
Appendix 3: Methods for Standardizing Costs 

The methods below describe how we standardized costs and numbers of infections to a per-hospital per-year basis. 

1. Program Costs Reported by Authors:  

a. We identified start-up and recurrent costs as well as the year and currency of those costs as reported by authors (corresponding to Table 2 in the manuscript). 

Start-up costs applied in only the first year, recurring costs applied in all three years. 

2. Adjustment Factors:  

a. We identified currency conversion factors, where applicable, using historical exchange rate data from XE Currency Tables. 

https://www.xe.com/currencytables/ 

b. We adjusted for inflation using the medical Consumer Price Index for hospitals from the Bureau of Labor Statistics. https://www.bls.gov/cpi/  

3. Program Costs in 2018 U.S. Dollars:   

a. Four studies reported costs per catheterized patients, but not the number of catheterized patients per hospital. In this case, we estimated the number of 

catheterized patients per hospital by multiplying on the average number of admitted patients to US hospitals in 2018 and the catheterization rate in 

hospitalized populations. See footnote below. 

b. We multiplied start-up and recurrent costs by the adjustment factors to yield corresponding costs in 2015 U.S. dollars. 

c. We discounted recurring costs at 3% per year over 3 years, as per recommendations of the Second Panel on Cost-effectiveness in Health and Medicine 

(Sanders 2016 and Neumann 2016 in reference list). 

d. We then added the discounted recurring costs to the start-up costs to yield the total over 3 years. 

4. CAUTI-related Costs in 2018 U.S. Dollars 

a. Change in # of CAUTI per year: We extracted information reported by the authors to derive the number of CAUTI averted per hospital per year. Some studies 

reported these estimates directly. In other cases, we extracted rates of infection in the intervention and comparison groups per some unit (e.g., per 1000 

catheter-days, 1000 patients, hospital), and the number of units per hospital per year. Similarly, some studies reported the total costs of averted infections and 

the cost per infection; we divided to obtain the number of infections. 

b. Cost per CAUTI: Four studies used primary data collected locally to estimate the cost per CAUTI; we used these estimates in our analysis. In the remaining 

studies, the authors used published estimates of the cost per CAUTI. In these cases, we used an estimate of the cost per CAUTI from a meta-analysis by 

Zimlichman et al. We converted all estimates to US dollars (where applicable) and inflated to 2018 U.S. dollars using the same adjustment factors as for 

program costs. Based on the Zimlichman study, the mean cost per CAUTI was $896 (95% CI $603 to $1,189) in 2012 US dollars, which equals $1,169 (95% CI 

$787 to $1,551) in 2018 dollars. All studies that list amounts other than $1,169 were based on primary data collected locally. 

c. We multiplied change in the number of CAUTI by the cost per CAUTI to yield the change in cost per year. 

d. We then discounted the savings per year at 3% per year over three years. 

5. Incremental Net Costs: These are shown in Figure 2, but not below, due to space constraints. These were derived by adding the total program costs over 3 years and the 

total infection-related costs over 3 years (negative costs reflect savings).  
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