
UWL REPOSITORY

repository.uwl.ac.uk

Cost–benefit analysis of surveillance for surgical site infection following

caesarean section

Wloch, Catherine, van Hoek, Albert Jan, Green, Nathan, Conneely, Joanna, Harrington, Pauline, 

Sheridan, Elizabeth, Wilson, Jennie ORCID logoORCID: https://orcid.org/0000-0002-4713-9662 and 

Lamagni, Theresa (2020) Cost–benefit analysis of surveillance for surgical site infection following 

caesarean section. BMJ Open, 10 (7). 

http://dx.doi.org/10.1136/bmjopen-2020-036919

This is the Accepted Version of the final output.

UWL repository link: https://repository.uwl.ac.uk/id/eprint/7079/

Alternative formats: If you require this document in an alternative format, please contact: 

open.research@uwl.ac.uk 

Copyright: Creative Commons: Attribution-Noncommercial 4.0

Copyright and moral rights for the publications made accessible in the public portal are 

retained by the authors and/or other copyright owners and it is a condition of accessing 

publications that users recognise and abide by the legal requirements associated with these 

rights. 

Take down policy: If you believe that this document breaches copyright, please contact us at

open.research@uwl.ac.uk providing details, and we will remove access to the work 

immediately and investigate your claim.

mailto:open.research@uwl.ac.uk
mailto:open.research@uwl.ac.uk


1 
 

Cost-benefit analysis of surveillance for surgical site infection following caesarean section 

 

 

Figure 1. Change in surgical site infection (SSI) risk between consecutive 3 month surveillance periods for 7 hospitals during the 

multi-centre caesarean section study 
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Figure 2. Balance of surveillance cost versus savings from reductions of 10, 20 and 30% per surveillance period for surveillance 

strategies of one quarter a year, two quarters a year and continuous surveillance for starting surgical site infection (SSI) risk of 5%  

Model assumes reductions in infection risk are achieved in conjunction with improvement programmes during surveillance periods and maintained between 

each surveillance period. No further reductions in risk of infection were included in the model once a postulated minimum SSI risk of 3% was reached. 

Key:   Surveillance strategy Reductions in SSI risk 
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Figure 3. Balance of surveillance cost versus savings from reductions of 10, 20 and 30% per surveillance period for surveillance 

strategies of one quarter a year, two quarters a year and continuous surveillance for starting surgical site infection (SSI) risk of 10%  

Model assumes reductions in infection risk are achieved in conjunction with improvement programmes during surveillance periods and maintained between 

each surveillance period. No further reductions in risk of infection were included in the model once a postulated minimum SSI risk of 3% was reached. 

Key:   Surveillance strategy Reductions in SSI risk 
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Figure 4. Balance of surveillance cost versus savings from reductions of 10, 20 and 30% per surveillance period for surveillance 

strategies of one quarter a year, two quarters a year and continuous surveillance for starting surgical site infection (SSI) risk of 15%  

Model assumes reductions in infection risk are achieved in conjunction with improvement programmes during surveillance periods and maintained between 

each surveillance period. No further reductions in risk of infection were included in the model once a postulated minimum SSI risk of 3% was reached. 

Key:   Surveillance strategy Reductions in SSI risk 
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Figure 5.  Balance of surveillance cost versus savings from reductions in surgical site infection risk of 10, 20 and 30% per 

surveillance period for baseline surgical site infection (SSI) risk of 10 or 15% using a variable surveillance strategy  

(continuous surveillance when the infection risk is above 10%, two quarters per year surveillance for infection risk between 5 and 

10% and one quarter per year surveillance for infection risk below 5%)  

Model assumes reductions in risk of infection are achieved in conjunction with improvement programmes during surveillance periods and maintained between 

each surveillance period. No further reductions in risk of infection were included once a postulated minimum SSI risk of 3% was reached. 

Key: Reductions in risk   Baseline SSI risk  
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Figure 6 Cumulative discounted prevented costs against costs of surveillance after 

5-year surveillance programme - 15% Baseline surgical site infection risk 
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Figure 7 Cumulative discounted prevented costs against costs of surveillance after 

5-year surveillance programme - 10% Baseline surgical site infection risk 
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Figure 8 Cumulative discounted prevented costs against costs of surveillance after 

5-year surveillance programme - 5% Baseline surgical site infection risk 
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*Variable surveillance strategy is equivalent to once-a-year surveillance where SSI risk is <5% 
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