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AMR Anti-Infective Hospital Market. January-December 1999.

Total 1999 DOT = 24.1 Million 
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CDC Classification of SSI
(within 30 days of operation, within 1 year if implant in place)

Horan TC et al. Am J Infect Control.1992;20:271-274.
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Surgical Site Infections (SSI)
Epidemiology

Â Incidence: 2.8% of all operations

Â Third most common nosocomial infection 
(14%-25%)

Â Most common nosocomial infection among 
surgical patients (38%)

Â 7.3 mean additional postoperative days at an 
additional cost of $3,152 per patient

Wilson MA. Am J Surg 2003;186 (5A):35S-41S.

Mangram AJ et al. Infect Control Hosp Epidemiol. 1999;20:250-278.



Surgical Site Infection (SSI)
Wound Classification

Â Class 1 = Clean

Â Class 2 = Clean contaminated

Â Class 3 = Contaminated

Â Class 4 = Dirty infected

Mangram AJ et al. Infect Control Hosp Epidemiol. 1999;20:250-278.



SSI ïRisk Stratification
NNIS Project (CDC)

Â 3 independent variables associated with SSI risk:

Â ASA score > 2

Â Contaminated or dirty/infected wound classification

Â Length of operation > 75th percentile of the specific 
operation being performed

NNIS=National Nosocomial Infection Surveillance.

NNIS. CDC. Am J Infect Control. 2001;29:404-421.



SSI ïWound Class vs NNIS Class

Wound Class All NNIS 0 NNIS 1 NNIS 2 NNIS 3

Clean 2.1% 1.0% 2.3% 5.4% N/A

Clean 
contaminated

3.3% 2.1% 4.0% 9.5% N/A

Contaminated 6.4% N/A 3.4% 6.8% 13.2%

Dirty Infected 7.1% N/A 3.1% 8.1% 12.8%

All 2.8% 1.5% 2.9% 6.8% 13.0%

NNIS. CDC. Am J Infect Control. 2001;29:404-421.

$1 billion direct cost

$10 Billion indirect cost



Initiated in 2003 by CMS and CDC, the SCIP partnership seeks 
to substantially reduce surgical mortality and morbidity through 

collaborative efforts.


