
R E S O L U T I O N (72) 31

ON HOSPITAL HYGIENE

(Adopted by the Committee of Ministers on 19 September 1972

at the 213th meeting of the Ministers' Deputies)

The Commi t t ee of Minis ters ,

C o n s i d e r i n g t h a t the a im of the Counc i l of Europe i s to achieve greater u n i t y

among i t s Members , i n t e r a l i a , by encourag ing the adopt ion of common r e g u l a t i o n s in

the social and pub l i c hea l th f i e l d s ;

Cons ide r ing t h a t h o s p i t a l i n f e c t i o n is now a serious and cos t ly bu rden on the

c o m m u n i t y , w h i c h i s d i r e c t l y l inked:

- w i t h the increased s u s c e p t i b i l i t y of p a t i e n t s to i n f e c t i o n due to the broaden-

ing of the age groups of hosp i t a l p a t i e n t s and the use of more complex and more

radical t h e r a p e u t i c and d iagnos t ic t e c h n i q u e s ;

- w i t h the i n d i s c r i m i n a t e use of a n t i b i o t i c s , p a r t i c u l a r l y the b l i nd , sys temat ic ,

p rophy lac t i c a n t i b i o t i c therapy resu l t ing not o n l y in a f e e l i n g of false s e c u r i t y , but

also in the selection of micro-organisms which are p a r t i c u l a r l y dangerous inside

hospi tals , many of w h i c h are overc rowded;

- w i t h the lack of t r a i n i n g in the p reven t ion of cross- infect ion ava i l ab l e to an

o f t e n i n s u f f i c i e n t and over-worked hospi ta l s t a f f ;

Cons ider ing the p ro tec t ion aga ins t hosp i ta l i n f e c t i o n i s no t ye t a l w a y s or

s u f f i c i e n t l y afforded by government regula t ions in al l the member States;

Consider ing also t h a t , as ma t te r s stand a t p resen t , a l t h o u g h i n f e c t i o n l a c q u i r -

ed in hosp i t a l s is d i f f i c u l t to avoid, it can never the less be reduced to a m i n i m u m by

educa t ion and the appl icat ion of e f f i c i en t a d m i n i s t r a t i v e and t echn ica l measures,

I . I n v i t e s the gove rnmen t s of m e m b e r States to take i n t o account in t h e i r n a t i o n a l

leg is la t ion and regula t ions the p r inc ip les enunc ia ted in the A p p e n d i x to t h i s resolu-

tion;

II . I n v i t e s the gove rnmen t s of member States to i n f o r m the Secre tary Genera l every

f i v e years o f t he ac t ion t a k e n i n p u r s u a n c e o f t h i s r e s o l u t i o n .

1 . For the p u r p o s e s of t h i s r e s o l u t i o n and in o r d e r to a v o i d any t e r m i n o l o g i c a l ambigui t ies , the te rm
" i n f e c t i o n " ( i n F r e n c h a n d i n E n g l i s h ) , m e a n s t h e m u l t i p l i c a t i o n o f m i c r o - o r g a n i s m s w i t h t i s s u e
r e a c t i o n , and may he m a n i f e s t or i n a p p a r e n t .
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APPENDIX

W i t h a view to promoting progress in hospital hygiene in the member States of the
Council of Europe, the fol lowing measures should be taken:

A. Surveillance and control of infection in hospitals

(a) Promote the setting up in hospitals of infec t ion-cont ro l commit tees , the membersh ip of
which w i l l depend on local condit ions. They would be directed, where possible, by phys ic ians
trained in hygiene, assisted by nurses appointed for the purpose. The commi t t e e should in-
clude representat ion from domestic service managers . The commit tee ' s ma in tasks w o u l d be
to ascer tain and analyse the c l in ica l and micro-biological facts of hosp i ta l i n f e c t i o n , to
present them in synthesised fo rm, to establish precautions for the prevent ion of new in fec t ions ,
and to mainta in constant liaison wi th an appropriate laboratory service.

(b) Encourage the es tab l i shment of such special laboratories and the t r a in ing of doctors
and nurses specialising in hospital hygiene.

(c) Provide the resources required for these purposes.

(d) Request the report ing by doctors to the commit tee of all c l in ica l cases of i n f e c t i o n
admit ted to or acquired during the patient 's stay in hospital.

(e) Take note of the fact that as the use of ant ibiot ics a f fec ts the ecology of micro-
organisms in the hospi tal , an t ib io t ic therapy should be codified and be as selective as pos-
sible and preferably guided by laboratory tests.

B. Prevention of transmission of micro-organisms

1. To reduce the risk of transmission from one person to another

(a) Encourage the draf t ing of writ ten ins t ruc t ions for each technical or nursing procedure
involving a risk of t ransmiss ion of micro-organisms.

(b) Adapt the techniques and the qual i ty of equipment and clothing aga ins t the r i sk of
infec t ion .

(c) Establ ish rules concerning clothing and movement of s t a f f , pat ients and vis i tors in
the hospi ta l .

2. To prevent contamination from equipment, it is required that:

(a) All objects coming into contact wi th the pat ient are suitable for d e c o n t a m i n a t i o n .

(b) Centra l s te r i l i sa t ion depar tments are provided and managed so t h a t i t is poss ib le ,
in ter a l i a , to check that s te r i l i sa t ion is e f f ec t ive , and that sterile e q u i p m e n t is a v a i l a b l e
wi th detailed instructions for its use.

(c) Preference is given to heat s ter i l i sa t ion, whenever possible.

(d) R e - u t i l i s a t i o n of disposable materials should be prohibi ted and the i r correct use and
disposal should be ensured.

(e) Hospital bedding, l inen, cosmetics and cleaning materials should be free from patho-
genic micro-organisms.

(f) Those disposable mater ia ls and pharmaceut ica l products which are requ i red to be
sterile should, in fact , be so.

(g) Preparat ion, hand l ing and dis t r ibut ion of foods tuf f s should be such tha t the r i sk of
contamination is m in ima l .
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C. Control of hospital environment

1. Build hospitals that cannot easily be contaminated and can easily be decontaminated

Three sectors should be recognised:

(a) Those requir ing a high degree of isolation because h igh ly susceptible pat ients are
exposed in them (e.g. operating theatres) or because pathogenic micro-organisms are disse-
mina ted by p a t i e n t s in t h e m (e.g. i n f e c t i o u s disease wards) .

(b) Those tha t are less vulnerable , provided tha t hospital d i sc ip l ine is observed, such as

convent iona l wards .

(c) Those that are on ly s l igh t ly vulnerable but may d i ssemina te micro-organisms, such as
meet ing rooms and general services, a l though some of these (k i t chens , l aundry rooms etc.)
require p a r t i c u l a r l y close a t t e n t i o n .

2. Promote the fol lowing arrangements:

(a) Isolat ion f a c i l i t i e s for each department .

(b) Two pr inc ipal movement channels , one for what is clean and one for what is soiled,
unless soiled goods are i m m e d i a t e l y enclosed or sealed.

(c) Changing areas at the entrances to and exi ts from certain sensi t ive sectors.

(d) For surfaces and equ ipmen t , r es i s t an t mater ia l s tha t are easy to clean and deconta-
mina te .

(e) Special is t teams for the regular ma in tenance , cleaning and decon tamina t ion of hospi ta l
premises.

3. Give particular attention to:

(a) Areas where special ven t i l a t i on s tandards are requ i red , i.e. opera t ing thea t res ,
i so l a t ion rooms fo r i n f ec t ed p a t i e n t s and fo r p a t i e n t s h i g h l y s u s c e p t i b l e to i n f e c t i o n .

(b) The i n s t a l l a t i o n of a i r - c o n d i t i o n i n g systems, i f r equ i r ed , d u r i n g the p l a n n i n g stage of
new hospi ta l s , and the superv i s ion of t h e i r f u n c t i o n i n g and the q u a l i t y of the a i r supp l i ed .
Presen t methods of p u r i f y i n g the air in a room occupied by a s ick person by means of c h e m i c a l
sprays are u n s a t i s f a c t o r y . L a m i n a r - f l o w v e n t i l a t i o n may be u s e f u l in places where a high
degree of air p u r i t y is needed.

D. Education

(a) Inc lude the t each ing of hospital hygiene in the basic t r a in ing for med ica l s tudents
and nurses.

(b) Ins t ruct all s t a f f , on the i r j o in ing a hospital , on matters related to in fec t ions and
hospi ta l hygiene and hold periodical courses for them on the prevent ion of hosp i ta l i n fec t ion .

(c) Give general ins t ruc t ions on personal hygiene to patients and, if necessary, to their
f a m i l i e s .

(d) Promote special courses of instruct ion for the t ra in ing of doctors and nurses who are
specialising in hospital hygiene.

E. To ensure medical supervision of the staff

(a) Undertake medical examinat ions of all s ta f f , when they are f i r s t employed, to m i n i m i s e
the in t roduct ion of infect ious diseases into the hospital; and microbiological examinat ions
when the epidemiological s i tua t ion so requires .
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(b) Encourage all s taff to report any infectious condition from which they suffer .

(c) Encourage immunisat ion, and require the observance of rules concerning immunisa t ion
against smallpox, tuberculosis, poliomyelitis and other infections of importance in the area
concerned.

F. Promotion of hospital hygiene

(a) Develop continuing research into problems of hospital infection and encourage this
at local and national levels.

(b) Appoint specialists at national level to advise on the co-ordinated appl ica t ion of all
the above recommendations so that the incidence of hospi tal infect ion may be reduced.

(c) Bring about close internat ional co-operation on hospital hygiene.
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