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The Forces of Change  
 
Some of you have asked that I include in my column the content of my Presidential Address from the conference 
in Las Vegas. This is my attempt to do that, and while some of this will repeat previous items from this column, 
there are some updates of issues where appropriate.  
 
When we think about the status of health care, we can become worried or frightened.  It seems that the focus on 
cost-containment overshadows concern for quality patient care. It's quite common these days to hear of an 
infection control professional (ICP) being involved in restructuring, re-engineering, or replacement efforts within 
an organization.  No one is exempt from such anxieties.  One APIC Board member recently related that at her 
institution all nursing managers were fired on the same day in a re-engineering phase.  She since has lost her staff 
and is redesigning her infection control program to ensure delivery of critical and appropriate services.  Another 
member of the Board recently lost her position altogether and her future is uncertain.  These are not stories told 
in isolation; many of you can identify with these traumatic changes.  
 
As if these internal forces of change weren't enough to contend with, there are powerful external forces as well.  
Most of us have been affected by the requirements from NIOSH and OSHA to implement fit-testing programs, 
first for HEPA filtered masks, and now for the new 95N mask. Considering the resources poured into such 
fit-testing programs, regardless of the low incidence of tuberculosis in a given community, one can become quite 
annoyed.  The lack of scientific basis for such programs makes us angry and we question the logic of those who 
have imposed those programs.  It's quite interesting to read NIOSH's press release on the new 95N masks, 
because contrary to its former stance, NIOSH now is taking full credit for making the switch, and claiming to save 
millions of health care dollars by its action.  You, as members of an active association that has been extremely 
involved and vocal in its approach to this issue, deserve more of the credit than this federal agency.  
 
We also face expanding data requirements from multiple organizations.   Managers of such comparative 
databases as the JCAHO, MHAQIP, NNIS, and others, managed-care organizations, insurance carriers, and 
consumers all want to know what our "infection rate" is.  Unfortunately, they all want different numbers.   Most 
of the time, they want overall or otherwise inappropriate rates, and we struggle to provide meaningful data while 
meeting the expectations of our institution.   The fact is, we should provide the framework for appropriate rates 
and their calculation;   external forces shouldn’t create and impose the standard.  
 
Given that this is the world in which we practice,  we could ask ourselves,  "What can I do about it?"   I would 
suggest that there are actions we can take as individual 1CPs and as an organization.   As a practicing ICP 
(assuming you wish to practice infection control epidemiology) you can become the most credible infection 
control professional possible.   How is this done?  I believe there are three main steps to this process.   First, 
maintain the highest level of knowledge concerning your practice.    This means utilizing multiple resources, some 
of which may not be readily available, or may not be supplied by your employer.   You will need a personal 
commitment to overcome such obstacles.   If your employer doesn't pay for you to attend the national conference 
or other training, or supply subscriptions to needed references, or pay your APIC dues, what course of action 
should you take?   If you choose not to use your personal resources to obtain what you need to maintain a strong 
knowledge base, you are in effect allowing your employer to control your professional development.   Many times 
organizations fail to see the importance of these activities, or simply may not be able to provide the necessary 
funds.   I encourage you to take responsibility for your own professional growth, and to develop your skills to your 
maximum potential.  
 
The second step is to maintain certification in infection control.  This shows others that you have committed 
yourself to a serious practice in infection control epidemiology. The Certification Board of Infection Control (CBIC) 
was created by APIC many years ago to provide a way for 1CPs to attest to their specific expertise.   JCAHO 
recognizes certification as a qualification for managing an infection control program. This process is available to 
you and should be utilized.  
 
The third step is to demonstrate your credibility.   It's not enough to be fully knowledgeable about our practice.  
Others have to be aware of this expertise.  There are several ways to accomplish this.   The most important way 
to demonstrate true expertise is to insist on a scientific practice.   We should question ourselves at every turn 
when analyzing infection control exercises of the past.   If a scientific basis is lacking for a given ritualistic practice,  
no matter how deeply rooted,  we should question it.   This often can cause the elimination of costly procedures 
that once were implemented in the name of infection control.  Re-examining surveillance and rate calculation 
methods is necessary for a practice that is based on the science of epidemiology.   While not an easy  task, it is 
a necessary step for maintaining a credible professional practice.  
 
Once knowledge is gained, it should be shared with others through informal presentations or networking, or 
formal lectures and writing.  We are obligated to conduct or support research.   In some health-care settings, data 



related  to infections and associated processes are lacking.  To correct this situation,  ICPs working in those 
settings must share their findings so that the profession as a whole can begin to draw conclusions.  The APIC 
Research Foundation was formed to support research efforts in our field.  Our support of  the Foundation will 
promote quality research which in turn will provide much needed data for our profession.  Support of National 
APIC and local Chapter activities provides for a strong organization that can then continue to support individual 
ICPs' scientific,  professional  practices.   Serving on committees and in elected positions also demonstrates 
commitment to infection control epidemiology.  
 
As an organization, APIC can do several things to enhance the survival of  the infection control epidemiology 
profession.  First, APIC can define our practice.  Instead of allowing others to tell us how to practice, we must 
serve as the voice of expertise through research initiatives, by developing guidelines for injection control practice 
and by publishing appropriate scientific materials.  
 
APIC also speaks for the profession by providing organizational input into critical decision areas.  Our strength 
comes from the membership we represent.  This includes both the responsibility of influencing external entities 
and collaborating with other appropriate organizations.  Our influence is seen readily  through our interactions 
with the Joint Commission and with various government agencies.  JCAHO 1995 Infection Control Standards 
include wording suggested by APIC.  Our interaction with legislative and regulatory bodies continues.  For 
example, APIC will be represented at a meeting OSHA sponsored this fall for organizations that are "stakeholders" 
in the area of tuberculosis.  We also have been asked to provide input into development of a plan to increase the 
safety of the nation's blood supply in a meeting with officials from the Department of Health and Human Services 
(HHS) and the Food and Drug Administration (FI)A).   Equally important is APIC's collaboration with organizations 
that have similar goals.  
 
APIC recently was elected to the Steering Committee of the National Coalition of Adult Immunizations, of which 
we have been a member for several years.  The goals of this coalition of organizations relate to adult 
immunization, certainly in keeping with our own objectives of promoting health and preventing disease.  This 
election to the Steering Committee speaks to recognition of APIC's leadership role.  Our collaboration with the 
Society for Healthcare Epidemiology of America led to publication this year of the final report of  the Quality 
Indicator Study Group.  APIC also is pursuing increased involvement with the International Federation of 
Infection Control in efforts to exchange information among our peers worldwide.  In all of these efforts, APIC can 
continue to influence the success of our professional practice.  
 
One additional activity can be pursued by each of us and by APIC as an organization.  We can all make the leap 
into the future by going "on line." If your employer does not choose to make this service available to you, you can 
do this on your own.  As individuals, we can at the very least take advantage of rapid communications with e-mail.  
By replacing annoying games of "phone tag," e- mail allows for communication with anyone else who is on-line, 
and in time frames that are convenient for both parties. There are any number of commercial systems available 
for this purpose. In addition, these systems provide gateways to the "Information Superhighway"----the 
Internet----where the future of communications lies.  
 
Everyone at APIC National Office now has an e-mail address.  APIC also has a home page on Internet;  its 
contents are currently under development.  This home page will include up-to-date infection control information 
sources and messages, and likely will provide links to other systems as well.  It is expected that these electronic 
systems of communication will become the most efficient and rapid means we have to disseminate critical 
information.  Be a part of this future.  
 
In closing, remember that APIC can be the best it can be only if it is made up of individuals who are practicing at 
a level of excellence and are the best they can be.  This combination makes it possible to realize our potential.  I 
truly am grateful to all of you for the distinct privilege of serving as your 1995 President. There are many who 
made this year seem successful to me:   a supportive family, a cheering local APIC-West Virginia, an 
understanding circle of friends, a dedicated APIC staff, concerned and participative APIC members,  the 
leadership and work of committees and task forces, and a truly great and tireless National APIC Board of 
Directors. To all of you, thank you.   
 
 


