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Hospital-acquired Infections
in Pennsylvania

In January 2004, Pennsylvania hospitals began submitting data on hospital-acquired infections to the Pennsylvania Health Care Cost Containment Council (PHC4). While concerns remain about whether all hospitals are fully
complying with this new initiative, the first year of data collected provides some eye-opening information for
all parties involved in the delivery and payment of hospital care. In 2004, hospitals reported 11,668 hospital-acquired infections, that is, 7.5 hospital-acquired infections per 1,000 patients admitted to Pennsylvania’s general
acute care hospitals. 15.4 percent or 1,793 of these patients died. $2 billion in additional hospital charges and
205,000 additional hospital days were associated with the hospital admissions in which these devastating infections occurred. However, until all Pennsylvania hospitals have met the current PHC4 reporting requirements for
hospital-acquired infection data, the full impact of these infections remains unknown.
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that may indicate the presence of a hospital-acquired infection (possible infection). Table 1 displays the differences in payments, length of stay,
and mortality for hospitalizations without an infection and those with a possible hospital-acquired
infection.
In 2003 the average payment for a hospital admission in which a patient contracted an infection
was $29,320. Assuming that the average payment
remained the same for 2004, third party insurance
payments for the 11,668 hospital-acquired infections identified by hospitals would amount to over
$342 million.
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Table 2.
Number of Reported and Possible Hospital-Acquired Infections, 2004

Hospital-Acquired Infections
(as reported by hospitals)

Possible
Hospital-Acquired Infections
(as identified through a
diagnosis screening process)

11,668

115,631*

Surgical Site

1,317

4,132

Urinary Tract

6,139

69,466

Pneumonia

1,335

32,090

Bloodstream

1,932

21,458

945

*

Number of Patients with Infections
Number of Infections by Type:

Multiple Infections

* The number of patients does not match the number of infections because some patients had more than one infection. In those
instances each infection was counted once under each type of infection present.

are important because all infections are taxing the
health care system.
Table 2 provides information on the number
of reported hospital-acquired infections and
the number of infections identified through the
screening process as possible hospital-acquired infections.
Conclusion
The hospital-acquired infection data reported
to PHC4 by Pennsylvania general acute care
hospitals clearly demonstrate the importance of
this new, groundbreaking initiative. Although
the number of infections that patients contracted
while in the hospital was likely underreported,

the 1,510 additional deaths, 205,000 additional
hospital days, and $2 billion in additional hospital
charges for the hospital admissions associated with
the hospital-acquired infections reported in 2004
are compelling figures.
Accurate and complete data collection along
with dissemination of information to all stakeholders are essential components of health care
improvement initiatives. Reducing hospital-acquired infections is imperative to reducing health
care costs for consumers, payors, and hospitals
themselves and to improving the quality of care
and quality of life for patients in Pennsylvania
hospitals.
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