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Manuscripts should consist of new material based on infection control
activities within a health care facility or in the community, from the US or
abroad. All clinical research must have been conducted in accordance
with guidelines on the protection of human subjects as established by the
US Department of Health and Human Services. Articles are accepted
with the understanding that they are contributed solely to INFECTION
CONTROL and have not been published previously except in abstract
form. Authors will be requested to sign a standard release of copyright form. The
Jjournal will cover the general topics of environmental monitoring, sur-
veillance, prevention, immunization, regulation, education, and
research related to infection control.

All manuscripts should be submitred in quadruplicate (with dupli-
cates of figures and tables), typewritten on one side on 8% X 1l-inch
paper, double-spaced with generous margins. The author should keep a
complete copy of the manuscript.

The organization of the paper should be as follows: title page;
abstract; introduction; methods; results; discussion; acknowledgments;

references; tables; figures and figure legends. The main sections and
subdivisions should be indicated by side headings flush with the left
margin and two lines above the text. The Arabic numbering system
should be used.

Clinical Trials: The Editor requests that authors reporting the results of
clinical trials describe clearly the following: 1) eligibility criteria; 2)
whether or not subjects were admitted before allocation to one of the
study groups; 3) the method of randomization; 4) whether the study was
“masked,” what specific information was masked and whether subjects,
clinicians and evaluators were all masked; 5) the method used to identify
treatment complications; 6) an explanation and analysis of subjects lost
to follow-up; 7) statistical methods employed; and 8) information which
led to the determination of the size of the study groups and the expected
differences between groups.

Rapid Publication: A request for rapid publication must be stated in the
cover letter and manuscripts should not exceed ten double-spaced,
typewritten pages. Such papers will be published within three to four
months of acceptance. No comments will accompany rejected papers, but
manuscripts may be resubmitted under the normal publication pro-
cedures.

Readers’ Forum: Brief communications are encouraged of approx-
imately four (o six typewritten pages containing information which does
not represent a formal study. They may reflect opinions, hypotheses, or
imipressions related to infection control or summarize unusual experi-
ences in the field.

Title Page: A separate title page should include the following: title of
manuscript; author(s); laboratory or institution of origin with city and
state; acknowledgment of grant support; address to be used for reprint
requests. An abbreviated title, to be used as a running head, should be
included. This should not exceed four words. A preliminary report or
abstract should be credited by use of a footnote to the title.

Abstract: The abstract, not 10 exceed 150 words, should summarize the
significant information in the paper and be understandable without
reference to the text. The use of abbreviations should be avoided.

Tables: Tables should be double-spaced, each on a separate page, and
self-contained. Do not use vertical lines or ditto marks. The table
number should be typed flush left, with the table title beneath it. Sym-
bols for footnotes are listed below. Abbreviations used in a table should
be explained at the bottom of the table after the footnotes.

Figures: Two sets of unmounted glossy prints should be enclosed in
separate envelopes. Indicate lightly on the back margin of each figure
the number, name of author, and top. Illustration costs in excess of $50
must be defrayed by the authsr.
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Photographs: Two copies of each photograph should be submitted. Any
identifiable human subject must sign a release form before the photograph can be
used. Radiographs and other black-and-white material should be sub-
mitted as unmounted glossy print, 5" X 7" size preferred. A separate
identification label should be pasted on each print; do not write directly
on the print or use paper clips or staples. Photomicrographs or other
color materials should be submitted as color transparencies. Actual
magnification and staining method should be given where appropriate;
electron photomicrographs should have internal scale markers.

Legends: Legends should be double-spaced, each on a separate page.

References: References should be double-spaced, and should be cited

consecutively in the text with superscript numbers outside punctuation.

A reference to a paper “in press” may be included. Citations such as “in

preparation,” “submitted for publication,” “unpublished data,” and

“personal communication” should be given in parentheses in the text

only. At the end of each article, references should be listed in the

numerical order in which they appear in the text. No more than three
authors should be listed for each citation; authors afier the third should
be designated “et al.” Abbreviations of the names of the journals should conform
to the Index Medicus. Journal titles should be cited as they existed at the
time of publication. Unlisted journals should not be abbreviated.

Authors are responsible for bibliographic accuracy.

Articles: Annuniziato D, Goldblum LM: Staphylococcal scalded skin
syndrome: A complication of circumcision. Am J Dis Child 1978,
132:1187-1188.

Books: Hoeprich PD: Infectious Diseases, ed 2. New York, Harper & Row
Pubs Inc, 1977, p 169.

Contributions to Books: Schaffner W: Psiuacosis: Ornithosis, parrot
fever, in Beeson PB, McDermott W, Wyngaarden |B (eds): Cecil
Textbook of Medicine, ed 15. Philadelphia, WB Saunders Co, 1979, pp
336-338.

Footnotes: Footnotes 1o the text and tables should be as few as possible.

Each should be typed at the foot of the appropriate page, separated from

the text or table by a horizontal line. Designate footnotes by the following

symbols in this order: *, T, £, **, 11, i1

Abbreviations and Nomenclature: Abbreviations should conform to
the American Medical Association Manual for Authors and Editors, pub-
lished by Lange Medical Publications, Los Altos, California. Abbrevia-
tions should be kept to0 a minimum, preferably confined to the tables.
Symbols for units of measurement (eg, mm, ml) should not be followed
by periods. Chemical or generic names of drugs are preferred. A pro-
prietary name may be given only after it is preceded by the chemical
name the first time it appears. Unfamiliar terms and abbreviations must
be defined when first used.

Reviews: Each manuscript will be reviewed by the Editor and at least one
other Editorial Board member. Authors will be notified as soon as
possible regarding the acceptability of their manuscripts.

Galleys: Galley prints will be sent to the author for approval before the
article is printed.

Reprints: The senior author will be sent five complimentary copies of
the issue in which the article appears. An order form showing the price
for reprints will be sent with the complimentary copies of the issue.

Richard P. Wenzel, MD; Editor
INFECTION CONTROL
SLACK Incorporated

6900 Grove Road

Thorofare, New Jersey 08086
609/848-1000

800/257-8290

Mail Manuscripts to:
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Disinfect Scopes
Safely and Completely
in just 10 Minutes

L .

Recommended by All
Major Scope Manufacturers

is a “tamed” glutaraldehyde that
 yellow or irritate skin or mucous membranes.

D  is safe for delicate instruments and
;t will not cloud lenses or clog air/water channels.

1 ] GlimE e ) (1:16) is tuberculocidal, bactericidal,
' . e funglmdal&wucndat(lncludmg Herpes | & I, Influenza
Az and Polio ).

Proof Comes from 15 Years
of Research and Clinical Use

“In 5000 procedures the cystoscopes were used
directly from the Sporicidin soak; there were no known

incidents of iatrogenic infection or post-operative
irritation. Sporicidin is safe and effective in 10 minutes.”
; Urology, Vol. 23, No. 2, 1984

“After 3 years and 4001 procedures (laparoscopy,
cystoscopy and colonoscopy), we observed

(1) no post-operatwe tissue irritation or infection
2 no lens clouding or endoscope damage

(3) preferred by our staff.”

Journal Of The Operating Room
Research Institute, Vol. 3, No. 8, 1983

1C “Sporicidin. . .was both more stable and more active
An exclusive glutarafdehyde farmu . ~ agamst test spores than. . .Cidex and Cidex-7.”
; Infection Control, Vol. 1, No. 2, 1960

’These and other studies available upon request.
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Software Evaluation

In the June, 1986, issue of the American Journal of Infection Control (86;14:139-145), Rosemary Berg, B.S., M.Ed., CIC,
of the APIC Education Committee reported the results of an in-depth evaluation of computer software packages for infection
control. Lynne P. Strony, Ph.D., and Sue Troxler, R.N., M.P.H., assisted in developing the evaluation criteria and editing the
manuscript; and Larry Mohr, a data management specialist, and Sandra Baus, R.N., a second-year ICP, assisted in testing.

Although the software systems were similar in many respects, they were found to differ significantly on a number of
important criteria. On almost all of these criteria the AICE software system was judged superior to its competitors. The

following table, prepared by ICPA, Inc., summarizes the major points of difference.

Evatuation Criteria

AICE"

Nearest competitor

Basic purchase price

Level of time and computer skill
required for the ICP to use the software
package

User’s manual and operator instructions

Efficiency for entering and editing
patient records

Number of items (fields) the ICP can
sort patients by

Denominators for rates can be user-
defined or calculated automatically by
the report procedure

Computing speed (time needed to select
and sort 55 patients’ records)

Performs common epidemiologic
statistical tests like the chi square and
Eisher’s exact test

Ability to download data from the
hospital’s mainframe computer

Duration of software warranty

Summary of assessments of infection
control practitioners and computer
analyst

$3,250

A basic understanding of computers”
“Small to fair amount of time and
computer knowledge™

“Excellent”

“Easy to follow™

“Quick and simple™
All 42 fields

Yes

Fast (1 second)**

Yes

Yes

2 years

“Very flexible and adaptable™
*“I felt comfortable enough with the

system to enter and analyze my own
data”

“Analysis of data is extremely fast, and
the resulting reports, tables and graphs
are flexible and self explanatory.”
*“Versatile, can be modified for
individualized use, and produces clear
and concise reports.”

“Exceedingly competent”

$3.500
~Strong interest in computers”
“Increased time and knowledge™

Large, but thorough™

*“Directions to produce reports were
confusing”

“Excellent in some areas, confusing in
others”

A bit cumbersome™

Only 6 fields that must be predefined as
sort fields

No

Slow (46 seconds)**

No

No

6 months

*Most complicated and most difficult to
learn™

“A good example of ‘no free lunch’
“Directions to obtain reports were
confusing”

“The user who is not very comfortable
with ‘computerese’ should be prepared
to spend some time on the telephone”
“Greater learning time and slower
execution”

“When I attempted to produce reports, 1
got lost.”

*Infection Control and Prevention Analysts, Inc., 1122 N. Alma, Suite 220, Richardson, Texas 75081, telephone 214-680-9988.
*AICE can select and sort 2,500 patients’ mconls in less than 10 seconds on an IBM PC-AT with a hard disc. Assuming a 46 : ratio, the
nearest competitor’s software would take over 7 minutes to select and sort the same 2,500 patients’ records.

This is a paid advertisement.
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