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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 1970s, 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.

REFERENCES

1. Centers for Disease Control. Summary of notifiable diseases
USA, 1991. MMWR 1991;40:57.

2. Atkinson WL, Markowitz LE, Adams NC, Seastrom GR. Trans-
mission of measles in medical settings-United States, 1985
1989. AmJ Med 1991;91 (suppl 3B):3205-324S.

3. Centers for Disease Control. Meades prevention: recommenda-
tions of the Immunization Practices Advisory Committee (ACIP).
MMWR 1989;38(5-9):5-10.

4. Neumann PW, Weber JM, Jessamine AG, O’Shaughnessy MV.
Comparison of meades antihemolysin test, enzyme-linked
immunosorbent assay, and hemagglutination inhibition test with

neutralization test for determination of immune status. J Clin
Microbiol 1985;22:296-298.

5. Chen RT, Markowitz LE, Albrecht P, et d. Meades antibody:
reevaluation of protective titers. J Infect Dis 1990;162:1036-1042.

6. Gustafson TL, Lievens AW, Brunell PA, et a. Measles outbreak
in a fully immunized secondary-school population. N Engl J Med
1987;316:771-774.

7. Kelley PW, Petruccelli BE, Stehr-Green P, Erickson RL, Mason
CJ. The susceptibility of young Americans to vaccine-
preventable infections. JAMA 1991;266:2724-2729.

8. The National Vaccine Advisory Committee. The measles epi-
demic. JAMA 1991;266:1547-1552.

9. Center for Disease Control. Update on immunization: recom-
mendations of the Immunization Practices Advisory Committee
(ACIP). MMWR 1991;40(RR12):19-22.

10. Braunstein H, Thomas S, Ite R Immunity to meadesin alarge
population of varying age. Am J Dis Child 1990;144:296-298.

11. Sellick JA, Longbine D, Schifeling R, Mylotte JM. Screening
hospital employees for measlesimmunity is more cost effective
than blind immunization. Az» Intern Med 1992;116:982-984.

12. Subbarao EK, Amin S, Kumar ML. Prevaccination serologic
screening for meases in heath care workers. J Infect Dis
1991;163:876-878.

13. Grabowsky M, Markowitz L. Serologic screening, mass immuni-
zation, and implications for immunization programs. J Iafect Dis
1991;164:1237-1238.

International

Conference on the Prevention of

Infection

The Third International Con-
ference on the Prevention of Infec-
tion (CIPl) 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 CIPlI 94 should contact
Elisabeth Negre at Expand Con-
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nexion, CIPI Genera Secretariat,
53 rue de Paris, F-92100 Bou-
logne-Billancourt, France (voice,
33-1-4825 6464; FAX, 33-1-4605
6603). In the United States, con-
tact Global Communications Con-
sultants, Celina Lafuente de
Lanotha, 22 Fox Ridge Dr.,
Mavern, PA 19355 (voice, 215-695
0884; FAX, 215-6959498).
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