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wound infection to the healthcare system as a whole
are greater, because we did not take into account the
physicians’ and surgeons’ charges to the provincial
health insurance plan. Given that many hospitals in
the United States are prospectively funded, survey-
ing and preventing surgical-wound infections carries
a potent financial incentive.13 In Canada, provincial
government grants to hospitals are based increasing-
ly upon productivity, and the increased length of stay
attributable to surgical-wound infections serves to
decrease the hospital’s efficiency in providing surgi-
cal services to its community.

The Study of the Efficacy of Nosocomial
Infection Control demonstrated that 35% of surgical-
wound infections could be prevented by an effective
wound-infection surveillance and control program,
and this has been corroborated by others.9,11,14
Detailed costing of each of the hospital resources uti-
lized in caring for a patient with a surgical-wound
infection is time-consuming and tedious. However,
the AEP, modified for surgical-wound infections, pro-
vides a valid and readily applied tool for determining
the attributable length of stay for surgical-wound
infections. This information allows hospitals to
assess the contribution wound infections make to
excess length of stay and the impact nosocomial
infection control programs have on preventing this
common complication.
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The CDC has announced the
appointment of Dr. Julie Gerberding
as the new director of the Hospital
Infections Program. Dr. Gerberding
has been an Associate Professor of
Medicine and of Epidemiology and

Biostatistics at the University of
California, San Francisco, and
Director of the Center for
Epidemiology and Infection
Prevention at San Francisco General
Hospital. She is well known for her
research in the risks of nosocomial
and occupational transmission of
bloodborne pathogens. Gerberding is

the first person outside the CDC
ranks and the first woman to direct
the Hospital Infections Program. Past
directors have included Richard
Dixon, Robert Haley, James Hughes,
William Martone, Martin Favero, and
William Jarvis. Gerberding is sched-
uled to begin her new position in
August 1998.
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