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Fact #3: One-third of all Healthcare Associated 
Infections can be prevented^ 
3M™ Surgical Clippers, 3M™ DuraPrep™ Surgical Solution and 
3M™ lobanIM Antimicrobial Incise Drapes are all proven to control 
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Hands are the first, and last, lines of defense against the spread of pathogens. It's not a job 
for just any antiseptic. The CDC advises that alcohol alone is not appropriate when hands are 
visibly dirty or contaminated with proteinaceous materials.1 
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