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Results
34 European countries (CYs) were invited to participate in 
the survey. 24 (68%) CYs submitted data from 296 hospitals 

ith i f 30 h it l CY 95 h it l (32%)

Table 2: HAI under surveillance (Multiple answers possible)
Infection Type surveyed

% %
CLABSI 82 CDI 57

•Hospital wide 47 •Hospital wide 93

Contact
Charité - University Medicine Berlin, 
Institute of Hygiene and Environmental Medicine
Hindenburgdamm 27, 12203 Berlin, Germany
email: sonja.hansen@charite.de

%

survey was initiated to obtain data on 
practices on HAI prevention and to identify 
enabling factors or barriers to compliance with 
evidence-based recommendations. Initial 
descriptive data of hospitals’ organization of 
infection control (IC) will be presented below.

with a maximum of 30 hospitals per CY.  95 hospitals (32%) 
were university hospitals.

Methods

Table 1: Characteristics of  hospitals
Median IQR

Number of beds 418 250; 727
Number of IC Nurses (internal) 1.0 0.8; 2.4
Number of IC Nurses (external) 0 0; 0
Number of IC Physicians (internal) 0.2 0; 1.0

Hospital wide 47 Hospital wide 93
• In one ICU 37 •In one ICU 3
• In more than one ICU 22 • In more than one ICU 2
•In one non-ICU ward 6 •In one non-ICU ward 2
•In more than one non-ICU ward 11 •In more than one non-ICU ward 3

PNEUMONIA 75 MDRO 90
•Hospital wide 31 •Hospital wide 87
• In one ICU 47 • In one ICU 12
• In more than one ICU 24 • In more than one ICU 4
•In one non-ICU ward 2 •In one non-ICU ward 2

IC was predominantly an independent department (40%). 
Link nurses were established in 65% and an interdisciplinary 
IC committee was present in 91% of hospitals. In addition to 
IC personnel, IC committee members were most frequently 
nursing or medical directors (72 and 65%), and less often 

Conclusions
Since participation was based on hospitals' interest, data
are not fully representative for Europe. Nevertheless, data
on IC organization and performance show a huge variability
across Europe IC personnel are still not sufficiently

A questionnaire examining organization and 
shared ownership of IC was developed, 
translated  and sent to national contact points 
(NCPs) across Europe. NCPs identified and 
invited national hospitals for participation 
between 09/2011 and 03/2012. Questions were 
answered by IC personnel and hospital 

Number of IC Physicians (external) 0 0; 0.1
Hospital wide AHC in 2010  in ml /patient day 22 12; 43

Figure 5: Surveillance of MDRO

Surveillance was performed in 96% of hospitals. Access to microbiology 

•In more than one non-ICU ward 6 •In more than one non-ICU ward 2
UTI 70 SSI 79

•Hospital wide 36 •Indicator operation: CHOL 46
• In one ICU 42 •Indicator operation: COLO 44
• In more than one ICU 19 •Indicator operation: CSEC 37
•In one non-ICU ward 5 •Indicator operation: HPRO 63
•In more than one non-ICU ward 11 •Indicator operation: KPRO 47
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administrative director (CEO) (36%) or CEO’s deputy (21%).

across Europe. IC personnel are still not sufficiently
employed in the majority of hospitals. Improvement of hand
hygiene and HAI reduction are the two major IC objectives
for the hospital management.
Further analysis of hospitals' process and outcome 
indicators will identify organizational characteristics which 
have a benefit on a IC performance.

management. 
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data was available in 99%. 

%

Figure 2: Countries participating in the survey

Figure 1: Translated PROHIBIT questionnaires 

Continuous data are presented in median 
including interquartile range (IQR). 
Categorical parameters are summarized by 
percentage. Figure 3: Defined IC objectives of hospitals Figure  4: IC objective “Reduction of HAI” 
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