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Individual SCIP Measures Don’t Cut Infection
B Y  J A N E  A N D E R S O N

FROM JAMA

P
atients who received two out of six
infection prevention measures rec-
ommended by the Surgical Care

Improvement Project had a lower risk of
postoperative infection, compared with
patients who hadn’t received at least two
of the measures, according to a large ret-
rospective study.

However, adherence on individual
SCIP measures did not significantly low-
er the probability of postoperative in-
fection, the study found. Currently, those
individual measures are the only ones re-
ported publicly by the Centers for
Medicare and Medicaid Services (CMS).

“Based on our findings, the individual
item performance rates reported publicly
do not fulfill their stated purpose of
pointing consumers toward high-quality
hospitals,” the authors wrote. “Howev-
er, when taken in aggregate, improved
performance on our global all-or-none
composite measure is associated with
improved outcomes at the discharge lev-
el. Therefore, while the individual items
may not imply quality differences, the
overall ability to demonstrate adherence
to multiple SCIP processes of care may.”

The study, led by a research team from
Case Western Reserve University, Cleve-
land, used data on 405,720 discharges from
398 hospitals in which SCIP performance
was recorded ( JAMA 2010;303:2479-85). 

The researchers analyzed individual
SCIP postoperative infection prevention
measures. They also combined these six
measures into two global measures of
discharge-level adherence. 

In the first global measure, patients
needed to receive prophylactic antibiotics
within 1 hour prior to surgical incision (2
hours if they received vancomycin). They
also needed to have their prophylactic an-
tibiotics discontinued within 24 hours af-
ter surgery (48 hours for cardiac surgery).

In the second measure, the researchers
recorded whether patients had received
any two of the six measures recom-
mended by SCIP to reduce infection.

Demonstrated adherence to SCIP on
the first, “all-or-none” composite mea-
sure decreased the likelihood of devel-
oping a postoperative infection from 11.5
infections per 1,000 discharges to 5.3 in-
fections per 1,000 discharges, which was
not statistically significant.

The second measure—receipt of two
of six SCIP-recommended infection pre-
vention procedures—did show a statisti-
cally significant association: Risk of post-
operative infection fell from 14.2 to 6.8
postoperative infections per 1,000.

The CMS uses SCIP results as a com-
ponent of its Medicare value-based pur-
chasing initiatives, which are intended to
improve quality of care through incentive-
based reimbursement, and also publishes
individual SCIP measures to help patients
select surgical “centers of excellence.”

“This publicized use implies that re-
ported adherence on these measures is di-
rectly related to improved outcomes. Our
findings are unable to support this asser-
tion,” the study’s authors concluded. ■

Disclosures: No financial disclosures were
reported. The study was supported by grants
from the Agency for Healthcare Research and
Quality and the National Cancer Institute.

Narrow Measures Are Not Effective

The Surgical Care Improvement
Project (SCIP) was established

in 2006 with the goal of reducing
surgical complications by 25% in
2010. Of the nine perfor-
mance measures, six are
related to surgical site in-
fection prevention. Efforts
to reduce surgical site in-
fection are important be-
cause this complication
results in significant mor-
bidity and additional re-
source use.

The SCIP measures were added to
the Hospital Compare Web site to
help patients determine where to re-
ceive surgical care. The underlying
assumption was that higher perfor-
mance on these measures equals bet-
ter surgical outcomes. Furthermore,
the Centers for Medicare and Med-
icaid Services has proposed use of the
SCIP measures for value-based pur-
chasing and payment to hospitals.

The report by Stulberg et al. is the
largest study to date that fails to
demonstrate an association between
adherence to SCIP measures and
the occurrence of postoperative in-
fections.

Ideal surgical quality-improve-
ment efforts would measure
whether the right patient receives
the right operation at the right time
and whether the operation is effec-
tive. This is more challenging to

measure given the complex nature
of the health care system, including
barriers to access, financial incen-
tives, and the uniqueness of the

therapeutic intent of indi-
vidual surgical proce-
dures.

Current mandated sur-
gical quality–improve-
ment processes such as
SCIP focus on incremental
and narrow process mea-
sures that are purported to
measure the overall quali-

ty of an episode of surgical care. De-
spite enormous resources commit-
ted to these measures and marked
improvement in adherence, the evi-
dence to date suggests that SCIP has
not improved surgical outcomes. Fu-
ture quality improvement endeavors
should have linkage between dis-
crete performance and outcome
measures so the effectiveness of
combined efforts can be unequivo-
cally measured and clearly evaluated.

MARY T. HAWN, M.D., is from the
Center for Surgical and Medical Acute
Care Research and Transitions at the
Veterans Affairs Medical Center in
Birmingham, and the department of
surgery, University of Alabama at
Birmingham. Her comments were
made in a published editorial
accompanying the study (JAMA
2010;303:2527-8).
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Statins Averted Surgical
Infections in Diabetics

FROM THE ANNUAL MEETING OF THE AMERICAN ASSOCIATION OF

CLINICAL ENDOCRINOLOGISTS

B O S T O N —  Statin therapy was associated with a significant-
ly reduced risk for Candida colonization or infection in patients
with type 2 diabetes who were undergoing gastrointestinal tract
surgery.

Of the total 1,019 patients who underwent the surgery be-
tween January 1, 2001 and May 1, 2008, 48% (493) received statin
therapy and 52% (526) did not. Those with statin exposure were
older (67.8 vs. 64.9 years, respectively), and had a higher modi-
fied Charleson comorbidity index, Dr. Ilias Spanakis said.

A total of 139 patients developed Candida colonization or in-
fection. After adjustment for major confounders, statin use was
associated with a statistically significant 40% reduction in the
development of Candida colonization or infection (odds ratio,
0.60). 

Statins were associated with reduced risk of Candida colo-
nization or infection regardless of Charleson score, although
there was a greater apparent benefit of statins in those with
scores of 2 or higher, indicating more comorbidity. In that
group, there was a 53% reduction in Candida colonization with
statins, said Dr. Spanakis of Massachusetts General Hospital,
Boston.

Dr. Spanakis said he had no financial disclosures. His coau-
thor, Dr. Eleftherios Mylonakis, has received research support
from Astellas Pharma US Inc., and was a member of the speak-
ers bureau for Pfizer Inc.

—Miriam E. Tucker

Despite Skepticism, Probiotics Are
Popular for Patients on Antibiotics

B Y  D A M I A N  M C N A M A R A

FROM THE INTERNATIONAL PROBIOTICS ASSOCIATION

WORLD CONGRESS

M I A M I —  Probiotics are considered safe and are
being recommended for hospitalized patients re-
ceiving antibiotics, but physicians continue to be
skeptical about the benefits, according to results
of a physician survey. 

Dr. Robert Martindale presented the findings
from a survey of physicians from six different hos-
pitals affiliated with Oregon Health & Science
University (OHSU), Portland. There was a 62% re-
sponse rate (924 physicians). Responses were
compared for faculty (surgery and primary care
physicians) as well as residents regarding the util-
ity of probiotics in routine clinical medicine, per-
sonal use of probiotics, and risks and benefits. 

The findings indicate many doctors remain skep-
tical about a role for probiotics in medicine, citing
a need for more data, said Dr. Martindale, medical
director of the Hospital Nutrition Service at OHSU.

Younger physicians are more positive about the
perceived benefits of probiotics, he said. About half
(54%) of the 393 faculty physicians and 71% of 531
residents said that probiotics are useful in routine
clinical practice. Further, 67% of primary care fac-

ulty and 44% of surgery faculty considered probi-
otics useful in routine practice, said Dr. Martindale,
who is also a gastrointestinal surgeon at OSHU.
Personal use of probiotics or probiotic yogurt was
reported by 31% of faculty and 42% of residents. 

Most respondents—76% of faculty and 83% of
residents—said they think the benefits of probi-
otics outweigh the risks. Further, no respondent
reported a complication in any patient taking pro-
biotics, Dr. Martindale said. 

And while 22% of surgery faculty and 81% of
primary care faculty said they understand probi-
otics’ basic mechanisms of action, 71% of the
surgery faculty indicated they have suggested or
prescribed probiotics to their patients.

“I’m a general surgeon, a trauma surgeon.
What am I doing here talking about probiotics?
I’m on the firing line, out there in the ICUs with
all the diarrhea,” Dr. Martindale remarked.

At OHSU, the probiotic protocol for critical
care patients is 1 teaspoon or 5-10 cc of probiotic
yogurt mixed in 30-60 cc water, then infused into
a feeding tube, he reported. “It is probably the least
expensive thing we do all day in the ICU.” ■

Disclosures: Dr. Martindale said he had no relevant
financial disclosures. 


