
Prevention of Surgical Site Infections: 
First results of the pan-European PROHIBIT Survey

Background
The PROHIBIT “Prevention of Hospital 
Infections by Intervention and Training” 
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Continuous data are presented in median including inter-
quartile range (IQR). Categorical parameters are summarized 
by percentage.
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survey was initiated to obtain data on 
practices on HAI prevention and to identify 
enabling factors or barriers to compliance with 
evidence-based recommendations in Europe. 
Initial descriptive data of hospitals’ realization 
of surgical site infection (SSI) prevention 
measures will be presented below.

Results
34 European countries (CYs) were invited to participate in the 
survey. 24 (68%) CYs submitted data from 494 SWs in 296 
hospitals with a maximum of 30 hospitals per CY.Type of 
surgery was in 44% general surgery, followed by orthopedics / 
traumatology (22%) and abdominal surgery (11%). 
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Conclusions

Methods
A questionnaire regarding the implementation 
of SSI prevention measures in surgical wards 
(SWs) was developed and sent to national 
contact points (NCPs) across Europe. NCPs 
invited national hospitals for participation 
between 09/2011 and 03/2012 Questions were

Table 1: Characteristics of  Surgical Wards

Median IQR

Number of beds per ward 30 25; 40

Number of single bed rooms 1 0;3

Number of admissions 1482 1121; 1787

Number of patient days 8769 7283; 10340 
AHC in 2010 in ml /patient day 18 13; 25

Figure 3: Method of hair removal in % Figure  5:  Administration of surgical antimicrobial prophylaxis (AMP) in %

Evidence-based IC recommendations for the prevention of 
SSI are not fully realized in Europe and further 
implementation is necessary. Since participation was based 
on hospitals’ interest data are not fully representative for 
Europe. Nevertheless the huge variability of data will bring 
forward the further analysis of enabling factors to compliance 
with IC recommendations. 

between 09/2011 and 03/2012. Questions were 
answered by local ward personnel.

AHC in 2010  in ml /patient day 18 13; 25

In the majority of wards 
(65%), alcohol-based 
handrub dispensers (AHD) 
were available at 76 to 
100% points of patient care. 

%

Figure 2: Countries participating in the surveyFigure 1: Translated PROHIBIT questionnaires 
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Internal written policies on 
preventing SSI existed in 
82% of SWs. 

Figure 4: Responsibility for the prescription of surgical antimicrobial 
prophylaxis (AMP) in  %

Anaesthesiologist Ward physician/ surgeon OtherOperating surgeon


