
Press Ganey Knowledge Summary: 
The cost of nosocomial infection 

 

Prevalence 
 

Nosocomial infections occur in more than two million hospitalizations each year.1 
 

Quality Costs 
 

Increased average length of stay between 7.4 and 9.4 days.2,3 Increased ICU stay 8 days, increased 
hospital stay 14 days, increased morbidity 35%, and increased total cost per patient who survived is 
approximately $40,000.3,4 
 

Financial Costs 
 

A systematic literature review covering 1990-2000 calculated the following average attributable* costs to 
the hospital for nosocomial infections: 5 

Average nosocomial infection, mean cost = $13,973 
Bloodstream infection, mean cost = $38,703 
Methicillin-resistant Staphylococcus aureus infections (MSRA), mean cost = $35,367 
Surgical site infection, mean cost = $15,646 
Pneumonia, mean cost = $17,677 

 
For the following infections, no studies were done to determine attributable costs but treatment costs are known: 
 Urinary tract infection, mean cost = $1,962 
 Varicella zoster virus, mean cost = $27,377 
 Tuberculosis, mean cost = $61,446 
 Measles, mean cost = $41,087 
 

Since this literature review, Roberts et. al. (2003)5 created an economic model based upon a sample of patients at 
Rush University Hospital that controlled for severity of illness and intensive care unit to calculate the average 
attributable cost of an average nosocomial infection at $15,275. 6 Another recent study utilized national data and a 
case-control matching method to control DRG, sex, race, age, and comorbidity to calculate that the average 
excess costs attributable to the national indicator “selected infection due to medical care” are $38,656. 3 
 

The costs of a nosocomial infection outbreak can easily reach millions of dollars.7 
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* Attributable costs are calculated with a control group of patients  
and  include only costs directly resultant from nosocomial infection.  
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