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this guidance to develop specific, institutional prepared­
ness and response plans that will assist in minimizing the 
impact of future outbreaks, not just of SARS but of any 
potential infectious disease emergency. 
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evidence of probable survival in environmental reservoirs 
include norovirus, influenza virus, severe acute respirato­
ry syndrome-associated coronavirus, and Candida 
species. Strategies to reduce the rates of nosocomial 
infection with these pathogens should conform to estab­
lished guidelines, with an emphasis on thorough environ­
mental cleaning and use of Environmental Protection 
Agency-approved detergent-disinfectants. 

FROM: Hota B. Contamination, disinfection, and 
cross-colonization: are hospital surfaces reservoirs for 
nosocomial infection? Clin Infect Dis 2004;39:1182-1189. 

Medical N e w s 
E D I T E D BY G I N A P U G L I E S E , R N , M S ; M A R T I N S. FAVERO, P H D 

Are Hospital Surfaces Reservoirs for Nosocomial Infection? 

https://doi.org/10.1017/S0195941700077390 Published online by Cambridge University Press

http://www.who.org
http://www.cdc.gov/ncidod/sars/sarsprepplan.htm
http://www.who.int/csr/sars/en/
http://www.cdc.gov/ncidod/hip/
http://www.cdc.gov/mmwr/preview/mmwrhtml/00035909.htm
https://doi.org/10.1017/S0195941700077390

