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COMPREHENSIVE ORAL HYGIENE, THROUGH 
ORAL CARE KITS, HELPS TO PREVENT LOWER 
RESPIRATORY TRACT INFECTIONS AND  
PROVIDES COST SAVINGS

A source of lower respiratory tract infections is through 
colonisation of bacteria in the oropharynx
•  Good oral hygiene measures help to reduce the 

number of colonised bacteria in the mouth and 

prevent the spread of infection from the oral cavity  

to the lower respiratory tract.1,2

•  VAP pathogens are found to colonise in the oral 

mucosa and dental plaque of mechanically ventilated 

patients 1,4,5

VAP Key Facts:
•  Most common health care infection in ICU5 with 

prevalence of 9-27% in ventilated ICU patients.6,7,8

•  VAP attributable mortality: between 7-30% 9; excess 

costs: £ 11-23K per case10; excess hospital length of 

stay: up to 14 days.11

Oral Care kits are proven to reduce VAP and result 
into cost savings12

•  In a case study of patients from Royal Preston 

Hospital, when HALYARD* Oral Care Kits were 

introduced for use, an audit showed the rate of 

VAP infection had decreased from 19.8 VAP days 

per 1000 ventilator days in quarter 4 of 2010 to 

13.7 VAP days per 1000 ventilator days in quarter 

4 in 2011, a reduction of 31%.12

•  Significant cost savings could be achieved 

through a decreased usage of antibiotics and 

shorter length of patient stay in the ICU.15

How to determine cost-effectiveness of new VAP 
prevention interventions

 To help hospitals determine the cost-effectiveness of 

a new device or intervention into a VAP prevention 

bundle, a cost model has been developed which is 

based on two main criteria13

Based on the VAP rate and relative risk reduction, 

the model shows you the additional money that can 

be spent on VAP prevention interventions, like new 

devices, to achieve cost-neutrality.
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HALYARD* Oral Care Kits: High Quality Oral Hygiene

Improved patient outcomes14

• Decreased VAP rates
• Decreased length of stay 
• Decreased antibiotic use

Increased efficiency14

•  Shorter set-up times, leading to 

time-saving
•  Standardised and easy to use 

components
•  Easier and cleaner removal of secretions with the innovative self-

cleaning covered Yankauer

Improved compliance to oral care protocols
• Ensures standardisation of practice
•  Consistent delivery of oral care at same high quality standard  

by all nurses
•  Quick visual assessment if oral care protocols are being adhered to

For more information, please send an email to 
customerservice.uk.ie@hyh.com  
or visit www.halyardhealth.co.uk.
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 BASELINE
VAP RATE

5% 10% 15% 20% 25% 30% 35% 40% 45% 50%
VALUES IN £

1% 5 10 15 20 25 30 35 40 45 50

2% 10 20 30 40 50 60 70 80 90 100

4% 20 40 60 80 100 120 140 160 180 200

6% 30 60 90 120 150 180 210 240 270 300

8% 40 80 120 160 200 240 280 320 360 400

10% 50 100 150 200 250 300 350 400 450 500

15% 75 150 225 300 375 450 525 600 675 750

20% 100 200 300 400 500 600 700 800 900 1,000

RELATIVE RISK REDUCTION

Cost-effectiveness of an intervention based on baseline ventilator-associated pneumonia rate  
and its relative risk reduction2
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Values (£) refer to the average additional expense that can be spent for an intervention, per 10 days of mechanical ventilation, for it to be cost-neutral assuming a VAP cost of £10,000. 
VAP, ventilator-associated pneumonia.

How would oral care kits help to 
improve patient outcomes and 
reduce costs in the ICU?

A practical example of a calcula-

tion for an ICU which introduces 

HALYARD* Oral Care kits:

• Current VAP rate = 4%

•  Reduction of VAP as a result of 

the introduction of HALYARD* 

Oral Care kits = 30%13

•  Additional investment that can  

be made in oral care kits to be 

cost neutral = £120 per 10 days 

of mechanical ventilation =  

£12 per day




