
Hospital-acquired
pneumonia (HAP)

Pneumonia is defined by the World Health 
Organization (WHO) as a respiratory infection of 
the lungs with the most common symptom of a 
wet cough.1

Hospital-acquired pneumonia (HAP) is 
the development of pneumonia >48 
hours from admission.2

There are two types of HAP,
Ventilator-associated pneumonia (VAP) and 
Nonventilator hospital-acquired pneumonia 
(NV-HAP).1,3

HAP prevalence
In Australian hospitals, 
approximately 

17,900 cases of 
HAP occur each year.4

•	 Aspiration of subglottic secretions 

•	 Bacterial colonization of the oropharyngeal area

•	 Colonisation of dental plaque with respiratory 

pathogens

Risk factors5

On average, patients with HAP 
have an extended length of 

stay of19 days.4

•	 Bacteria duplicates in the oral cavity 5 times 

every 24 hours.6

•	 Within 48 hours of admission to hospital, the 

normal oral flora changes to include respiratory 

pathogens not normally found in healthy 

individuals.7

•	 Biofilms are involved in up to 80% of microbial 

infections.8

Dental plaque/biofilms



Stryker Australia Pty Ltd
8 Herbert Street
St Leonards NSW 2065
61 2 9467 1000
www.stryker.com.au

Stryker New Zealand Limited
PO Box 17-136, Greenlane
Auckland 1546, New Zealand
64 9 573 1890
www.stryker.com

Copyright © 2021 Stryker

A healthcare professional must always rely on his or her own professional clinical judgment when deciding whether to use a particular product when treating a 
particular patient. Stryker does not dispense medical advice and recommends that healthcare professionals be trained in the use of any particular product before 
using it.  

The information presented is intended to demonstrate the breadth of Stryker product offerings. A healthcare professional must always refer to the package insert, 
product label and/or instructions for use before using any Stryker product. Products may not be available in all markets because product availability is subject to the 
regulatory and/or medical practices in individual markets. Please contact your Stryker representative if you have questions about the availability of Stryker products 
in your area.  

Stryker Corporation or its divisions or other corporate affiliated entities own, use or have applied for the following trademarks or service marks: Stryker. All other 
trademarks are trademarks of their respective owners or holders. 

For more information please contact your local Stryker sales representative.

References:

1. Bartolf, A. and Cosgrove, C. 2016. Pneumonia. Medicine, 44(6), pp. 373-377. 2. Passaro, L., Harbarth, S. and Landelle, C., 2016. Prevention of hospital-acquired 
pneumonia in non-ventilated adult patients: a narrative review. Antimicrobial Resistance & Infection Control, 5(1). 3. Guiliano, K., Penoyer, D., Middleton, A. and 
Baker, D., 2021. Original Research: Oral Care as Prevention for Nonventilator Hospital-Acquired Pneumonia. AJN, American Journal of Nursing, 121(6), pp. 24-33. 
4. Australian Commission on Safety and Quality in Health Care. Hospital-Acquired Complications Information Kit. Sydney: ACSQHC; 2018. 5. Diaconi, O., Siriopol, I., 
Polosanu, L. and Grigoras, I., 2018. Endotracheal Tube Biofilm and its Impact on the Pathogenesis of Ventilator-Associated Pneumonia. The Journal of Critical Care 
Medicine, 4(2), pp. 50-55. 6. Quinn, B. and Baker, DL., 2015. Comprehensive oral care helps prevent hospital acquired non-ventilator pneumonia. American Nurse 
Today, 10(3), pp. 18-23. 7. Vollman, K., Sole, ML., Quinn, B., 2015. Procedure 4 - Endotracheal Tube Care and Oral Care Practices for Ventilated and Non-ventilated 
Patients. AACN Procedure Manual for High Acuity, Progressive, and Critical Care. 7th Edition. Vol 37. 2nd ed. ELSEVIER. 8. Jamal, M., Ahmad, W., Andleeb, S., Jalil, 
F., Imran, M., Nawaz, M., Hussain, T., Ali, M., Rafiq, M. and Kamil, M., 2018. Bacterial biofilm and associated infections. Journal of the Chinese Medical Association, 
81(1), pp. 7-11. 9. Lev, A., Aied, A. and Arshed, S., 2015. The effect of different oral hygiene treatments on the occurrence of ventilator associated pneumonia (VAP) in 
ventilated patients. Journal of Infection Prevention, 16(2), pp. 76-81. 10. Nhsproviders.org. 2021. Chelsea and Westminster Hospital NHS Foundation Trust. [online] 
Available at: <https://nhsproviders.org/providers-deliver/chelsea-and-westminster-hospital-nhs-foundation-trust> [Accessed 31 May 2021].

Sage
Comprehensive Oral Care Systems

Sage Q4 Comprehensive Oral Care Systems

Sage Oral Care Systems Q4 
(2) Packages of (1) Suction 

Toothbrush with sodium 
bicarbonate, (1) 7 mL Corinz™ Oral 
Rinse

(4) Packages of (1) Suction Swab 
with sodium bicarbonate, (1) 7 mL 
Corinz™ Oral Rinse

20 systems/case 
Reorder #6464-X

Sage Oral Care Systems Q4 
(2) Packages of (1) Untreated Suction 

Toothbrush, (1) 7 mL Sage Oral 
Solution, (1) Applicator Swab

(4) Packages of (1) Suction Swab 
with sodium bicarbonate, (1) 7 mL 
Corinz™ Oral Rinse

20 systems/case 
Reorder #6964-X

Clinical Results
An NHS stroke ward in the UK 
implemented Sage’s oral care 
systems. A four month  
comparative study showed the 

implementation helped achieve

66.7% 
HAP reduction10

Features and Benefits
Save time, easier protocol to follow, and help 
protect your dependent patients from the risk of 
pneumonia9

•	 Corinz is a one-step cleansing and  
moisturising oral rinse

•	 The all-in-one solution makes it easy for you 
to provide care to dependent patients

•	 Comprehensive oral care addresses bacterial  
colonization of the oral cavity, dental plaque 
and aspiration9

SG_2825_SAG


