
made it cost effective to screen before vaccination if
the rate of seropositivity exceeded 39%. Therefore, it
was very cost effective to screen before vaccination,
even in the group born during the 197Os,  which had a
seropositivity rate of only 76.3%.

We would recommend that the immune status of
all healthcare workers be measured during periods of
increased prevalence of measles. Those who are
found susceptible should be immunized to reduce the
risk of measles among healthcare workers and the
risk of spread within the hospital environment.
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International Conference on the Prevention of Infection

The Third International Con-
ference on the Prevention of Infec-
tion (CIPI) will be held on April
5-6, 1994, in Nice, France. English
is the official language of the con-
ference, which will include origi-
nal reports, state-of-the-art lec-
tures, and plenary sessions
featuring leading infection control

and infectious diseases experts
from the United States and
Europe.

CIPI and Infection Control  and
Hospital Epidemiology have affili-
ated to produce a special CIPI
issue of ICHE following the meet-
ing. Persons interested in attend-
ing CIPI 94 should contact
Elisabeth Negre at Expand Con-

nexion, CIPI General Secretariat,
53 rue de Paris, F-92100 Bou-
logne-Billancourt, France (voice,
33-1-4825 6464; FAX, 33-l-4605
6603). In the United States, con-
tact Global Communications Con-
sultants, Celina Lafuente de
Lanotha, 22 Fox Ridge Dr.,
Malvern, PA 19355 (voice, 215-695
0884; FAX, 215-6959498).
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