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Healthcare-Associated Infections (HAI’s)

• At least 20% of episodes are preventable; perhaps as 

much as 70%  

• Medicare no longer reimburses U.S. hospitals  for the 

additional costs of certain infections

• Preventive practices are variably used

• The most common HAI is urinary tract infection
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Urinary Catheter-
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• Urinary tract infection (UTI) causes ~ 40% of hospital

acquired infections
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• Leads to increased morbidity and costs
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CUSP & CAUTI Interventions

1. Educate on the science of safety

2. Identify defects

CUSP (Comprehensive Unit-

based Safety Program )

3. Assign executive to adopt unit

4. Learn from Defects

5. Implement teamwork & 

communication tools 
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CUSP & CAUTI Interventions

CAUTI

1. Care and Removal Intervention

Removal of unnecessary catheters

Proper care for appropriate 

catheters

2.     Placement Intervention

Determination of appropriateness

Sterile placement of catheter
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Study Overview

• In this study of an educational program to prevent 
catheter-associated urinary tract infection, 
implemented in more than 10% of U.S. acute care 
hospitals, both catheter use and catheter
associated UTI rates were significantly decreased 
in the non-ICU setting.in the non-ICU setting.

Study Overview

In this study of an educational program to prevent 
associated urinary tract infection, 

implemented in more than 10% of U.S. acute care 
hospitals, both catheter use and catheter-
associated UTI rates were significantly decreased 



• Catheter-associated urinary tract infection (UTI) 

is a common device-associated infection in the 

United States and one of the most common health 

care–associated infections worldwide.care–associated infections worldwide.

• Up to 69% of catheter associated UTIs are 

considered to be avoidable, provided that 

recommended infection-
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• Guidelines for the prevention of CA

recommend appropriate use, aseptic insertion, 

proper maintenance, and timely removal of 

indwelling urinary catheters, as well as use of 

established practices such as hand hygiene.established practices such as hand hygiene.

• In addition to these technical aspects of 

prevention, there has been a focus on the roles 

that changes in behavior

socioadaptive component of prevention) play in 

quality improvement
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• Preventing health care–associated infection in 

general, and catheter-associated UTI in particular, 

has emerged as a priority in the United States, 

with government agencies taking a lead role. with government agencies taking a lead role. 

• Catheter-associated UTI was the first hospital 

acquired complication chosen by the 

Medicare and Medicaid Services in 2008 as the 

basis for denial of additional payment to 

hospitals. 
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• The Agency for Healthcare Research and Quality 

(AHRQ), along with the Educational Trust (the 

research and education affiliate of the American 

Hospital Association) and its partners, launched a Hospital Association) and its partners, launched a 

nationwide effort to implement the 

Comprehensive Unit-based Safety Program 

(CUSP) to reduce catheter

known as On the CUSP: Stop CAUTI

hospitals.
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• This effort involved an explicit  focus on both the 

technical and socioadaptive

• The goals of the program were to reduce catheter • The goals of the program were to reduce catheter 

associated UTIs and improve attitudes and 

with respect to safety (i.e., the safety culture)  in 

participating units; this analysis focuses on reducing 

catheter-associated UTIs.
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METHODS

• The national Comprehensive Unit

funded by the Agency for Healthcare Research and Quality, 

aimed to reduce CAUTI in intensive  care units (ICUs) and 

non-ICUs.

• The main program features were dissemination of • The main program features were dissemination of 

information to sponsor organizations and hospitals, data 

collection, and guidance on key technical and 

factors in the prevention of CA

• Data on catheter use and CAUTI rates were collected during 

three phases: baseline (3 months), implementation (2 

months), & sustainability (12 months). Multilevel negative 

binomial models were used to assess changes in catheter use 

and CAUTI rates.
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RESULTS

• Data were obtained from 926 units (59.7% were non

ICUs, and 40.3% were ICUs) in 603  hospitals in 32 

states, the District of Columbia, and Puerto Rico.

• The unadjusted CA UTI rate decreased overall from 2.82 • The unadjusted CA UTI rate decreased overall from 2.82 

to 2.19 infections per 1000 catheter days.

• In an adjusted analysis, CA

2.40 to 2.05  infections per 1000 catheter

rate ratio, 0.86; 95% confidence interval 

0.96; P = 0.009).
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• Among non-ICUs, catheter use decreased from 20.1% to 

18.8% (incidence rate ratio, 0.93; 95% CI, 0.90 to 0.96; 

P<0.001) and catheter-associated UTI rates decreased 

from 2.28 to 1.54 infections per 1000 catheter

(incidence rate ratio, 0.68; 95% CI, 0.56 to 0.82; P<0.001)

• Catheter use and CAUTI rates were largely unchanged in 

ICUs. 

• Tests for heterogeneity (ICU vs. non

significant for catheter use (P = 0.004) and CA UTI rates 

(P = 0.001).
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Multivariable-Regression Estimates of Changes in Catheter
Unit Type.

Saint S et al. N Engl J Med 2016;374:2111-2119

Regression Estimates of Changes in Catheter-Associated UTI Rates, According to 
Unit Type.



Multivariable-Regression Estimates of Changes in Catheter Use, According to Unit Type.Regression Estimates of Changes in Catheter Use, According to Unit Type.



Conclusions

• A national prevention program appears to reduce 
catheter use and catheter
non-ICUs.

Conclusions
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Four important limitations of the study

• First, it was not a randomized trial; thus, confounding 

variables may have played a role in the findings

• Second, since participation in the program was 

voluntary, our findings may not be voluntary, our findings may not be 

U.S. Hospitals

• Third, incomplete data collection is common in quality

improvement projects

• Fourth, the hospital units were allowed to tailor the way 

in which they implemented the interventions.
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in which they implemented the interventions.



• Make sure the catheter is indicated

�Adhere to general infection control principles (e.g., 

aseptic insertion, proper maintenance, hand hygiene, 

Prevention of Catheter

aseptic insertion, proper maintenance, hand hygiene, 

education, feedback)

• Remove the catheter as soon as possible

• Consider other methods of prevention
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Expected Benefits

• Increased awareness of appropriate indications for 

indwelling urinary catheter use

• Reduced use of indwelling urinary catheters

• Improved caregiver accountability to assess need and • Improved caregiver accountability to assess need and 

trigger UC discontinuation when UC no longer 

necessary

• Reduced risk of urethral trauma with reduction in 

utilization

• Reduced patient discomfort
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Expected Benefits

• Reduction in bacteriuria

• Reduction in symptomatic UTIs

• Shortened Length of Stay• Shortened Length of Stay

• Decreased Cost per stay

• Improved sensitivity to “patient dignity”
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