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Table 1. Estimation of extra costs for nosocomial infection per year

Extra costs Number of s
e st T vear |
Infection per patient (W} {7  nosocomial Extra costs per yoar (¥)
Rate (%) . ] infection . ]
18) Minimal Maximal patients per Minimal Maximal
estimation estimation yoar® estimation estimation
UTI 1.12 650,247 2,026,745 17.441  11,341,154.967 35,349,073,607
Preumenia D64 2,964,188 6,362,623 9956 26 542 457 787 63,412.820,440
881 0.57 3,317,812 3,945,829 8.876 29.4b0,151,660 35,024,067 485
Bacteremia 0.54 1,738,613 2.930.684 8,409  14.620,343,870 24,644,706,932
Total 84,954,108 184 158,431,268,054

UTI, urinary tract infection: 881, surgical site infection _
* {Annual number of inpatients] X (Bed numbers of Qeneral Hospitals/Total bed numbers) ¥

Infection rate

t {Extra costs per patient) X (Number of nosocomial infection patients per vear)
© 0.46 (Source: Ministry of Health and Welfare. Yearbook of Health and Welfare Statistics, each

year.}
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Table 2. Methods for surveillance of nosecomial &fections &
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advartages and disadvantages

Method Advaniages Dizadvantages
Hospital-wide
Ongolng Provides data on all infections in all  Expensive and labor intensive:
patients | identifies clusters interhospital  comparison  of
rates not possible
Prevalence Inexpensive and requires little Overestimates patients’ risk of
effort © may also be done on a acquiring infection! estimates
rotating basis not precise enough to defect
important  differences among
patient populations
Targeted

Site-directed

Unit-directed
Chiective/priority-
directed

Limited periodic

Postdischarge

Flexihle, can he mixed with other
methods

Focuses on patients at grealer
risk: may require fewer
personnel

Uses respurces more effectively by
focusing on user-defined
prevention chiectives

Provides baseline data’ jess time-

consuming than ongoing hospital-

wide

Substantially increases S21 cuase
finding

May not have defined prevention
objectives: denominator data
may be inadequate! may miss
clusters

Continuous surveiliance
required to establish baseline
rates: may miss clusters

Ko baseline rates! may miss
clasters

May miss clusiers
Problems with timeliness and

accuracy of data and with
patients lost to follow-up

581, surgical site infection.
Adapted from reference 10.
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