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GLOBAL PREVALENCE STUDY ON INFECTIONS IN UROLOGY (GPIU Study) 2003-2014
Health-care associated (HAI) infections affecting the urinary tract or surgical sites pose a serious threat to patients in
urology departments. Increasing antimicrobial resistance worldwide is also a cause of concern since pathogens do not
respect geographical borders. The prevalence and outcome of HAI is an important quality parameter that is routinely
collected by monitors of healthcare in a number of countries. Reducing the risk and hence prevalence of HAI is a key
priority in all healthcare systems and is made easier by local and international monitoring. In addition community acquired urinary tract infection (UTI) is a common reason for admission to urology departments and adds to the
burden of infectious disease seen in the specialty.
The Global Prevalence Study on Infections in Urology (GPIU-study) is an international internet-based audit carried out
through the UROWEB portal of the European Section of Infections in Urology (ESIU) of the European Association of
Urology (EAU) (www.uroweb.org). All uploaded patient information will be reported anonymously to the central study
file. All participating departments will be allocated to their own separate study page where their patients are listed
anonymously according to subject numbers.

Primary aims of study:
To study:
•
Urinary tract infections (UTI) and surgical site infections (SSI) in hospitalised urological patients
•
The prevalence of health-care associated infections (HAI) according to Centers for Disease Control (CDC)
criteria
•
The pathogens involved
•
The resistance patterns
•
The use of antibiotics for prophylaxis and treatment of both health-care associated and community acquired
UTI and SSI
in Urology Departments throughout the world.
Through these aims the results of the study will provide national and international prevalence data on UTI for use in
further research and will allow individual institutions to bench-mark their performance against national and
international peers.
Secondary aims:
To offer participating Urology Departments and urologists:
•
An instrument for quality control of HAI within their institution
•
ESIU/EAU Certificate for infection control
•
EU-ACME credit points for participants

Methods:
Study day
Each participating department can freely choose a single study day within one of the following periods during
November and December 2013: Nov. 5-7, Nov. 12-14, Nov. 18-21, Nov. 26-28, Dec. 3-5, Dec. 10-12, Dec. 17-19 (Nov.
18th 2013 is also the Antibiotic Awareness day of the European Centers for Disease Control - ECDC).
On the chosen single study day at 08:00 AM local time all patients present on the ward should be included. The
presence of UTI and/ or SSI according to the CDC definitions (Appendix) during their entire hospital stay should be
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documented and audited. Thus the charts and case records of the included patients should be examined both
retrospectively and prospectively and patients should be categorized as having or not having a UTI or SSI.
Registration of investigators:
Study-report forms will be available through the UROWEB GPIU portal at http://gpiu.uroweb.org after Nov. 1, 2013. At
the time of registration each department will be allocated a Centre number and Patient - unique study numbers
through the study website. Completed forms can then be submitted on-line to a patient study file on the study
website. All submissions should be received on or before midnight on Dec. 31, 2013 at which point the study will close.

Variables to be recorded:
Each participating department must first complete the 'Hospital Registration' Form A which details the population of
patients hospitalized in that departments at 8:00 AM on the chosen Study-day. Departments previously participating
will be exhibited the "Hospital Registration Form" of the previous year and are asked to update the information for
2013. An individual "Patient Registration Form" must be completed for each patient categorized as having UTI or SSI
(according to CDC criteria) and hospitalized in the participating urology department at 8:00 AM on the chosen Study
day. Definitions of all requested variables included in the different Forms are available by means of help buttons.

GPIU Prostate Biopsy Side Study:
For GPIU-2013, we are requesting participation in a side study designed to audit the prevalence of infective
complications following prostate biopsy.

GPIU-2013 Prostate Biopsy Side Study Rationale:
Prostate biopsy is an extremely valuable and frequently performed diagnostic procedure in urology. There is some
evidence that infective complications following prostate biopsy are increasing in number and severity in many
countries possibly related to increased resistance of fecal pathogens to antibiotics such as fluorquinolones used for
prophylaxis. The GPIU prostate biopsy side study is a prevalence study on infective complications of prostate biopsy.

Aims/Objectives:
1. To audit prevalence of infective complications after prostate biopsy across centres and countries participating in
GPIU
2. To establish risk factors associated with higher risk of infective complications
3. To determine changing resistance patterns to antibiotics used for prophylaxis

Study design/ methods:
All patients undergoing prostate biopsy during the 2 week period commencing on the GPIU study day in November
2012 chosen by each centre should be included and followed up. Each patient has to be contacted at approximately 14
days following their biopsy and interviewed regarding infective complications either by telephone or face-to-face (see
figure for study design).

GPIU study

Study design 3/3

The investigator for each centre will complete a participant data file for each patient including detailing relevant prebiopsy characteristics, biopsy protocol followed and infective complications during the 14 day period following biopsy.
Benefits of GPIU-2013 Participation:
Investigators can read accumulated results from their own hospital and compare them to average results of other
hospitals. The statistics will be generated automatically after the deadline for submission of report forms on 31st
December 2013. If the investigators continue to contribute to GPIU in subsequent years the data program will
accumulate results for several years (as long as the study lasts) and offer presentations of the development in
prevalence and resistance patterns over time.
Urology Departments that take part in the GPIU-study will be awarded the ESIU/EAU Certificate for infection control,
which can be downloaded via the website (See Form A, question V.).
All investigators (one for each centre) will receive copies of presentations of study results and will be acknowledged in
publications from the study.
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