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catheters with built-
Complications due to catheter-

related bacteremfa  are medically unac-
ceptable when the causes are prevent-
able. And in today’s health-care cfi-
mate, the monetary cost of treating
nosocomial infection versus the cost of
prevention is similarly unacceptable.

Fortunately, the forces of preven-
tion have gamed a new weapon.

antiseptic surface mofecti
lady bonded into the polrru
thane catheter material  al

a significant medical advancement, par-
titularly in treatment of the critically ill.
However, with increased usage there is
an Increased risk of CK-related  infec-
tion.

The reported frequency of intra-
vascular device-associated bacteremia is
between 0.2%  and 0.5% for IV peripher-
al catheters, up to 7.0% for centrai  par-
enteraf nutrition catheters-u&@m
p3% tQ G!.o%fbr  central  uenw
catbetm?  In short, 80% to 90% of each
yeah cases of intravas4ar-rohued
bkx&ream  infection arise hrn the use
of cvcs.3 hkmxmr~  a 10% to
20% case fatality  rate has bem

associated with ca&etel=
related ~~~~

reporting 1986 results, Hampton and
Sheretz determined that nosocomial
infection added a mean of seven days
to a normal hospital stay and increased
tbe cost by a mean of more than $@lfW!
5 An additiona1  downside: Medicare
reimburses very tittle  of the cost if a
hospital stay is extended to treat bat-
teremia.

When you add the increases in  cost
she these studies were made, the eco-
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Rowg’ard” Blue.
y central venous
i infection protection.

bringing the infection rate down to 2%,
10 cases would be avoided-and, at the
figure of $6,ooO  per case for added hos-
pitalization,  the added cost for infection
would be cut in half, from $12O,O00  to
$60,000. At a cost of $68.20 per
ARROWg’ard’”  multi-lumen CVC kit, or
$34.100  for 500 multi-lumen CVCs.  the
hos$tal  retains over half the savings*

(r

deflects in case of inadvertent contact
with the vessel walls to reduce perfora-
tion risk.
l Flexible thromoboresistant
polyurethane material softens in situ for
excellent indwelling  characteristics.
*TheArrow@-_.- _-_-
Raulerson
Introducer

guide c.025”  and ,035”  diameters avail-
able) aids in accurate and positive
catheter placement.

Not only does Arrow offer more
2. benefii,  but you have a wider choice of

kits, sets, and accessories for central
‘- venous catheterization from Arrow than

from any other source.

We have prepared a helpful packet
on infection control. It contains many of
the articles referenced in this  brochure
and CVC infotma&mal  litetature.  For
your free packet, cab  y&r Arrow repre- j
~~ve,~~~~~~b~~-  :’
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Position Search Announcement
for

Chief Editor, Infection Control and Hospital Epidemiology
The Official Journal of the Society for Hospital Epidemiology of America

With the decision of founding Chief Editor, Dr. Richard Wenzel, to move on to other activities, the
President and Board of the Society for Hospital Epidemiology of America announce the
formation of a Search Committee to review candidates and make a recommendation to the
Publications Committee and the Board for a successor. All members of SHEA who might be
interested in the editorship are urged to submit the following:

1) a copy of your CV and bibliography
2) a letter of no more than two pages containing:

l your proposal on how to further strengthen and improve the journal
l the potential for local editorial board support and the recruitment of a managing

editor to work under your direction
l your experience to date in journal editing or reviewing journal articles.

An annual budget is provided to help you accomplish your work. Send your letter and CV to:
Chair, Chief Editor Infection Control and

Hospital Epidemiology Search Committee
SHEA National Office
875 Kings Highway

Suite 200
West Deptford NJ 08096
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OF NEEDLESTICK INJURIES
TO MAKE A POINT.

It’s not aprettypicture. The risks of
your healthcare workers contracting
Hepatitis B or AIDS from a needlestick
injury are greater than ever. And so is
the cost of treatment.

Consider that in 1981, before AIDS
was recognized, the cost of treating a
healthcare worker exposed to a blood-
borne disease averaged about $57.
Today, the cost is over $1,500.

And that’s just for the medical treat-
ment. There are also indirect costs
to consider. $1.570

The cost of lost
workdays. Of
reduced produc-
tivity due to
psychological
stress. Of recruit-
ment. Not to
mention the

The high cost
of treatmg
needlestick
injuries.*

$405

$57

7% I 988

THE PROTECTIV”
1.V.  CATHETER SAFETY SYSTEM

Call and request a free copy of the informational
brochure “The Implications Of Needlesticks’:

*Dollar  fiiures  taken from different studies.
References available upon request.

possibility of OSHA fines, effects on
insurance, and legal implications.

Fortunately, there is a way to vir-
tually eliminate the risk of accidental
needlesticks from I.V. catheters before
they occur. With the new PROTECTIV’”
I.V. Catheter Safety System.

YOUR BEST DEiEliSE  I THE WAR
AGAINST KEULESTKKS.

The PROTECTIV I.V. Catheter Safety
System offers needlestick protection
during and after use. The catheter
contains  a protective guard that glides
over the contaminated needle. A reassur-
ing “click” lets the user know when the
needle is locked safely inside the guard.

THE PROTECTIV” SAFETY SYSTEM.
THE POINT  OF MAXIMUM PROTECTIOtk

Protect your employees by turning your
hospital into a protective environment.
Encourage your Infection Control

Supervisor to call Critikon for
- h < a free cost/benefitanalysls

i..“q 4 ‘. today. Andmake  the
& - .I financial risk of needle-

d stick injuries disappear.

[ CRlTlkON )

The Worldwide Leader in I.V. Catheters
800-237-2033  (FL: 800-282-91X]

e Cmk”“.  I”‘ ,w
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74% of plastic thermometer sheaths
are perforated atier use:..

significantly increasing  the threat of infection.

Minimize this risk with theEmpa~DOI’”
Single-Use Clinical Thermometer System

Sterile- Accurate- Fast- Versatile and
each Tempa*DOT innovative thermo- Tempa*DOT Economical-
Thermometer is metric technology Thermometers give suitable for oral,
used only once and provides consis- oral readings in just axillary and rectal
discarded, mini- tently exact read- 60 seconds! use throughout the
mizing the risk of ings. Proven on institution, no back-

up system necessary.
microorganisms Costs no more than
from patient to other systems.
patient.
1. William Valenti.  MD: Kathleen
Takacs, RI\, MS; lnfecrion  Control dnd

For a free Tempa*DOT
Thermometer trial, call l-800-526-3538

Climcal  Thermometry:  Perforauon  of
Soft Plast,c Thermometer She;tth\ (In New Jersey, call 908-526-l 222)
Durmg Temperalure  Meawrement.
Amerrca,t Jounmi  of hfecrio,,  Curttrol.
Fehruar! 19X1:  Vol. 9. Eio.  1. pp 1-5

PyMaH COrpOratiOfl,  89 Route  206. P.O. BOX I 113,  Somerville, NJ 08876 USA

.--_____---_-- .- ---.
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Information for Authors

Manuscripts should consist of new material based on hospital epidemiol-
ogic or infection control activities, from the United States or abroad. The
Journal welcomes submissions that involve the use of epidemiologic
principles and methods to evaluate or improve the delivery of care within
healthcare institutions or that address the transmission of infection.
Examples of appropriate material include rates, distributions, preventive
measures, or cost benefit studies of infections or other adverse events in
patients: surveillance; occupational health issues affecting healthcare work-
ers; pertinent regulatory actions; and analyses of resource utilization.

Manuscripts should be accompanied by a cover letter that includes the title of
the manuscript and the name, address, telephone, and (if available) fax
number of the corresponding author. If blinded review is desired, the cover
letter should so request. All manuscripts should be submitted in triplicate
(with three copies of figures and tables), typewritten on one side of 8/z x
11.inch  paper, double-spaced, and with generous margins. Pages should be
numbered consecutively beginning with the title page. The author should
keep a complete copy of the manuscript, as submitted manuscripts will not
normally be returned (however, original figures, photographs, or other
artwork will alw-ays be returned).

The organization of the paper should be as follows: title page; abstract;
introduction: methods; results; discussion: acknowledgments; references;
tables: figures; and figure legends. The main sections and subdivisions should
be indicated by side headlines flush with the left margin and two lines above
the text. The Arabic numbering system should be used.

CLINICAL TRIALS
The Editor requests that authors reporting the results of clinical trials
describe clearly the following: 1) eltgtbthty criteria; 2) whether or not subjects
were admitted before allocation to one of the study groups: 3) the method of
randomization; 4) whether the study was “masked,” what specific information
was masked and whether subjects. clinicians, and evaluators were all masked;
5) the method used to identify treatment complications; 6) an explanation and
analysis of subjects lost to follow-up; 7) statistical methods employed; 8)
information that led to the determination of the size of the study groups and
the expected differences between groups; and 9) indications that studies
involving human subjects have been reviewed and approved by their
institutional review board.

RAPID PUBLICATION
A request for rapid publication must be stated in the cover letter, and
manuscripts should not exceed ten double-spaced, typewritten pages. The
Editor will send the manuscript for rapid review only if the information
contained is a unique, scholarly contribution of special importance. Such
papers will be published within three to four months of acceptance. No
comments will accompany rejected papers, but manuscripts may be resubmit-
ted under the normal publication procedure.

READERS FORUM
Brief communications are encouraged of approximately four to six typewrit-
ten pages containing information that does not represent a formal study. They
may summarize unusual experiences or reflect opinions, hypotheses, or
impressions related to infection control or hospital epidemiology.

TlTLE PAGE
A separate title page should include the following: title of manuscript;
author(s): laboratory or institution of origin with city and state: acknowl-
edgment of grant support; name. address, and telephone number of the
corresponding author; and (if different) address to be used for reprint
requests. An abbreviated title, to be used as a running head, should be
included. This should not exceed four words. A preliminary report or abstract
should be credited by use of a footnote to the title. Provide three to six key
words (MESH terms are preferred) appropriate for indexing the manuscript.
If blinded review was requested, include a second title page that contains only
the full and abbreviated titles.

ABSTRACT
Authors submitting manuscripts reporting the results of clinical investigations
should prepare an abstract of no more than 250 words under the following
headings: Objective, Design, Setting, Patients (or Participants), Interventions

(if any), Results, and Conclusions. The content following each heading should
be as follows:
1. Objective

The abstract should begin with a clear statement of the precise objective or
question addressed in the report. If more than one objective is addressed,
the main objective should be indicated and only key secondary objectives
stated. If an a priori hypothesis was tested, it should be stated.

2. Design
The basic design of the study should be described. The duration of
follow-up, if any, should be stated. As many of the following terms as apply
should be used.

Intervention studies: randomized control trial; nonrandomized control
trial; double-blind; placebo control; crossover trial; before/after trial.
For studies of screening and diagnostic tests: criterion standard (ie, a
widely accepted standard with which a new or alternative test is being
compared; this term is preferred to “gold standard”); blinded or masked
comparison.
For studies of prognosis: inception cohort (subjects assembled at a
similar and early time in the course of the disorder and followed
thereafter); cohort (subjects followed forward in time, but not necessar-
ily from a common starting point): validation cohort or validation sample
if the study involves the modeling of clinical predictions.
For studies of causation: randomized control trial; cohort; case-control;
survey (preferred to “cross-sectional study”).
For descriptions of the clinical features of medical disorders: survey;
case series.
For studies that include a formal economic evaluation: cost-
effectiveness analysis; cost-utility analysis; cost-benefit analysis. For
new analyses of existing data sets, the data set should be named and the
basic study design disclosed.

3. Setting
To assist readers in determining the applicability of the report to their own
clinical circumstances, the study setting(s) should be described. Of
particular importance is whether the setting is the general community, a
primary care or referral center, private or institutional practice, ambula-
tory, or hospitalized care.

4. Patients or Other Participants
The clinical disorders, important eligibility criteria, and key sociode-
mographic features of patients and how they were selected should be
provided, including the number of otherwise eligible subjects who were
approached but refused. If matching is used for comparison groups.
characteristics that are matched should be specified. In follow-up studies,
the proportion of participants who completed the study must be indicated.
In intervention studies, the number of patients withdrawn for adverse
effects should be given.

For selection procedures, these terms should be used, if appropriate:
random sample (here “random” refers to a formal, randomized selection in
which all eligible subjects have a fixed and usually equal chance of
selection); population-based sample; referred sample; consecutive sample;
volunteer sample; convenience sample. These terms assist the reader to
determine an important element of the generalizability of the study. They
also supplement (rather than duplicate) the terms used by professional
indexers when articles are entered into computerized databases.

5. Intervention(s)
The essential features of any interventions should be described, including
their method and duration of administration. The intervention should be
named by its most common clinical name (eg, the generic term “chlorthal-
idone”).  Common synonyms should be given as well to facilitate electronic
textword searching. This would include the brand name of a drug, if a
specific product was studied.

6. Results
The main results of the study should be given. Measurements that require
explanation for the expected audience of the article should be defined.
Important measurements not included in the presentation of results should
be declared. As relevant, it should be indicated whether observers were
blinded to patient grouping, particularly for subjective measurements. Due
to the current limitations of retrieval from electronic databases, results
must be given in narrative or point form rather than tabular form. If
possible, the results should be accompanied by confidence intervals (eg,
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95%) and the exact level of statistical significance. For comparative studies,
confidence intervals should relate to the differences between groups. For
nonsignificant differences for the major study outcome measure(s), the
clinically important difference sought should be stated and the confidence
interval for the difference between the groups should be given. When risk
changes or effect sizes are given, absolute values should be indicated so
that the reader can determine the absolute as well as relative impact of the
finding. Approaches such as “number needed to treat” to achieve a unit of
benefit are encouraged when appropriate; reporting of relative differences
alone is usually inappropriate. If appropriate, studies of screening and
diagnostic tests should use the terms sensitivity, specificity and likelihood
ratio. If predictive values or accuracy are given, prevalence or pretest
likelihood should be given as well. No data should be reported in the
abstract that do not appear in the rest of the article.

7. Conclusion(s)
Only those conclusions of the study that are directly supported by the
evidence reported should be given, along with the clinical application
(avoiding speculation and over-generalization); indicate whether additional
study is required before the information should be used in normal clinical
settings. Equal emphasis must be given to positive and negative findings of
equal scientific merit.

To permit quick and selective scanning, the headlines outlined above
should be included in the abstract. For brevity, parts of the abstract can be
written in phrases rather than complete sentences (eg, 2. Design. Double-
blind randomized trial. rather than 2. Design. The study was conducted as a
double-blind, randomized trial.) This technique may make reading less
smooth but facilitates selection scanning and allows more information to be
conveyed per unit of space.

TABLES
Tables should be double-spaced, each on a separate page, and self-contained.
Do not use vertical lines or ditto marks. The table number should be typed
flush left, with the table title beneath it. Symbols for footnotes are listed below
Abbreviations used in a table should be explained at the bottom of the table
after the footnotes.

FIGURES
Three sets of unmounted glossy prints should be enclosed in separate
envelopes. Indicate lightly on the back margin of each tigure the number.
name of author, and top.

PHOTOGRAPHS
Three copies of each photograph should be submitted. Any identifiable
human subject must sign a release form before the photograph can be used.
Radiographs and other black-and-white material should be submitted as
unmounted glossy prints; 5 x 7.inch  size is preferred. A separate identification
label should be pasted on each print: do not write directly on the print or use
paper clips or staples. Photomicrographs or other color materials should be
submitted as color transparencies. Any charges for separation of color
photographs, as indicated by the Editor, shall be billed to the author. Actual
magnification and staining method should be given where appropriate;
electron photomicrographs should have internal scale markers.

LEGENDS
Legends should be double-spaced on a separate page.

REFERENCES
References should be double-spaced and should be cited consecutively in the
text with superscript numbers outside punctuation. A reference to a paper “in
press” may be included. Citations such as “in preparation,” “submitted for
publication,” “unpublished data,” and “personal communication” should be

given in parentheses in the text only. At the end of each article, references
should be listed in the numerical order in which they appear in the text. The
names of all authors should be given unless there are more than six, in which
case the names of the first three authors are used, followed by “et al.”
Abbreviations of the names of the journals should conform to Index Medicus.
Journal titles should be cited as they existed at the time of publication.
Unlisted journals should not be abbreviated. Authors are responsible for
bibliographic accuracy.
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FOOTNOTES
Footnotes to the text and tables should be as few as possible. Each should be
typed at the foot of the appropriate page, separated from the text or table by
a horizontal line. Designate footnotes by the following symbols in this order:

ABBREVIATIONS AND NOMENCLATURE
Abbreviations should conform to the Chicago Manual of Style published
by The University of Chicago Press, Chicago, Illinois. Abbreviations should
be kept to a minimum, preferably confuted to the tables. Symbols for units of
measurement (mm, ml) should not be followed by periods. Chemical or
generic names of drugs are preferred. A proprietary name may be given only
after it is preceded by the chemical name the first time it appears. Proprietary
names must be followed by the manufacturer, city, and state of location.
Unfamiliar terms and abbreviations must be defined when first used.
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