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Background.  Current US hospital reimbursement models rely on self-reported 
SSI rates. The impact of variability in SSI surveillance on publicly reported SSI rates is 
unknown.

Methods.  Cross-sectional survey to US hospitals administered during November 
18 – 2/19 through the Association for Professionals in Infection Control. We assessed 
SSI surveillance practices, and asked for self-reported facility standardized infection 
ratios (SIR) for hysterectomy and colon surgeries. We performed bivariate analysis and 
used Kendall’s ranks correlation for trend analysis.

Results.  Of the 2,851 hospitals surveyed, 491 (17.2%) responded. Table 1 shows 
facility descriptors. Critical Access Hospitals (OR 6.11 [3.12 – 11.750, P < 0.005) and 
Ambulatory Surgical Centers (OR 3.92 [1.68 – 8.64], P < 0.001) were more likely to 
have less than one full-time ICP. University Hospitals were more likely to have ≥4 
ICPs (OR 12.15 [6.73 – 22.04, P < 0.001). The majority (83%) of the 477 respondents 
reported electronic software for SSI surveillance, with Epic (23%), Theradoc (22%), 
and Cerner (11%) as the most common packages used. Manual surveillance was 
more likely for Critical Access Hospitals (OR 2.80 [1.47 – 5.19], P < 0.001). University 
Hospitals were more likely to have higher rates in 2016 for colon surgery (P = 0.02) and 
hysterectomy (P = 0.002). Table 2 shows characteristics of SSI surveillance practices 
reported by study participants. Ambulatory Surgical Center ICPs were more likely to 
use reports from surgeons and/or surgical staff as the initial trigger for SSI surveillance. 
University Hospital ICPs were significantly more likely to spend increased time (mean 
hours/month 69.77 vs. 28.99, P < 0.001), and to use more data sources for SSI review 
(mean 4.58 vs. 3.99, P = 0.001). In our trend analyses, we found the number of data 
sources used for SSI surveillance to be positively associated with higher SSI rates: (KT 
=0.14, P = 0.028 for colon SIR in 2017; KT = 0.20, P = 0.009; KT = 0.25, P = 0.001 for 
hysterectomy SIR in 2016 and 2017, respectively).

Conclusion.  SSI surveillance practices across US hospitals vary significantly, and 
rigorous surveillance methods are associated with higher SSI rates. Standardizing SSI 
surveillance is necessary to accurately capture SSI burden of disease.
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Background.  We conduct a retrospective, multinational cohort study with a 
nested case–control (NCT03353532). Data from all patients undergoing any surgical 
procedure in 2016 are collected within the cohort, comprising more than 150,000 
procedures. S.  aureus SSI cases are documented in an electronic database and 
matched 1:1 to controls within each center. Criteria for matching include epidemio-
logical data and type of procedure. Participating sites are 14 major surgical centers 
in France, Germany, Italy, Spain, and the UK. We here present preliminary data from 
the interim analysis.

Methods.  We conduct a retrospective, multinational cohort study with a nested 
case–control (NCT03353532). Data from all patients undergoing any surgical pro-
cedure in 2016 are collected within the cohort, comprising more than 150,000 pro-
cedures. S. aureus SSI cases are documented in an electronic database and matched 
1:1 to controls within each center. Criteria for matching include epidemiological data 
and type of procedure. Participating sites are 14 major surgical centers in France, 
Germany, Italy, Spain, and the UK. We here present preliminary data from the in-
terim analysis.

Results.  We determine overall and procedure-specific incidence of S. aureus SSI. 
To date, 619 cases have been documented with a mean age of 59.0 years, 50,7% male 
and 49.3% female. Chronic cardiovascular disease (23%), diabetes (22%), and solid 
tumors (18%) are the most frequent comorbidities. Overall length of hospitalization 
is 19 days. A total of 20% SSI cases were treated at the intensive care unit, 49% were 
readmitted to the hospital, and 47% patients needed revision surgery.

Conclusion.  The study includes all surgical procedures at participating centers 
allowing us to determine the incidence for all common surgical procedures aiming to 
better understand the risk of certain procedures. Furthermore, the study will analyze 
the risk composition of the surgical patient population to enable the calculation of the 
number of patients at risk in the overall surgical population in Europe. Predictive fac-
tors for S. aureus SSIwill be analyzed and thus allow future investigation into targeted 
prophylactic strategies such as S. aureus vaccines.
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