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Povidone-iodine Versus Iodine Tincture for 
Venipuncture-Site Disinfection 

Gina Pugliese, RN, MS 
Martin S. Favero, PhD 

little and coinvestigators from 
Washington University School of 
Medicine, St Louis, Missouri, conduct
ed a study to determine if the method 
of disinfection at the venipuncture site 
could reduce contamination rates of 
blood cultures. Antecubital venipunc
ture sites were randomly disinfected 
with povidone-iodine or iodine tinc
ture, and blood cultures (two bottles, 

10 mL of blood) were drawn by pro
fessional phlebotomists. Scoring of 
contaminant species was restricted to 
skin flora. 

Of the 3,851 blood cultures col
lected during the study, 120 (3%) were 
contaminated with skin flora. The con
tamination rate for blood cultures col
lected after povidone-iodine was 4% 
(74/1,947), compared with a rate of 2% 
(46/1,904; P-.01) after iodine tincture. 
The difference in mean total hospital 
costs for patients with contaminated 
blood cultures and those with sterile 

blood cultures was $4,100 (95% confi
dence interval, $740^7,400; P=.02). 

The authors concluded that 
iodine tincture is superior to povidone-
iodine for venipuncture-site antisepsis 
before blood-culture sampling. 
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