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Background: The societal/cultural, administrative contexts and policy could play a role in the
differences of strategies to control the antimicrobial resistance (AMR). We aimed to investigate the
perception of infection control specialists (ICS) regarding AMR and IPC, the variability of local
strategies and the impact of local/national contextual factors in a large panel of European hospitals.
Materials/methods: Sixteen case-vignettes simulating hospital situations in the field of AMR and IPC
were submitted to ICS from 223 hospitals in 15 European countries (Figure). Each participant scored
five randomly-assigned case-vignettes, regarding their risk perception, and control measure they
would apply on an online database. The intra-class correlation coefficient (ICC) was used to assess
agreement for the risk perception on a 7-point Likert scale. Each participant was asked to complete a
questionnaire on the insetting IPC organization, epidemiology, perception and attitude regarding
IPC/AMR and working conditions/organization. The national context was assessed through
sociocultural, economic and ECDC AMR/IPC indicators.
Results: 149 ICS scored 655 case-vignettes. The individual (positive patients) and collective risks
(contact patients) were estimated high in 72% and 75% of situations, respectively (55% to 89%
according to MDRO). The intra-country agreement regarding the individual risk varied from 0.00 (ICC:
0-0.25) to 0.51 (0.29-0.74), and globally 0.20 (0.07-0.33). The IPC strategy included alcohol hands rub
(82%), gloves (76%, 20%-100% according to countries), and single room (80%, 59%-93% according
to MDRO). 88% (62%-100% according to countries) felt their strategy in line with national
recommendations. 69% ICS (47-100% according to countries) had a defined goal to prevent AMR in
their hospital, and 76% (29-100%) had an appropriate staffing. A lower perception of both
individual/collective risks was inversely correlated with local MDRO epidemiology (p<0.01), and lower
perception of management (p=0.01). At national level, perceptions of both risks were inversely
correlated with long-term orientation, and uncertainty avoidance (p<0.01), and positively correlated
with country's economic performance indicators (p<0.01).
Conclusions: This survey is the first to assess the variability of AMR perception, IPC strategies and
local/national determinants across European ICS. These results confirm the importance of socioeconomic and cultural indicators when planning national campaigns, implementing new tools or
developing guidelines.

