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Minimising Bad Decisions in Infection Control



It’s all about Economics

Some Evidence

Maybe it’s not all about Economics



Handbag or Spa Treatment

seemingly unlimited human wants

Scarcity is a fundamental economic problem

in a world of limited resources

Food or clothes

Choices



Handbag = 10 benefits 

Spa treatment = 15 benefits

carefully choose good/services

We aim to be efficient

compare costs and returns

Food = 70 benefits 

Clothes = 90 benefits

Individual’s are good at responding to scarcity

$50 $500



Scarcity happens in health care

10% GDP

We should carefully choose goods/services

By comparing costs and returns

Australian Health Services are adequate at responding to scarcity





Typically 4-6% / year

Gains to health modest

Many resources wasted



“Perhaps 1/3 of  

medical spending is 

for services that do 

not improve health”

Elliot Fisher

“When cardiologists left the hospital patients outcomes improved”

Anupam Jena

Atul Gawande



Scarcity happens in infection prevention



Not a cinderella service

Budgets are meagre and precious 

Probably an under funded service

Cannot afford to waste resources



A major challenge for Infection Prevention Services

Carefully choose goods/services

Compare costs and returns

Infection prevention MUST maximise health returns per dollar spent



Infection prevention MUST maximise health returns per dollar spent



Higher Costs

Lower Costs 

More Health BenefitsFewer Health Benefits

Invest in an effective programme

It will save costs

And deliver health benefits

A Previous Time



Higher Costs

Lower Costs 

More Health BenefitsFewer Health Benefits

Invest in an effective programme

It will save some costs

And deliver health benefits

Today



Higher Costs

More Health Benefits

This is a good decision only if  there is no cheaper way of  achieving the same health benefit 



Higher Costs

More Health Benefits

extra cost QALY                        gradient

$30,000 4 $7,500

$60,000 6 $10,000

Cleaning

Stewardship



Higher Costs

More Health Benefits

Excluded by cost-effectiveness

We are being efficient with scarce resources



Willingness to pay for these health benefits?Higher Costs

More Health Benefits

No way of  getting cheaper health benefits



Higher Costs

More Health Benefits

maximum
There are maximum thresholds for willingness 

to pay for health benefits





Higher Costs

More Health Benefits

$47,000Not Cost-Effective

Cost-Effective



It’s all about Economics

Some Evidence

Maybe it’s not all about Economics



Line Related BSI 

Total Hip Replacement

Hand Hygiene Programmes



Silver Platinum Carbon

CH/SSD (external)

CH-SSD (internal)

Minocycline and Rifampicin





Line Related BSI 

Total Hip Replacement

Hand Hygiene Programmes



Cost-effectiveness of strategies to reduce risk of 
infection following primary hip replacement
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Objective(s). To compare the costs and health benefits of strategies that reduces risk of deep 
infection following total hip arthroplasty in NHS hospitals.



AB PROPHYLAXIS

AB CEMENT
VENTILATION

736 studies found and 12 met inclusion criteria 

7 RCTs & 5 observational studies

123,788 cases of  THR

Mean pt. age between 64 and 74

Follow up periods less one year to eight years





Laminar Airflow is costly & harmful



T6 is ‘systemic antibiotics + antibiotic-impregnated cement + conventional ventilation’ 

T7 is ‘systemic antibiotics + antibiotic-impregnated cement + laminar airflow’ 

For a 1000 primary hips that get infected

Choosing T7 over T6

12 fewer QALYs and £1,007,000 extra cost



T6 is ‘systemic antibiotics + antibiotic-impregnated cement + conventional ventilation’ 

T7 is ‘systemic antibiotics + antibiotic-impregnated cement + laminar airflow’ 

For a  30,000 cases of  THR 

Choosing T7 over T6

179 extra deep infections

$30,000 each 

4 more deaths (lose 127 QALYs)



Line Related BSI 

Total Hip Replacement

Hand Hygiene Programmes



March 2009 = 63.5% compliance

The Australian National Hand Hygiene Initiative

March 2014 = 80.3% compliance





Results



Results with uncertainty



This is OK, but not compelling...

Costs = $2,851,475

Life years = 96 years $29,699 per LYG



It’s all about Economics

Some Evidence

Maybe it’s not all about Economics

Implementation Science



My previous understanding of evidence into practice

Research Swoon Improve



Rejected ‘linear’ paradigm to improving health services

Interplay between

Evidence

Context 

Facilitation









“It has argued that equal recognition 

should be given to the level of  evidence, 

the context into which the evidence is 

being implemented, and the method of  

facilitating the change” 

“By explicitly acknowledging equal 

importance, the framework can begin to 

explore the actual relations between 

these three core elements”

Evidence Context

Facilitation

X



Summary

Minimising Bad Decisions in Infection Control

Getting good Evidence is important
I would emphasise value for money
That’s not enough
We need to start thinking Implementation Science

Context
Facilitation



Thank you for listening


