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Hospitalsinfektioner indgar i de nationale kvalitetsmal for
Kronik, UfL, 6. september 2021 sundhedsvasenet, men man monitorerer og evaluerer kun en
Pedersen, Hansen og Kolmos lille delmaengde: bakteriemier og Clostridium difficile. Man
berorer ikke de bagvedliggende konsekvenser, og der er
Hospitalsinfcktioner har store ikke mal for nedbringelse af infektionerne.

menneskelige og ékonomiske
Kkonsekvenser

sl s gl Statens Serum Instituts infektionsdatabase, HAIBA, registrerer
fem infektionstyper: bakterieemier, urinvejsinfektioner,

tarminfektioner med C. difficile og dybe infektioner efter
planlagt total hoftealloplastik og efter planlagt knaalloplastik.
Disse infektioner reprasenterer kun en delmangde af
hospitalsinfektionerne.

Hospitalsinfektioner bor give anledning til stor offentlig
opmarksomhed, men gor det desvarre ikke. Ikke alene pa
grund af omfanget, men is&r pa grund af de menneskelige og
okonomiske omkostninger: mistede levear, nedsat
livskvalitet og meromkostninger pa grund af laengere
liggetid. Forskningsmeassigt er omradet forsemt.



Svaret pa sporgsmalet:
* Fordi man ikke synligger konsekvenserne

* Fordi det ikke har (skonomiske) konsekvenser for ‘skadevolderen’
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Men denne form for synlighed er ikke nok
Der skal fokuseres pa konsekvenserne for
 Patienterne - helbredsmaessige

* Sygehusene/sundhedssektoren - gkonomiske



En anden form for synlighed ...

® 73 0KT 2021 % FORSKERME FORMIDLER

3.000 danskere dor hvert ar af
hospitalsinfektioner - bedre
handhygiejne kan redde mange
af dem

Hvert ar far100.000 danskere en infektion p& hospitalet. Det koster liv. Et nyt
forskningsprojekt har undersegt, hvordan vi ger det bedre.

Videnskab.dk



Bor overveje skonomiske konsekvenser hos skadevolderen

The private sectore ... early attention to
costs of poor quality

il JAMES PR FRHEECT S

In many private organizations costs due to poor quality
are calculated routinely, and is required in ISO certified
companies


http://www.amazon.com/gp/reader/087389443X/ref=sib_dp_pt/103-3456746-4176666#reader-link
http://www.amazon.com/gp/reader/0824777433/ref=sib_dp_pt/103-3456746-4176666#reader-link

Et sted hvor man frygter de
ogkonomiske konsekvenser
af infektioner




Study at Rigshospitalet

Department of intensive care, ICU

1. Micro-costing of 1,210 patients
* 46% acute surgical patients, 14% elective surgical, 40% internal medicine,
* 313 sepsis patients, average age: 61 years; app. 25% died before discharge
* 8 patients with Ventilator Associated Pneumonia; 3 patients died

2. Average length of stay for sepsis patients: 9.8 days vs. 3.3 days non-sepsis

3. Average length of stay VAP-patients: 42 days, of which 39 in ventilator



Main results

DKK, 1€=7.50 DKK

Costs per bed day  Costs per discharged
patient
All ICU-patients 15,381 74,803
VAP patients 21,105 961,894 !A 893.039 - 14 ti
Non-VAP patients 15,342 68,855

mes greater




Cost components: Nursing costs dominate
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However ... not the societal costs — only hospital costs

Ideally a ‘cost-of-illness’ study should include — apart from hospital costs:
* Costs elsewhere, e.g. general practice, home nursing/community costs etc.

 Care provided by spouse and/or relatives (informal care)
* Absence from work

* Value of life
* (transfer payments, e.g. sickness or unemployment benefits)



Front. Public Health, 26 November 2020 | https://doi.org/10.3389/fpubh.2020.562957 n)
Check for
updates

The Economic Burden of Clostridioides difficile In
Denmark: A Retrospective Cohort Study

4 Uffe Christian Braae®, Frederik Trier Moller?, Rikke Ibsen?, E_‘ Steen Ethelberg->, Jakob Kjellberg®

2

* Kare Molbak'-

-

and

A retrospective matched cohort study utilizing Danish registry data with
national coverage to 1dentify CDI cases and matched reference patients

without CDI as controls for economic burden assessment in Denmark
covering 2011-2014.

The study included 12,768 CDI patients and 23,272 matched controls
Average age 69.5 and 69.3 respectively
53.7% and 53.8% females respectively



Hovedresultatet

Cost during admission:
€12,867 per CDI case compared to €4,522 for controls (p < 0.001)

Costs in Year 1
€31,388 per CDI compared to €19,512 for controls (p < 0.001)

Were able to distinguish between hospital and community

Costs included sickness benefits when relevant

“Our study provides an informed estimate of the potential economic gain per
patient by successful intervention, which 1s likely to be relatively comparable
across countries”



Kvalitetsudviklingsartikel

Clostridium difficile-ribotype 027 er
en udfordring

“I Danmark diagnosticeres ca. 4.500 CDI-tilfzlde arligt,
heraf omkring 3.500 hospitalserhvervede, og infektionen
er forbundet med betydelig morbiditet og mortalitet;
pracise nationale tal for CDI-relaterede dedsfald per ar

foreligger dog 1kke.”

UL 17. feb. 2014



Pay-for-performance — P4P
ikke-betaling for darlig kvalitet

5 B

The NEW I:NGLAND JOURNAL of MEDICINE

QCTOBER 18, 2007

Nonpayment for Performance? Medicare’s New
Reimbursement Rule
Meredith B. Rosenthal, Ph.D.

Rimelig evidens for, at det

kan/burde undgas...

-Dertfor ber der heller
ikke betales

Conditions far Which Madicars 'Will Ne Longer Pay Mors If B oquired
during an Inpatiart Stay®

Awaraga Madicara
Pay mant for Adrmissions
M. of Madicara Cases inwhich Condition
Candtion in Fiscal Yaar Zoos Was Prasant
Oibject left in patient dunng 7 tE61 962
SLEgery
air embolizm 45 $B6 007
Blood incompatibility 33 46 492
Catheter-associated urinary 11730 540 347
B octinction
Fressurs uloer 33T G4L £40 381
‘ Wascular-cathete— g ociated Unknicawn Ui receseri
infechon
Medizstinims after coronany- 10 £304 747
artery bypass grafling
Fal from bed 25491 £24 962

* Data are from the Feadora! Rapiger?

7 Data are unknown because a unigue code fiar this condiion was intreduced far
fiscal year 2008,




OG det synes at virke ....

2024

Risk Management and Healthcare Policy Dove

ORIGINAL RESEARCH

Evaluating the Effect of Financial Penalty on
Hospital-Acquired Infections

Dan M Wood "*, Brad Beauvais 2’*, Rodney X Sturdivant3‘*, Forest S Kim™*

'Graduate Program in Health and Business Administration, Army-Baylor University, San Antonio, TX, USA; 2School of Health Administration, Texas
State University, San Marcos, TX, USA; 3Department of Statistical Science, Baylor University, Waco, TX, USA; 4Department of Economics, Baylor
University, Waco, TX, USA

Conclusion: Our research indicates that
implementing financial disincentives
through reimbursement reductions could
potentially decrease the incidence of
HAIs. Our study further suggests that
incorporating financial penalties and
incentives for HAIs annually cross all
hospitals may lead to significant
reductions in HAIs throughout the US
healthcare system.



2021

Review

Hospital- and System-Wide Interventions
for Health Care-Associated Infections:
A Systematic Review

Nicholas R. Maurer'("), Tory H. Hogan',
and Daniel M. Walker'

Due to their significant direct and
indirect costs, and the belief that HAIS
are largely preventable, HAIs have
been a major focus of this effort.

P4P kombineret med evidensbaserede
retningslinjer fremmer
infektionsforebyggelse, men kraever
steerk ledelse og kulturaendring.
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