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 Practice-changing Studies:

 “New Concept” Studies: 

 Confirmatory Studies:
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2. Key Epidemiologic Risk Factors

3. Five General Control Measures

4. Surgical Site Infection Control

5. Device-associated Infection Control

6. Major Outbreaks

7. Quality Improvement

8. Statistics  and Modeling

9. Molecular Advances

10. The Microbiome
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Essential components included
• Surveillance and control activities
• A trained, effective infection control physician
• An infection control nurse per 250 beds
• A system for reporting infection rates to 

practicing surgeons
Programs with these four components reduced 
their hospitals' infection rates by 32%
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