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Continuous data are presented in median including 
interquartile range (IQR). Categorical parameters are 
summarized by percentage
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%

Infections by Intervention and Training  
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 the management of 
Clostridium difficile infections (CDI) will be 
presented in the following.

Results
Twenty-four countries (CYs) submitted data from 493 MWs           
in  296 hospitals with a maximum of 30 hospitals per CY.            
MWs were mainly wards for general medicine (46%). 

summarized by percentage.

Table 1: Characteristics of  wards

M di IQR

Patient with loose stool

Patient with loose stool and concurrent 
antibiotic treatment

Patient with loose stool within 72 hours 
upon admission

Conclusions
Since participation was based on hospitals’ interest data is

Methods
A questionnaire regarding the management of 
CDI in medical wards (MWs) was developed 
and sent to national contact points (NCPs) 
across Europe. NCPs invited national hospitals 
for participation between 09/2011 and 03/2012

Median IQR

Number of beds per ward 30 24; 40

Number of single bed rooms 2 0; 5

Number of admissions 1301 882; 1757

Number of patient days 9801 7379; 12525

AHC in 2010  in ml /patient day 15 8; 25

Figure  3: Change of surface disinfectants in % Figure  5: Routine laboratory testing for C. difficile in %

Other selection criteria
For every 

symptomatic patient
No changeNo change since sporocidal agents 

are used on a routine basis
In case of a cluster of 
symptomatic patients

Since participation was based on hospitals interest data is
not fully representative for Europe. Nevertheless the data
shows that a high proportion of MWs isolates patients with
CDI and changes disinfectants to sporocidal agents for
symptomatic patients. But since many MWs do not perform
routine testing for C. difficile the detection of CDI needs to
be improved.

for participation between 09/2011 and 03/2012. 
Questions were answered by local ward 
personnel. Internal written policies 

on preventing CDI 
existed in 67% of 
MWs. 

Gloves were worn for

Always in single rooms

Always in single rooms if available 

Contact isolation in shared rooms

Figure 2: Countries participating in the surveyFigure 1: Translated PROHIBIT questionnaires Figure  4: Isolation of patients with CDI in %
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Gloves were worn for 
symptomatic C. difficile
patients in almost all 
MWs (97%). 


