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What is the purpose of your study?

• What are you trying to do?
• Prove statistical significance?
• Clinical improvement?

– Patient outcomes
– Improved throughput
– Patient experience

• Cost effectiveness?



Designing for Success

• Take time to consider appropriate study design to 
answer your study question
– Example: Before/After vs. Interrupted time series 
– Cohort vs. Case/Control

• Make sure your sample size is adequate



Sufficient Data

• Outcome Data 

• Process Data 
– To support that intervention was implemented



Example: Decreasing risk for SSI

• Outcome Data = Surgical Site Infection (SSI)
– Adequate time periods to detect trend
– Adequate volume of cases to draw conclusions
– Change in Standardized Infection Ratio (SIR)

• Process Data = Supports your intervention
– S. aureus screening and decolonization
– Antibiotic prophylaxis (timing, drug, duration)
– Compliance with early recovery after surgery

• Less time without nutrition



Example: Enhanced Cleaning will reduce C. diff

Implement
Enhanced 
Cleaning

Measure 
Cleaning 

Effectiveness

Monitor C. diff 
rates



Example: Enhanced cleaning (2)

• What is the C. diff rate before, and is this an 
outbreak or usual endemic rate?
– If this is an outbreak, there may be a return toward mean even 

without intervention – so decrease may be due to your 
intervention, or due to regression to mean

– Is there seasonality to this problem? Consider the rates across 
the year, or tied in with weather as a potential effect modifier 

– If there is a stable rate prior to intervention, a decrease is more 
likely due to the intervention. 



Enhanced Cleaning (3)

• Can you strengthen your design from Before/After?
– This study design is weak due to potential for confounding 

factors

• Consider Other Designs:
– Interrupted Time Series
– Crossover 
– Multi-site crossover

• Measure effect modifiers/ confounders
– Seasonality, patients’ age, use of antibiotics etc.



Negative Studies 

• If your hypothesis is disproved
– Still share findings 
– Save someone else from ineffective intervention



ABSTRACT BASICS (for APIC 2019)

• Complete Data
• 300 words, Maximum – not including spaces
• Deadline December 17, 2018
• Presented by FIRST AUTHOR
• Not previously presented
• NO names of authors, institutions, brands
• Full sentences, in English (get some help if needed)
• No bulleted lists, tables, or figures



APIC Abstract Format

• Formal Scientific Format
– Title

– Background

– Methods

– Results

– Conclusion 



Title

• Concise description of your abstract
• Can be framing of the research question

– What is the impact of enhanced environmental cleaning and 
disinfection on C. difficile?

• Can answer the research question
– Enhanced environmental cleaning and disinfection is associated 

with decreases in C. difficile infection.



Background: Why is this important (present tense)

• What is the scope of the problem in general? 
– C. difficile infection (CDI) is a widespread problem in the United 

States. According to the Centers for Disease Control, CDI
impacted XXXXX people in 2016, causing YYY deaths, and 
ZZZZZ excess hospital days1.

• Why is it important to you?
– In 2016, a 200 bed community hospital in New York experienced 

a three-fold increase in CDI.

• Purpose statement.
– The purpose of this study is to assess the impact of enhanced 

cleaning and disinfection on the incidence of CDI (could be 3 
learning objectives, or hypothesis tested) 



Methods: Recipe for how you did your study 
(past tense)

• Describe the study design, sample (including time 
frame) and setting.
– This was a cohort study that included adult patients without a 

history of CDI who were admitted to a 200 bed community 
hospital in New York in from 2015-2017.

• List the study variables and potential confounders.
– We assessed the impact of cleaning protocol, attendance at 

education, name of housekeeper, and time of day, controlling for 
patient age and receipt of antibiotics on CDI rates and length of 
stay prior to infection. 



Methods (Continued)

• Define the statistical tests that were used, and 
cutoffs for significance (if applicable).
– Incident rate ratios with Poisson regression were calculated to 

test for differences in CDI rates, p < 0.05 was considered 
significant



HINT

• The reader should be able to replicate your study 
based on your description in the METHODS section

• Do NOT put any numbers (other than time and 
number of study sites, size of hospital) in the 
methods section. Numbers go in the RESULTS 
section 



Results

• There should be one result for each method, and 
they should be presented in the same order in each 
section

• You can expand on the methods and sub-analysis 
results in the poster – keep to the main points for the 
abstract.
– Incident rate ratios with Poisson regression were calculated to 

test for differences in CDI rate, p < 0.05 was considered 
significant.



Results (2)

• There was a significant 20% decrease in hospital-
acquired CDI rates during the 18-month enhanced 
cleaning and disinfection period compared with the 18-
month period prior to the intervention (2.14 cases/1,000 
patient-days vs 2.67 cases per 1,000 patient-days, 
respectively; rate ratio, 0.80; 95% confidence interval: 
0.73-0.88, P < .001). 



Results (3) Hints

• Make sure there are really results from your study!
– If you are studying sensitive topics, such as adherence to best 

practices, be sure that you have permission and courage to 
report on these truthfully.

– If not, try for a less sensitive surrogate
• Soap and alcohol hand sanitizer volume use rather than hand 

hygiene observation.
– Don’t report how you feel about the project unless you 

specifically measured that.



Conclusions (present tense)

• Interpretation of your results
• Remind readers of the study question while giving 

the answer
– The results of this study support the association of enhanced 

environmental cleaning and disinfection with decreased 
incidence of CDI.

• Tell why this matters (1-2 sentences)
– This simple solution has the potential to decrease CDI 

significantly by re-educating staff and getting them more involved 
in the infection prevention team. Further, it could be 
implemented in any setting since no capital investment is 
required.



Conclusions: HINT

• Don’t say further study is required. 
– Further study is always required, but you have some results from 

YOUR study. 

• Don’t add new information in the conclusion
– The data you refer to should be in the results – it’s tempting to 

add something new sometimes, but don’t do it here!
• E.g. In addition to improving the CDI rates significantly, it also 

improved cleaning staff morale… (WHAT??? This is the first 
mention of staff morale at all!)



Immediate disqualifiers (1)

• Promoting a specific product
– If the abstract names a product it will be disqualified – instead 

use the generic name of the product (such as ultraviolet light, 
rather than TruD)

– You must also complete conflict of interest AND disclose any 
association with related people/company on the poster itself



Immediate disqualifiers (2)

• Putting your name or name of the institution in the 
abstract
– This is because submitters are guaranteed a double blinded 

review, names reveal the submitter to the reviewers
• Submitting lists, tables or figures in your abstract

– Some associations allow this, but APIC does not
• Having presented the same poster elsewhere

– May be OK if you add significantly to what had been presented



Practice: 
Title:  Implementation of Ultraviolet Disinfection (UVD) is 
associated with decreased incidence of Multiple-drug-
resistant organisms (MDROs) and Clostridium difficile (CD)
OK

Background: MDROs and Clostridium difficile (CD) are 
significant problems in health care. Evidence suggests that 
these organisms are transmitted to patients by the 
contaminated environment

Good overview of problem
Repeated Clostridium difficile after it was abbreviated in the title
No specific purpose statement



Methods: This is a retrospective study of the implementation of 
ultraviolet environmental disinfection (UVD) following discharge cleaning 
of contact precautions rooms and other high-risk areas at a 643-bed 
tertiary care academic medical center. Incidence rates of hospital-
acquired MDROs plus CD before and during the UVD use were 
evaluated using rate ratios and piece-wise regression. 
What defines significance?

Results: The average time per UVD was 51 minutes, and machines were in 
use 30% of available time. UVD was used 11,389 times; 3,833 (34%) of 
uses were for contact precautions discharges. UVD was completed for 76% 
of contact precautions discharges. There was a significant 20% decrease in 
hospital-acquired MDRO plus CD rates during the 22-month UVD period 
compared with the 30-month pre-UVD period (2.14 cases/1,000 patient-days 
vs 2.67 cases per 1,000 patient-days, respectively; rate ratio, 0.80; 95% 
confidence interval: 0.73-0.88, P < .001). 
WHAT is all the information on % completed and average time doing here?



Conclusion: During the time period UVD was in use, there 
was a significant decrease in overall hospital- acquired 
MDRO plus CD in spite of missing 24% of opportunities to 
disinfect contact precautions rooms. This technology was 
feasible to use in our acute care setting and appeared to 
have a beneficial effect. 
Do comment on the significant decrease in CD and its 
beneficial effect
Refers again to information that was not in the Methods 
section



Practice – from posters at this meeting P45

Title: Some Epidemiological Features of Nosocomial Burn 
Wound Infections in Tanta University Hospitals
13 Words
Name of university

Title: Epidemiologic Features of Hospital-acquired Burn 
Wound Infections (HABWI) and Infection Prevention 
Precautions at a University Hospital in Egypt.
19 Words
Clarify that Infection Prevention Precautions is part of 
the study



Background: There is an increased susceptibility to 
nosocomial burn wound infection due to the loss of the 
protective skin barrier and depression of the immunological 
system. Standard infection control precautions are the 
cornerstone for protecting both patients and healthcare 
workers from nosocomial infection.
The aim of this study was to determine the frequency and 
common causative organisms of nosocomial burn wound 
infections and some risk factors for these infections among 
hospitalized patients with burn wounds during the study 
period and to assess compliance of the healthcare workers 
in the burn unit of Tanta University Hospital to standard 
infection control practices.  
100 words! & used name of university



Background: Patients with burn wounds are at increased 
risk for HABWI due to loss of the protective skin barrier and 
depression of immune system function. Infection prevention 
practices help to mitigate HABWI risk in this population. 
The aim of this study was to determine the frequency, 
common causative organisms, and risk factors for HABWI, 
and to assess compliance with standard infection 
prevention practices in a burn unit at an Egyptian university 
hospital.
72 Words



Patients and Methods: A prospective cohort study was 
carried out. A predesigned questionnaire was used to 
collect the necessary data about all the patients who were 
admitted to the burn unit of Tanta University Hospital during 
a period of 6 months. Patients with acute burn were 
followed up after 48 hours of their admission till discharge 
for any clinical signs of infection. Patients with one or more 
clinical signs of infection were subjected to swab culture to 
confirm infection and identify the causative organisms. 
Also, observational check list was used to assess the 
compliance of health care workers to standard infection 
control precautions. A checklist to assess supplies and 
equipment needed for infection control was also used. 
117 Words, and not enough detail about variables or 
statistics



Methods: This was a prospective cohort study of XX 
patients admitted to the burn unit for at least 48 hours from 
(month) to (Month, Year). HABWI and causative organisms 
were identified by clinical signs and symptoms, and culture 
results. Risk factors for HABWI, including gender, depth of 
wound, presence of septic focus and total body surface 
area of burn (and others?), were assessed by 
questionnaire, and observational checklists for infection 
prevention supplies and practices were used. 
76 words
By paring down language, we can see some opportunities 
to clarify sample size and time frame.



Results: The cumulative incidence of nosocomial burn 
wound infection was 63.9% and the most common 
causative organism detected was Klebsiella (47.5%). The 
occurrence of burn wound infections was common among 
male patients (73.2%) and patients with current septic 
focus (84.2%). Also, patients suffer from large sized burn 
wounds (most of patients with 30% TBSA and more) and 
patients with deep wounds (90.3%). There were defects in 
standard infection control precautions compliance among 
health care workers and defects in some supplies.
Reported the HABWI results
Abbreviation without explanation
Infection prevention results not as clear



Results: The incidence of HABWI was 63.9% and the most 
common causative organism was Klebsiella (47.5%). Male 
gender (73.2%), current septic focus (84.2%), large burn 
wounds (>30% body surface area) and deep wounds 
(90.3%) were associated with HABWI. There were defects 
in standard infection control precautions compliance 
among health care workers and defects in some 
supplies.
What were the defects? Results should tell the reader this 
in detail.
I am wondering about effect modifiers/confounders, was 
the HABWI the septic focus, for example?



Conclusion and Recommendations: The study revealed 
that the frequency of nosocomial burn wound infection was 
high. There were defects in standard infection control 
precautions among healthcare workers. There were some 
defects in the supplies and equipment needed for 
conducting and effective infection control program. So, we 
can recommend: sufficient supply of equipment and 
materials needed for wound care and continuous medical 
education and assessment of health care workers 
regarding their compliance in standard infection control 
precautions performance.
Do you know exactly what this means? What would you do 
next? 



Conclusion and Recommendations: The study revealed 
that the frequency of nosocomial burn wound infection was 
high. There were defects in standard infection control 
precautions among healthcare workers. There were 
some defects in the supplies and equipment needed 
for conducting and effective infection control program. 
So, we can recommend: sufficient supply of equipment and 
materials needed for wound care and continuous medical 
education and assessment of health care workers 
regarding their compliance in standard infection control 
precautions performance.



Conclusion: The study revealed a high frequency of 
HABWI, particularly among patients with large, deep 
wounds. These risk factors are not modifiable. Therefore, a  
sufficient supply of equipment and materials for wound 
care, continuous medical education and assessment of 
health care workers’ compliance with standard infection 
control precautions are the best ways to reduce HABWI 
risk.
Do we care about these being Klebsiella or among male 
patients? Is there anything modifiable about these factors?
56 Words 



Word Count

Section Word Count
Title 19
Background 72
Methods 76
Results 60
Conclusion 56
Total 283



P 46

Title: Molecular characterization of Streptococcus 
pneumoniae clinnical isolates

OK



Background? 

Not here…
Need some information on why this problem is 
important in general and to this institution
What is the purpose statement?



Methods: Mixed With Results

Methods: 60 S.pneumoniae sputum isolates from an 
outpatient chest clinic of an Egyptian hospital were 
assessed by polymerase chain reaction (PCR) for autolysin 
(lytA) gene, pneumolysin (ply), gene encoding pilus protein 
(rrgA) and penicillin binding proteins (pbp1a, pbp2b, 
pbp2x). Susceptibility testing for 20 different antimicrobial 
agents was performed using disc diffusion methods. The 
multiple antibiotic resistance index (MAR) was calculated 
for this group of isolates. 



Results: All 60 S. pneuomoniae isolates harbored the lytA
gene. 55 (92%) were positive for ply gene, and 13 (21.6%) 
were positive for rrgA. All isolates carried at least one 
penicillin binding protein, and 9 (15%) of these carried all 3 
of these resistance genes. Pbp1a was identified in 33 
(55%) of isolates, pbp2a in 25 (41.7%) of isolates and 
pbp2x in 45 (75%) of isolates. All of the isolates were 
considered multi-drug resistant, with a MAR of >0.2. 
Isolates were highly resistant to ampicillin(75%) oxacillin
and cefaclor (70%), erythromycin (53.3%), rifampicin 
(41.6%), and co-trimazole (40%). 
? Should we include what they are susceptible to? Or 
save for the poster? Would help to know the purpose.



Conclusion? Why is this important?



P47

Title: Assessment of Health Colleges Students’ Knowledge 
about Bloodborne Pathogens in Princess Nourah bint
Abdulrahman University.

Title: Assessment of Health Colleges Students’ Knowledge 
about Bloodborne Pathogens (BBP) in a University in Saudi 
Arabia.



Background: Clinical trainee students are potentially at 
high risk of exposure to blood-borne pathogens because of 
their underestimation of the risk of blood exposure and 
limited clinical experience. Aim: we aimed to assess 
awareness toward occupational blood hazards (OBHs) and 
its potential risk among students at health colleges in 
Princess Nourah bint Abdulrahman University in Riyadh, 
Saudi Arabia.  
Institution name
Wordy



Background: Clinical trainee students are at high risk for 
exposure to BBP because of their limited clinical 
experience and underestimation of the risk of occupational 
exposure (OE). The purpose of this study was to assess 
awareness of OE and its potential risk among students at 
health colleges in a university in Riyadh, Saudi Arabia.  



Methods: This questionnaire based cross-sectional study 
was carried out among 565 clinical trainee students of 
health colleges from December 2017 until March 2018.
OK, could add that descriptive statistics would be used.



Results: Majority (83%) of the students had poor 
knowledge score. More than half of them did not receive 
any educational material or even orientation on standard 
precautions. Almost half of them had received HBV 
vaccine. Nearly 11% of them stated that they had been 
exposed to incident of blood hazards at least once during 
their clinical practice, whereas only 7.6% of them had 
reported the incident to their corresponding institute. 
HBV abbreviation not explained



Results: The majority (83%) of the students had poor 
knowledge of OE. More than half of them did not receive 
any educational material or even orientation about standard 
precautions. Almost Less than half of them had received 
Hepatitis B vaccine (HBV). Nearly 11% of them stated that 
they had been exposed to incident of blood hazards at 
least once during their clinical practice, whereas only 7.6% 
of them had reported the incident appropriately. to their 
corresponding institute. 



Conclusion: Inadequate knowledge of the students and their 
safety and non-compliance with safety measures necessitate 
the needs for effective curricular and extracurricular program 
with systemic evaluation of students about potential risk of 
occupational blood hazards and its safety precautions with 
emphasizing on the importance of HBV vaccination and 
immunization rechecking, otherwise they are at high risk of 
blood-borne infections. Further post educational clinical trial 
survey as well as another direct observational study are 
needed to determine knowledge and compliance of the 
students after conducting educational training courses and to 
estimate their real compliance with standard procedures 
guidelines 



Conclusion: Students had inadequate knowledge about 
BBP and OE risks. Further, they lacked knowledge about 
how to prevent OE, and reported non-compliance with 
reporting OE when they occurred. A curriculum emphasizing 
the importance of HBV vaccination and work practices that 
minimize OE risk should be integrated into the clinical 
training program. Periodic observation and evaluation of 
students should occur to assure they are prepared to 
practice with decreased risk for OE and BBP transmission.  



P 48

Dental infection prevention is an important topic
no data yet – not ready for submission to APIC - but 
keep it in mind for the future 



Keep in mind…

• APIC has several awards
– New Investigator ($1,500) 
– Blue Ribbon Abstracts ($1,500)

– Best International Abstract ($1,000)
– William Rutala award ($1,000)
– Implementation Science ($1,000)



Dates to remember
• December 17, 2018 - abstract submissions end
• March 6, 2019 – all notifications made
• June 12-14, 2019 – APIC Conference in Philadelphia, PA




