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ficile types among clustered cases of
diarrhea.?? We hypothesize that some
factors that may contribute to the dif-
ferences observed are larger patient
population with a higher turnover
rate; higher number of healthcare
personnel in the general medicine
ward as compared to the oncology
ward; and the lack of protective prac-
tices to decrease infection rates of
immunocompromised hosts (such as
single rooms) in the general medicine
ward. Further studies with larger
groups of patients and an analysis of
some of these external factors are in
progress.
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Primary Bacteremia and
Needleless Safety Devices

To the Editor:

The incidence of needlestick
injuries (NIs) continues to be high in
healthcare workers (HCWs). There
are recommendations aimed at reduc-

ing the incidence of NI, as it poses the
risk of transmission of bloodborne
infections between HCWs and
patients. It is an issue of great con-
cern from both the employee and
employer perspective. Many hospitals
have implemented various types of
safety devices to reduce NI incidents.
One of the safety devices used is a
needleless vascular access system.
The effects of the implementation of
such needleless systems on the inci-
dence of nosocomial primary bac-
teremias have been contradictory.?
The objective of our study was to
determine the effect of needleless
safety devices on primary bacteremia
in our hospital.

Arlington Hospital is a 350-bed
acute-care community teaching hospi-
tal located in northern Virginia, with
approximately 1,500 HCWs and an
average of 16,000 patient admissions
per year. We adopted an NI preven-
tion program in 1992.¢ One of the
components of our NI prevention pro-
gram was the use of a needleless vas-
cular access system.

All new safety devices for the NI
prevention program were reviewed
by the NI Prevention Committee and
then evaluated by the prime users of
the products. New device selection
criteria were safety, user acceptance,
device simplicity, patient satisfaction,
infection risk, passive operation, and
lack of need for disassembly for dis-
posal after use. Because a substantial
number of NIs were related to intra-
venous (IV) therapy, IV safety was the
first priority addressed in this hospi-
tal. After evaluation by the nursing
department, the committee approved
the use of Braun Safsite Needleless
Systems (B. Braun Medical Inc,
Bethlehem, PA).

All primary bacteremia or
bloodstream infections (BSIs) from
1989 to 1997 were reviewed using
the Centers for Disease Control and
Prevention’s criteria for nosocomial
infections. BSI before and after
implementation of the needleless
devices were calculated and com-
pared for trend and clusters. No
trend, cluster of infections or organ-
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isms, or outbreaks were noted dur-
ing the study period. Rates of BSI
before and after implementation of
the Braun Safsite needleless devices
were comparable. During the study
period, the patient census did not
change significantly. BSI rates also
were calculated for coagulase-nega-
tive staphylococci, Staphylococcus
aureus, aerobic gram-negative bacil-
li, Candida species, enterococci, and
others. The distribution of organ-
isms did not change significantly
during the study period.

This 6-year surveillance study
after the implementation of the Braun
Safsite Needleless Systems suggests
that its use was not associated with
any increase in BSI.3
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A Practical Handbook for Hospital Epidemiologists is the most
complete source for practical advice on hospital epi-
demioclogy. It is intended to be a pragmatic guide that
will assist both beginning and experienced epidemiolo-
gists in establishing and operating a successful hospital

epidemiology program.

This handbook will supplement the various scientific refer-
ences already available for hospital epidemiologists. It will
provide practical information and advice regarding many
aspects of operating a hospital epidemiology program and
will help hospital epidemiologists improve their practices.

The Society for Healthcare Epidemiology of America
(SHEA) has recruited the most recognized leaders in
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the field to share their expertise. They will share suc-
cessful strategies for handling specific situations. The
authors cover many topics that every newcomer should
know but are usually learned through experience. These
topics include:

Overarching goals and ethical principles you
should adopt to guide your practice

What you can do to educate yourself

How to negotiate with the administration and
communicate with colleagues

How to develop policies and procedures

How to develop a surveillance system
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