v02
03/01/2008

PROTECTING
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Prevent Pressure Ulcers
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5 Million Lives Campaign

We invite you to join the 5 Million Lives Campaign, a national initiative to dramatically improve the
quality of American health care. The Institute for Healthcare Improvement (IHI) and its partners
seek to engage thousands of U.S. hospitals in an effort to reduce harm for five million American
patients between December 2006 and December 2008. This ambitious work builds upon the
great energy and commitment shown by hospitals during the 100,000 Lives Campaign, a
national, IHI-led initiative that focused on reducing unnecessary mortality and ran from December
2004 to June 2006. Complete details, including materials, contact information for experts, and
web discussions, are on the web at http://www.ihi.org/IHI/Programs/Campaign/.

This document is in the public domain and may be used and reprinted without permission
provided appropriate reference is made to the Institute for Healthcare Improvement.


http://www.ihi.org/IHI/Programs/Campaign/
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