umbilical cord cleaning and care 

to prevent infections in newborns? 
 
2. What are the evidence-based guidelines regarding optimal in-hospital umbilical cord care 

for newborns? 
 
KEY MESSAGE 
 
Two systematic reviews, two randomized controlled trials, and two non-randomized studies 
were identified regarding optimal in-hospital umbilical cord cleaning and care to prevent 
infections in newborns. No relevant evidence-based guidelines were identified. 
 
METHODS 
 
A limited literature search was conducted on key resources including PubMed, The Cochrane 
Library (2013, Issue 6), University of York Centre for Reviews and Dissemination (CRD) 
databases, Canadian and major international health technology agencies, as well as a focused 
Internet search. No filters were applied to limit the retrieval by study type. Where possible, 
retrieval was limited to the human population. The search was also limited to English language 
documents published between January 1, 2003 and June 28, 2013. Internet links were 
provided, where available. 
 
The summary of findings was prepared from the abstracts of the relevant information. Please 
note that data contained in abstracts may not always be an accurate reflection of the data 
contained within the full article.  
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RESULTS   
 
Rapid Response reports are organized so that the higher quality evidence is presented first. 
Therefore, health technology assessment reports, systematic reviews, and meta-analyses are 
presented first. These are followed by randomized controlled trials, non-randomized studies, 
and evidence-based guidelines. 
 
Two systematic reviews, two randomized controlled trials, and two non-randomized studies 
were identified regarding optimal in-hospital umbilical cord cleaning and care to prevent 
infections in newborns. No relevant health technology assessment reports or evidence-based 
guidelines were included. Trials pertaining to low or middle income countries were not included 
in this report. Additional references of potential interest are provided in the appendix. 
 
 
OVERALL SUMMARY OF FINDINGS 
 
Overall, evidence from two systematic reviews1,2, and one non-randomized study6 suggested 
that antibacterial treatments are not superior to dry cord care for the prevention of umbilical cord 
infections or bacterial colonization in newborns living in developed countries. The included 
randomized study that compared dry cord care with antibacterial treatment, with triple dye and 
alcohol, found higher instances of bacterial colonization in the dry cord group.4 The addition of 
chlorhexidine to an alcohol swab regimen may be more effective in preventing infections,3 and 
the addition of alcohol to triple dye application was likely unnecessary.5 Further detail is 
provided in Table 1. No relevant evidence-based guidelines were identified. 

Table 1: Details of Included Studies 
Author, Study Year; 

Study Objective 
Intervention and 

Comparator 
Study Results Author Conclusions 

Systematic Reviews and Meta-Analyses 
Imdad et al., 20131 

To determine the effect 
of umbilical cord care 
with antimicrobials. 

Antimicrobials versus 
usual care 

31 studies examined in-
hospital care; no data 
regarding tetanus and 
mortality were reported. 

Antiseptics were not 
superior to dry cord care 
for the reduction of 
omphalitis. 

Alcohol or triple dye 
were not advantageous 
in preventing 
streptococcus. 

Triple dye resulted in a 
reduction in S. aureus 
colonization compared 
with dry cord care or 
alcohol. 

Alcohol resulted in a 
reduction in E. coli 

Authors concluded there 
was insufficient 
evidence to support the 
use of antimicrobials or 
antiseptics when 
compared with dry cord 
care in hospitals in 
developed countries. 
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Table 1: Details of Included Studies 
Author, Study Year; 

Study Objective 
Intervention and 

Comparator 
Study Results Author Conclusions 

colonization compared 
with dry cord care and 
triple dye increased the 
risk of E. coli 
colonization compared 
with alcohol. 

Zupan et al., 2004;2   

To evaluate methods of 
topical umbilical cord 
care. 

Topical cord care 
versus no topical care 

21 studies, 8959 
participants; majority 
from high income 
countries. 

No systemic infections 
or death; no differences 
in infection rates 
between cords treated 
with antiseptics 
compared with placebo 
or dry cord care. 

Authors concluded that 
there was limited 
research available and 
that antibiotics or 
antiseptics were not 
advantageous over 
keeping umbilical cords 
clean. 

Randomized Controlled Trials 
Oishi et al., 2004;3 

Compare methods of 
umbilical cord care. 

80% ethanol with (n = 
48) or without (n = 52) 
0.5% CHD. 

S. aureus present in 
25% of those treated 
with ethanol plus CHD; 
57.7% in the ethanol 
alone group.  

Authors concluded that 
cord care with 80% 
ethanol plus 0.5% CHD 
was more effective than 
80% alcohol alone. 

Janssen et al., 2003;4  

Compare antibacterial 
cleaning versus dry 
umbilical cord care. 

2 applications of triple 
dye plus alcohol 
swabbing 2 times a day 
(n = 384); dry cord care 
(spot cleaning soiled 
skin) (n = 282) 

One instance of 
omphalitis in the dry 
cord care group.  

Colonization with E. coli, 
coagulase-negative 
staphylococci, S. 
aureus, or group B 
streptococci was more 
likely in the dry cord 
care group versus the 
antibacterial group. 

Authors concluded that 
omphalitis remained an 
important issue that 
must be monitored for if 
antibacterial treatments 
end. 

Non-Randomized Studies 
Suliman et al., 2010;5 

Compare methods of 
antibacterial umbilical 
cord care 

Triple dye versus triple 
dye plus alcohol 

(no n reported in the 
abstract) 

90 completed the study 

No significant 
differences in the need 
for cord-related urgent 
care or for cord 
morbidities. 

Authors concluded that 
there likely wasn’t a 
need for the addition of 
alcohol to triple dye 
application. 

Shoaeib et al., 2005;6 

To compare methods of 
cord care 

 

Alcohol and “traditional” 
methods versus no 
treatment/natural drying. 
(definition of traditional 
methods not given in 
abstract) 

70 participants 

Bacterial colonization 
was significantly higher 
in the alcohol-treated 
group. 

Authors concluded that 
nurses could advocate 
for the no 
treatment/natural drying 
approach to cord care. 
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Table 1: Details of Included Studies 
Author, Study Year; 

Study Objective 
Intervention and 

Comparator 
Study Results Author Conclusions 

Incidence of cord 
infection was 
significantly lower in the 
no treatment/natural 
drying group. 

CHD = chlorhexidine; n = number of participants in the group   
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