
have cut education of staff, visitors, and
patients.

• Technology is lagging. Only one in five
respondents has data-mining programs,

electronic surveillance systems that allow infec-
tion preventionists to identify and investigate
potential infections in real time enabling them
to intervene quickly.

• Infection prevention departments are
understaffed. Almost two-thirds of respondents
have one or less than one full-time equivalent
position dedicated to infection prevention, while
almost 90% have zero or less than one full-
time equivalent for clerical or analytic support. 

• Three-quarters of survey respondents work
at acute care hospitals; Six in 10 also supervise
infection prevention for outpatient clinics.

IPs comment on harsh work conditions

The APIC survey included the following com-
ments by infection preventionists:

• “We have so much more to do because of 29
patient safety goals and mandatory reporting,
even though I am the only full-time person.”

• “I am unable to keep up with the workload,
so I have to do it on my own time. I cannot go
over my [normal work hours].”

• “As the responsibilities and time required 
to do the work of infection prevention have
increased, the staffing level and support have
decreased, leaving us to do much more with
much less. This year, the staff influenza immu-
nization rate decreased dramatically from 60% to
44% as we simply were not available to continue
offering vaccines after the initial building-based
clinics.”

• “I had crafted a very nice plan to justify
another position, but it was not approved due
to the severe economic environment.”

• “We did not replace an employee health
nurse, and now the infection preventionist does
both.”

• “I am in my office 80% of the time. I do
not have time to do my surveillance — I
haven’t been in the OR for eight months.”

• “We added responsibilities for employee
health, and our state added mandatory
reporting.”

• “With mandatory reporting . . . the focus
has become on data collection and reporting
with very little time on the prevention of infec-
tions or process monitoring.”

• “We have no resources for data entry or
clerical support.”

• “We are as low as we can go.” 
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APIC’s call to action 
for IP program support 
Know the costs, engage leadership 

In light of infection prevention program
cutbacks revealed in a recent survey, the
Association for Professionals in Infection
Control and Epidemiology recommends that
health care institutions:
• Understand the cost of health care-

associated infections, which erode a
hospital’s bottom line. Many health care
executives do not understand all the costs
of infections and mistakenly view prevention
as a cost rather than a partner in profitabil-
ity. Executives must realize that infection
prevention costs pennies on the dollar com-
pared to the cost of treating infections. With
Medicare and insurance dollars declining,
hospitals should have even greater incentive
to eliminate infections.

• Deploy adequate resources and apply
proven measures throughout the facil-
ity. Prevention of infections requires con-
sistent application of evidence-based
measures throughout the health care sys-
tem. Health care institutions must spend
enough on resources, including data min-
ing. Better surveillance frees infection pre-
ventionists from number crunching and
allows them to get out from behind their
desks and onto the floor to train health care
workers and prevent infections. 

• Hospital executives also must supply
the right level of staff to interpret 
data and lead interventions. Electronic
surveillance tools are helpful, but without
enough trained professionals to deal effec-
tively with the information, infections will
not be eliminated. Institutions also must
supply adequate staff and resources to
meet public reporting requirements.

• Engage health care leaders. Preventing
infections requires the commitment of hospi-
tal leadership. While not all infections are pre-
ventable, APIC believes that every health care
institution should work toward a goal of zero.
Health care leaders must make infection pre-
vention a priority and commit to promoting a
cultural shift within their organization so that
infection prevention is part of everyone’s job
and processes are continually improved. ■
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