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Terminology Used in Economic Evaluations

Term Definition

Attributable costs Costs that would not have occurred in the absence of the infection or complication of interest.* 

Examples include costs associated with additional days as an inpatient (for example, 

antibiotics, laboratory tests, supplies) to diagnose and treat the infection.

Business case analysis A type of cost analysis performed from the perspective of a business.*

Direct costs Costs associated with a particular product, procedure, or service that can be traced directly to that

product, procedure, or service.† Examples include nursing staff salaries to care for a patient with a

CLABSI or salaries for infection prevention staff to identify and analyze the data associated with the

infection.

Fixed costs Daily operating costs, such as buildings, equipment, and staff salaries. These costs do not vary based

on patient volume. It is estimated that more than 80% of hospital costs are fixed.*

Variable costs Expenses that vary with volume. These costs may be dependent on the number of patients admitted

or their length of stay. Variable costs include drugs, tests, supplies, and procedures.*
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