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chance of becoming antibody positive for Hepatitis C virus 
(HCV), usually due to NSI or other penetrating injuries'O. Given 
this undoubted risk, it is necessary that Chinese hospital 
managers consider introducing programmes to reduce NSI and 
other cutaneous injuries among their medical staff. 
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In conclusion, our study suggests that, although infection control 
practices are variable between hospital departments, the overall 
rate among Chinese physicians clearly appears to be suboptimal. 
As such, an urgent priority should now be directed towards 
infection control practice during clinical procedures. Workplace 
training and education programmes may be useful in this regard, 
as well as more convenient access to protective gloves, hand 
washing stations and sharps disposal bins throughout all areas of 
the hospital. The direct involvement of infectious diseases 
physicians has also been shown to improve hand washing rates 
in other studies', and may therefore be appropriate in China. 
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Recently an article in Australian Infection Control (Vol 10, Issue 3, 
September 2005, p103-109) displayed 'Pacer Release' as having a 
very poor efficacy result and no detectable protein digestion 
when compared to other products. 

The batch number of the Pacer Rele. 
number for a very old batch of prc 
old), and it also is for a su~erseded tormulatlon that ha 
lower efficacy than the 'Release Plus' that is 
market. The original Release' is no longel 
manufactured. 
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Thank you for your recent letter regarding the batch number of 
the Pacer Release product tested by Dr Cheetham in September 

have checl ords and the batch number of the 
sample an1 rs that the tch number 
s 348711 (d ufacture 30 ot 780391 as 

~ n u ~ u c u  in the article pum~s~led. The 1-deer Release product 
Batch number 780391 was the subject of a previour i 
was inadvertently transcribed. I apologise for this er 
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Because this poor result has been recently publish€ 
respected publication, the marketplace has assumed that I 
is current and relevant, however it is in fact incorrect, mis 
and very out of date. 

The report states "All 
individual expiry period 
use" and thus if this statemenr IS correct tnen tne tests must nave 
been conducted over three years ago. If the expiry period 
statement is actually incorrect then the batch in question would 
have been well out of date. Either way, the data published by 
your journal is being misconshued by your re, 

Regarding the last paragraph of the letter from Campk.. -.,,, -.e 
enzyme work was carried out by University Analytical 
Laboratory here at UNSW. The products were sourced by UNSW 
and the protocol used was that of Dr Cheetham who carried out 
all the work and wrote the article independentlv and submitted 
the article for publication. Funding was pn :anying out 
the work as we operate as an independent 1 consulting 
laboratory however the provider of the fums naa no influence 
over the study or any of the results emanating from tl 

,011 Rm. +h, 

I products 
Is and wen 

;ted withi 
nmediatelj . . .  

n their 
r before 

i were ter 
? diluted i~ .., . 

aders. he study 

023 742 

Furthermore we are also disappointed that an ob 
commercially funded article such as the one mentionec 

viously 
1 is put 

Terry Flynn, Manager, University Analytical Laboratory 
University of New South Wales, Tel: 02 9313 7908 /0417 
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