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Why this survey

 The monitoring and spread of data on HAIs are 

necessary tools to guarantee an efficient 

prevention and control activity

 Monitoring needs indicators

 Currently there exist many indicators on HAIs at 

European/National/Regional/Single Trust level

Zingg W et al. Lancet Infect Dis. 2015 Feb;15(2):212-24
Price L et al. Lancet Infect Dis. 2018 May;18(5):e159-e171
Gastmeier P et al. J Hosp Infect 2008;70(Suppl 1):11-6
Haley RW et al. Am J Epidemiol 1985;121(2):182-205



http://www.who.int/infection-prevention/tools/hand-hygiene/en/

Why this survey
There exist indicators promoted by international agencies 

Compliance % =
Actions

Opportunities
x 100



SSI protocol

https://ecdc.europa.eu/sites/portal/files/documents/HAI-Net-SSI-protocol-v2.2.pdf

Why this survey
There exist indicators promoted by

international agencies 



HAI in ICU protocol

https://www.ecdc.europa.eu/sites/portal/files/documents/HAI-Net-ICU-protocol-v2.2_0.pdf



Survey aims

 There are few data about indicators adopted 

by European countries about HAI prevention 

and control

 To provide a picture of the state of the art 

about use of IPC indicators with the 

perspective of scientific and professional 

societies

Question:

How many and which indicators on HAI are in 

use in European countries?



Survey timeline
31/05/2017 

EUNETIPS Spring 

meeting: decision 

to conduct  a 

survey on existing 

quality IPC 

indicators

07/12/2017 

EUNETIPS Winter 

meeting: 

approval of the 

survey 2nd draft

12/08/2018 

survey 

launch

15/10/2018 

data analysis 

completed

15/11/2017  

First pilot 

survey

20/02/2018 

Second 

pilot survey 

among few 

members

28/09/2018 

survey 

ending



How the survey has been conducted

 Developed and collected with the software 

Google forms®, analysed in MS excel 365® and 

SPSS 21®,

 Filled in by the national scientific society 

representatives



 Indicators included in the study:

 Mandatory or recommended

 By national governments, agencies, institutions, etc.

 Currently collected

 Indicators excluded from the study:

 Adopted by single hospitals, institutions, trusts, 
counties, regions

 Suggested but not collected on routine basis

 (lists of) indicators emerging from reviews or 
consensus

How the survey has been conducted



How the survey has been conducted

 2 sections:

 Section A collects general national data. Filled 

in once for each Country

 Section B collects details of each indicator in 

use (if existing). Filled in once for each indicator



Section A

Explores the past, 

present and future 

(planned) adoption of 

national indicators



Section B

Specification 

of adopted 

indicators



Results:

 80.0% answers from EUNETIPS countries (16/20) represented 
in the network at the time of the survey launch

EUNETIPS countries Responding countries



 12 (75%) countries: at least one 
national indicator:
 2 countries stopped at least one 

indicator in the last five years

 4 countries are planning to start the 
data collection of at least one new 
indicator during 2018 

 4 (25%) countries: no national 
indicator in use:
 neither removal in the last five years 

nor planning of introduction during 
2018

Results – presence of adopted indicators

N. of 

countries

N. of 

indicators
1 17

1 9

1 8

1 7

1 6

4 2

3 1

4 0



58 indicators from 12 countries

 30 (51.7%) mandatory

 21 by national laws

 9 by national plans

 28 (48.3%) recommended

 9 by national laws

 2 by national plans

 1 national accreditation 

 16 by specific protocol funded by National Health Institution

Results



Category Mandatory n. 30 Recommended n. 28 Total

HAI surveillance 18 (90.0%) 2 (10.0%) 20

Compliance to bundle/IPC 

activities
0 - 15 (100.0%) 15

Surveillance of infections caused 

by a specific pathogen
7 (70.0%) 3 (30.0%) 10

Hand Hygiene 3 (50.0%) 3 (50.0%) 6

IC team 2 (40.0%) 3 (60.0%) 5

Antibiotic use/consumption 0 - 2 (100.0%) 2

Results

Indicator categorisation n. 58



Indicators for the HAI surveillance category stratified for 

mandatory/recommended

Results

HAI Mandatory Recommended Total

SSI all 3 1 4

BSI-catheter related 2 1 3

BSI all 2 0 2

HAI all 2 0 2

Pneumoniae 2 0 2

UTI 2 0 2

GI 1 0 1

Sepsis 1 0 1

SSI-orthopedic 1 0 1

UTI-catheter related 1 0 1

VAP in ICU 1 0 1

Total 18 2 20

SSI: surgical site infections, BSI: bloodstream infections, UTI: urinary tract infections, 
GI: gastointestinal infections, VAP: ventilatory associated pneumonia;
ICU: intensive care unit



For the mandatory ones (n. 30):

 2 are related to some kind of rewards
○ 1 incentives

○ 1 not specified

 3 are related to penalties 
○ 2 financial penalties
○ 1 not specified

 7 part of accreditation system evaluation

For the recommended ones (n. 28):

 9 are related to some kind of rewards

 1 part of accreditation system evaluation

Results



Results
The 63.8 % (37/58) of indicators are collected

yearly, the 15.5% (9/58) twice a year, the 12,1% 

(7/58) monthly

Availability: 77,6% (45/58) on-line reports

Yearly
Twice a 

year
Monthly Other Missing Total

HAI surveillance 16 (80.0%) 0 - 1 (5.0%) 3 (15.0%) 0 20

Compliance to IPC activities or bundle 11 (73.3%) 3 (20.0%) 0 - 0 - 1 (6.7%) 15

Surveillance of infections caused by a 

specific pathogen
1 (10.0%) 3 (30.0%) 6 (30.0%) 0 - 0 - 10

Hand Hygiene 4 (66.7%) 1 (16.7%) 0 1 (16.7%) 0 6

IC team 4 (80.0%) 1 (20.0%) 0 0 0 5

Antibiotic use/consumption 1 (50.0%) 1 (50.0%) 0 0 0 2

Total 37 (63.8%) 9 (15.5%) 7 (12.1%) 4 (6.9%) 1 (1.7%) 58



Category Countries n. 12

HAI surveillance 8 (66.7%)

Hand Hygiene 5 (41.7%)

Compliance to IPC activities or bundle 3 (25.0%)

IC team 3 (25.0%)

Surveillance of infections caused by a 

specific pathogen
2 (16.7%)

Antibiotic use/consumption 2 (16.7%)

Results
Presence of at least one indicator of a 

specific category in the 12 countries 



Results

Category
Administrative

data

Data from clinical

records/ad hoc survey
Other Missing data Total

HAI surveillance 1 (5.0%) 12 (60.0%) 6 (30.0%) 1 (5.0%) 20

Compliance to IPC 

activities or bundle
0 15 (100.0%) 0 0 15

Surveillance of 

infections caused by 

a specific pathogen

1 (10.0%) 9 (90.0%) 0 - 0 10

Hand Hygiene 2 (33.3%) 2 (33.3%) 1 (16.7%) 1 (16.7%) 6

IC team 2 (40.0%) 3 (60.0%) 0 - 0 5

Antibiotic 

use/consumption
0 2 (50.0%) 0 - 0 2

Total 6 (10.3%) 43 (74.1%) 7 (12.1%) 2 (3.4%) 58

Data source



Results

Surveillance of infections caused by a 

specific pathogen category n. 10:

Pathogen Mandatory Recommended Total

C. difficile 2 0 2

K. pneumoniae 1 1 2

MRSA 1 1 2

CRE 0 1 1

E. coli 1 0 1

P. aeruginosa 1 0 1

MSSA 1 0 1

Total 7 3 10

MRSA: Methicillin-resistant Staphylococcus aureus;

CRE: Carbapenem-resistant Enterobacteriaceae;

MSSA: Methicillin-sensitive Staphylococcus aureus



Results

Indicators (n. 15) for the category “Compliance to IPC activities or 
bundle” are all different and only recommended and provided only 
from 3 Countries

Hand hygiene category n. 6

Mandatory Recommended Total

Percentage:
Used litres of alcohol based handrub/litres of 

alcohol handrub estimate 
1 0 1

Compliance WHO actions/opportunities 1 0 1

Not specified 1 0 1

Compliance: 
first WHO moment actions/

first WHO opportunities
0 1 1

Consumption in litres x 1,000 patient-days in ICU 0 1 1

Consumption in litres x 1,000 patient-days in wards 0 1 1

Total 3 3 6



Conclusions 1

 75% of respondent countries (12/16) collect at 

least one national IPC indicator in 2018

 Countries with no indicators in use in 2018, have 

no plans to introduce them and no evidence of 

use in the past five years



Conclusions 2

 The mostly adopted indicators are related to HAI 

surveillance (66.6%) and hand hygiene (41.7%). 

 Many indicators to measure the same issues but: 

 use of different numerators/denominators (i.e. for 

hand hygiene)

 measurement of a non-homogeneous topics (i.e. 

for HAI surveillance)



Future development 

 The possibility in the future to extend the survey to 

other European countries

 Need to introduce in all the European countries 

indicators, built with the same methodology, for 

comparing data easily and effectively and 

starting from the available ones like:
○ Healthcare-Associated Infections Surveillance Network (HAI-Net) of 

the ECDC that includes surveillance programmes about:

 C. difficile infections

 HAI in acute hospital and LTCF

 HAI in ICU

 SSI 

○ Hand hygiene tools provided by WHO



 Promote the adoption of some shared indicators for 
antimicrobial consumption
 According to the “European Council recommendations 

2009/C 151/01 of June 9th 2009 “on patient safety, including 
the prevention and control of healthcare-associated 
infections” also

 Data from surveys promoted by scientific and 
professional societies can be important:
 to provide a complete picture of the state of the art about 

HAI prevention and Control in Europe

 To motivate professionals in promoting the use of indicators

 To increase the awareness at national and local level about 
the state of the art of HAI prevention and control activities.

Future development 



Thank you for your attention

www.eunetips.eu


