
Impact Of the “July Effect” On Inpatient Outcomes In Patients With 
Congestive Heart Failure And Concurrent Sepsis

Introduction

• The “July effect,” a phenomenon 
associated with the arrival of new 
medical residents, remains a subject 
of debate. This transition, occurring 
each July, is believed to potentially 
influence patient care and outcomes. 

• Our study aims to clarify this 
discourse by examining its impact on 
patients admitted for Congestive 
heart failure (CHF) and concomitant 
sepsis.

Results

• Out of 281,874 patients analyzed, 22,549 (8%)

were in the JU group, while 259,324 (92%) were

in the OM group.

• The mean age was 71 ± 13 years, with 52% males

and 70% of white ethnicity.

• There were 34,974 deaths, with no significant

differences in in-hospital mortality between the

JU and OM groups (OR 0.95; 95% CI, 0.85-1.06, p

= 0.329).

• There were no significant differences in

healthcare resource utilization, including LOS

(11.3 vs. 11.3) and TOTCHG ($136,181 vs.

$136,377).

• There were no significant differences in CA (OR

0.88; 95% CI, 0.70-1.11, p = 0.282), RF (OR 0.98;

95% CI, 0.90-1.06, p = 0.597), ventilator use (OR

1.25; 95% CI, 0.77-1.25, p = 0.879).

• The JU group had lower AKI rates than OM (OR

0.90; 95% CI, 0.84-0.98, p = 0.011).

Oghenetejiri Gbegbaje MD, Haris Muhammad MD, Gabriel Alugba MD, Amer Hammad MD, Aparna Iyer MD, Dipal Patel MD

Methodology

• Retrospective analysis of the 2016-
2020 National Inpatient Sample.

• We utilized chi-square and student T-
tests to compare categorical and 
continuous variables

• Multivariate logistic regression was 
used to adjust for confounders and 
predict outcome probabilities.

• A p < 0.05 was deemed significant

Conclusion

• Contrary to widespread concerns, no significant differences

emerged between JU and OM in mortality rates, critical

events, or conventional healthcare utilization metrics.

• Our study contributes granularity to the discourse

surrounding the "July effect." It showed how our

healthcare system effectively adapts during resident

transitions, providing consistent care.


