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Europeis aging. The percentage of the population in the
European Union (EU) aged 65 years and over increased
from 9.6% in 1960 to 16.0% in 2010, and is projected to
increase to 29.3% (152.6 million) in 2060 [1,2]. The pop-
ulation aged 80 years and over is projected to increase
from 16.8 million (4.1%) in 2010 to 43.3 million (11.5%)
in 2060, almost as many as the expected percentage
of children (0-14 years, 15%) in 2060 [2,3]. At the same
time, healthcare systems are striving for cost optimi-
sation, which results, among other things, in shorter
hospital stays and early discharge. These two factors
combined have led to a rapid rise in the demand for
nursing homes and other social and healthcare services
for the elderly such as long-term care facilities (LTCFs),
residential homes and home care. The Organisation
for Economic Co-operation and Development (OECD)
estimated that across OECD countries (these include
22 countries of the EU and European Economic Area
(EEA)), about 12% of the population aged 65 years and
older received some form of long-term care service
in 2009 , either at home (64.5% of the services) or in
institutions (35.5%) [3]. Based on these figures, the
European Centre for Disease Prevention and Control
(ECDC) estimates the number of residents in LTCFs in
the EU at approximately 3.7 million in 2010, a number
that will certainly increase in the coming decades.

Because of age-related dysfunctions of the immune
system and physiological changes, the elderly are
more sensitive to infection and therefore predisposed
to the most frequent infections occurring in nursing
homes: urinary tract infections, pneumonia, skin and
soft tissue infections and gastro-intestinal infections,
in particular those for which previous antibiotic use
is a risk factor, such as Clostridium difficile infection
[4]. Healthcare-associated infections in LTCFs are also
associated with severe consequences including debili-
tation, hospital admission and sometimes death [5].
Because of the ageing population, the frequent transfer
of patients from LTCFs to hospitals and back to LTCFs,
the increasing prevalence of multidrug-resistant micro-
organisms such as meticillin-resistant Staphylococcus
aureus (MRSA), extended-spectrum beta-lactamase
(ESBL)-producing Enterobacteriaceae and vancomy-
cin-resistant Enterococcus spp. (VRE), and the low
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availability of infection control resources in these
facilities [6,7], prevention and control of healthcare-
associated infections in European LTCFs is becoming
an increasing challenge.

The number of patients acquiring a healthcare-associ-
ated infection in acute care hospitals in the EU has pre-
viously been estimated at 4.1 million each year [6], but
there is no similar estimate for LTCFS. Facing the lack
of EU-wide data on healthcare-associated infections
in LTCFs, ECDC provided funding for the Healthcare
Associated infections in Long-Term care facilities
(HALT) project from December 2008 to May 2011.

The project’s aims were to support prevention of
healthcare-associated-infections and antimicrobial
resistance in European LTCFs and to provide a tool for
the assessment of the prevalence of healthcare-asso-
ciated infections, antimicrobial use as well as perfor-
mance indicators for infection prevention and control
practices and antimicrobial stewardship in LTCFs. A
methodology for repeated point prevalence surveys
tailored to the LTCF/nursing home setting was devel-
oped by HALT and implemented in a Europe-wide net-
work of LTCFs.

The HALT project estimated that there were at least
62,000 LTCFs in the EU in 2010, with a capacity of
approximately 3.1 million beds, 58% of which were
located in general nursing homes (residents needing
24-hour medical or highly skilled nursing supervision),
32% in residential homes (residents needing 24-hour
supervision of daily activities) and 10% in mixed facili-
ties. Even though these figures are probably an under-
estimate because of the difficulty to collect precise
data in several countries, in particular on privately
owned LTCFs, the estimated number of long-term care
beds was of the same order of magnitude as the above-
mentioned estimate of residents in European LTCFs.

After a pilot survey in 2009 [8], a first EU-wide
point prevalence survey was performed from May
to September 2010, including a total of 64,007 resi-
dents surveyed in 722 LTCFs in 25 countries (Austria,
Belgium, Bulgaria, Croatia, Cyprus, the Czech Republic,



Denmark, Estonia, Finland, France, Germany, Greece,
Hungary, Ireland, Italy, Lithuania, Luxembourg, Malta,
The Netherlands, Poland, Portugal, Slovenia, Spain,
Sweden and the United Kingdom) [9,10]. Participating
LTCFs were nursing homes (75%), mixed facilities (15%)
and residential homes (7%).

Signs and symptoms of an infection were reported for
2,495 (4.0%) of the 61,932 eligible residents, but fol-
lowing the application of the case definitions to the
collected signs and symptoms, these were only con-
firmed as a healthcare-associated infections in 1 488
(2.4%) residents. The most frequently reported types of
healthcare-associated infection were respiratory tract
infections (33.6%), urinary tract infections (22.3%),
skin and soft tissue infections (21.4%), conjunctivitis
(8%) and gastro-intestinal infections (4.6%). Among the
eligible residents, 4.3% received at least one antimi-
crobial agent. The five most prescribed antimicrobials
were amoxicillin-clavulanic acid (12.7%), nitrofurantoin
(10.4%), trimethoprim (9.9%), amoxicillin (7.3%) and
ciprofloxacin (6.9%). Almost half (48.9%) of all antimi-
crobial agents in participating LTCFs were prescribed
for a urinary tract indication. Uroprophylaxis repre-
sented 27.7% of all prescribed antimicrobial agents in
participating LTCFs.

Based on the results of this point prevalence survey,
and assuming an occupancy rate of 95% [11], the num-
ber of LTCF residents with signs and symptoms of an
infection on any given day in the EU is estimated at
117,800 or 140,600, depending on the denominator
used. With an average duration of an infection episode
of 10 days, the total number of infections in LTCFs in
EU/EEA countries could be estimated at 4.3 million
each year based on signs and symptoms, of which 2.6
million would be confirmed as healthcare-associated
infections according to the case definition. Using a dif-
ferent method based on an average annual incidence
rate of 4.4 (range: 2.2-6.0) healthcare-associated
infections per 1,000 resident-days from recent studies
in developed countries [12-16], the number of infec-
tions in LTCFs could be estimated at 4.7 million each
year, similar to the above-mentioned prevalence-based
estimate. Because residents stay in LTCFs for long peri-
ods of time, from two to 60 months on average accord-
ing to the country [11], and may have more than one
infection per year, the number of individual residents
acquiring these infections is likely to be substantially
lower.

This week’s and last week’s issue of Eurosurveillance
report on two point prevalence surveys performed
using the HALT methodology, in Frankfurt am Main
[17] and in the Netherlands [18]. While the latter sur-
vey was part of the European HALT survey (May to
September 2010), the former was performed indepen-
dently and during a different time period (January to
March 2010). Both surveys reported a relatively low
prevalence of healthcare-associated infections (4.3%
and 2.8%, respectively). The possible reasons for the

large differences compared with the results of previ-
ously published surveys are discussed by the authors,
as well as some of the methodological issues which
are currently addressed in the follow-up European
project funded by ECDC (HALT-2), including case defi-
nitions of healthcare-associated infections in LTCFs.
This improved European surveillance methodology will
be implemented in 2013 in a second survey of health-
care-associated infections and antimicrobial use in
European LTCFs [8], as a next step of ECDC’s efforts to
support EU Member States in assessing the effect of
implemented prevention and control measures and to
raise the awareness about infection control and antimi-
crobial stewardship in European LTCFs.
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