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We have the knowledge to prevent hospital infection deaths.
We don’t have to wait for a scientific breakthrough.
Yet many hospitals have failed to act.
Overall, the infection rate in U.S. hospitals has been allowed to persist for over thirty years,
and there is some evidence it may actually be increasing.

1. Infections contracted in hospitals are the fourth largest killer in the United States…causing as many
deaths as AIDS, breast cancer and auto accidents combined. One out of every twenty hospital patients
gets an infection. That’s two million Americans a year [2] and an estimated 103,000 of them die.[3]
2. The single most important way to reduce hospital infection, according to the federal Centers for Disease
Control and Prevention, is for doctors and other health care workers to clean their hands in between
treating patients. Research indicates that doctors clean their hands before treating a patient only 48% of
the time, and the rate is significantly worse at some hospitals. [4]
3. Hospital infections add $28 billion to $30 billion to the nation's health costs each year. For example, a
serious bloodstream infection increases a hospital stay by eleven extra days and adds, on average, $
57,000 to a patient’s hospital bill.[5] Who pays? You do, regardless of who you are. Insurers pay.
Employers who provide workers’ health coverage pay. Taxpayers who foot the bill for Medicare,
Medicaid, and other government programs pay.
4. Many hospital infections are preventable. Experience proves it. Improvements in intravenous catheter
use, compliance with pre-surgical best practices, and better hygiene procedures – what most people
assume hospitals require all the time – protect patients from infection. One of Salt Lake City’s largest
hospitals, Latter Day Saints, which already had an infection rate below the national average, reduced its
rate by half between 1985 and 1995, largely by increasing how thoroughly doctors and nurses complied
with pre-surgical best practices. [6]
At Mercy Health Center in Oklahoma City, the surgical infection rates for cardiac bypass, orthopedic
surgery, colon and hysterectomy surgeries were reduced by 78% in one year.[7] Since 1999, hospitals in
the Pittsburgh Regional Healthcare Initiative have been scrutinizing every aspect of hospital routine.
They started with the most deadly type of infection – bloodstream infections that patients can get when
hooked up to central venous catheters – and reduced the incidence of these infections by 20% in two
years. [8] Allegheny General Hospital reduced central line bloodstream infections in its two intensive
care units by 90% and deaths from these infections by 98%. [9]
A new study reports that Broomfield Hospital in England reduced infections in its orthopedic unit by
two thirds and totally eradicated MRSA infection in one year. How? By methodical hand cleaning,
rigorous adherence to hygiene, putting doctors in freshly laundered coats whenever they approached
patients' bedsides, barring care givers from wearing jewelry, restricting the movement of wheelchairs
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and other equipment, and other steps all designed to reduce the transmission of bacteria from infected
patients to inanimate objects and then to other patients.
5. The United States lags behind several other countries in the prevention of one of the most deadly
hospital infections, methicillin resistant staphylococcus aurea (MRSA). It remains a major threat in the
United States. It is preventable – MRSA is spread primarily by unclean hands and contaminated
equipment. The United States, where most hospitals rely more on antibiotics than rigorous hygiene in an
attempt to combat infection, has failed. Stark differences in hospital hygiene practices have led to
dramatic differences in MRSA rates from country to country. For example Scandinavian countries,
Holland and western Australia have succeeded in minimizing MRSA.
6. In the United States, secrecy has allowed the infection problem to fester. Twenty-one states collect data
on infections that lead to death or serious injury. But nearly every state has given in to the hospital
industry’s demands to keep the information secret.[10]The federal Centers for Disease Control and
Prevention also collect infection data from several hundred hospitals across the nation, but refuses to
make it public. The industry argues that infection rates vary, in part, because hospitals treat different
types of patients. Hospitals with AIDS, cancer, and transplant patients, who have weak immune systems
and succumb to infection easily, should not be compared unfairly with hospitals who treat healthier
patients. That’s reasonable. But the data can be risk adjusted to make the comparisons fair. What is
unfair is keeping the public uninformed.
7. In 2002, the British National Health Service (NHS) began publishing the names of hospitals with high
infection rates in newspapers. On July 12, 2004, the NHS announced that every hospital will have to
display its infection rate where patients can see it.[11] That’s the right approach. Concealing infection
rates may help hospitals save face, but it will not save lives or money.
8. Infection accounts for more deaths than lack of health insurance. The federal Institutes of Medicine
recently estimated that as many as 18,000 people may die prematurely because they don’t have health
insurance.[12] That’s tragic. But consider this even more tragic fact. Five times that many people die
each year from hospital infections, and most of them are insured. Having insurance is no guarantee that
you and your family will be safe in a hospital. The only way to ensure that is to clean up this deadly
problem.
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Agents,” Carlos Marena, M.D., et.al., American Journal of Infection Control, (October, 2002) vol. 30., no. 6.; Didier M.
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LEGAL DISCLAIMER:
Please read the following carefully.
Summary:

This site and the information referenced and herein does not constitute an attempt to practice medicine.

Use of the site does not establish a doctor-patient relationship.

Individuals should consult a qualified health care provider for medical advice and answers to personal health questions.

While the site attempts to be as accurate as possible, it should not be relied upon as being comprehensive or error-free.
The information presented on this web site is not intended to take the place of your personal physician’s advice and is not intended to diagnose,
treat, cure or prevent any disease. Discuss this information with your own physician or healthcare provider to determine what is right for you.
All information is intended for your general knowledge only and is not a substitute for medical advice or treatment for specific medical
conditions. We can not and do not give you medical advice. The information contained in this online site and emails is presented in summary
form only and intended to provide broad consumer understanding and knowledge. The information should not be considered complete and
should not be used in place of a visit, call, consultation or advice of your physician or other health care provider. We do not recommend the selfmanagement of health problems. Information obtained through the Committee to Reduce Infection Deaths or by using our services is not
exhaustive and does not cover all diseases, ailments, physical conditions or their treatment. Should you have any health care-related questions,
call or see your physician or other health care provider promptly. You should never disregard medical advice or delay in seeking it because of
something you have read here.
The Committee to Reduce Infection Deaths (RID), its officers, employees, agents, and assigns bear no responsibility for the use or misuse of
disseminated information. The information provided is not intended to diagnose, treat, prevent, or cure any medical condition. RID assumes no
responsibility for its accuracy, and the information is subject to change without notice. Any use of, or actions taken based upon, any of the
information contained on or accessed through this website is done entirely at your own risk. Users are urged to seek professional medical
advisement prior to engaging in any medical treatment.
RID, its officers, employees, agents, and assigns do not make any particular endorsements concerning the information described, mentioned or
discussed in any of the databases or pages accessible within or from the RID Website or any other RID service or publication.
Neither RID, its sponsors, its staff nor any other party involved in providing the services, databases or pages accessible within or from
hospitalinfectionrates.org (the RID website) or any other RID service or publication, warrant that the information contained therein is in every
respect accurate or complete and they are not responsible nor liable for any errors or omissions that may be found in such information or for the
results obtained from the use of such information.
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