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Objectives: 
The European Commission (FP-7) funded project “Prevention of Hospital Infections by 
Intervention and Training” (PROHIBIT; www.prohibit.unige.ch) was established in 2010. 
PROHIBIT aims to analyse existing guidelines and practices to prevent healthcare 
associated infections (HAI) in Europe, to identify factors that influence compliance with best 
practices and to test the effectiveness of interventions of known efficacy. WP 2 provides a 
review of current national and subnational (regional) European guidelines for the prevention 
of C. difficile infections (CDI) as well as an overview on surveillance systems and public 
reporting of CDI.  
Methods: 
HAI surveillance National Contact Points (NCP) of the ECDC and other HAI experts in 34 
countries (27 EU member states - whereby UK counts as 4 countries, Croatia, Iceland, 
Norway and Switzerland) were asked to provide their national/subnational guidelines for CDI 
prevention. A review of the guidelines as well as a comparison with existing ECDC guidance 
was conducted. In addition a questionnaire was developed to gather information about 
national surveillance systems and practices of public reporting.  
Results: 
Eighteen of 34 European countries have a national/subnational guideline for CDI prevention. 
England, Northern Ireland and Wales follow the same guideline. The oldest guideline dates 
back to 1995, all others were published within the past 4 years. Seven of the 16 guidelines 
rate the scientific level of supporting evidence and strength of recommendation. All but one 
guideline explicitly recommend placing symptomatic patients in a single room whenever 
possible. Cleaning or disinfection of frequently touched surfaces is recommended in all 
guidelines. However, only 13 include specific recommendation about disinfectants; out of 
these 11 prefer chlorine based solutions as specified in the ECDC guidance of 2008. There 
is variation in hand hygiene recommendations. Most guidelines favour hand washing with 
soap and water. Alcoholic hand rub is mostly mentioned as an additional task to eradicate 
other pathogens.  
Thirteen countries providing a CDI guideline also run a national surveillance system for the 
disease. In Belgium, England, Northern Ireland, Scotland, Wales and Ireland participation is 
compulsory for hospitals. In the UK and Ireland public reporting of CDI rates of individual 
hospitals has been established since 2007 and 2008, respectively. 
Conclusions: 
Although CDI is recognized as a major challenge in infection control only half of the 
European countries presently provide a guideline for CDI prevention. Furthermore, there is 
important variation in scope and detailing of the recommendations. The majority of guidelines 
do not rate the scientific level or strength of recommendation. Countries with mandatory 
participation in a national surveillance system have introduced public reporting of CDI rates 
for hospitals.   


