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Learning Objectives

• Evaluate the relative contribution of both catheter-associated 
urinary tract infections (CAUTIs) and non-CAUTI hospital-
onset UTIs (non-CAUTI HOUTIs) to hospital-onset bacteremia 
& fungemia (HOB)

• Identify current guidance for CAUTI and non-CAUTI HOUTI 
prevention

• Describe background of the emerging digital quality measure 
(dQM)* for HOB 

*Also defined as an electronic clinical quality measure (eCQM)
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Any processes or interventions 
that have been particularly 
unique or impactful toward 
reducing CAUTIs in your 

organization?
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Have you heard about a new 

Digital Quality Measure (dQM) 

for HOB?
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There is a Plan to Measure HOB

• This measure has been under 
development for a while.

o A small study in 3 hospitals in 
2014 and 2015 judged 
approximately two-thirds of all 
HOB events to be potentially 
preventable. (Dantes. 2019)3

“Prior studies have speculated whether HOB could 

replace CLABSI as a performance measure that 

better measures patient safety and quality 

because it assesses all patients, not just those 

with central lines.”
(Dantes. 2019)3
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Implications
• “We seek to adopt patient safety focused 

electronic clinical quality measures (eCQMs) 
to strengthen the growing portfolio of 
eCQMs and promote further alignment 
across quality reporting and value-based 
purchasing programs. Adoption of eCQMs in 
the HAC Reduction Program...

 …In the FY 2023 IPPS/LTCH PPS final rule 
(87 FR 49136), we described the Request 
for Comment (RFC) on the potential future 
adoption of the digital NHSN Hospital-Onset 
Bacteremia & Fungemia Outcome 
measure.” (Federal Register. 2023)4

• “By focusing on a broader metric of severe 
 infections in the hospital, HOB can capture 
 multiple disease processes with the potential 
 to have a greater impact on overall patient 
 care.” (Howard-Anderson. 2024)5
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What is the connection 

between HOB and CAUTI?
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Bloodstream Infections

• 17% of hospital-acquired bacteremias 
are from a urinary source (CDC. 2015)6

o Associated mortality is 
approximately 10% (CDC. 2015)6

Hospital Toolkit for Adult Sepsis Surveillance. 

Centers for Disease Control and Prevention. 

Updated May 2018. Accessed Jan. 14, 2025.

https://www.cdc.gov/sepsis/pdfs/sepsis-

surveillance-toolkit-mar-2018_508.pdf 

• 20%-30% of sepsis cases originate 
from the urogenital tract 
(Wagenlehner. 2007)7

o Associated mortality is 20%-40% 
(Ryan. 2021)8
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Measure vs. the Problem 

Conundrum with HOB
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HAC Measure – CLABSI 

CLABSI

Non-CLABSI 

HOB

HOB

HAC: Hospital-Acquired Condition

 CLABSI: Central Line-Associated Bloodstream 

Infection

 HOB: Hospital-onset Bacteremia and Fungemia
12
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HAC Measure – CLABSI 

CLABSI

Non-CLABSI 

HOB

20%

80%

(Yu. 2023)1
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HAC Measure – CAUTI 

CAUTI

Non-CAUTI 

HOUTI

HOUTI

HAC: Hospital-Acquired Condition

 CAUTI: Catheter-Associated Urinary Tract 

Infection

 HOUTI: Hospital-onset Urinary Tract Infection
14
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What is a Non-CAUTI HOUTI 

and why should we care 

about them and HOB?
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• A lot more patients got a
catheter (Dickerson Mayes. 2022)9

9%

2002

2015

36%
UTIs as a percentage 
of all hospital –
acquired infections

9.6%

4.2%

2002-3

2018-9

Urinary catheter use 
among hospitalized 
patients

• A lot more patients got a CAUTI 
(Klevens. 2002)10 (Magill. 2018)11
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CAUTI and CLABSI – Experience of a  
Large Nonprofit Health System

• 65 hospitals

• Compared CAUTI and CLABSI 
rates before and after the revised 
National Healthcare Safety 
Network (NHSN) CAUTI definition 
in 2015. The revised definition:

o Excluded nonbacterial 
pathogens

o Excluded cultures with colony 
counts below 104 CFU/ml

(Fakih. 2017)12 17
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Results12

• The revised 2015 CAUTI 
definition led to the 
reduction in CAUTI CAUTI

-40%

CLABSI

+30%

(in ICUs)

(Fakih. 2017)12

• Observed an increase in 
candidemia and 
enterococcemia 
classified as CLABSI
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Can we characterize 

and quantify the 

volume of infections 

not covered by the 

CAUTI definition?

?

CAUTI
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Methods2

• Real-world data analysis utilizing 
data from the BD Insights Research 
Database

• 43 US hospitals

• October 2015 to June 2019

• Electronically captured lab, pharmacy, 
patient demographic, admission, 
discharge, and transfer data

• Complete methodology described 
elsewhere (Kelly. 2024)2
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Analysis

Source: (Kelly. 2024)2  and (Ai. 2022)13 21
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Source: (Kelly. 2024)2  and (Ai. 2022)13

Analysis
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Source: (Kelly. 2024)2  and (Ai. 2022)13

Analysis
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Analysis

Source: (Kelly. 2024)2  and (Ai. 2022)13 24
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For every reportable CAUTI…
there are 7 non-CAUTI HOUTIs

Source: (Kelly. 2024)2  and (Ai. 2022)13

7

1
CAUTI

12%

Non-CAUTI HOUTI

88%

Analysis
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Economic Burden of Non-CAUTI HOUTI

• Patients with LOS ≤10 days and no 
ICU stay and no secondary HOB 
(Kelly. 2024)2

o $6,101 in incremental cost to 
the hospital

o 2.98 additional days LOS
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What about secondary HOB?
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Analysis
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Analysis
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CAUTI Non-CAUTI HOUTI

Analysis

Source: (Kelly. 2024)2  and (Ai. 2022)13 30
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CAUTI Non-CAUTI HOUTI

Analysis

Source: (Kelly. 2024)2  and (Ai. 2022)13

3

1

For every case of HOB secondary to CAUTI…
there are 3 cases of HOB secondary to 
non-CAUTI HOUTIs
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Economic Burden of Non-CLABSI HOB

ICU 

Encounter

No ICU 

Encounter

Incremental Hospital Cost
$42,095
P < .001

$25,207
P < .001

Incremental Length of Stay
14.9 days

P < .001

12.1 days
P < .001

30-day Readmission

Relative Risk
1.06

P = .647

1.45
P = .024

Mortality

Relative Risk
3.51

P < .001

Too low to accurately 

calculate

(Yu. 2023)1 32
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Prevention Strategies
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CAUTI and Non-CAUTI HOUTI Guidance

• Consider recent analyses by 
Jennifer Meddings, MD, SC, et al.

Patel and Meddings, et al. 2023.14

Chrouser and Meddings, et al. 2024.15

Pryor and Meddings, et al. 2024.16
34
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CAUTI and Non-CAUTI HOUTI Guidance

Patel and Meddings, et al. 2023.14
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CAUTI and Non-CAUTI HOUTI Guidance

Pryor and Meddings, et al. 2024.16 36
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CAUTI and 
Non-CAUTI 
HOUTI Guidance

Chrouser and Meddings, et al. 2024.15
37
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Be Attentive to 
Device Maintenance 
and Patient Bathing

(Ai, Kelly, et al. 2024)17
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A Final Comment on the HOB Measure

• CDC presentation at the 
Annual APIC Conference 
(Leaptrot and Godfrey. 2024)18
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A Final Comment on the HOB Measure

• CDC NHSN Annual 
Training (Betz, Dantes, 
Shehab, Stutler. 2024)19
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Take-aways

• Be attentive to the “bottom of the iceberg” 

o Non-CAUTI HOUTIs are common

o Non-CAUTI HOUTIs cause substantial HOB

7

1

3
1

*in patients with an ICU encounter

• Non-CAUTI HOUTIs and non-CLABSI HOB extend length of 
stay and increase hospital costs (Kelly. 2024)2 (Yu. 2023)1

o Non-CAUTI HOUTIs: 2.98 days / $6,101

o Non-CLABSI HOB: 14.9 days* / $42,095*

• Monitor the emergence and implementation of an HOB dQM

o Timing and implications for the HAC Reduction Program 
remain unknown
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dQM Information
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NHSNCoLab – organizations piloting, implementing and validating 
the new dQMs
https://www.cdc.gov/nhsn/nhsncolab/index.html 
Last updated January 8, 2025

NHSN Digital Quality Measures | NHSN | CDC
https://www.cdc.gov/nhsn/fhirportal/ 

https://www.cdc.gov/nhsn/nhsncolab/index.html
https://www.cdc.gov/nhsn/fhirportal/
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Thank you! Questions?
tim.kelly@bd.com

BD UCC Support – Elna Cardenas
elna.cardenas@bd.com
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