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The fight against nosocomial infections 
(1): operational structures

• At the Hospital level:
> local infection care control committee (1988),
> infection control team.
• At the Interregional level:
> interregional coordinating centers on nosocomial 

infections- CClin (1992).
• At the National level:
> National expert committee (1992),
> Advisory committee for the National program.



Guidelines to avoid the hospital spread of 
multi-drug-resistant (MDR) bacteria 

(1999/2009)
• Standard hygienic practices (hand-washing, 

gloves, masks, trashes).
• Information on multi-resistant bacteria.
• Where are these bacteria, how they spread.
• Identification of patients with multi-resistant 

bacteria.
• Isolation recommendations.
• Detection of patients at risk.
• How to organize it in hospital's units.



The fight against nosocomial infections (2): 
5 indicators for monitoring and public reporting

• Global indicator on Hospital Infection prevention policy: 
100 points score, related to organization, resources and 
activities.

• Consumption of hydro-alcoholic solutions: number of 
liters in front of an theoretical objective for each type of 
hospital ward.

• Surveillance of surgical site infections (SSI): number of 
surgical teams who actually performed this survey.

• Antibiotic policy and antibiotic use: composite indicator 
related to organization, resources and activities.

• MRSA control and incidence: indicator still pending, 
because of a large part out of control of hospitals.



The fight against nosocomial infections (3): 
the Scoreboard on Healthcare-associated infections

• Based on the above-mentioned indicators.
• Declarative data reporting: 99.5%  

respondents, 0% missing data.
• Control of 10% hospitals each year.
• Presentation of annual results at a Press 

conference by the Minister of Health.



Evolution of results 2004- 2007
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Http://www.icalin.sante.gouv.fr/



Good antibiotic practice (1)/ structures: 
antibiotic committee (2002)

• Infectious diseases (ID) specialists, pharmacist, 
microbiologist. 

• Coordinating actions towards an improved 
antibiotic use (follow-up of antibiotic prescription 
and consumption).

• Writing local guidelines taking into account both 
national recommendations and local informations.

• Antibiotic hospital formulary.
• Surveillance (antibiotic consumption), evaluation.



Good antibiotic practice (2)/structures:  
physician dedicated to antibiotics (2002)

• A physician who has a good knowledge of 
antibiotics and infectious diseases.

• Promotion of actions towards a better use of 
antibiotics.

• He is an advisor for the clinicians who need help 
for diagnosis and therapy.

• Educational actions focused on new physicians.
• Implementation of  local guidelines.



Good hospital antibiotic practice 
(3): guidelines

• Guidelines on the management of infectious 
diseases by Health authorities and scientific 
bodies.

• 2002, all the hospitals must organize 
themselves to improve the quality of 
prescribing.

• 2006: the hospitals must record antibiotic 
consumption by the same way.



Good hospital antibiotic practice (4): 
guidelines

• Numerous guidelines coming from official 
authorities and scientific bodies working on 
infectious diseases.

• Difficulty: these guidelines are scattered
• A website gathering links towards theses 

guidelines was established by the Ministry of 
Health.



Results (1): incidence of MRSA/1000 H. 
days (information by InVS)



Comments

• 12% decrease in MRSA incidence between 
2005 and 2008 (4%/year).

• Prevalence: 0.39 p.100 patients in 2006 
(44% drop between 2001 and 2006).

• Resistant strains 33% (2001) to 24% (2008).
• A success of the National program against 

nosocomial infections.



Differences in MRSA regional incidence 
in 2008: why? (information by InVS)



Results (2): antibiotic hospital 
consumption (information by Afssaps)

0,0

0,5

1,0

1,5

2,0

2,5

3,0

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

source : Afssaps

0

50

100

150

200

250

300

350

400

450

500

DDD/1000 inh./day
DDD/1000 hospitalisation days



Comments

Two years with a bigger decrease in antibiotic 
consumption: 2003, 2006. How can it be explained?

• Public campaigns for outpatients also useful towards 
hospitals. 

• National plan « Keep Antibiotics Working ».
• Guidelines on antibiotic use.
• 2002 memorandum for hospitals on antibiotic 

committees and the physician dedicated to antibiotics. 
But currently no information on regional hospital 

antibiotic use (further thought needed).



Suggestions for future

• Assessment of how antibiotics are prescribed : 
guidelines and repositories.

• Improvement of antibiotic prescription.
• Follow up of antibiotic consumption in hospitals. 
• Follow up of antibiotic resistance in hospitals.
• Guidelines to help teams:
> to read their results in front of those of other hospitals.
> To read their results on antibiotic consumption versus 

resistance.



Conclusion
• Some successes, especially due to taking into account AMR by 

two ways: fight against healthcare associated infections, better 
use of antibiotics in hospitals. The most important: 

> Guidelines on the fight against multiresistant bacteria and 
towards improved hospital antibiotic use, special “antibiotic 
team”.

> Scoreboard on healthcare associated infections which is  
published each year, with ranking of hospitals : a tool for 
improvement.

• AMR in hospitals is a global problem for all facilities: it’s 
necessary to take into account patients transferred to other 
health-care facilities and to nursing homes.
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