
This study evaluates the cost-effectiveness of 
the environmental cleaning bundle for 
reducing the incidence of  healthcare-
associated infections (HAIs).

S t u d y ReS u l t S

The following parameters were taken into 
account:

• Costs for bundle implementation
• Costs saved due to fewer infections
• Changes to health outcomes

Stepped-wedge, cluster-randomized trial

Cost-effective reduction of
HAIs by an environmental 
cleaning bundle

WHAT WAS INVESTIGATED?

Implementation of a cleaning bundle to reduce the incidence of HAIs is suggested to 
be a cost-effective measure.

Source: White NM et al. (2020) Cost-effectiveness of an Environmental Cleaning Bundle for Reducing Healthcare-associated Infections. 
Clin Infect Dis 70(12): 2461–2468. 

STUDY PROFILE

S t u d y ReS u l t S

WHAT WAS THE RESULT?

Main Result: The chance that 
the bundle was cost-effective 
compared to existing hospital 
cleaning practices was 86% 

The net monetary benefit 
returned from infections 
prevented under cleaning 
bundle was AUD$ 1.02 
million

The incremental cost-
effectiveness ratio was 
AUD$ 4,684 per Quality 
Adjusted Life Year (QALY) 
gained
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Environmental cleaning is an important 
element for the control and reduction 
of HAIs, since pathogens can survive on 
surfaces for many months and thereby 
increase the risk of indirect 
transmission to patients.

BACKGROUND

GOAL

DESIGN AND METHODS

RESULTS

CONCLUSION

Source: White NM et al. (2020) Cost-effectiveness of an Environmental Cleaning Bundle for Reducing Healthcare-associated Infections. 
Clin Infect Dis 70(12): 2461–2468. 

The aim of the study was to evaluate 
the cost-effectiveness of the 
environmental cleaning bundle 
implemented in the REACH study.

For analysis, data from the REACH study were used to calculate the cost-
effectiveness of the implemented cleaning bundle. The REACH-study was 
conducted in 11 Australian hospitals as a stepped-wedge, cluster-randomized trial.

Changes of costs were calculated by subtracting the cost savings due to fewer 
infections from the total costs for bundle implementation. In addition, changes 
health benefits were considered for analysis by measuring Quality Adjusted Life 
Years (QALYs).

The cost-effectiveness of the intervention was finally evaluated using two different 
paramenters:

• Incremental cost-effectiveness ratio (ICER)

ICER =

• Net monetary benefit (NMB)

NMB = (WTP* X Change in QUALs) – Change in costs 

Change in costs

Change in QUALYs

* WTP = Willingness to pay

Infections that were prevented by 
the cleaning bundle returned a net 
monetary benefit of AUD$ 1.02 
million and an incremental cost-
effectiveness ratio of AUD$ 4,684 
per QALY gained. 

The chance of cost-effectiveness of 
the bundle compared with existing 
hospital cleaning practices was 86%.

A multimodal bundled approach to improving hospital cleaning and surface 
disinfection is a cost-effective measure to reduce the occurrence of HAIs. 
Decision makers should take these findings into account in context of current 
hospital practices.

Introduction of the environmental cleaning bundle was correlated to a decrease in the rates of SAB (Staphylococcus 
aureus bacteremia) and VRE (vancomycin-resistant enterococci) infections.

The costs for implementing the cleaning bundle amounted to AUD$ 349,000 and generated AUD$ 147,500 in cost 
savings.
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