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Healthcare

associated infections or HAIs, (also
known as “hospital-acquired” infections or
“nosocomial” infections), are bacterial infections that
patients acquire while receiving treatment for other
conditions within a healthcare setting.
More than 70% of the bacterial infections that cause
HAIs are resistant to at least one of the drugs
commonly used to treat these infections.3 The three
most troublesome forms of HAIs are: Methicillinresistant
Staphylococcus
aureus
(MRSA),
Vancomycin-Resistant Enterococci (VRE), and
Clostridium Difficile (C. diff). There is also a newly
discovered bacteria called New Delhi metallo-βlactamase-1 (NDM-1) that has shown to be resistant to
all know antibiotics at this time.6 These antibioticresistant pathogens are not only creating an important
and growing threat to the public health, they are also
imposing significant economic consequences on
healthcare systems worldwide.

Each year, over 2,000,000 patients in the Unites States
acquire HAIs. This adds an average of 8 days to the
hospital stay and causes approximately 99,000
deaths.12 The total annual cost to treat these HAIs in
the United States is between $35.7 billion and $45
billion with the average in hospital cost per patient
between $20,549 and $25,903.13
_________________________________________
Total annual cost to treat HAIs in the US is between
$35.7 and $45 billion with an average in-hospitalcost per patient between $20,549 and $25,903.13
________________________________________
The World Health Organization (WHO) estimates in
Europe that more than 4 million patients are affected
by approximately 4.5 million episodes of HAIs each
year, which causes 16 million extra days of hospital
stay, 37,000 deaths/year, and costing approximately
€7 billion per year.16
Although many hospital administrators worry they
cannot afford to implement comprehensive infection
control strategies, the truth is that hospitals cannot
afford to do otherwise.
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In October 2008, the Centers for Medicare and
Medicaid Services (CMS) announced it will no longer
pay the extra costs of treating several types of
hospital-acquired infections (HAIs) that occurred
during the hospital stay that were not present on
admission.9
________________________________________
CMS has announced it will no longer pay the extra
cost of treating hospital infections (HAIs) that occur
during a hospital stay.9
________________________________________
Several private insurance companies in the U.S. have
announced that they are exploring policies similar to
the CMS stance.7 Therefore, hospitals are prohibited
from billing patients or third parties for the increased
costs associated with HAIs. This CMS ruling puts a
significant financial burden on hospitals as 4% of
patients who acquire HAIs will erode as much as
185% of the hospitals’ inpatient operating profits.8
________________________________________
4% of patients acquiring HAIs could erode 185% of
the hospitals’ inpatient operating profits.8
________________________________________
There have been decades of research on the
transmission of HAIs throughout hospital settings.
Studies has shown patients can be exposed to HAIs
from contaminated healthcare workers’ attire,
environmental
surfaces
(cabinets,
bedrails,
countertops, etc), and reusable medical equipment.9,10
Furthermore, several studies have shown that reusable
blood pressure cuffs are a major source of bacterial
contamination and play a large role in the spread of
HAIs in hospitals1,2,4, 9,10,11 Blood pressure cuffs with
the highest contamination rates were found in
Intensive Care Units and nurses’ trolleys.5
________________________________________
Reusable blood pressure cuffs are a major source of
contamination contributing to the spread of HAIs.
________________________________________
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While hand washing remains the most important
measure in reducing the transmissions of HAIs,
disinfecting hospital equipment and using disposable
equipment is also recommended.14
For reusable
blood pressure cuffs though, studies have shown that
disinfecting blood pressure cuffs does not eliminate all
bacteria, especially C. diff which is resistant to
commonly used disinfectants.1,15
Disposable cuffs have shown to be an effective
approach to reducing the transmission of HAIs.14,15
Disposable cuffs are designed for single patient use,
i.e. that one cuff stays with the patient throughout
their entire hospital stay.
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What Should Hospitals Do?
Dedicating a disposable cuff to each patient will not
only help reduce the spread of HAIs, it is an integral
part of an effective infection control strategy and will
help protect a hospital’s bottom line.

6.
7.
8.
9.

Base-Smith. V. “Nondisposable Sphygmomanometer Cuffs
Harbor Frequent Bacterial Colonization and Significant
Contamination By Organic and Inorganic Matter.” American
Assoc. of Nurse Anesthetists Journal. 1996; 64(2): 141-145.
Beard, M.A., A. McIntyre, P.M. Roundtree.
“Sphygmomanometers as a Reservoir of Pathogenic
Bacteria.” The Medical Journal of Australia. October 1969;
2: 758-60.
Centers for Disease Control and Prevention. “Campaign to
Prevent Antimicrobial Resistance in Healthcare Settings:
Why a Campaign?” 2001.
Cormican, M.G.M., D. L. Lowe, P. Flynn, D. O’Toole. “The
Microbial Flora of In-use Blood Pressure Cuffs,” Irish
Journal of Medical Sciences. 1994; 4: 112-113.
de Gialluly, C., V. Morange, E. de Gialluly, J. Loulergue, N.
van der Mee, R. Qeuntin. “Blood Pressure Cuff as a Potential
Vector of Pathogenic Microogranisms: A Prospective Study
in a Teaching Hospital.” Infection Control and Hospital
Epidemiology. September 2006; 27(9).
Edwards, Tim. “What is NDM-1 bacteria, the new superbug
threat?” August 11, 2010 www.thefirstpost.co.uk
Fuhrmans, Vanessa. “Insurers Stop Paying for Care Linked
to Error,” Wall Street Journal. January 15, 2008.
Hess W., W. Finck. “Real-Time Infection Protection”.
Health Informatics. August 2007
McCaughey, Betsy. “Unnecessary Deaths: The Human and
Financial Costs of Hospital Infections” 3rd Ed. 2008.

10. Muto C.A, J.A. Jernigan, B.E. Ostrowsky, H.M. Richet, W.R.
Jarvis, J.M., Boyce, B.M. Farr. “SHEA Guideline for
Preventing Nosocomial Transmission of Multidrug-Resistant
Strains of Staphylococcus aureus and Enterococcus.”
Infection Control and Hospital Epidemiology. May 2003;
24(5): 362-386.
11. Myers, M.G. “Longitudinal Evaluation of Neonatal
Nosocomial Infections: Association of Infection with a Blood
Pressure Cuff.” Pediatrics. January 1978; 61(1): 42-45.
12. Schwegman, David. “Prevention of Cross Transmission of
Microorganisms is Essential to Preventing Outbreaks of
Hospital Acquired Infections”.
13. Scott II, R. Douglas. “The Direct Medical Costs of
Healthcare-Associated Infections in U.S. Hospitals and the
Benefits of Prevention.” Division of Healthcare Quality
Promotion National Center for Preparedness, Detection, and
Control of Infectious Diseases Coordinating Center for
infectious Diseases Centers for Disease Control and
Prevention. March 2009.
14. Siegel JD, Rhinehart E, Jackson M, Chiarello L, and the
Healthcare Infection Control Practices Advisory Committee,
2007 Guideline for Isolation Precautions: Preventing
Transmission of Infectious Agents in Healthcare Settings
http://www.cdc.gov/ncidod/dhqp/pdf/isolation2007.pdf
15. Walker, N., R. Gupta, J. Cheesbrough. “Blood pressure cuffs:
friend or foe?” Journal of Hospital Infection. 2006. 63: 167169.
16. World Health Organization (WHO). “The Burden of Health
care-associated infections worldwide”.
www.wholint/gpsc/country_work/burden/hcai/en/

82-0108-00 rev A

Page 3 of 3

