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*Age-adjusted rate of C. difficile as the primary (underlying) cause of death.
SOURCE: COC National Center for Health Statistics, 2012
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Weber DJ, Rutala WA, Miller MB, Huslage K, Sickbert-Bennett E. Role of
hospital surfaces in the transmission of emerging health care—associated

pathogens: norovirus, Clostridium difficile, and Acinetobacter species. Am J
Infect Control 2010;38(suppl):S25-S33.
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TABLE 2. Correlation Between Aerobic Colony Counts and
Relative Light Unit Values for Samples Obtained From 5 High-
Touch Surfaces in 20 Patient Rooms at the Hospital of Saint
Raphael

Spearman rank

High-touch surface sample  correlation coefficient P

Bedside rail 0.356 024
Overbed table 0.428 006
Television remote control 0.401 011
Bathroom grab bar 0.385 018
Toilet seat 0.649 <.001

NOTE. The aerobic colony counts obtained both before and after
cleaning were compared with the relative light unit values obtained
both before and after cleaning.

Infect Control Hosp Epidemiol 2009; 30:678-684
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