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Abstract 

Background: Nosocomial infections and antibiotic-resistant
pathogens cause significant morbidity, mortalit, and
economic costs. The infection surveillance and control
resources and activities in Canadian acute care hospitals had
not been assessed in 20 years.

Methods: In 2000, surveys were mailed to infection control
programs in all Canadian hospitals with more than 80 acute
care beds. The survey was modelled after the U.S. Study on
the Efficacy of Nosocomial Infection Control instrument,
with new items dealing with resistant pathogens and
computerization. Surveillance and control indices were
calculated.

Results: One hundred seventy-two of 238 (72.3%) hospitals
responded. In 42.1% of hospitals, there was less than 1
infection control practitioner per 250 beds. Just 60% of
infection control programs had physicians or doctoral profes-
sionals with infection control training who provided services.
The median surveillance index was 65.6/100, and the
median control index was 60.5/100. Surgical site infection
rates were reported to individual surgeons in only 36.8% of
hospitals.

Conclusions: There were deficits in the identified compo-
nents of effective infection control programs. Greater invest-
ment in resources is needed to meet recommended
standards and thereby reduce morbidity, mortality and
expense associated with nosocomial infections and antibi-
otic-resistant pathogens. 

From the British Medical Journal 327: 411 (August 23)

WHO Issues Guidelines to Manage Any Future SARS Outbreak 
The World Health Organization has released guidelines for
the surveillance, alert and management of any future
outbreak of severe acute respiratory syndrome (SARS) in a
bid to contain an anticipated return of the disease this
coming winter. 

The lack of a reliable diagnostic test in the early stages of
the disease and the similarity between symptoms of SARS
and those of other seasonal respiratory diseases make it a
difficult disease to identify. Even with a sophisticated
surveillance system in place, the first cases will be difficult
to detect. 

The WHO guidelines are to help countries to manage an
outbreak. They identify three levels of risk for SARS, with
different recommended levels of surveillance. 

The SARS outbreak highlighted poor coordination
between the hospitals and the public health system. The
guidelines also give a clear definition of what constitutes a
SARS alert and recommendations on the public health
management of a suspected outbreak. Developed countries
may already have in place a mechanism for dealing with a
major infectious disease, but the guidelines aim to help
developing countries prepare for a potential outbreak. 

The guidelines are at www.who.int/csr/sars/postoutbreak/en.
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A Thousand Ways to Enjoy Life!
KINGSTON GENERAL HOSPITAL serves a population of 500,000
in Southeastern Ontario. Situated in Kingston, Ontario, we are
mid-way between Toronto and Montreal at the gateway to the
St. Lawrence River and the 1000 Islands. History, culture,
recreation, entertainment, and a rich academic community
combine to make Kingston a showcase for quality living . . .

Registered Nurses
Nurses work in a modern, rewarding, and meaningful
environment where personal development and participation
in constructive change are encouraged and supported. They
are treated with respect and are expected to be involved in
decision making processes. For a thousand ways to enjoy life
and work, come to Kingston! Please contact: Human
Resources Consultant, Human Resources Services,
KINGSTON GENERAL HOSPITAL
Phone: (613) 549-6666 ext.2365
e-mail: kghhr@kgh.kari.net
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