
Participating LTCFs and demographics of residents
▪ Altogether 131 LTCFs providing care for 10,565 residents (73% female)

participated.
▪ The median size of LTCFs was 80 beds (79% single bedrooms).
▪ Half of the residents were older than 85 years (n=5,318 residents).
▪ Almost 7 in 10 residents had incontinence and a urinary catheter was

present in 9% of the residents (Figure 1).

The prevalence of HAIs in the current facility was 1.3% and for AU 1.4%. UTIs are the most common cause of AU in LTCFs and often treated with
quinolones. Possible interventions for the future could be the development and implementation of guidelines for diagnosis and treatment of UTIs
in LTCFs to further improve antimicrobial prescribing in LTCFs. Furthermore, there is a need for antimicrobial stewardship interventions specifically
addressing General Practitioners, as they are the main providers of medical care for residents in LTCFs.

As the German population is growing older, more elderly people
reside in long-term care facilities (LTCFs). Data about the prevalence
of healthcare-associated infections (HAIs) and antimicrobial use (AU)
in this setting are rare. Therefore, the European Centre for Disease
Prevention and Control (ECDC) initiated European-wide point
prevalence surveys (PPS) in 2010 within the project “Healthcare-
associated infections in long-term care facilities” (HALT), which were
repeated in 2013 and 2016.
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Figure 3. Distribution of types of HAI (number and frequency, n=177), HALT-3, 2016

Figure 2. Distribution of antibacterials for systemic use (number and frequency, ATC J01; 
n=143), HALT-3, 2016 

Figure 1. Distribution of care load indicators and risk factors for all residents, residents with
AU and residents with HAI, HALT-3, 2016

▪ Participation of LTCFs was voluntary and the PPS was done
according to a standardized protocol provided by the ECDC.

▪ A one-day training in the protocol methodology was compulsory
for all participants.

▪ Data had to be collected on one single day between October 1
and November 30, 2016.

Care load indicators and risk factors of LTCF residents

▪ Care load indicators: incontinence for urine and/or faeces,
disorientation in time and/or space and impaired mobility.

▪ Risk factors: presence of urinary catheters, vascular catheters,
pressure sore and/or other wounds and recent surgery (in the
30 days prior to the PPS).

Antimicrobial use (AU)

▪ Antimicrobials for systemic use were classified according to the
Anatomical Therapeutic Chemical (ATC) classification system of
the World Health Organization.

Healthcare-associated infections (HAIs)

▪ All HAIs acquired within the current LTCF and within other
healthcare facilities were collected.

▪ Infection decision algorithms were based on the case definitions
of the US Centers for Disease Control and Prevention and the
Society for Healthcare Epidemiology of America (SHEA) Long-
Term Care Special Interest Group (LTCSIG).

HAI
▪ A total of 182 HAIs were documented, 177 (97%) of them with known

origin (Figure 3).
▪ Prevalence of HAI was 1.7% (95% CI: 1.3-2.1) for all HAIs of all origins

and 1.3% (95% CI: 1.0-1.7) for HAIs, which originated in the current
respective LTCF.

▪ The most frequent HAIs were urinary and respiratory tract infections
(n=55; 31% and n=43; 25%, respectively), followed by skin and soft
tissue infections (n=42; 24%).

AU
▪ Prevalence of AU was 1.4% (95% CI: 1.1-1.7) with 143 antimicrobials

for systemic use (Figure 2).
▪ 94% of antimicrobials were for therapeutic use (n=119) and 6% (n=9)

for prophylaxis.
▪ Antimicrobials were mostly prescribed in the current LTCF (n=119;

76%) for the indication of UTI (n=64, 45%) and RTI (n=34, 24%).
▪ The most frequently documented antimicrobials were quinolones

(n=20, 31%) and sulfonamides and trimethoprim (n=17, 26%) for UTIs;
and other beta-lactams (n=9, 26%) and a combination of penicillins
and beta-lactamase inhibitors (n=8, 23%) for RTIs.


