
Dedicated internal fluid  
path technology that 
provides a built in barrier  
to bacterial ingress.

Industry leading needlefree technology 

designed to reduce the risk of bacterial 

contamination while improving both 

healthcare worker and patient safety.

Clave®

Needlefree Connector



Clinical Evidence

 > Offers significant protection from 
catheter-tip and hub colonization.3

 > Supports a statistically significant lower 
BSI rate compared to another 
connector.4

 > Demonstrates the best barrier to 
bacterial transfer compared to all 
connectors.5

 > Substantially reduces costs associated 
with flushing central lines by 87%.6

 > Shown to decrease CRBSI’s by 49%.7

Features:

 > Can be used on all peripheral, arterial 
and central venous catheters.

 > A dedicated internal fluid path makes 
the clave technology the only 
needlefree system proven to reduce 
catheter colonization in a randomized 
clinical trial.3

 > A proven track record for assisting in 
the fight against CRBSI. 4

 > Approved for use with a saline flush.

 > Eliminates the cost and associated 
potential clinical risks with the use of 
heparin and improve your outcomes.

 > A global leader in needlefree 
connectors since its introduction  
in 1993.

The Clave features a unique passive technology that cannot accept a needle, ensuring compliance with 
needlefree policies. No additional components or adapters are required to access the device, and no end caps 
are required for sterility.

Clave® 
Needlefree Connector
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The Clave’s microbiologically and 

mechanically closed system helps 

protect the patient’s catheter from 

contamination that can otherwise 

lead to bloodstream infections. 

Featuring a dedicated internal 

fluid path, at no time does the 

internal fluid path come into 

contact with the exterior or outer 

housing of the Clave.

Flat
smooth, swabbable  

surface.

Straight fluid path
for clearing blood and 

blood residual with low 

flush volumes.2

Minimal deadspace 
(also referred to as residual 

volume) of 0.06 mL allows 

for lower flush volumes.

Split-septum
a preferred design feature 

for connectors.1

DRUg COMpATIBILIT y
Alcohol yes

Lipids yes

Chlorhexidine yes

Chemotherapy yes

TEChNICAL SpECIFICATIONS
Residual Volume 0.06 mL

Flow Rate at gravity 185 mL / minute

Functional Activations 600

Blood Compatibility yes

MRI Compatibility yes
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