
Appendix 4: Standardized Costs per Hospital 

 
Program Costs 

Reported by Authors 
Adjustment Factors Program Costs (2018 Dollars) Infection-related Costs (2018 Dollars) 

Author and Year of 

Publication 

Start-up 

Costs in  

Year 1 

Recurring 

Costs per 

Year  

Currency 

Conversion  
Inflation 

Start-up 

Costs in  

Year 1 

Recurring 

Costs per 

Year  

Total over 

3 Years in 

$1,000s  

Change in  

# of CAUTI 

per Year  

Cost per 

CAUTI  

Total over 3 

Years in 

$1,000s  

Antimicrobial Catheters 

Pickard 201238  

(silver alloy) 
n/a £7,431a 2.0062 1.7882 $0.00 $26,658 $75 -1.3a $1,965b -$7 

Pickard 201238 

(nitrofurazone) 
n/a £5,787a  2.0062 1.7882 $0.00 $20,762 $59 -27a  $1,965b -$151 

Rupp 200436 n/a $64,794d 1.0000 2.4347 $0.00 $157,754 $446 -103 $1,169d -$340 

Lai 200239 n/a $120,000 1.0000 3.2701 $0.00 $392,418 $1,110 -216 $3,970b -$2,462 

Karchmer 200043 n/a $107,225e 1.0000 3.2701 $0.00 $350,642 $992 -70 $1,169d -$231 

Saint 200042 n/a $9,150a  1.0000 3.1617 $0.00 $45,650 $129 -23a $1,529b -$99 

Catheter-Acquired Urinary Tract Infection (CAUTI)-Related Policies and Practices 

Cartwright 201841 n/a -£20,000f 1.5619 1.1504 $0.00 -$35,936 -$102 -401 $1,169d -$134 

Pashnik 201744 n/a $57,143a ,g 1.0000 1.0856 $0.00 $62,035 $175 -11 $7,419b -$231 

Anderson 201133 n/a $30,000h 1.0000 1.5596 $0.00 $46,789 $132 -3.5 $1,169d -$12 

van den Broek 201135 €2638 -€7417a ,i 1.5779 1.4864 $6,187 -$17,219 -$49 +1a  $1,169d $3 

Both Antimicrobial Catheters and CAUTI-Related Policies and Practices 

Quinn 201540 n/a $75,000 1.0000 1.5596 $0.00 $116,973 $331 -102 $1,169d -$336 

Clarke 201334 n/a $23,924 1.0000 1.4864 $0.00 $35,561 $101 -24 $1,169d -$78 

Created by authors 
a This study reported program costs and outcomes per catheterized patient, but did not provide the number of catheterized patients per hospitals or parameters that would 

enable us to derive that number. In this case, we multiplied the average number of patients admitted to US acute care community hospitals in 2018 (6,906) by the 

catheterization rate in populations of hospitalized patients. To obtain the average number of patients admitted to US community hospitals, we divided the total number of 

admissions to all community hospitals (33,424,253) by the total number of community hospitals (4,840), based on data from the American Hospital Association.  

https://www.aha.org/system/files/2018-02/2018-aha-hospital-fast-facts.pdf  When authors reported the percentage of patients with urinary catheters (Saint 2000, van den 

Broek), we used those values. For the remaining studies that did not report this percentage, we assumed that 20% of the patients had urinary catheters, based on data from one 

of the studies (van den Broek) as well as data on rates of catheterization from the Centers for Disease Control and Prevention. https://www.cdc.gov/hai/data/archive/data-

summary-assessing-progress.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fhai%2Fsurveillance%2Fdata-reports%2Fdata-summary-assessing-progress.html 
b These studies used primary data collected locally to estimate the cost per CAUTI; we used these estimates in our analysis.  
c For Rupp, this is the average of recurring costs in 2001 ($64281) and 2002 ($65307).  
d In this study, the authors used published estimates of the cost per CAUTI. We instead used an estimate of the cost per CAUTI from a meta-analysis by Zimlichman et al., as 

explained above. 
e For Karchmer, this is the difference between the cost of silver-coated catheters ($176,020) and uncoated catheters ($68,795).  
f For Cartwright, the intervention cost less than the status quo systems of care. 
g For Pashnik, the total program cost was reported as $100,000; we divided this by the duration of the study (1.75 years). 
h For Anderson 2011, we used the midpoint of the program cost range reported, which was $20,000-40,000 per hospital per year. 
i For van den Broek, note that the intervention was less expensive than the status quo. See note “a” above. 
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