Data validation study of the national surveillance of nosocomial infections in intensive care units 

A. Versporten, I. Morales, E. Leens, L. Sourdeau, H. Carsauw, C. Suetens
Scientific Institute of Public Health (Unit of Epidemiology), Juliette Wytsmanstreet 14, 1050 Brussels, Belgium.

Aim

To assess the validity of the nosocomial pneumonia (PN) and bacteraemia (BAC) in patients admitted in Belgian intensive care units (ICU) reported to the National Surveillance of Infections in Hospitals (NSIH).

Methods

The validation study started in 2000. 45 acute Belgian hospitals were selected from a list of participation-quarters from 1997 through 2001 using systematic random sampling.

All reported PN and BAC were reviewed. In order to estimate false negative PN, a 20% random sample of reported non-infected patients was investigated. For BAC, a list of all positive blood cultures was asked from the laboratory and chart-reviewed to verify whether microbiological criteria for lab-confirmed bloodstream infections were met. 

The gold standard was the surveyor result. Positive predictive value, sensitivity and specificity were calculated.

Results

The positive predictive value for PN was 79.6% (95%CI:68.3-87.8), for BAC 65.3% (95%CI:43.6-82.4); the sensitivity was 53.2% (95%CI:43.5-62.7), and 59.3% (95%CI:39.0-76.9), the specificity 98.3% (95%CI:97.2-99.0) and 99.1% (95%CI:98.2-99.6) respectively.

Conclusions

Reported nosocomial infections most likely were true infections. Non-nosocomial infections were rarely reported. Bacteraemia was more accurately reported than pneumonia. To improve the validity of the infection data, case-definitions for pneumonia diagnosis need to be reviewed. Validation on a continuous basis may add to the quality of the ICU-surveillance data.
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