Vol. 20 No. 12

MULTTFOCUSED NEEDLESTICK INTERVENTIONS 811

bloodborne pathogen transmission from health-care workers to
patients. The CDC perspective. Surg Clin North Am 1995;75:1189-
1203.

6. Centers for Disease Control and Prevention. Case-control study of HIV
seroconversion in health-care workers after percutaneous exposure to
HIV-infected blood—France, United Kingdom, and United States,
January 1988-August 1994. MMWR 1995;44:929-933.

7. Davis GL. Hepatitis C virus infection among health care workers. JAMA
1996;275:1474.

8. Gerberding JL, Bryant-LeBlanc CE, Nelson K, Moss AR, Osmond D,
Chambers HF, et al. Risk of transmitting the human immunodeficiency
virus, cytomegalovirus, and the hepatitis B virus to health care workers
exposed to patients with AIDS and AIDSrelated conditions. J Infect Dis
1987;156:1-8.

9. Type B hepatitis after needle-stick exposure: prevention with hepatitis B
immune globulin. Final report of the Veterans’ Administration
Cooperative Study. Ann Intern Med 1978;88:285-293.

10. Mitsui T, Iwano K, Masuko K, Yamazaki C, Okamoto H, Tsuda F, et al.
Hepatitis C virus infection in medical personnel after needlestick acci-
dent. Hepatology 1992;16:1109-1114.

11. Aiter MJ. The detection, transmission, and outcome of hepatitis C virus
infection. Infect Agents Dis 1993;2:155-166.

12. Skolnick R, LaRocca J, Barba D, Paicius L. Evaluation and implementa-
tion of a needleless intravenous system: making needlesticks a needless
problem. Am [ Infect Control 1993;21:3941.

13. Yassi A, McGill ML, Khokhar JB. Efficacy and cost-effectiveness of a
needleless intravenous access system. Am J Infect Control 1995;23:57-64.

14. Gartner K. Impact of needleless intravenous systems in a university hos-
pital. Am J Infect Control 1992;20:75-79.

15. Chiarello LA, Nagin D, Laufer F. Report to the Legislature: Pilot Study of
Needlestick Prevention Devices. Albany, NY: New York State Department
of Health; March 1992.

16. Linnemann CC Jr, Cannon C, DeRonde M, Lanphear B. Effect of educa-
tional programs, rigid sharps containers and Universal Precautions on
reported needlestick injuries in healthcare workers. Infect Control Hosp
Epidemiol 1991;12:214-219.

17. Ribner BS, Landry MN, Gholson GL, Linden LA. Impact of a rigid, punc-

ture resistant container system upon needlestick injuries. Infect Control
1987;8:63-66.

18. Wugofski L. Needlestick prevention devices: a pointed discussion. Infect
Control Hosp Epidemiol 1992;13:295-298.

19. Gershon RR, Vlahov D, Felknor SA, Vesley D, Johnson PC, Delclos GL,
et al. Compliance with Universal Precautions among health care work-
ers at three regional hospitals. Am J Infect Control 1995;23:225-236.

20. Hersey JC, Martin LS. Use of infection control guidelines by workers in
healthcare facilities to prevent occupational transmission of HBV and HIV:
results of a national survey. Infect Control Hosp Epidemiol 1994;15:243-252.

21. Michalsen A, Delclos GL, Felknor SA, Davidson AL, Johnson PC, Vesley
D, et al. Compliance with Universal Precautions among physicians. J
Occup Environ Med 1997;39:130-137.

22. Gershon RR, Karkashian CD, Vlahov D, Kummer L, Kasting C, Green-
McKenzie ], et al. Compliance with Universal Precautions in correction-
al health care facilities. J Occup Environ Med 1999;41:181-189.

23. Jagger J, Hunt EH, Pearson RD. Sharp object injuries in the hospital:
causes and strategies for prevention. Am J Infect Control 1990;18:227-231.

24. Lawrence LW, Delclos GL, Felknor SA, Johnson PC, Frankowski RF,
Cooper SP, Davidson A. The effectiveness of a needleless intravenous
connection system: an assessment by injury rate and user satisfaction.
Infect Control Hosp Epidemiol 1997;18:175-182.

25, Weltman AC, Short 1], Mendelson MH, Lilienfeld DE, Rodriguez M.
Disposal-related sharps injuries at a New York City Teaching Hospital.
Infect Control Hosp Epidemiol 1995;16:268-274.

26. Whitby M, Stead P, Najman JM. Needlestick injury: impact of a recap-
ping device and an associated education program. Infect Control Hosp
Epidemiol 1991;12:220-225.

27. US Department of Health and Human Services. Selecting, Evaluating,
and Using Sharps Containers. Atlanta, GA: US Department of Health and
Human Services; 1998.

28. Becker MH, Janz NK, Band ], Bartley J, Snyder MB, Gaynes RP.
Noncompliance with Universal Precautions Policy: why do physicians
and nurses recap needles? Am J Infect Control 1990;18:232-239.

29. Owens-Schwab E, Fraser V]. Needleless and needle protection devices:
a second look at efficacy and selection. Infect Control Hosp Epidemiol
1993;14:657-660.

Outbreak of West Nile-Like Virus Encephalitis, New York City
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An outbreak of arboviral
encephalitis was first recognized in
New York City in late August and has
since been identified in neighboring
counties in New York state. Although
initially attributed to St Louis
encephalitis (SLE) virus, based on
positive serological findings in the
cerebrospinal fluid and serum sam-
ples, the cause of the outbreak has
been confirmed as a West Nilelike
virus, based on the identification of
virus in human, avian, and mosquito
samples.

Prior to the outbreak, local
health officials observed an increase
in fatalities among New York City

birds, especially crows. Testing of the
birds by polymerase chain reaction
and DNA sequencing isolated virus
from the birds’ tissue that indicated it
was closely related to the West Nile
virus (WNV).

As of September 28, a total of 17
confirmed and 29 probable human
cases and 4 deaths have been reported
from New York City and the surround-
ing area. Vector control measures
were implemented, and surveillance
for new human cases of WNV will
continue until several weeks after
the first frost, when mosquito activity
is expected to subside.

Like the St Louis encephalitis
virus, WNV is transmitted principally
by the Culex species mosquito, but
also can be transmitted by the Aedes,
Anopheles, and other species. The pre-
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dominance of urban Cwlex mosqui-
toes trapped during this outbreak
suggests an important role for this
species.

It is not clear whether the virus
causing this outbreak is related to
previous outbreaks in Israel in the
1950s, France and Romania in the
1960s, and South Africa in the 1970s,
or if it is a new variant. Although it is
not known when and how a West Nile-
like virus was introduced into North
America, international travel of infect-
ed persons to New York or transport
by imported infected birds may have
played a role.
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