
TO SHAPE FUTURE POLICY ON PATIENT
SAFETY AND HEALTHCARE-ASSOCIATED
INFECTION PREVENTION AND CONTROL

"EYHU\ LQIHFWLRQ SUHYHQWHG LV DQ DQWLELRWLF
WUHDWPHQW DYRLGHG. PUHYHQWLRQ DQG FRQWURO
DFWLRQV FDQ VDYH PLOOLRQV RI OLYHV HYHU\ \HDU" 



JOINT CALL 

A HHaOWKcaUH-AVVRcLaWHd IQIHcWLRQ (HAI)  LV  aQ LQIHcWLRQ RccXUULQJ LQ a

SaWLHQW  dXULQJ WKH SURcHVV RI  caUH LQ a  KRVSLWaO  RU LQ aQRWKHU

KHaOWKcaUH IacL O L W\  ZKLcK ZaV QRW  SUHVHQW RU LQcXbaWLQJ aW  WKH W LPH RI

adPLVVLRQ.  HAIs can affect  patients  in an\ t\pe of  health care sett ing

in both hospital  and long-term care faci l i t ies  Zhile  receiving care,  and

can also appear after  discharge,  thus increasing the risk of  spreading

the infection Zithin the communit\.  Common HAIs include:  

Catheter-associated urinar\ tract  infections (CAUTIs)

Central  l ine-associated bloodstream infections (CLABSIs)

Surgical  s i te  infections (SSIs)

Venti lator-associated pneumonia (VAP)

HEALTHCARE-ASSOCIATED INFECTIONS (HAIS)
ARE AMONG THE MOST SERIOUS PUBLIC HEALTH

THREATS BOTH IN EUROPE AND WORLDWIDE



5 REASONS TO ACT NOW
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HAIV aUH WKH PRVW IUHTXHQW adYHUVH HYHQW dXULQJ caUH dHOLYHU\ aQd a WKUHaW WR SaWLHQW VaIHW\.bDespite all the
efforts put in place b\ European hospitals to prevent HAIs, on an\ given da\, about 80,000 patients have at
least one HAI, i.e. one in 18 patients in a European hospital has a HAI. The ECDC estimates that appro[imatel\
8.9 million infections occur each \ear in EU healthcare settings [2]. In its 2017 Resolution, the World Health
Assembl\ highlighted that HAIs represent a common pathZa\ that often leads to sepsis, Zhich in turn
contributes to appro[imatel\ 37,000 deaths directl\ resulting from HAIs [3].

HAIV aUH SUHYHQWabOH: Effective infection prevention and control programmes (i.e. hand h\giene, rapid
diagnostic, screening, isolation, etc.) can lead to more than 30% reduction in HAIs rate ZorldZide [4]. At the
hospital level, current measures, including the availabilit\ of local infection prevention and control teams Zith
dedicated trained staff; training of health Zorkers; use of evidence-based guidelines; HAI surveillance and
feedback; as Zell as rigorous maintenance of environmental h\giene,  have proven to be not onl\ cost-
effective but have also led in recent \ears to a considerable reduction in the incidence of HAIs [5].
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HAI SUHYHQWLRQ aQd cRQWURO LV a NH\ acWLRQ WR WacNOH aQWL-PLcURbLaO UHVLVWaQcH (AMR): The issues of AMR, HAIs
and sepsis are part of the same vicious circle. HAIs are often caused b\ antibiotic-resistant organisms. Patients
Zho are infected Zith drug- resistant infections are more likel\ to develop complications and are up to three
times more likel\ to die from the infection [6]. About tZo thirds of the 671,689 infections Zith antibiotic-
resistant bacteria in Europe are HAIs. Treating HAIs requires e[tensive use of antimicrobials Zhich
contributes to increasing AMR in healthcare settings. Therefore, it is critical to focus on HAI prevention Zhich
includes the implementation of comprehensive programmes and simple interventions, eas\ to compl\ Zith b\
healthcare professionals, patients and citi]ens.

HAIV UHVXOW LQ KXPaQ VXIIHULQJ aQd HcRQRPLc bXUdHQ: Ever\ da\, HAIs result in prolonged and unnecessar\
patientÌs hospital sta\s Zith massive additional costs for health s\stems, patients and their families as Zell, and
Zith indirect social costs reflected in loss of productivit\ from long-term disabilit\. For e[ample, the annual
financial losses due to unsafe care and HAIs are estimated at appro[imatel\ Ö21 billion or 1.5 percent of health
e[penditure in Europe [7], reflecting 16 million e[tra da\s of hospital sta\s [8]. Furthermore, the prevention
and control of the spread of antimicrobial-resistant microorganisms and HAIs implies additional Zorkload on
the healthcare staff, Zhich is alread\ overburdened. 

HAI SUHYHQWLRQ aQd cRQWURO PHaVXUHV cRQWULbXWH WR HQVXUH KHaOWK\ OLYHV aQd SURPRWLQJ ZHOO-bHLQJ IRU aOO, aW
aOO aJHV, ZKLcK LV HVVHQWLaO IRU a VXVWaLQabOH dHYHORSPHQW. Infection prevention and control is a pre-requisite
for effective patient safet\ and qualit\ of care, and a universal and integral component of ever\ health care
interaction. Without effective infection prevention and control it is not possible to achieve Universal Health
Coverage of e[cellent qualit\. 
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OUR MESSAGE
TO EU POLICYMAKERS

We applaud and Zelcome the CRXQFLO  CRQFOXVLRQV RQ WKH QH[W  VWHSV WRZDUGV PDNLQJ WKH EU

D EHVW  SUDFWLFH UHJLRQ LQ FRPEDWWLQJ DQWLPLFURELDO  UHVLVWDQFH ,  adopted on 14 June 2019

thanks to the commitment of  the Romanian Presidenc\ of  the Council  of  the EU[9] .

 

FolloZing these Council  Conclusions and the result ing engagement of  the EU insti tutions

and Member States,  ZH caO O  RQ WKH EXURSHaQ CRPPLVVLRQ WR adRSW a  bURad aQd cRKHUHQW

SaQ-EXURSHaQ IQIHcWLRQ MaQaJHPHQW SWUaWHJ\  addressing the health,  social ,  economic and

environment determinants,  Zhich influences infection diseases and considers the intrinsic

l inks betZeen antimicrobial  resistance,  prevention of  HAIs and sepsis .

 

OXU JRiQW  CaO O  aiPV aW :  

CUHaWLQJ a EXURSHaQ FUaPHZRUN RQ HAI SUHYHQWLRQ aQd cRQWURO  

A EXURSHDQ FUDPHZRUN RQ LQIHFWLRQ SUHYHQWLRQ DQG FRQWURO  HQFRPSDVVLQJ ERWK KRVSLWDO

DQG FRPPXQLW\ KHDOWKFDUH VHWW LQJV VKRXOG EH DGRSWHG E\ WKH EXURSHDQ CRPPLVVLRQ.  TKLV

FUDPHZRUN VKRXOG LQFOXGH:

EYideQce-baVed gXideOiQeV WR SUeYeQW aQd UedXce Whe iQcideQce Rf Whe PRVW cRPPRQ

iQfecWiRQV, ZLWK KLJKHVW PRUWDOLW\, PRUELGLW\ DQG DQWLPLFURELDO FRQVXPSWLRQ UDWHV,

VXFK DV FDWKHWHU-DVVRFLDWHG XULQDU\ WUDFW LQIHFWLRQV (CAUTIV) FHQWUDO OLQH-DVVRFLDWHG

EORRGVWUHDP LQIHFWLRQV (CLABSIV), VXUJLFDO VLWH LQIHFWLRQV (SSIV) DQG YHQWLODWRU-

DVVRFLDWHG SQHXPRQLD (VAP).

CRPPRQ gXideOiQeV WR SUeYeQW Whe WUaQVPiVViRQ Rf iQfecWiRQV iQ heaOWhcaUe VeWWiQgV E\

DFWLYH VFUHHQLQJ SURJUDPPHV WR TXLFNO\ LGHQWLI\ SDWLHQWV ZLWK GUXJ-UHVLVWDQW

RUJDQLVP (H.J. FDUEDSHQHP-UHVLVWDQW EQWHUREDFWHULDFHDH (CRE), AFLQHWREDFWHU

EDXPDQQLL (CRAB) DQG PVHXGRPRQDV DHUXJLQRVD (CRPVA) DQG SXW LQ SODFH

DSSURSULDWHO\ UHVRXUFHG  LQIHFWLRQ FRQWURO PHDVXUHV (H.J. SDWLHQW LVRODWLRQ, FRKRUWLQJ

DQG UHLQIRUFHG K\JLHQH PHDVXUHV) DQG WKH XVH RI LQQRYDWLYH WHFKQRORJLHV WR KHOS

DYRLG ULVN IRU FURVV-FRQWDPLQDWLRQ DQG HAI.
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EQcRXUaJLQJ MHPbHU SWaWHV WR LPSOHPHQW HAI SUHYHQWLRQ aQd cRQWURO  SURJUaPPHV

TKH EXURSHDQ CRPPLVVLRQ VKRXOG HQFRXUDJH MHPEHU SWDWHV WR LPSOHPHQW HIIHFWLYH

SURJUDPPHV LQ HAI SUHYHQWLRQ DQG FRQWURO  WRJHWKHU ZLWK SDWLHQW  VDIHW\ SURWRFROV .  I W  LV

LPSRUWDQW  WR SURYLGH MHPEHU SWDWHV ZLWK FOHDU LQIRUPDWLRQ DERXW WKH EU UHVRXUFHV

DYDLODEOH WR WDFNOH HAIV DQG WR PDNH PRUH GHGLFDWHG IXQGLQJ DYDLODEOH IRU WKLV  SXUSRVH.

AOVR,  WKH CRPPLVVLRQ DQG WKH MHPEHU SWDWHV VKRXOG MRLQ WKHLU  HIIRUW  WR GHYHORS QHZ

LQFHQWLYH PRGHOV  DQG SURPRWH DOWHUQDWLYH UHLPEXUVHPHQW V\VWHPV WR IRVWHU WKH

LPSOHPHQWDWLRQ RI  HAI SUHYHQWLRQ PHDVXUHV.  

 

MRQLWRULQJ WKH OHYHO  RI  LPSOHPHQWaWLRQ RI  WKH EXURSHaQ FUaPHZRUN RQ LQIHcWLRQ

SUHYHQWLRQ aQd cRQWURO  

AVVHVVLQJ WKH OHYHO  RI  LPSOHPHQWDWLRQ RI  EXURSHDQ JXLGHOLQHV LV  FULW LFDO  WR XQGHUVWDQG WKH

LPSDFW  RI  WKH JXLGHOLQHV LQ KHDOWKFDUH VHWW LQJV.  TKH EXURSHDQ CRPPLVVLRQ VKRXOG GHYHORS

DQG SURSRVH DSSURSULDWH SURFHGXUHV WR WUDFN WKH VWDWXV RI  LPSOHPHQWDWLRQ  RI  WKH

FUDPHZRUN.  WLWKLQ WKLV  IUDPH,  GHILQLQJ HYLGHQFH-EDVHG WDUJHWV  DQG TXDOLW\ LQGLFDWRUV IRU

WKH UHGXFWLRQ RI  HAIV/AMR DW  QDWLRQDO  OHYHO  LV  FUXFLDO  IRU VHWW LQJ XS DQ HIIHFWLYH

HYDOXDWLRQ V\VWHP. TKH ECDC VKRXOG UHFHLYH DGHTXDWH UHVRXUFHV WR IXOI L O  L WV  UROH LQ

LPSOHPHQWLQJ DQG PRQLWRULQJ WKH VWUDWHJLHV SURSRVHG WR VXSSRUW  RSWLPDO  LQIHFWLRQ

SUHYHQWLRQ DQG RQWURO  LQ EXURSH.

IPSOHPHQWLQJ EXURSHaQ aQd QaWLRQaO  PaQdaWRU\ VXUYHLO OaQcH V\VWHPV

SXUYHLO ODQFH LV  D  NH\ FRPSRQHQW RI  DQ\ LQIHFWLRQ SUHYHQWLRQ DQG FRQWURO  VWUDWHJ\ IRU HAIV

DQG AMR. WLWKRXW UHJXODU HAI VXUYHLO ODQFH,  DV  SDUW  RI  DQ LQIHFWLRQ SUHYHQWLRQ DQG FRQWURO

SURJUDPPH, L W  LV  LPSRVVLEOH WR HVW LPDWH WKH KHDOWK EXUGHQ RI  HAIV,  DW  WKH ORFDO  DQG

QDWLRQDO  OHYHO ,  DQG WR SULRULW LVH WKH QHFHVVDU\ FRXUVH RI  DFWLRQ.  TKH EU VKRXOG VXSSRUW

MHPEHU SWDWHV LQ WKH LPSOHPHQWDWLRQ RI  VWDQGDUGLVHG DQG FHQWUDO LVHG HOHFWURQLF

VXUYHLO ODQFH WR WDFNOH AMR DQG HAIV LQ PRUH WKDQ 8,000 EXURSHDQ DFXWH FDUH KRVSLWDOV .
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FacLO L WaW LQJ WKH cUHaWLRQ RI  aQWLPLcURbLaO  VWHZaUdVKLS WHaPV

AQWLPLFURELDO  VWHZDUGVKLS SURJUDPPHV KDYH EHHQ VKRZQ WR LPSURYH SDWLHQW  RXWFRPHV

DQG UHGXFH DQWLPLFURELDO  FRQVXPSWLRQ DQG FRQVHTXHQWO\ AMR. CROODERUDWLRQ EHWZHHQ DO O

KHDOWKFDUH SURIHVVLRQDOV  WR VKDUH NQRZOHGJH DQG JRRG SUDFWLFHV LV  HVVHQWLDO  IRU WKH

IXQFWLRQLQJ RI  DQWLPLFURELDO  VWHZDUGVKLS WHDPV.  AOVR,  LPSOHPHQWLQJ GLDJQRVWLF

VWHZDUGVKLS VKRXOG EH FRQVLGHUHG DQ LQWHJUDO  SDUW  RI  DQWLELRWLF  VWHZDUGVKLS SURJUDPPHV.

HaUPRQLVLQJ WUaLQLQJ aQd HdXcaWLRQ IRU KHaOWKcaUH SURIHVVLRQaOV

HAIV DUH D  NH\ FRQFHUQ IRU KHDOWKFDUH SURIHVVLRQDOV  DQG SDWLHQWV .  TKXV,  DZDUHQHVV

FDPSDLJQV,  WUDLQLQJ DQG HGXFDWLRQ DERXW LQIHFWLRQ SUHYHQWLRQ DQG FRQWURO  VKRXOG EH SDUW

RI  WKH FXUULFXOD RI  DO O  KHDOWKFDUH SURIHVVLRQDOV .  TKH EXURSHDQ CRPPLVVLRQ VKRXOG VXSSRUW

PHPEHU VWDWHV LQ GHYHORSLQJ KDUPRQLVHG HGXFDWLRQ DQG WUDLQLQJ VWDQGDUGV RQ LQIHFWLRQ

SUHYHQWLRQ DQG FRQWURO  DV  SDUW  RI  WKH QDWLRQDO  KHDOWKFDUH SURIHVVLRQDO  FXUULFXOD .  TKRVH

WUDLQLQJ VWDQGDUGV VKRXOG FRQVLGHU WKH FXUUHQW OHDUQLQJ WRROV  GHYHORSHG E\ ECDC DQG

WHO (H .J .  WKH WHO VXUJLFDO  FKHFNOLVW  DQG JXLGHOLQHV RQ WKH SUHYHQWLRQ RI  VXUJLFDO  V L WH

LQIHFWLRQV)  [ 10] .
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[1] https://ZZZ.Zho.int/infection-prevention/publications/ipc-role/en/
 
[2] https://ZZZ.eurosurveillance.org/content/10.2807/1560-7917.ES.2018.23.46.1800516
 
[3] https://ecdc.europa.eu/sites/portal/files/documents/Cost-effectiveness-of-
interventions-to-prevent-and-control-HAIs-2017.pdf
 
[4] https://ZZZ.Zho.int/infection-prevention/tools/core-components/facilit\-manual.pdf
 
[5] Council of the European UnionÌs Recommendation on Patient Safet\, including the
Prevention and Control of Healthcare-Associated Infections (2009/C 151/01)
 
https://ZZZ.ecdc.europa.eu/sites/portal/files/documents/Cost-effectiveness-of-
interventions-to-prevent-and-control-HAIs-2017.pdf 
 
https://ZZZ.oecd.org/health/stemming-the-superbug-tide-9789264307599-en.htm
 
https://ZZZ.oecd.org/health/health-s\stems/AMR-Tackling-the-Burden-in-the-EU-
OECD-ECDC-Briefing-Note-2019.pdf
 
[6] ECDC Polic\ Briefing - Last-line antibiotics are failing: options to address this urgent
threat to patients and healthcare s\stems, 2016
 
[7]https://ec.europa.eu/health/sites/health/files/s\stems_performance_assessment/docs/2
016_costs_psp_en.pdf
 
[8] https://ZZZ.Zho.int/gpsc/countr\_Zork/gpsc_ccisc_fact_sheet_en.pdf
 
[9] https://data.consilium.europa.eu/doc/document/ST-9765-2019-INIT/en/pdf
 
[10] https://ZZZ.Zho.int/gpsc/ssi-prevention-guidelines/en/
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TO SHAPE FUTURE POLICY ON PATIENT
SAFETY AND HEALTHCARE-ASSOCIATED
INFECTION PREVENTION AND CONTROL
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k 2019 HeaOWh FiUVW EXURSe AOO RighWV ReVeUYed

HFE aV CRRUdLQaWRU RI WKe JRLQW CaOO RQ PaWLeQW SaIeW\ aQd HeaOWKcaUe-AVVRcLaWed IQIecWLRQ PUeYeQWLRQ
aQd CRQWURO,  WKaQNV aOO WKe AVVRcLaWLRQV WKaW cRQWULbXWed WR WKe deYeORSPeQW RI WKLV dRcXPeQW. 


