Foreword

The Irreducible Minimum

Over the past three decades increasing scientific attention has
been directed to the problem of nosocomial infections. Inves-
tigators have surveyed epidemiologic patterns of infections,
defined contributing host risk factors, and delineated virulence
factors of nosocomial pathogens. Concurrently, members of
hospital infection control committees have translated these and
many other advances into workable policies and procedures
with the goal of providing the safest possible environment for
patients, hospital personnel and visitors. Despite notable suc-
cesses, nosocomial infections remain a public health problem of
paramount importance.

Some years ago it became apparent that physicians in the
United States and clinical microbiologists in England were
addressing nosocomial infection issues from complementary,
but somewhat differing perspectives. In order to enrich the
trans-Atlantic exchange of information, a major international
pharmaceutical firm, Imperial Chemical Industries (ICI)/Stuart
Pharmaceuticals, sponsored a meeting at Kings College, Cam-
bridge in 1983. At that venue a small group of hospital epi-
demiologists from the US and clinical microbiologists from the
UK became acquainted and began to explore the nature of the
nosocomial infection problem in the two countries, along with
the resources available to combat it.

The success of the meeting prompted [CI/Stuart to sponsor a
follow-up meeting at the Gold Canyon Ranch, Apache Junction,
Arizona, September 26-29, 1985. During this meeting the
speakers were invited to address the question of “The Irreduci-
ble Minimum?” risk of nosocomial infection. Could it be defined?
If we have not yet achieved it, what were the scientific and
practical barriers impeding its achievement? Most topics had
speakers assigned from both the US and the UK. In order to
further collaboration, the paired speakers were urged to com-
municate freely during their preparations.

It soon became evident to the participants that “the irreduci-
ble minimum” was an ideal consummately desired, but not yet
achieved. Nevertheless, there was an atmosphere of tenacious
optimism as the scientific and practical issues were addressed.

The Editors of Infection Control thank ICl/Stuart for its gener-
ous support and hope that the readers will find the papers and
discussions stimulating in their own efforts to investigate and
prevent nosocomial intections. Lastly, although the meeting was
not an official function of either the Society of Hospital Epi-
demiologists of America (SHEA) or the Hospital Infection
Society (HIS), members of both organizations took partand, itis
hoped, that future collaboration between the two bodies will
result.
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