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• In 2011–2012, 29 EU/EEA Member States and Croatia 

participated in the first EU-wide, ECDC-coordinated point 

prevalence survey (PPS) of healthcare-associated infections 

(HAIs) and antimicrobial use in acute care hospitals. 

 

• 231,459 patients from 947 hospitals were included in the final 

European sample for analysis. 



• The prevalence of patients with at least one HAI in acute care hospitals in 

the PPS sample was 6.0% (country range 2.3%–10.8%). 

 

• Of a total of 15 000 reported HAIs, the most frequently reported HAI types 

were:  

1. respiratory tract infections (pneumonia 19.4% and lower respiratory tract 

 4.1%),  

2. surgical site infections (19.6%),  

3. urinary tract infections  (19.0%),   

4. bloodstream infections (10.7%)  

5. gastro-intestinal infections (7.7%), with Clostridium difficile infections 

      accounting for 48% of the latter. 
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Complications of HAI 
 
• Increase length of hospital stay 
 
       -increases direct costs to patients and indirect costs due to lost work. 
                -The increased use of drugs, 
                -the need for isolation, 
                -the use of additional laboratory, 
                -other diagnostic studies, 
 
• Increase death 
 
• Increase morbidity among hospitalized patients. 
 
• Increase patient and public burden: 
                  -Functional disability 
                  -Emotional stress of the patient 
                  -Reduce the quality of life. 



Health care-associated infections (HAI) 

• Effective HAI prevention and control in healthcare organisations 
relies on specialised Infection Control professionals in charge of 
elaborating, implementing and monitoring local preventive 
measures such as hand hygiene, patient isolation, etc. 
 

• There is indeed a growing body of evidence that an important 
proportion of HAI are preventable through Infection Control 
strategies that can also limit the spread of MDR organisms in the 
healthcare settings. 
 

• As a matter of fact, the rate of HAI and antibiotic resistance 
represent an important indicator of quality of care. 



Infection Prevention 

and Control  

Over the last 4 decades, Infection Control has evolved 

significantly.  

 

There has been a shift from the descriptive and analytic 

approach of infection control toward a more proactive 

interventional approach in infection prevention. 

 

The evolution derives from the increased strength of 

evidences supporting infection control and prevention 

practices, which in turn has expanded the 

responsibilities for professionals deadling with Infection 

Control. 

 

Bundle approaches to infection prevention best 

practices have improved outcomes. 



Threats of MDR organisms and public health 

emergencies have exposed the need for more robust 

antimicrobial stewardship and for collaboration in the 

emergency preparedness. 

 

There is a need for coordinated efforts to effectively 

manage this «new deal». 

 

Knowledge of basic and advanced IPC measures 

should be incorporated  in the core competenciens of 

all the actors dealing with HAIs. 

Infection Prevention 

and Control 
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Infection Control is a Multi-disciplinary Activity 

• This activity involves Infectious Disease Specialists, Medical 
Microbiologists, Infection Control professionals and Hygiene 
& Public Health professionals. 
 

• Some of the major stakeholders dealing with Infection 
Control are represented within UEMS ID and MM Sections, 
with strong support from scientific societies such as the 
European Society for Clinical Microbiology and Infectious 
Diseases (ESCMID), and the European Committee on 
Infection Control (EUCIC). 
 

• EUCIC was set up within ESCMID in order to strenghten 
Infection Control and preventive measures in European 
countries. 



Request for creation of a MJC in Infection control 

• The main objective is to define European standards of medical 
education and training in Infection Control. 
 

• The availability of European Infection Control core 
competencies is a cornerstone for harmonizing infection 
prevention and control training and education in Europe. 
 

• Proposed MJC on Infection Control would ensure that part of 
curriculum and European Training Requirements pertaining in 
IC in both ID and MM specialties are structured in a similar 
way. 
 

• As a next step, this MJC in IC will plan to set up a European 
Certificate in Infection Control. 



Request for creation of a MJC in Infection control 

Finally, since full implementation of IC measures can only be fulfilled 
through multidisciplinary work, invitation will be sent to all UEMS 
sections for a future collaboration within MJC in Infection control 
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