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Aims

Our objective was to determine the efficacy and costs
of a multimodal intervention to reduce PIVC
failure among hospitalised patients.

Background

Two billion peripheral intravenous catheters (PIVCs)
are inserted each year in hospitalised patients worldwide.
Approximately, one in two PIVCs fail before completion of
intravenous therapy, either due to phlebitis, extravasation,
obstruction, accidental removal or infections.
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Conclusions

The multimodal intervention reduced PIVC failure, thus avoiding potentially serious complications for hospitalised
patients. The PREBACP findings enabled a deeper understanding of decision-making, knowledge mobilisation and
awareness of routine clinical practice.
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