
Hospitals have been shown to experience vascular access complication rates 
as high as 62%8 yet many IV complications are preventable.

Also multiple insertion attempts can be costly to hospitals, clinicians and patients.7,9,10 

Direct costs Indirect costs

Intravenous (IV) complications and practice 
variations can lead to costly consequences for 

both the hospital and patients.

Catheter related 
infections account 
for up to 20% 
of healthcare 
associated  
infections (HAIs), 
a potentially 
life-threatening 
complication from  
a routine procedure.2  

HAIs are the most 
common cause of 
preventable harm 
in hospital, affecting 
one in twenty European 
patients,3,4 (3.2 million 
patients5), which results 
in triple the length of 
patient stays in hospital 
and almost doubles 
the rates of patient 
readmission.6   

Catheter-related 
bloodstream 
infections  
(CR-BSIs) are 
one of the most 
frequent, costly, 
and potentially 
life-threatening 
complications of 
central venous 
catheterisation.1  

Yet up to 90%  
of hospital  
in-patients 
require 
peripheral IV 
therapy, putting 
many patients at 
potential risk of  
CR-BSIs.1

On average, catheter-related bloodstream infections (CR-BSIs) in intensive care 
units cost around €8,000/£6,840 to €11,000/£9,406 per patient occurrence7 

CR-BSIs can increase patient 
length of stay up to 9–14 days7

Demands on  
caregiver’s time11  

Compromised patient care  
due to cancellation or  
delay of procedures11

Impact on hospital performance 
and reputation

Additional treatments11 and  
lab testing

Medical or surgical procedures11 

Increased cost has also been reported for other complications, 
including phlebitis, occlusion, dislodgement, thrombosis, infiltration 
and extravasation, and sepsis among others.11

Financial 
Impact 



You can provide benefit to your patients  
and staff and ensure your hospital  
is running efficiently by: 

championing the compliance to evidence-based 
practice guidelines

improving vascular access practices, implementing 
streamlined processes

providing continuous training to clinical staff

emphasising patient safety and satisfaction

selecting advanced vascular access products11 

Champion of Change

Because you are a Champion of Change, you can advocate for 
best practice vascular access care in your hospital and you 
could help to reduce complications and associated costs of 
suboptimal practices. 

Contact a BD representative to learn more about how BD can help 
your hospital support best practices and efficiencies in vascular access. 

Contact a BD representative

Both healthcare professionals 
training and the use of more 
advanced products are likely  
to contribute to a decline in 
insertion-related complications 
that lead to catheter failure.11
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