
EDITORLetters to the

HEALTH CARE WORKERS AND SWINE FLU

To the Editor:
Ina recentarticle in the journal,Santosetal concludedthat “phy-
sicians and medical personnel had a higher [swine flu] infection
rate thanotheremployeepositions,whereasEDpersonnelhadthe
highest infection rate.”1 This finding is interesting. There is no
doubt that physicians and medical personnel can have higher in-
fluenza infection rates than other staff members. However, it is
still questionable whether this high rate actually means that they
aremorelikelytobecomeinfected.Respiratorypathogenscanspread
anywhere in a hospital, and everyone in it has a high probability
of contact with them. An important concern is infectious con-
trolpractice. Ifphysiciansandmedicalpersonnel,whomust touch
patients,donotpracticegood infectiouscontrols (eg, regularhand
washing), theninfectioncanoccureasily. Inexigent locationssuch
as emergency departments (ED), staff may be less compliant with
infectiouscontrolpractice thanstaff inotherdepartmentsand in-
fectionrates theremaybehigher.Meengsetalproposedthat“poor
compliance in the ED may be due to the large number of patient
contacts, simultaneousmanagementofmultiplepatients,high ill-
ness acuity, and severe time constraints.”2 It must be noted, how-
ever, that this report examined only a small sample in a single
institution, with limited variables studied. Some recent data re-
vealed that hand hygiene compliance in the ED can be as high as
90%, but that factors such as patients overflowing into hallways
because of high volume, glove use, and other environmental fac-
tors may lower ED hand hygiene compliance.3,4 Thus, it is not
certain that infection control practices may vary between health
care worker types.
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Santos replies:
The factors that contributed to the increased rate of H1N1
transmission in the emergency department (ED) setting are
multifaceted. Infection control practices likely played a large
role in the spread of H1N1 in EDs. Universal precautions
may be difficult to always comply with because of the severe
time restraints, the large degree of patient contact, and the
simultaneous management of multiple patients with which
ED personnel are challenged. In addition, because transmis-
sion of H1N1 occurs through both respiratory and aerosol
transmission, EDs are at a higher risk due to the many
aerosol-producing procedures that are performed there. For
example, EDs commonly perform diagnostic sputum collec-
tion, airway suctioning, and endotracheal intubation, and
administer nebulized medications, bronchoscopy, and venti-
lation procedures. These factors, compounded with ED over-
crowding likely contributed to the high rate of H1N1 infec-
tion in the ED setting.
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