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Introduction

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 with 
known efficacy.

The aim of workpackage 2 (WP2) was to 
provide a systematic review of current, 
national guidelines on HAI prevention 
and an overview of HAI surveillance and 
public reporting practices in European 
countries. The focus was set on surgical 
site infection (SSI), ventilator-associated 
pneumonia (VAP), catheter-associated 
urinary tract infection (CAUTI), catheter-
associated bloodstream infection (CA-
BSI) and C. difficile associated infection 
(CDI).

Methods

The European Centre for Disease 
Prevention and Control (ECDC) HAI 
surveillance National Contact Points 
(NCP) and HAI experts in 34 countries 
(27 EU member states - whereby UK 
counts as 4 countries, Croatia, Iceland, 
Norway and Switzerland) were invited to 
complete a questionnaire about 
financing of infection control (IC) 
activities in hospitals and the perception 
of HAI in the public. In a previous 
questionnaire the NCPs were asked to 
provide information about national 
guidelines for HAI prevention, national 
HAI surveillance systems, and policies 
of public reporting.

Figure 1: Obligation to implement IC programmes and financing of programmes in European hospitals
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The majority of countries in Europe issue infection prevention and control programmes by law, but only seven 
countries provide funding for such activities in hospitals. On the other hand, attributable costs for HAI are not 
reimbursed; but no deductions for HAI or any pay-for-performance schemes are in place in European countries 
either. Hospitals in Europe may not be encouraged to implement IPC programmes as such activities are not 
financed and the benefits of prevention are difficult to calculate. However, factors such as negative media 
coverage or publication of HAI rates may still drive hospitals towards better IPC performance. 
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31 of 34 NCPs (91%) completed the questionnaire. All but 4 countries issue IC measures by law. Seven 
European countries provide funding for infection prevention and control (IPC) programmes. Three countries 
reported specific incentive schemes for additional IC efforts. In 3 of 31 countries attributable costs of 
nosocomial infections are reimbursed. No European country established a pay-for-performance scheme, so 
far.  HAI were taken up repeatedly by national media over the past 10 years, with only 2 NCPs reporting no 
public interest in this topic. Headlines in nation-wide media mostly covered multiresistant bacteria, especially 
MRSA, C. difficile and outbreaks of noroviruses. Half of the NCPs reported substantial influence of patient 
organisations on political decision making concerning HAI. HAI-surveillance-systems for public hospitals are 
established in 82% (27/33). Eight countries have established public reporting of HAI data from individual 
hospitals.
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