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Overview

* Importance of CAUTI prevention & key prevention strategies

e Rationale for the study

e Effectiveness

e Cost-effectiveness
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Prevention strategies: Why bother?

1. Frequency

2. Impact

3. Antimicrobial resistance



Prevention strategies

Minimise

: . Maintenance Surveillance
insertion

Prompt

Insertion
removal



Prevention strategies: Insertion

* Trained/competent

Minimise

° Sterile equipment cartion Maintenance Surveillance

* Aseptic technique I

Insertion

Prompt
removal

e Use lubricant

 Clean meatal area....

Loveday, et al, (2014); Journal of Hospital Infection, 86, S1-S70.
Lo, et al (2014). Infection Control & Hospital Epidemiology, 35(5), 464-479.



Meatal cleaning prior to catheter insertion: Practice

Twitter poll in lead up to

When cleaning the meatal area prior #1P2018

immediately prior to catheter insertion
do you?

A) Use saline
B) Use chlorhexidine

C) Use water

D) Use iodine




Meatal cleaning prior to catheter insertion: Evidence

Events, Events, % . |
Study OR (95% CI) Treatment Control Weight Ch_l@rhemdlne Ve Water |
Povidone-iodine vs routine meatal care | 1 : ’ ;
; |
Burke etal.. 1981, first study —X 1.35(0.76.2.39) 32/200  24/194 11.47 ( ﬂfﬂpﬂl et {”‘" 1996
Classen ef al., 1991b 0.95 (0.45. 2.00) 14/300 15/306 6.70 ) 7 } ’
1.19(0.75.187)46/500  39/500 1817 Wi‘bETET e mi' ! _001

Subtotal (-squared = 0.0%, P= 0.645) =

Povidone-iodine vs soap and water
Duffy et al, 1995

1.32 (0.54.3.21) 26/42 21/38  4.69

+

T
Subtotal (I-squared = 0.0%. P = 0.464) —

|

|

|

|

T

T

Jeong et al.. 2010 + 0.57 (0.18. 1.80) 928 10/22 2.80 |
King ef al., 1992 + 0.69 (0.21, 2.28) 13/23 15/23 2.64
Subtotal (I-squared = 0.0%. P = 0.476) — 7] 0.88 (0.48, 1.62) 48/93 46/83 10.12
T
I
Chlorhexidine vs water |
Carapeti ef al_, 1996 - 0.85(0.30. 2.40) 7/74 9/82 344

Webster ef al., 2001
Subtotal (I-squared = 0.0%, P =0.645) <

|
Antibacterial vs rotuine meatal care |
!
|

1.13 (0.58.2.21) 20/217 181219 841
1.04 (0.59. 1.83) 27/291 27/301  1L.85

Burke er al_ 1983 * 087(041.182)14214 16214 675
Classen et al.. 1991a ——" 0.64 (0.38. 1.09) 26/383  37/364 13.62
Huth er al., 1992 — 0.85(0.54, 1.34)38/332 48364 18.10
Lynch ef al., 1991 - * : 0.48 (0.16, 1.43) 6/50 11/50  3.18

Subtotal (I-squared = 0.0%. P = 0.706) " 0.75 (0.55. 1.01) 84/979  112/992 4] 65

Povidone-iodine vs saline
Ibrahim and Rashid, 2002

1.13 (0.33. 2.41) 19/64 18/66  6.43

Povidone-iodine vs water
Nasiriani et al.. 2009 .

0.80 (0.22. 2.97) 5/30 6/30 217

Green soap & water vs routine meatal care
Burke et al., 1981, second study

1.59 (0.85. 2.96) 28/229 18/223 9.61

-l
LR

Overall (I-squared = 0.0%. P = 0.688) <:

NOTE: Weight are from random effects analysis !
I I
164 6.12

0.95 (0.78. 1.15) 257/2186 266/2195 100.00

—

Fasugba et al (2016) Journal of Hospital Infection, 95(3), 233-242.



Chlorhexidine V saline for meatal cleaning

Open Access Protocol

BM) Open Reducing catheter-associated urinary
tract infections in hospitals: study
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controlled study
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Chlorhexidine V saline for meatal cleaning

The role of chlorhexidine in reducing catheter associated urinary tract infection: a randomised controlled study

Hospital acquired The Intervention 32 week clinical

infections (& CAUTIs) CHLORHEXIDINE 0.1% trial

(2~ |diil

For cleaning the urethral meatal
area before catheter insertion




Chlorhexidine V saline for meatal cleaning
Study outcomes

Influence practice

7

. Cost-
Effectiveness )

* Incidence of CA-ASB & CAUTI * Changes to health services costs
and quality adjusted life years
* Incidence of BSI associated (QALY) from a decision to adopt

with a urinary tract infection the intervention.
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Design

Stepped wedge design 3 Australian hospitals August 2017 - March 2018

H ﬁ
Large public ﬁ Large regional

Large private
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Intervention

CHLORHEXIDINE 0.1%
solution

Vs

SALINE 0.9% solution

 All patients (except theatre
patients in some circumstance)

* Training focussed on use of
chlorhexidine immediately prior
to switch to intervention

* Chlorhexidine incorporated into
practice e.g. catheter packs
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Methods

* Data wereProspective_Iy collected by hospital
personnel from participants’ medical records and
microbiology department

. " | o | s | o | moms
° d d
differentiate between CA-ASBand CAUT N

* A Poisson regression model was used to estimate the ----

effect of the intervention on the outcome.

* Sensitivity analysis: excluding a hospital & logistic Stepped wedge design
regression model (Red=intervention; green control)

* Cost-effectiveness modelling study
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Participants

Control Intervention

1642 participants

(697 control / 945 intervention)

m Male Female m Male Female

58% female

Age
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Effectiveness results

CA-ASB
(per 100 catheter days)

1.2

e 0.68
0.6

0.4

0.2

Control Intervention

(29 cases) (16 cases)

No blood stream infections

CAUTI

(per 100 catheter days)
0 0.45
0.4
0.3
0.2 0.17
0.1

0

Control Intervention

(13 cases) (4 cases)
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Effectiveness results

e ————
_ Incidence rate ratio (95% Cl) pvalue Incidence rate ratio (95% CI)  p value
0-26 (0-08-0-86) 0-026 0-06 (0-01-0-32) <0-001
m 1-02 (0-97-1-07) 0-374 1-07 (0-98-1-16) 0-132
Hosital

1 (referent) 1 (referent)

0-35 (0-12-1-03) 0-056 0-17 (0-04-0-73) 0-018
0-27 (0-09-0-78) 0-015 0-14 (0-04-0-51) 0-003

74% reduction of CA-ASB 94% reduction of CAUTIs
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Effectiveness results

- All three /

hospitals saw a
. [FE reduction

CAUTI per 100 catheter days

week of study week of study

interven tion baseline

Graphs by Hospital CA ASB Graphs by Hospital CAUTI

interven tion
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Effectiveness results — sensitivity

e With exclusion of hospital A, the intervention significantly reduced
the risk of CAUTI

* Logistic regression model, adjusting for age, sex, and clustering by
hospital, the use of chlorhexidine was associated with a significantly

* reduced risk of CA-ASB, OR 0:42 (95%Cl 0-33-0-53, p<0-001) and
* CAUTI, OR 0-:17 (95%CI 0-05-0-55, p=0-003)
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Limitations and considerations

e Hawthorn effect

7 day follow-up of participants
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Influence practice

7

. Cost-
Effectiveness )

* Incidence of CA-ASB & CAUTI * Changes to health services costs
and quality adjusted life years
* Incidence of BSI associated (QALY) from a decision to adopt

with a urinary tract infection the intervention.
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Concluding thoughts

The outcomes will:

help patients
inform clinical policy and practice
national and international impact
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