
Table A: Estimation of the Risk of Central Line-Associated Bloodstream Infections (CLABSIs)

Annual 
CLABSIs in 

ACH
Ref.

Annual 
CLABSIs in 

CAH
Ref.

Annual 
CLABSIs in 

IRF
Ref.

Microorganisms 
Most Commonly 

Associated
Ref. Ref. Ref. Ref.

0.0007389 1 0.0002543 1 0.000411429 1 Acinetobacter 2 0.022 2 0.54 0.69 4,5 0.12 0.33 12,13
0.0007389 1 0.0002543 1 0.000411429 1 CoNS 2 0.095 0.341 9,2 0.12 0.25 3 0.12 0.33 12,13
0.0007389 1 0.0002543 1 0.000411429 1 E.coli 2 0.027 0.095 2,9 0.12 0.33 12,13
0.0007389 1 0.0002543 1 0.000411429 1 Enterobacter 2 0.039 2 0.12 0.33 12,13
0.0007389 1 0.0002543 1 0.000411429 1 Enterococcus 2 0.16 2 0.18 16 0.12 0.33 12,13
0.0007389 1 0.0002543 1 0.000411429 1 Klebsiella 2 0.058 2 0.05 6 0.12 0.33 12,13
0.0007389 1 0.0002543 1 0.000411429 1 Pseudomonas 2 0.031 2 0.12 0.33 12,13
0.0007389 1 0.0002543 1 0.000411429 1 S. aureas 2 0.099 2 0.318 0.38 14 0.12 0.33 12,13
0.0007389 1 0.0002543 1 0.000411429 1 Others 2 0.105 2 0.12 0.33 12,13
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Probability of 
Healthcare Worker's 

Gloves are 
Contaminated

Ref.

Probability that Healthcare 
Workers Do Not Change 

Contaminated Gloves 
before Handling Medical 

Supplies/Devices 

Ref.

Probability of 
Contaminating 

Medical 
Supplies/Devices 

with each Package 
Opened

Ref.

No. of 
Consumables 
in Central Line 

Kit

Ref.

0.5 7,8 0.85 9 0.01 10 10 11
0.5 7,8 0.85 9 0.01 10 10 11
0.5 7,8 0.85 9 0.01 10 10 11
0.5 7,8 0.85 9 0.01 10 10 11
0.5 7,8 0.85 9 0.01 10 10 11
0.5 7,8 0.85 9 0.01 10 10 11
0.5 7,8 0.85 9 0.01 10 10 11
0.5 7,8 0.85 9 0.01 10 10 11
0.5 7,8 0.85 9 0.01 10 10 11

Exposure Assessment





Risk of 
CLABSI - 

ACH

Risk of 
CLABSI - 

CAH

Risk of 
CLABSI - 
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TOTAL Risk 
of CLABSI

Risk of 
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ACH
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CLABSI 
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CAH

Risk of 
CLABSI 
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TOTAL 
Risk of 
CLABSI 
Death

TOTAL 
Number of 

Central 
Line 

Insertions 
(Annually)

Ref.

TOTAL 
Number 

of Central 
Line -

Associate
d Deaths 

3.73E-07 1.28E-07 2.08E-07 7.09E-07 4.48E-08 1.54E-08 2.49E-08 8.51E-08 5000000 12,15 0.4
3.58E-07 1.23E-07 1.99E-07 6.81E-07 4.30E-08 1.48E-08 2.39E-08 8.17E-08 5000000 12,15 0.4
0.00E+00 0.00E+00 0.00E+00 0.00E+00 0.00E+00 0.00E+00 0.00E+00 0.00E+00 5000000 12,15 0.0
0.00E+00 0.00E+00 0.00E+00 0.00E+00 0.00E+00 0.00E+00 0.00E+00 0.00E+00 5000000 12,15 0.0
9.04E-07 3.11E-07 5.04E-07 1.72E-06 1.09E-07 3.74E-08 6.04E-08 2.06E-07 5000000 12,15 1.0
9.11E-08 3.13E-08 5.07E-08 1.73E-07 1.09E-08 3.76E-09 6.09E-09 2.08E-08 5000000 12,15 0.1
0.00E+00 0.00E+00 0.00E+00 0.00E+00 0.00E+00 0.00E+00 0.00E+00 0.00E+00 5000000 12,15 0.0
9.89E-07 3.40E-07 5.50E-07 1.88E-06 1.19E-07 4.08E-08 6.61E-08 2.26E-07 5000000 12,15 1.1
0.00E+00 0.00E+00 0.00E+00 0.00E+00 0.00E+00 0.00E+00 0.00E+00 0.00E+00 5000000 12,15 0.0
2.72E-06 9.35E-07 1.51E-06 5.16E-06 3.26E-07 1.12E-07 1.81E-07 6.19E-07 3

Risk Characterization


