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Mission of the HKICNA: promulgating infection control best practice in health care organization and the community.
This newsletter, available at our home page http://www.hkicna.org, is the official publication of HKICNA and published bi-annually in
March and September. It welcomes articles pertaining to prevention, surveillance and control of infections, and related complications in
health care organization and community. Please visit our web to submit.
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Hand Hygiene Promotion Poster Design Competition
Introduction
To promote Hand Hygiene in the health care settings and the community, HKICNA organized a poster design competition
in 2012. The winning posters would be widely reproduced for use by hospitals, nursing homes, schools and all interested
to promote hand hygiene with the permission of HKICNA.
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Group photo of 7 poster designers award presented by Dr Seto Wing Hong, together with
Vice chair: LEUNG Fat Ying, Annie and Chairman: LAM Hung Suet, Conita
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Assessment
1. Method: Blind method. The posters were coded
without identifiers of the participants during the panel
assessment. Upon completion of the assessment, the
posters were decoded and scored to finalize the results.
2. Panel:
a. External assessors:
i. Ms Silvio CHAN, Creative Director, Alternatif
Fashion Workshop, Savannah College of Art &
Design, Hong Kong.

ii. Ms Gloria WONG, Assistant Professor, Institute
of Textiles & Clothing, The HK Polytechnic
University, Hong Kong.
b. HKICNA
i. Council members (2011-2012)
ii. Founding chair: Ms CHING Tai Yin, Patricia
iii. Advisor: Dr SETO Wing Hong
3. Selection: based on 3 key areas of the poster delivered
-Message expression, Visual effects, Originality &
creativity.

Result:

ner
n
i
W

Winner – gift value ~ HK$ 5,000

WONG Wai Man,
PYNEH, Clerical staff
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up
nner
u
r
1
st

1st runner up – gift value ~ HK$ 3,000

LAU So Ha,
Baptist Hospital, Workman

up
nner
u
r
2
nd

2nd runner up – gift value ~ HK$ 2,000

KWOK Man Yi,
TPH, RN
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RIT
E
M

Merit – gift value ~ HK$ 1,000

HO Ka Yee,
TMH,RN

RIT
E
M

Merit – gift value ~ HK$ 1,000

HO Kai Man,
4

PMH, APN
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RIT
E
M

Merit – gift value ~ HK$ 1,000

Naomi CHENG,
QEH, Resident

RIT
E
M

Merit – gift value ~ HK$ 1,000

NG Sze Ka,
UCH, RN
Award Presentation: The awards were presented at the opening ceremony of the 5th International Conference of
Infection Control Hong Kong held on 25th August 2012 in Hong Kong Convention Centre, Wan Chai, Hong Kong

Poster presentation: Displayed at the 5th International Conference of Infection Control Hong Kong and also available
at our home page: http://www.hkicna.org/info/HH%20promotion%20poster%20result.pdf

Acknowlegement:
HKICNA would thank the assessement panel, special thanks go to the external assessors and also those who participated
in this campaign to make it a success.
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Invited speakers’ abstracts of the 5th International conference of Infection Control

Hand Hygiene:
The Science Behind What Makes It Unique And Simple
Didier PITTET
Infection Control Programme and World Health Organization (WHO) Collaborating Centre on Patient
Safety, University of Geneva Hospitals and Faculty of Medicine, Geneva, Switzerland External Lead, First
Global Patient Safety Challenge, WHO Patient Safety, WHO Headquarters, Geneva, Switzerland
Despite a paucity of appropriate randomized controlled
trials, there is substantial evidence that hand antisepsis
reduces the transmission of healthcare-associated pathogens
and the incidence of healthcare-associated infection. In
what would be considered an intervention trial using
historical controls, Semmelweis demonstrated already in
1847 that the mortality rate among mothers delivering at the
First Obstetrics Clinic at the General Hospital of Vienna in
Austria was significantly lower when hospital staff cleaned
their hands with an antiseptic agent (chlorinated lime).
The 1980s represented a landmark era in the evolution of
concepts of hand hygiene in health care. The first national
hand hygiene guidelines were published in the 1980s,
followed by several others in more recent years in different
countries. In 1995 and 1996, the CDC / Healthcare
Infection Control Practices Advisory Committee (HICPAC)
in the USA recommended that either antimicrobial soap or a
waterless antiseptic agent be used for cleansing hands upon
leaving the rooms of patients with multidrug-resistant

pathogens.
Seventeen years later, the evidence for the role of hands in
pathogen transmission has expanded beyond expectations,
together with the recognition of healthcare-associated
infection as a global problem affecting hundreds of millions
of patients annually worldwide. Hand hygiene is now
recognised as the single, most important preventive
measure. Since the launch of the WHO First Global Patient
Safety Challenge “Clean Care is Safer Care” in 2005, much
has been achieved in healthcare settings around the world to
improve infection prevention and control, including hand
hygiene practices, with the aim to reduce healthcareassociated infections. Research continues and the use of
mathematical models of transmission of healthcareassociated pathogens is warranted. Potential benefits of
such studies include evaluating the benefits of various
infection control interventions, including hand hygiene, and
understanding the impact of random variations in the
incidence and prevalence of various pathogens.

Hand Hygiene: New Strategy To Improve Adherence
Anucha APISARNTHANARAK
Associate Professor and Chief of Infectious Diseases Division at Thammasat University Hospital, Adjunct
Visiting Professor , Division of Infectious Diseases, Washington University School of Medicine, USA

6

With the accumulating data from World Health
Organization (WHO) and Centers for Diseases Control
and Preventions (CDC) for hand hygiene, implementing
hand hygiene in real practices remains difficult. Example
can be seen in the several hospitals in well resourcecountries that despite a Joint Commission requirement that
Centers for Disease Control and Prevention hand hygiene
guidelines be implemented in hospitals, compliance among
health care workers remains low. Improving hand hygiene
has been more difficult in resource-limited settings where
infrastructure and budgets are constraint. The presenter

argue that hospitals may best improve compliance by
assessing the barriers to it, measuring the rates of
compliance, educating staff on the importance of hand
hygiene, making sanitizing products more available for
staff use, and holding staff accountable. The presenter
emphasize as well that lasting improvement in hand
hygiene is a collaborative effort that depends on the
committed support of hospital administrators. More
importantly sustainable improvement in hand hygiene
compliance will only occur when all healthcare workers
had “patient safety” in their mind.
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Application Of Surveillance Data For Quality Improvement
William JARVIS,
M.D., Jason and Jarvis Associates, LLC., California USA.
Surveillance is defined as “the ongoing, systematic

infection control programs and become a major driver for

collection, analysis, interpretation, and dissemination of

improved patient safety and quality improvement.

data regarding a health-related event for use in public

Concomitantly, a variety of organizations have

health action to reduce morbidity and mortality and to

implemented bundles of infection prevention practices as

improve health. Surveillance has been the cornerstone of

quality improvement initiatives. These combined activities

healthcare-associated infection (HAI) prevention programs

have been associated with decreased HAI rates. Most

since the late 1970s. Important components of effective

impressive has been the reduction of central line-associated

surveillance systems include use of standardized

bloodstream infections in intensive care units (ICU).

definitions of HAIs, use of standardized HAI surveillance

Experience with these prevention interventions argues for

protocols, and use of risk-adjusted rates. The advent of

more widespread (hospital-wide rather than just ICU)

mandatory reporting of HAI rates and decreased

implementation of these evidence-based HAI prevention

government and insurance company reimbursement for

interventions to have a greater impact on patient safety and

specific HAIs, has resulted in increased visibility of

quality improvement.

The Changing Role Of Infection Preventionist
CHING Tai Yin, Patricia
Founding Chair, HKICNA
Honorary Nurse Consultant,
WHO Collaborating Center for Infection Control, Hong Kong
In this dynamic healthcare environment in which infection

workers in prevention of healthcare-associated infection,

prevention and quality of care are central issues, infection

to influence and persuade HCWs in driving changes. IPs

preventionist (IP) are obligatory to accelerate the progress

also adopt risk management techniques such as fatal

toward the elimination of healthcare-associated infections

infections incident reporting as well as utilizing the in-

(HAIs). Infection preventionists are no long just

depth investigation of “Root Cause Analysis” (RCA). The

calculating the mere infection rates and feedback. On the

4 specific domains identified by APIC that include

contrary the role of IPs have to examine the process such

leadership, infection prevention and control, technology

as care bundles compliance. Infection prevention

and performance improvement and improvement science,

professionals are required to equip with effective

would definitely be valuable to guide current and future

administration skills to intervene and to improve. They

expanded roles of IPs.

serve as champion for a safety culture to drive healthcare

7
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Identifying Effective Infection Prevention And
Control Practices
Didier PITTET
Infection Control Programme and World Health Organization (WHO) Collaborating Centre on Patient
Safety, University of Geneva Hospitals and Faculty of Medicine, Geneva, Switzerland, External Lead,
First Global Patient Safety Challenge, WHO Patient Safety, WHO Headquarters, Geneva, Switzerland
Health care-associated infection is a major, global issue for

measures should be monitored by regular audits and/or

patient safety and its prevention was chosen by WHO

outcome surveillance and the information must be fed

Patient Safety as the theme of its First Global Patient

back to front-line clinical staff, relevant managers, and key

Safety Challenge “Clean Care is Safer Care” launched in

decision-makers.

October 2005. Infection rates differ dramatically between
countries with the greatest burden in developing nations.

Improvement in infection control practices requires

Although some differences can be explained by patient

questioning basic beliefs, continuous assessment of the

mix diversity, others suggest a wide variability of policies

stage of behavioral change, interventions with an

and practices in healthcare-associated infection prevention,

appropriate process of change, and supporting individual

such as differences in adoption and application of

and group creativity. Because of the complexity of the

guidelines and protocols, beliefs and attitudes among

process of change, single interventions often fail, and a

healthcare workers, staffing patterns, available resources,

multimodal strategy is necessary. For this reason, the main

or barriers to implementing best practices.

output of the Challenge, the WHO Guidelines on Hand
Hygiene in Health Care, includes a suite of tools to

The infection control team must identify infection

implement the recommended multimodal improvement

prevention and control practices which are unsafe and

strategy aimed at improving and sustaining hand hygiene

hazardous. Unsafe practices must be assessed for their

to prevent microbial transmission and halt infection. This

severity, frequency, and likelihood of recurrence. Priority

model was developed within a clinical setting and further

must be given to hazardous practices that have high

validated to ensure applicability to all healthcare settings

adverse effects for patients. Once all information is

worldwide, irrespective of resources available. Embedding

available on the severity, frequency of occurrence, and cost

hand hygiene promotional activities as a national priority

of prevention, priorities for action and appropriate

is a key to sustainability.

strategies can be developed. Effectiveness of these

6th International conference of Infection Control
1-3 August 2014
Hong Kong
8
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Using Performance Improvement Tools
To Drive Infection Prevention
LING Moi Lin
Director of Infection Control at the Singapore General Hospital, President of the Infection Control
Association (Singapore), President of the Asia Pacific Society of Infection Control
Behavioral change is key in driving infection prevention.

leadership’s support and direct involvement play a major

Process improvement methodologies (e.g. PDCA, LEAN,

role towards the success of these programs.

Six Sigma) have recently become popular tools to help

The success of these models indicate that the Infection

achieve desirable change in work processes. Of note,

Control professional now needs to be competent in the

LEAN and Six Sigma tools yield greater impact as these

field of Performance improvement methods and the

resulted in breakthrough improvement. Organizations that

principles of Implementation Science so that these are

adopted these approaches tend to also embrace a corporate

fully integrated in the Infection Control program

philosophy that helps not only to drive the improvement

operations.

but also more importantly, sustain the change. The

Emerging And Re-emerging Infections:
The Changing Face Of Influenza: The Global Impact Of A
Novel Strain
POON Lit Man, Leo
Assistant Professor in School of Public Health, Theme Leader, AoE “Control of Pandemic and InterPandemic Influenza”, Assistant Dean (External Relationships), LKS Faculty of Medicine, HKU
Influenza virus genome contains contains 8 RNA segments

Spanish flu will negatively impact global GDP by 4.8%

of negative polarity. These viruses can exchange their gene

and lead to loss of over 70 million lives in the pandemic

segments in coinfected cells and produce progeny viruses

year alone. In addition, there are concerns that the virus

with new genotypes. Such gene reassortment events can

may reassort with other influenza viruses and give rise to

have direct impacts on human health. The unpredictability

more transmissible or more pathogenic viruses. The

of the virus can be reiterated by the recent emergence of

pandemic H1N1 virus appears to retain the potential to

the pandemic H1N1/2009 virus with genes originally

transmit back to swine and thus continued reassortment

derived from avian, swine, and human viruses. The 2009

with swine viruses is a cause for concern. Although the

H1N1 pandemic was not as severe as initially feared.

currently-detected pandemic H1N1 virus and its

However, more than 50% of Hong Kong school-going

reassortants in pigs are unlikely to pose immediate major

children were found infected by the pandemic H1N1

human health risk or cause problems in food safety, it is

during the first wave of attack− just 5 months after the

extremely vital to have a close monitoring of influenza

pandemic alert was issued and long before vaccines were

viruses in swine and other animal populations as a part of

available in adequate quantities. A pandemic of higher

pandemic preparedness. In addition, other novel strategies

severity (e.g. H5N1) may cause severe stress to human and

should also be considered for coping with the next

economic health, globally. The World Bank has estimated

pandemic.

a pandemic with virulence comparable to that of the 1918
9
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A Point Prevalence Survey: An experience in Hong Kong
Wong Tin Yau, Andrew
Infection Control Branch, Centre for Health Protection
Healthcare-associated infections (HCAIs) are an increasing problem worldwide and contribute significantly to morbidity
and mortality in the hospital population. The additional costs arising from treatment of HCAIs place a significant burden
on healthcare resources. A better understanding of the local epidemiology of HCAI is important to guide the development
of targeted control strategies.
Prevalence surveys have been adopted by many countries to assess the burden of HCAIs. It is relatively less resource
demanding when compared to incidence surveillance. In Hong Kong, following the recommendations of Scientific
Committee on Infection Control of the Centre for Health Protection, a prevalence survey work group was formed to plan
and coordinate the prevalence survey of HCAI in all public hospitals under the Hospital Authority (HA) in 2010.
Currently, over 90% of in-patient services (in terms of the number of bed days) in Hong Kong are provided by HA
hospitals. The aims of the survey were to study the nature and distribution of infections in public hospitals in Hong
Kong and to develop a consistent methodology for prevalence surveys. CDC/NHSN surveillance definitions were used
with local modifications. Trainings were provided to all surveyors. Internal and external validation studies were
conducted. An electronic platform with data download function was established to facilitate the participating hospitals in
data entry, data analysis and production of individual hospital reports so as to improve data quality and efficiency of the
survey.
A total of 20,355 patients from 37 public hospitals were surveyed, 650 HCAIs were identified from 637 patients and 13
patients had more than one HCAI. The overall prevalence of HCAIs was 3.1% (95% C.I.: 2.9%-3.4%). The most
prevalent HCAI was pneumonia 0.93% (95% C.I.: 0.80%-1.07%), followed by urinary tract infection 0.57% (95% C.I.:
0.48%-0.69%), surgical site infection 0.52% (95% C.I.: 0.42%-0.62%), skin & soft tissue infection 0.35% (95% C.I.:
0.28%-0.45%) and blood stream infection 0.33% (95% C.I.: 0.26%-0.42%). Patients in the Intensive Care/ High
Dependency Unit had the highest HCAI prevalence (26.4%, 95% C.I.: 19.5%-34.2%), followed by Neurosurgery (6.6%,
95% C.I.: 4.1%-10.0%) and Surgery (5.7%, 95% C.I.: 4.7%-6.7%).
This survey provides a good overview of HCAIs in public hospitals and contributes to the understanding of the impact of
HCAIs in public hospitals in Hong Kong. The data facilitates planning of future infection control programs.

Reference:
1. Hospital Authority intranet link for the PS 2010 report http://ha.home/ho/cico/ps2010.pdf
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News and Information
A. Congress / Symposium :
1. Australasian College for Infection Prevention and Control ( ACIPC) 2013
30 September -2 October 2013
Gold Coast, Australian
http://www.acipcconference.com.au/
2. Infection Prevention 2013 by the Infection Prevention Society (IPS)
30 September - 2 October 2013
ExCeL London
http://www.infectionpreventionconference.org.uk/
3. 13th International Federation of Infection Control (IFIC) Congress
2-4 October 2013
Buenos Aires, Argentina
http://www.ific2013.org/
4. 14th Annual Congress of the World Forum for Hospital Sterile Supply (WFHSS)
6-9 November 2013
Antalya, Turkey
http://www.wfhssturkey2013.com/
B. Top Student of the 2012 Infection Control Course for Nurses:
The course was fairly high numbers with about 176 participants. As customary, a scholarship of $1000 cash was awarded to
the top student Ms CHAN Wing Che (HKSH) who achieved the highest marks in the course assessment.
Ms CHAN will be invited for the award presentation at our Annual General Meeting (AGM) on 27th April 2013.
C. 2013 Infection Control Course for Nurses is coming
This course has been tentatively scheduled on 9th September 2013 for 11 Monday evenings. The details will be uploaded via
the website by June 2013. Please check there for information and registration updates.
D. Annual General Meeting (AGM) on 27th April 2013
The details of the 24th anniversary AGM have been uploaded onto the website and have also been sent to all members for
registration.
E. Research Grant Application 2013
This grant aims to fund infection control related research to develop and refine existing knowledge of infection control and
prevention. HKICNA cordially invites all members to apply for this grant to support individual studies of infection control.
The deadline for application is 30 June 2013 - please visit our website for further details.
F. Health Carnival 2013 on 6th April
HKICNA will join and promote hand hygiene in the community. Please mark your diary to join us at Southorn Playground,
Wanchai for this meaningful annual event organized by nursing professionals.
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The 5th HKICNA conference: an unprecedented opening
Introduction
The Hong Kong Infection Control Nurses’ Association (HKICNA) runs an international conference biennially and the 5th
one was successfully held on the 24th-26th of August 2012. The conference had fairly high numbers with almost 900
delegates. Among them, about 1/3 were local delegates while the rest were spread between 19 countries / cities including:
Argentina, Australia, Canada, China, Indonesia, India, Japan, Korea, Macau, Malaysia, Pakistan, Philippines, Singapore
Taiwan, Thailand, USA, United Kingdom and Vietnam.

What an unprecedentedly grand opening: “Hand Hygiene Dance”
The conference was officiated by a grand opening: the debut performance of our cutie Hand Hygiene Dance – HONG
KONG Version, by cubs and grasshoppers of the 229th Hong Kong Group of the Scout Association of Hong Kong at the
age of 6 to 12. They won wide acclaim from the audience with many of them dancing on their feet!
The creation of the Hand Hygiene dance by the HKICNA is to echo the annual global campaign – Save LIVES: Clean Your
Hands, initiated by World Health Organization (WHO) which aims to advocate and sustain hand hygiene practices of

Hand Hygiene Dance
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Presentation of souvenior to melody and lyrics team:
Ms Anna LO and Jessica LUK

Presentation of souvenior to dancing group leader
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Council , dancers, composers and advisors: Professor PITTET and Dr SETO

Health Care Workers. The live performance of the dancing was followed accordingly with an inspiring speech by Professor
Didier PITTET, Lead, First Global Patient Safety Challenge, WHO Patient Safety, WHO Headquarters, Geneva,
Switzerland.
Each of the participants in the opening was gifted with a fan
which lit up with the words “Hand Hygiene” when switched
on. After his encouraging speech, Professor PITTET led all
delegates to wave their light-up fans to end the opening. It
was such an amazing and unforgettable moment at the
opening hall when all participants waved their light-up fans.

13
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Opening: Hand hygiene dance followed by lion dance

Lighting up
“Hand Hygiene” fan

Professor PITTET leading all switching on the fan “Lighting up: Hand Hygiene”

Dancing video uploaded on web
Videos of the dancing were uploaded onto the websites of HKICNA and Youtube, as well as personal DVD copy being
provided to each delegate. Moreover, to further promote the importance of hand hygiene widely, DVDs were further
distributed to hospitals, elderly homes and schools in Hong Kong in time.

Acknowledgement
HKICNA must acknowledge all those who supported the conference and this unprecedented opening. Without your
participation, it would not have been possible. Special thanks go to our cutie Hand Hygiene Dancers, advisers,
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collaborating societies, vendors and sponsors for their expert advice, collaboration, and everlasting support to make our
conference a success.
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Guests, speaker , council and delegates after the closing

Speakers and council
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Scholarship & Sponsorship: what’s coming
Introduction:
To encourage members towards further education and conduct research on infection control, HKICNA have once again
organized an exercise aiming to support members to overseas conferences in January 2013.
Applicants are required to ensure that the Scholarship / Sponsorship shall be their sole and exclusive source of financial
subsidy / aid for the event applied to.

Application criteria:
1. Active HKICNA member for a consecutive of ≥ 3 years as at 31st December 2012 and a fully paid-up member on the
closing date for application; and
2. On-job ICN or Infection Control Link Nurse;
3. Voluntary contribution to HKICNA.

Scholarship / Sponsorship:
The Scholarship / Sponsorship is NOT intended to provide FULL coverage of costs and expenses to applicants. The
application and the amount granted is subject to HKICNA’s sole discretion, which is final.

Types of support offered are listed below:
1. SCHOLARSHIP: Granted to applicants with oral/poster submissions accepted for presentation at the conferences
below.
a) APSIC: Maximum HKD9,000 per successful applicant.
b) ICPIC: Maximum HKD16,000 per successful applicant.
2. SPONSORSHIP:
a) APSIC: Maximum HKD4,500 per successful applicant.
b) ICPIC: Maximum HKD8,000 per successful applicant.

Successful applicants of the Scholarship / Sponsorship:
1. 6th International Congress of the APSIC: 10th – 13th April, 2013 Shanghai, China
Name
Hospital
Types of Support
CHAN Wai Fong
TWEH
scholarship
HO Yuk Yin
TWH
scholarship
LEUNG Fat Ying, Annie
CMC
Scholarship
TANG Hau Ling
QEH
sponsorship
WONG Lai Ching, Isadora
DKCH
scholarship
WONG Yin Yin
Baptist Hospital
scholarship
2. 2nd International Consortium for Prevention and Infection Control ( ICPIC ) 25 -28 June 2013 Geneva, Switzerland
Name
Hospital
Types of Support
CHEUNG Woon Yee, Christina
Baptist Hospital
scholarship
KWOK Doi Kwan
ST PAUL Hospital
scholarship
YAU Yu Ching
DKCH
scholarship

Reimbursement:
In order to have successful reimbursement, the successful applicants are required to submit the documents required, as
16

stated in the notification letter, to HKICNA before the deadline.

