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Clinical evidence has demonstrated 3M™ Skin and Nasal Antiseptic is effective in reducing

the risk of SSIs1. Make 3M™ Skin and Nasal Antiseptic (Povidone-Iodine Solution 5% w/w 

[0.5% available iodine] USP) Patient Preoperative Skin Preparation part of your pre-op protocol 

and take control over infection prevention, helping to improve procedural outcomes and lower 

MRSA readmission cost2. Within one hour of application, 99.5% of Staphylococcus aureus in 

the nares are reduced and patients are protected for at least 12 hours3. 

Try it for yourself. Visit 3M.com/MoreControl for a free trial. 

The evidence

is mounting.

99.5%
REDUCTION IN
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HOURS
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1
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SUPERBUGS REQUIRE 
A  SUPER   SOLUTION

DOWNLOAD WHITE PAPER

“We find clinicians calling environmental services and 
asking them to ‘SteraMist’ an area. That tells me that 
our clinicians are confident it works.”

+

Dr. Helene Paxton, MS, MT(ASCP), PhD, CIC, Infection Preventionist, Bio Guidance, LLC.

A powerful technology in fighting the spread of bacteria.
Choose the SteraMistTM Environment System to kill 99.9999% 

of Clostridium difficile spores.

www.tomimist.com/superbugsolution

An acute care hospital reduces their Standardized Infection Ratios & infection rates with SteraMist™ 
powered by Binary Ionization Technology®. 

+Clostridium difficile spores (C. diff) (ATCC# 43598), Staphylococcus aureus (Staphylococcus) (Staph) (ATCC# 6538), and Pseudomonas aeruginosa (Pseudomonas) (ATCC# 15442)
*SteraMistTM Surface Unit: Staphylococcus aureus (Staphylococcus) (Staph) (ATCC# 6538), Pseudomonas aeruginosa (Pseudomonas) (ATCC# 15442), and Methicillin Resistant 
Staphylococcus aureus (MRSA) (ATCC# 33592)
 SteraMistTMEnvironment System: Clostridium difficile spores (C. diff) (ATCC# 43598), Staphylococcus aureus (Staphylococcus) (Staph) (ATCC# 6538), and Pseudomonas aeruginosa 
(Pseudomonas) (ATCC# 15442)
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About the cover:

The cover format of each volume of Infection Control & Hospital Epidemiology honors one of
the many professionals throughout history who recognized not only how disease might be
spread but also how the principles of epidemiology could be applied to reduce healthcare-
associated infections.

Florence Nightingale (1820–1910) was named after the Italian city where she was born to affluent
and well-educated English landowners. As a middle-class woman in Victorian England, Florence
recognized that she was destined for a life of domesticity and “trivial occupations.” Her choice of
nursing, given its reputation at the time as a vocation for poor elderly spinsters, was met with

significant familial opposition.During her European travels,Ms. Nightingale visited theDeaconessMutterhaus in Kaiserswerth, Düsseldorf,
one of the most forward thinking nursing training schools of the day. She returned to Düsseldorf to complete her training and then
studied with the Sisters of Charity in Paris. She later assumed the role of superintendent at a hospital for invalid gentlewomen in London.

In 1854, the Minister of War invited Ms. Nightingale to oversee the introduction of nurses at British Army hospitals in Scutari, Turkey.
Up to that point, 20% ofmen who fought in the CrimeanWar died, and approximately 70% of those deaths were due to infections such
as typhus, cholera, typhoid, and dysentery. The germ theory of disease had not yet been formulated, but Florence Nightingale recognized
that most problems were caused by “inadequate diet, dirt, and drains.” She adopted the concept of “sanitary nursing” ensuring that
patient care focused on prevention of infection through adequate diet, fresh air, light, warmth, and cleanliness. She was an early advocate
for hand hygiene and the need for clean water, adequate ventilation, and appropriate sewage disposal. Each night, she traveled through
more than 6 km of hospital wards carrying a Turkish lamp; thus the media referred to her as “The Lady with the Lamp.” With her
interventions, mortality rates declined to 2%–6%.

In response, a grateful nation raised £50,000 for the Nightingale Fund, and the first professional training school for nurses at
St. Thomas’ Hospital, London, was established under her direction. Florence Nightingale was one of the first to apply statistical
analysis to her observations. She made important recommendations regarding the optimal design of hospitals and patient wards,
saying, “The very first requirement in a hospital is that it should do the sick no harm.” Training schools have been established
worldwide based on her ideas. Florence Nightingale was the first woman to receive Britain’s highest civilian decoration, the Order
of Merit. She died at the age of 90 after many years of being bed-ridden due to chronic illness, possibly brucellosis.

https://doi.org/10.1017/ice.2016.113 Published online by Cambridge University Press

https://doi.org/10.1017/ice.2016.113


INFECTION CONTROL & HOSPITAL EPIDEMIOLOGY http://journals.cambridge.org/ICE 

An Offi cial Publication of the Society for Healthcare Epidemiology of America

Infection Control & Hospital Epidemiology (ISSN 0899-823X) is 
published monthly by Cambridge University Press, One Liberty Plaza, New 
York, NY 10006, USA. 

Editorial Offi ce
Communications should be addressed to the Editor, Infection Control & 
Hospital Epidemiology, One Liberty Plaza, New York, NY 10006 (email: 
mschreiber@cambridge.org; telephone: 212-337-5954, fax: 212-337-5959). 
Contributors should consult the Instructions for Contributors, which is 
available at the journal’s Web site. 

Advertising
Please direct advertising inquiries to M. J. Mrvica Associates, 2 West Taunton 
Avenue, Berlin, NJ 08009 (e-mail: mjmrvica@mrvica.com; telephone: 
856-768-9360, fax: 856-753-0064). Publication of an advertisement in 
Infection Control & Hospital Epidemiology does not imply endorsement of 
its claims by the Society for Healthcare Epidemiology of America, by the 
Editor, or by Cambridge University Press. 

Permissions
Articles may be copied or otherwise reused without permission only to 
the extent permitted by Sections 107 and 108 of the US Copyright Law. 
Permission to copy articles for personal, internal, classroom, or library 

use may be obtained from the Copyright Clearance Center (http://www.
copyright.com, email: info@copyright.com). For all other uses, such as 
copying for general distribution, for advertising or promotional purposes, 
for creating new collective works, or for resale, please contact Cambridge 
University Press. Full details may be found at: www.cambridge.org/about-
us/rights-permissions.

Subscriptions
The individual subscription rate for 2016 is $235. Individuals have the 
option to order directly from Cambridge University Press. Institutional 
print + electronic and e-only subscriptions are available from Cambridge 
University Press and include unlimited online access; rates are tiered 
according to an institution’s type and research output and may be reviewed 
at the journal’s CJO homepage: http://journals.cambridge.org/ICE.

Please direct subscription inquiries and requests for back issues to Customer 
Services at Cambridge University Press, e-mail: subscriptions_newyork@
cambridge.org (USA, Canada, and Mexico) or journals@cambridge.org 
(outside of USA, Canada, and Mexico). 

Postmaster: Send address changes to Infection Control & Hospital 
Epidemiology, Cambridge University Press, One Liberty Plaza, New York, 
NY 10006 USA. 

EDITOR
Suzanne F. Bradley, MD • Ann Arbor, MI

DEPUTY EDITOR
Carol A. Kauffman, MD • Ann Arbor, MI

SENIOR ASSOCIATE EDITORS
C. Glen Mayhall, MD • Galveston, TX 
Gina Pugliese, RN, MS • Chicago, IL 
William Schaffner, MD • Nashville, TN

ASSOCIATE EDITORS
Carol Chenoweth, MD • Ann Arbor, MI
Ebbing Lautenbach, MD, MPH • Philadelphia, PA 
David Weber, MD, MPH • Chapel Hill, NC

STATISTICS CONSULTANTS
Jon P. Furuno, PhD • Portland, OR 
Jessina C. McGregor, PhD • Portland, OR

SECTION EDITOR FOR GUIDELINES, 
POSITION PAPERS, AND INVITED REVIEWS
Eli Perencevich, MD, MS • Iowa City, IA

MANAGING EDITOR
Meighan Schreiber, MSSA • New York, NY

PAST EDITORS
Infection Control
Richard P. Wenzel, MD, 1980-1987 (vols. 1-8)
Infection Control & Hospital Epidemiology
Richard P. Wenzel, MD, 1988-1992 
(vols. 9-13) 
Michael D. Decker, MD, 1993-2001 (vols. 14-22) 
Barry M. Farr, MD, 2002-2004 (vols. 23-25) 
William R. Jarvis, MD, 2005-2006 (vols. 26 and 27)

EDITORIAL ADVISORY BOARD
Deverick Anderson, MD, MPH • Durham, NC 
Anucha Apisarnthanarak, MD • Pratumthani, Thailand 
Lennox Archibald, MD, FRCP • Alachua, FL 
Shailen Banerjee, PhD • Atlanta, GA  
Elise M. Beltrami, MD, MPH • Atlanta, GA 
Jo Anne Bennett, RN, PhD • New York, NY 
David Birnbaum, PhD, MPH • Sidney, BC 
Marc Bonten, MD • Utrecht, Netherlands 
Christian Brun-Buisson, MD • Creteil, France 
John P. Burke, MD • Salt Lake City, UT 
David P. Calfee, MD, MS • New York, NY 
Yehuda Carmeli, MD, MPH • Tel Aviv, Israel 
Donald E. Craven, MD • Burlington, MA 
Christopher Crnich, MD, MS • Madison, WI 
Erika D’Agata, MD, MPH • Boston, MA 
Daniel Diekema, MD • Iowa City, IA 
Erik Dubberke, MD, MSPH • St. Louis, MO 
Charles E. Edmiston, Jr., PhD • Milwaukee, WI 
Theodore C. Eickhoff, MD • Denver, CO 
Mohamad Fakih, MD, MPH • Grosse Pointe Woods, MI
Petra Gastmeier, MD • Berlin, Germany 
Jeffrey Gerber, MD, PhD • Philadelphia, PA 
Dale N. Gerding, MD • Hines, IL 
Donald A. Goldmann, MD • Boston, MA 
Nicholas Graves, PhD • Brisbane, Australia 
Donna Haiduven, RN, PhD, CIC • Tampa, FL 
Anthony D. Harris, MD, MPH • Baltimore, MD 
Elizabeth Henderson, PhD • Calgary, AB 
David K. Henderson, MD • Bethesda, MD 
Loreen A. Herwaldt, MD • Iowa City, IA 
Peter N. R. Heseltine, MD • Brea, CA  

John A. Jernigan, MD, MS • Atlanta, GA 
Mini Kamboj, MD • New York, NY
James T. Lee, MD, PhD • St. Paul, MN 
L. Clifford McDonald, MD • Atlanta, GA 
Allison McGeer, MD • Toronto, ON 
Leonard A. Mermel, DO, ScM • Providence, RI 
Robert R. Muder, MD • Pittsburgh, PA 
Linda Mundy, MD • Collegeville, PA 
Joseph M. Mylotte, MD, CIC • Buffalo, NY 
Jan Evans Patterson, MD • San Antonio, TX 
David A. Pegues, MD • Philadelphia, PA
Didier Pittet, MD, MS • Geneva, Switzerland 
Isaam Raad, MD • Houston, TX 
Manfred L. Rotter, MD, DipBact • Vienna, Austria 
William A. Rutala, PhD, MPH • Chapel Hill, NC 
Lisa Saiman, MD, MPH • New York, NY 
Sanjay Saint, MD, MPH • Ann Arbor, MI 
Sorana Segal-Maurer, MD • Flushing, NY 
Lynne M. Sehulster, PhD • Atlanta, GA 
John A. Sellick, DO • Amherst, NY 
Andrew E. Simor, MD • Toronto, ON 
Philip W. Smith, MD • Omaha, NE 
Kurt Stevenson, MD, MPH • Columbus, OH 
Nimalie Stone, MD • Atlanta, GA 
Thomas Talbot, MD, MPH • Nashville, TN 
Paul Tambyah, MBBS • Singapore 
William Trick, MD • Chicago, IL 
Antoni Trilla, MD, PhD • Barcelona, Spain 
Robert A. Weinstein, MD • Chicago, IL 
Andreas Widmer, MD, MS • Basel, Switzerland 
Marcus Zervos, MD • Detroit, MI

https://doi.org/10.1017/ice.2016.113 Published online by Cambridge University Press

https://doi.org/10.1017/ice.2016.113


Effective Use of Surface Disinfectants
READ THE LABEL

Here at Palmero; our main concern is your health. We want you to be informed about how to kill 
those nasty microorganisms. 
1.  Be aware of what microorganisms you want to kill. (ARE THEY LISTED ON THE LABEL?)
2. Be aware of how many minutes it takes to kill that microorganism. Don’t just assume because it says 
it has a 1 minute kill time that all the microorganisms are killed in 1 minute. You need to read the 
whole label.
3. Be aware that the surface needs to remain wet for the whole length of time it take to kill that
microorganism. If it evaporates you have to start all over again.
4. Is the disinfectant EPA registered? This is important because the EPA makes random checks to see 
if the products kills what it says it does. 
https://www.epa.gov/sites/production/files/2015-07/documents/antimicrobials-products-tested-pending-testing.pdf
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Proven protection  
that’s easy to see.
Cover and protect both the insertion site and 
needleless connectors with proven antimicrobial 
protection products from 3M.

• 3M™ Tegaderm™ CHG I.V. Securement Dressings

• 3M™ Curos™ Disinfecting Port Protectors

Learn more at 3M.com/IVprotect

© 3M 2016. All rights reserved. 3M, “3M Science. Applied to Life.” Curos, and Tegaderm are trademarks 
of 3M Company. Used under license in Canada.
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