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This was USA, what about Europe….



Point prevalence survey: PPS (photo)

Surveillance contineously (film)
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Nosocomial infection (1/3)

An active infection was defined as “healthcare-
associated” (associated to acute care hospital 
stay only for the purpose of this protocol) when: 

The onset of the signs and symptoms had started 
on Day 3 of the current admission or later   
(where Day 1 is the day of admission)

OR 
The signs and symptoms were present at 

admission or became apparent before Day 3, but 
the patient had been discharged from another 
hospital less than two days before admission 

Zarb et al., 2013 Eurosurveillance



OR 
The signs and symptoms of an active surgical site 

infection were present at admission or started 
before Day 3, and the surgical site infection 
occurred within 30 days of a surgical 
intervention (or in the case of surgery involving 
an implant, a deep or organ/space  surgical site 
infection that developed within a year of the 
intervention), 

Nosocomial infection (2/3)

Zarb et al., 2013 Eurosurveillance



OR 
The signs and symptoms of a Clostridium difficile

infection were present at admission or started 
before Day 3, with the patient having been 
discharged from an acute care hospital less 
than 28 days before the current admission.

Nosocomial infection (3/3)

Zarb et al., 2013 Eurosurveillance



Point Prevalence Survey: Hai - ABU

Percentage patients with HAI: 7.0%
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Mean prevalence: 7% [0%-23%]

Goossens, M WIV-ISP



Point Prevalence Survey: Hai - ABU

Zarb et al., 2012 Eurosurveillance

N pts (a) Prevalence% 
(95%CI) (b)

N HAI (c) Relative 
% HAI (d)

Pneumonia & other LRTI 392 2.0% (1.8-2.2) 394 25.7%

Surgical site infections (e) 290 1.5% (1.3-1.6) 290 18.9%

Urinary tract infections 263 1.3% (1.2-1.5) 264 17.2%

Bloodstream infections (BSI)(f) 216 1.1% (0.9-1.2) 217 14.2%

Gastro-intestinal system 
infections

118 0.6% (0.5-0.7) 119 7.8%

Skin and soft tissue infections 59 0.3% (0.2-0.4) 59 3.9%

Bone and joint infections 38 0.2% (0.1-0.3) 39 2.5%

Eye, Ear, Nose or Mouth infection 47 0.2% (0.2-0.3) 47 3.1%

Systemic infections(f) 40 0.2% (0.1-0.3) 40 2.6%



BELGIAN PPS 2011 hospitals
-------------------------------------------------------------------------Belgian PPS-------------------------------------------------------------------

------PN/LRI------ ------SSI------ ------UTI------ ------BSI------ ------GI------ ------All HAI------

N Rel % N Rel % N Rel % N Rel % N Rel % N Rel %

FUNGI 20 8.1% 11 4.6% 13 5.3% 27 12.1% 4 5.4% 80 6.9%

Candida spp 8 3.2% 11 4.6% 13 5.3% 25 11.2% 3 4.1% 64 5.5%

Aspergillus spp 11 4.5% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 12 1.0%

Other 1 0.4% 0 0.0% 0 0.0% 2 0.9% 1 1.4% 4 0.3%

VIRUS 2 0.8% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 3 0.3%

total N of microorganisms 247 100.0% 241 100.0% 243 100.0% 224 100.0% 74 100.0% 1167 100.0%

Goossens M, WIV-ISP 



Point Prevalence Survey: Hai - ABU
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On antimicrobials: 36.6%

Mean antimicrobials for those on antimicrobials: 1.5

:acute hospital-acquired
:community-acquired 
:acquired in NH
:medical prophylaxis 
:unknown reason
:single dose
:one day
:> 1 day

Surg
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