
328 INFECTION  CONTROL AND HOSPITAL  EPIDEMIOMGY May 1994

uted substantially to the body of scientific data on
which our current understanding of droplet nuclei
transmission and UV air disinfection is based, can
hardly be considered radical. His proposal should be
considered very seriously.
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Computer-Based Epidemiologic Case Study
Available from CDC

by Gina Pugliese, RN, MS
Medical News Editor

The Centers for Disease Con-
trol and Prevention has developed
an IBM-compatible, computer-
based epidemiologic case study,
“Investigating an Outbreak: Pharyn-
gitis in Louisiana,” to teach out-

break investigation skills to public
health workers. The case study
simulates a real outbreak investi-
gation in which the student plays
the role of the lead investigator.
Through the case study, students
learn to apply appropriate outbreak
investigation practices, perform a
variety of epidemiologic tasks (eg,

creating a line list, developing a
case definition, and calculating
attack rates), recognize the role of
the laboratory in an outbreak inves-
tigation, and understand the appli-
cations of EpiInfo computer
software. Additional information is
available by calling (800) 418-7246.
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