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Background

Central line-associated bloodstream infection (CLABSI) and 
catheter-associated urinary tract infection (CAUTI) continue to 
be the focus of external reporting of healthcare associated 
infections based on CDC-NHSN criteria. As facilities decrease 
CLABSI and CAUTI, we sought to characterize and understand our 
non-central line bloodstream infections (NCLABSI) and non-
catheter urinary tract infections (NCAUTI).

Methods

Results
Discussion

While CLABSI and CAUTI remain significant sources of preventable infection, 
our awareness may need to shift to include the impact of non-device 
associated infections. Our NCAUTIs have increased, particularly P. aeruginosa 
NCAUTI, typically an important pathogen with device-associated infections. 
Broadening our focus to include all healthcare associated infections may give 
us a better understanding of our potential ability to prevent such infections 
moving forward. Total HABSI and HAUTI may provide more objective 
measures to report. Identified epidemiologic factors for all healthcare 
associated infections will allow us to look for methods and practices that may 
also decrease non-device associated infections.

We retrospectively reviewed total healthcare associated 
bloodstream infections (HABSI) (NCLABSI + CLABSI) and 
healthcare associated urinary tract infections (HAUTI) (NCAUTI + 
CAUTI) from July 1, 2016 to June 30, 2021 at our 334-bed 
quaternary care Children’s Hospital. CLABSI and CAUTI were both 
defined using CDC-NHSN criteria. Epidemiologic and 
microbiologic data, total antibiotic days related to infection, and 
mortality were analyzed for each subgroup.

In a 5-year period, 255 patients were identified with HABSI and 
HAUTI; 164 were HABSI (26% NCLABSI, 74% CLABSI) and 91 were 
HAUTI (79% NCAUTI, 21% CAUTI). While our NCLABSI, CLABSI, 
and CAUTI infections per fiscal year (FY) have remained relatively 
stable, our NCAUTIs have increased since FY17 (Figure 1). 
Staphylococcus aureus was the predominant pathogen in all 
HABSIs (16% CLABSI, 31% NCLABSI). Pseudomonas aeruginosa
was seen in 15% of CLABSIs but in no NCLABSIs. P. aeruginosa
was seen in both CAUTI (32%) and NCAUTI (11%). Escherichia coli 
was the predominant pathogen in NCAUTI (39%) (Figure 2). Total 
antibiotic days for NCLABSI versus CLABSI and for NCAUTI versus 
CAUTI were similar (Figure 3). There were 2 NCLABSI (5%), 16 
CLABSI (13%), 2 NCAUTI (3%) and 2 CAUTI (11%) patient deaths 
during hospitalization.

Results Results

0

5

10

15

20

25

30

FY17 FY18 FY19 FY20 FY21

A. Healthcare Associated Infections by Fiscal Year

NCLABSI CLABSI NCAUTI CAUTI

0

10

20

30

40

50

60

Medical/Surgical Hematology/Oncology NICU CVICU PICU

B. Healthcare Associated Infections by Unit

NCLABSI CLABSI NCAUTI CAUTI

Figure 1

Figure 2: Pathogens for all Healthcare Associated Infections
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Figure 3A: Comparison of NCLABSI vs. CLABSI. Eligible 
central lines to be determined a CLABSI as per CDC-
NHSN guidelines include central lines that have been in 
place for more than 2 consecutive calendar days 
following first access of central line. The 8 patients with 
central lines in the NCLABSI group had lines placed 
within 48 hours of blood culture returning positive. 

Figure 3B: Comparison of NCAUTI vs. CAUTI. 
Eligible catheters to be determined a CAUTI as 
per CDC-NHSN guidelines include an indwelling
urinary catheter that have been in place for more 
than 2 consecutive calendar days. The 2 patients 
with foley catheters in the NCAUTI group had 
foleys placed within 48 hours of urine culture 
returning positive.


