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Recent CRE Outbreaks Associated With Endoscope: 
Should We Shift From Disinfection To Sterilization

David J. WEBER
Professor of Medicine, Pediatrics and Epidemiology; Associate Chief Medical Offi cer;

Medical Director, Hospital Epidemiology and Occupational Health, University of North Carolina, USA 

Endoscopes are widely used as a diagnostic and 
therapeutic modality for diseases of the gastrointestinal 
(GI) tract and other body sites (e.g., lungs). Endoscopes 
are medical device most commonly associated with 
outbreaks of infections.
GI endoscopes are common contaminated during use. 
Colonoscopes may be contaminated with 107-10 bacteria. 
GI endoscopes are diffi cult to clean and disinfect because 
of the following features: heat labile thus than cannot be 
steam sterilized, long narrow lumens, right angle bends, 
rough or pitted surfaces, and springs and valves. As GI 
endoscopes have contact with mucous membranes, high 

level disinfection (HLD) is recommended using the 
Spaulding scheme. Cleaning results in a 2-6 log10 
reduction while HLD results in another 4-6 log10 
reduction (total = 6-12 log10 reduction). Thus, GI 
endoscopes may have a 0 level assurance for elimination 
of bacteria when using HLD.
This lecture will discuss outbreaks related to endoscopy 
and how to prevent such outbreaks. More than 25 
outbreaks have been associated with GI endoscopy. Most 
are related to inadequate cleaning, inappropriate 
disinfection, and failure to follow recommended 
disinfection practices, or flaws and complexity in 
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Background:
High-touch environmental surfaces (HITES) are 
increasingly being recognized as vehicles for healthcare-
associated infections (HAI). While such surfaces are 
normally decontaminated by wiping with disinfectant-
presoaked towelettes (DPTs), DPTs are rarely tested 
simulating their fi eld use. Also, the label claims of HITES 
disinfectants seldom include the wiping action. This multi-
lab study used a new device (The Wiperator) to assess 
several commercial DPTs for decontaminating HITES and 
to transfer the acquired contamination to clean surfaces.

Methods & Materials:
Each disk (1 cm diam.; 0.7 mm thick) of magnetized and 
brushed stainless steel received 10 µL (~107 CFU) of 
Staphylococcus aureus or Acinetobacter baumannii in 
0.3% bovine serum albumin and dried. The DPTs and a 
control fabric (J-Cloth wetted with Tryptone-saline) were 
tested by an orbital motion for 5 or 10s at a pressure of 
150g. Each disk was eluted in 1.0 mL of an eluent/
neutralizer, the eluates assayed, and log10 CFU reduced or 
transferred calculated. The product performance criterion 
was >4 log10 (>99.99%) reduction in CFU of both 
organisms by wiping with no detectable CFU transferred.

Results:
J-Cloth removed S. aureus and A. baumannii by 2.88 log10 
and 3.23 log10, and transferred 4.13 log10 and 4.06 log10, 

Recent Developments In Environmental Wipe Testing 
Protocols  & International Standards
SATTAR, S.A.,1 Bradley, C.R.,2 Kibbee, R.J.,1 Wesgate, R.L.,3

Wilkinson, M.A.C.,2 Sharpe, A.,4 and Maillard, J.-Y.3

respectively. In all tests, DPTs with 0.5% accelerated H2O2 
reduced the CFU of both the bacteria to undetectable levels 
with no detectable transfer. The product with a mixture of 
quaternary ammoniums (quats) and ≤24% ethanol reduced 
the S. aureus and A. baumannii CFU by 5.53 log10 and 5.80 
log10, respectively; the corresponding transfers were 2.82 
log10 and 2.04 log10. The product with a mix of polymeric 
biguanide and two types of quats reduced the S. aureus 
and A. baumannii CFU by 4.71 log10 and 5.73 log10, 
respectively; the transfer for S. aureus was 2.5 log10 but no 
detectable transfer for A. baumannii.

Conclusions:
The device and the protocol described can quantitatively 
determine HITES decontamination and transfer of 
acquired microbial contamination on DPTs to clean 
surfaces for better risk assessment and in making more 
relevant and reliable claims on marketed DPTs. Such 
testing can be performed under precise control of pressure 
during contact, wiping time and the number and style of 
wiping strokes. While this presentation deals only with 
vegetative bacteria, the Wiperator and the basic protocol 
summarized are readily adaptable for work with other 
classes of human pathogens. The method reported here is 
now a standard of ASTM International, a major standards-
setting organization.

endoscope or AER design. Eliminating such outbreaks 
requires following recommended disinfection guidelines, 
manufacturer’s recommendations, proper training of staff, 
and periodic reassessment of staff competency. Recently, a 
number of outbreaks have occurred with multidrug-
resistant organisms (MDROs) following ERCP. In the 
short run preventing such outbreaks will requires use of an 

enhanced method of disinfection such as HLD x 2, or HLD 
followed by sterilization. Adjuncts include microbiologic 
surveillance. In the long run one of the following methods 
must be used: disposable sterile endoscopes, steam 
sterilization, or improved low temperature methods that 
achieve similar kill to steam sterilization. Improved 
endoscope design should also be undertaken.

1BMI, Faculty of Medicine, University of Ottawa, Ottawa, ON, Canada; 2University Hospitals Birmingham NHS 
Foundation Trust Queen Elizabeth Hospital, Birmingham, UK; 3School of Pharmacy & Pharmaceutical Sciences, Cardiff 
University, Cardiff, Wales; 4Filtafl ex Ltd., Almonte, ON, Canada.
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Over the past several decades, the importance of the 
environment as a source for pathogens causing healthcare-
associated infections (HAIs) has waxed and waned.  
Increasing data suggest that the environment can play a 
role in the transmission of a variety of pathogens, including 
S taphy lococcus aureus , vancomycin- res i s t an t 
enterococcus, Clostridium diffi cile, and a variety of Gram-
negative bacteria.  Evaluation of the role of the 
environment and it’s disinfection can be conducted: a) in 
laboratory studies (i.e., can the product/device kill that 
pathogen), b) in healthcare environmental studies (i.e., can 
the product/device reduce the bioburden in the actual 

healthcare environment), or c) with the ultimate goal--can 
the product/device reduce the risk of HAIs.  In this 
presentation, the latest data on a variety of technologies for 
environmental disinfection--particularly terminal cleaning-
-will be discussed.  Understanding the technologies and 
how they work and what data they have to support them is 
critical.  To date, no randomized controlled trial of all 
newer technologies for environmental terminal disinfection 
have been done (and may never be done). Are there 
sufficient data to indicate that use of such devices for 
environmental terminal disinfection should be strongly 
considered?

New Technology In Disinfection & Sterilization
William R. JARVIS

President, Jason and Jarvis Associates, LLC, USA

Preventing transmission of infections from health care 
providers (HCP) to patients is one of many responsibilities 
of infection preventionists. In this presentation, case 
studies from the literature will be used to suggest strategies 
to reduce the risk of transmission of hepatitis B virus, 
measles, pertussis , tuberculosis , and influenza. 
Presenteeism will be addressed as a potential target for 
infection prevention efforts.

Although the risk of provider-to-patient transmission of 
bloodborne pathogens is low, vaccination against hepatitis 
B virus and monitoring of HCP who are chronic carriers 
and who perform exposure-prone procedures is vital to 
preventing transmission. Breakthrough measles and 
pertussis disease has occurred in HCP despite evidence of 
immunity, but vaccination appears to lessen the severity of 
symptoms and subsequent transmission to patients. The 
risk of tuberculosis transmission from HCP to patients is 
lower than when the index case is not a HCP; however, 

Infected Health Care Provider: 
Adapting Recommendations into Practical Realities

Laurie J. CONWAY
RN, PhD, CIC

Assistant Professor
University of Toronto, Canada

early identification and treatment is key to avoiding 
transmission. Further research is needed on the role of 
serial Interferon-Gamma Release Assays among HCP. 
Influenza virus is shed by infected HCP while they are 
symptomatic and to a lesser degree prior to symptom 
onset. There is wide agreement that annual influenza 
vaccination is a professional responsibility of all HCP; 
however, immunization rates remain low especially among 
HCP in long-term care. Vaccinate-or-mask policies are 
controversial because there is disagreement over the 
effectiveness of increased HCP immunization rates on 
patient outcomes, and there is limited evidence for the 
effectiveness of surgical masks for reducing droplet 
transmission of influenza virus. There is a strong cultural 
norm among HCP to work despite having a symptomatic 
illness. Challenging this culture norm and clarifying the 
circumstances under which HCP should remain at home are 
two actions that infection preventionists can take to reduce 
the risk of provider-to-patient transmission of disease. 3
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The recent MERs-CoV and Ebola events drew attention 
to issues on safe donning and doffing of PPE amongst 
healthcare workers. Staff safety is of paramount 
importance. The PPE used may include gowns, 
respirators, face masks, gloves, eye protection, face 
shields, and head and shoe coverings. One of the issues 
highlighted recently was the lack of knowledge amongst 
infection control professionals about the performance of 
protective clothing used in health care. We play an 
important role in the evaluation of PPE together with 
purchasing agents and should have adequate knowledge 
of the standard specifi cations for PPE to help us in the 
rightful selection of PPE for our organization. 

New developments in PPE
LING Moi Lin

Infection Control, Singapore General Hospital

The Ebola virus can persist on surfaces for up to 5 days 
and the skin and clothing of HCWs can become 
contaminated. There is a possibility of undetected 
contamination. Herein lies the importance of compliance 
to safe and validated protocols for removal of PPE. 
Findings from the literature have shown that inconsistent 
or improper use of PPE has been signifi cantly associated 
with infection among HCWs. Several options have been 
studied to meet the challenge of safe removal of PPE. 
Disinfection with liquid disinfectant and recently with 
pulsed xenon ultraviolet had been shown to be additional 
measures to ensure safe doffing of PPE. Healthcare 
workers training in the safe use of PPE, including 
simulation of contamination, is another promising 
preventive measure.

With the recent advances in molecular technology, 
various DNA typing methods are extensively used for 
epidemiological investigation of infectious diseases for: 
(1) determination of the extent of an outbreak; (2) 
determination of the mode of transmission and evaluation 
of preventive measures; (3) monitoring of infection in 
special areas where infection is a particular hazard. An 
ideal DNA typing system would be able to distinguish a 
large number of different types of microorganisms (i.e. 
good discrimination), type all the strains of a species, and 
also would be highly reproducible. In Hong Kong, Pulsed 
Field Gel Electrophoresis (PFGE), Multiple-Locus 
Variable number tandem repeat Analysis (MLVA) and 

Next-Generation Sequencing For Outbreaks Identifi cation 
Of Multi-Drug Resistant Pathogens 

YAM Wing Cheong
Scientifi c Offi cer / Honorary Associate Professor,

Dept of Microbiology, The University of Hong Kong

PCR-DNA sequencing were used to investigate recent 
epidemics of MRSA, HCV and Clostridium difficile 
infections.

The current application of next-generation sequencing 
(NGS) technology is being refined and advanced at a 
rapid pace to provide robust and higher-resolution 
methods for identifying, comparing, and classifying 
pathogenic organisms. If these methods of pathogen 
characterization are properly applied, they will enable an 
improved public health response whether a disease 
outbreak was initiated by natural events or by accidental 
or deliberate human activity. 
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Acknowledgement
Honorary IT Advisor : Mr Sammy Chan

HKICNA is honored to announce that Mr Sammy Chan has kindly accepted to be our IT advisor, with effect from April 2016.
moreover, we have to thank Ex-advisor Mr LAM Yau Him Grant very much for his support to establish the website in 
March 2007 and maintain the website in the past years. HKICNA wish him all the best in his future endeavors.

Outbreaks are dreaded by infection control professionals 
worldwide. They capture the attention of the media and the 
public and need to be addressed quickly in order to reduce 
both morbidity and mortality as well as the reputational 
damage to the institution. There have been some very 
highly publicized outbreaks in East and Southeast Asia in 
recent years and it is clear that all infection control 
professionals need to be well trained in investigation of 
outbreaks. The standard approach used for the last two 
hundred years has worked well. It begins with case 

Outbreak Investigation -Meeting Reality
Paul Anantharajah TAMBYAH

Professor of Medicine, National University of Singapore and Senior Consultant
Infectious Diseases Physician, National University Hospital, Singapore

definitions, plotting an epidemic curve, doing a case 
control study, and now almost always incorporates 
molecular epidemiology. Finally, once the investigation is 
completed, appropriate control measures need to be 
instituted to control the outbreak, prevent its recurrence 
and also manage the expectations of the public. The reality 
is that outbreaks occur all the time, those of us who rarely 
see outbreaks in our hospitals should be very concerned as 
it is likely that we are not picking them up.

Infection Control - Key Advances,
Challenges & Controversies

David J. WEBER
Infection prevention has made great strides in the recent 
past in reducing the incidence of healthcare-associated 
infections (HAIs) and improving the health of the public.  
This lecture will describe present challenges in infection 
prevention, key advances, and current controversies.

Current challenges include: new and emerging highly 
communicable diseases (e.g., Ebola, MERS-CoV, Lassa, 
and virulent avian infl uenza strains; increases in multidrug-
resistant organisms (e.g., ESBL-producing Enterobacteriaceae, 
carbapenem-resistant Enterobacteriaceae); increased 
numbers of patients with host defense abnormalities; an 
aging population; expectations of “0” HAIs as a goal; and 
lack of funds for infection prevention and research.

Key advances include: improved surveillance systems; 

evidence based guidelines; improved methods to protect 
healthcare providers (i.e., vaccine and PEP); new molecular 
tests for diagnosis and outbreak management; and new 
technologies to prevent device-associated infections.

Controversies included: vertical vs horizontal control for 
MDROs; HLD vs sterilization for endoscopes; mandatory 
immunization requirements for healthcare providers; and 
utility of routine screening for MDROs.

Specific issues that will be discussed include: infection 
prevention of highly communicable diseases; dealing with 
MDROs; issues related to surveillance; horizontal (i.e., 
hand hygiene, environmental disinfection) vs vertical (i.e., 
MRSA decolonization) control methods; and moving to an 
infection rate of “0”.

5

Copy Right by the HKICNA



Celebrating 27th anniversary Annual General Meeting:
A Party of Full of Joy , laughters and Surprise Birthday 

Introduction
The HKICNA held its 27th anniversary Annual General Meeting on 16th April 2016 at the World Trade Center, Causeway 
Bay, where over 200 members, advisors, speakers, council members and sponsors joined together. At the meeting, the 
members met their old friends and colleagues and also got to know many new friends among our ICN network. We thank 
all participants for joining us and making this  event a happy one !

Pre-AGM Seminar
We had the privilege of having Dr Seto Wing Hong for the pre-AGM seminar “Zika Virus Infection –what‘s the implication 
in infection control & why”.

Dr Seto speaking in front of the Pre-AGM seminar crowd.

Surprise! It happened to be 
Dr. Seto’s birthday.

Happy Birthday to Dr. Seto!

Auditor:
Mr Jeff PEH

Acknowledgement to advisors

Advisor:
Dr To Wing Kin

IT advisor:
Mr Sammy Chan

Everyone listening attentively

Surprise! It happened to be 

Advisor: Dr Seto Wing Hong

AGM work group members

MC of AGM: Ms Lee Po Ying & 
Mr Ching Hon Chung Radley
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Group Games:
Game 1 - 美圖秀秀: guess who are they ? 
Keeping up with hot trends, participants were delighted 
with the funny photo and to guess who they were!

Game 2 - 愛鬥高: striving the highest
Fighting of wits and stamina, participants worked together 
to strive the highest level.

Game 3 - 收買大富翁: Many a little makes a mickle! 
To celebrate the 27th AGM, participants were requested to 
collect the money notes with “27”. The fi nal winners came 
to the one who grasped the notes.

Lucky Draw
In order to bring a fun and exciting memory to all 
attendees, over 100 gifts were prepared for the lucky draw 
including cash coupons, Airfryer I-Phone 6 and Samsung 
Galaxy S7 etc! In the following, we prepared some 
wonderful pictures to share with you.

7
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Sharing our happy gathering: “group photos of the lucky ones” - Believe it or not?

8
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Acknowledgement
HKICNA would like to thank all our sponsors for their support for our event.

Fur thermore , we thank a l l o f you 
including speakers, advisors, and members 
to walk with HKICNA in promulgation of 
infection control best practice in health 
care organizations and the community.

A family photo of our council members, advisors, guests and AGM workgroup members.

Calling their mobile phone of the lucky ones of the grand prizes

Winners of grand prizes

Here comes the most exciting moment: Lucky Draw for grand prizes

9
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The 7th International Infection Control Conference IICC , which was held on 1st - 3rd 
of July 2016, has ended successfully in the witness of all the delegates joining locally 
and overseas from about 14 countries / cities including Australia, China, Canada, 
Germany, Macau, Netherland, Philippines, Singapore, Thailand, Taiwan, UK, USA, 
Japan, and Hong Kong.

The theme of the year was “Advances, Challenges and 
Controversies”; which aimed to remind us that we are 
all forward looking with an open mind for a better future 
even in the midst of diffi culties. Chairman: LAM Hung Suet Conita, 

welcoming all in her speech.

Guests, speakers, advisors, delegates and OC members at the opening.

Conference MC: Ms Stephanie WONG

10
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To start with, we had the Chinese traditional lion dance 
to welcome all the delegates and wish them for an 
enjoyable stay in Hong Kong.

Officiating guest: Dr KO Wing Man Secretary 
for food and heal th , the 
Government of Hong Kong 
SAR.

Yes, Big hands!

Now, they have grown up and come back for another 
performance. This is really impressive; they are our hope 
and future to sustain good infection control practices in the 
coming generations without gaps...

Having said that this was the 7th conference, we had about 
770 attendances  taking this excellent platform to learn from 
the renowned speakers, share practices with local and 
overseas experts, and take the chance to update the latest 
researches and advanced technologies.

More importantly, this is how we build a strong network 
linking up all the dedicated hearts in the pursuit of excellence 
in infection control. With your presence, the HKICNA is not 
alone. In this picture, surely you agree with us.

Then, followed by a “Hand Hygiene – Grown up Version” 
dance. Those dancers were very small 4 years ago when 
the kid’s version was fi rst video-taped.

Ok! Calm down boys & girls, Let’s start.
Big hands, please!

Officiating guest: Dr KO Wing Man Secretary 
for food and heal th , the 
Government of Hong Kong 
SAR.

Yes, Big hands!

11
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Speaker:
Seto Wing Hong

Speaker:
Christina Bardley

Speaker:
Andy Lawton

Speaker:
Andreas Voss

Speaker:
Bosco Lam

Speaker:
David Weber

By the end of the opening ceremony, a group 
photo of offi ciating guest, speakers, advisors, 
guests, OC members, dancers and delegates.
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In this big family, the infection control businesses do not stand alone.  Simply by looking at the cover page of the program book, 
you might notice that there were 9 collaborating societies. For years, we are colleagues, partners, stakeholders and good friends.

Hi! We are good partners for our patients.“Q & A” session at SS

Dr. Ko is one of the most 
welcomed secretaries in Hong 
Kong and his presence has 
given us tremendous support. 
His speech has inspired us to 

relate infection control with public health for a better 
healthcare system in Hong Kong.  Is this challenging to 
the hospital infection control personnel?  After all, it is 
believed that we are in the same boat and we are a family.

We were very honored to have Dr. Ko Wing Man as our 
offi ciating guest, BBS, JP, Secretary for food and health, 
the Government of Hong Kong SAR.

By the end of the opening ceremony, a group 
photo of offi ciating guest, speakers, advisors, 
guests, OC members, dancers and delegates.



This conference has provided a platform to nurture our successors for more exposures to the ever changing healthcare 
arena. It is wonderful to see how robust we are in unifi ed voices; we are humble to say that we are the excellence.

Time fl ies. Those lovely faces and infection control messages will stay with us. Do take them home and I am sure that they 
will guide you the way to keep up the momentum.

Good luck and stay healthy; see you two years later!

The 8th IICC is scheduled on 6-8 July 2018, Hong Kong.

Happy Birthday to our HKICNA Chairman!

Cheers!Cheers!

Thank you for your support!

Last but not the least! Upon closing of the conference 

There were over 64 oral and poster presentations joining us.

Group photo of Special Guests (Professor Eric Chan, professor Sylvia Fung, Mr Alan Wong, Ms Manbo Man), advisor, MC and council members together
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What is Scholarship & Sponsorship 2017 ?
For details, please visit: http://www.hkicna.org

HKICNA regularly provides scholarship and sponsorship to encourage members to participate in further education 
and conduct research on infection control. In 2016, we have supported members to join the 7th IICC hosted by 
HKICNA in July locally.
In 2017 HKICNA is planning to support members to join overseas conferences, whose details are given below:

Events:
1. 8th APSIC (Asia Pacifi c Society of Infection Control) International Congress
 12 - 15 February 2017, Thailand, Bangkok

2. 4th ICPIC (International Conference on Prevention & Infection Control)
 20-23 June 2017, Geneva, Switzerland

Who can apply?
Scholarships and Sponsorships are open to members with active HKICNA membership (Ordinary/Associate) for 3 or more 
years consecutively as of December 2016 and a fully paid-up membership for 2017.

Amount of Scholarship / Sponsorship: 
The application and the amount granted is subject to HKICNA’s sole decision and discretion, which is full and fi nal.
1. SCHOLARSHIP: granted to those with successful acceptance of oral / poster presentation.
 a) APSIC: Maximum HKD 8,000 per successful applicant. 
 b) ICPIC: Maximum HKD16,000 per successful applicant.

2. SPONSORSHIP #:
 a) APSIC: Maximum HKD5,000 per successful applicant. 
 b) ICPIC: Maximum HKD10,000 per successful applicant. 

# Contribution: The successful applicant is required to complete the contribution to HKICNA in 2016 / 2017 as described 
in the application form.

Method for application:
Applicants are required to submit a completed standard application form to HKICNA.

Deadline for application: 19th September 2016
The completed application form must reach HKICNA email: hkicna@hkicna.org on or before deadline.

Announcement of Results: 6th October 2016 
1. Confi rmation of successful application will be sent and notifi ed by e-mail. 
2. A list of all successful applicants will be posted on the HKICNA’s website by mid- October 2016 and the March issue 

of newsletter 2017.

Reimbursement: 
The HKICNA Council reserves its right NOT to approve reimbursement if APPLICATION for reimbursement and ALL 
REQUIRED documents listed below have not reached HKICNA, within 30 days after the closing of the conference. The 
HKICNA also reserves the right to claim back the reimbursed amount if the contribution is found to be non-compliant:
1. Original offi cial receipt of conference registration including original electronic version, 
2. Original offi cial invoice of Economy return air ticket and airport tax.
3. Certifi ed TRUE copy of attendance certifi cate. 
4. Certifi ed TRUE copy of confi rmation of presentation acceptance (for scholarship only)
5. Original offi cial invoice of Hotel (Room charge and tax only) (for scholarship only) 15
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Chairman’s Report 2015
This year 2015 was another fruitful year. The HKICNA 
reached important milestones and attained  remarkable 
achievements. I am very pleased to report to you the 
highlights:
1. Educational activities 
 a) Sponsorship and scholarship: 19 members were 

supported to join infection control conferences 
locally & overseas.

 b) Seminars: We conducted 2 seminars in the year.
 c) Annual course in infection control had 132 attendees 

and a scholarship was awarded to the top student.
 d) Educating the community: to further promote 

infection control in the community, HKICNA 
worked with Hong Kong College of Medical Nursing 
and Hong Kong College of Emergency Nursing to 
successfully air a program: 精靈一點 on RTHK on 9th 
Feb 2016.

 e) 7 th IICC (International Infection Control 
Conference): We continue to collaborate with nursing 
and other professional association/societies in this 
region for  the IICC. The 7th IICC was successfully 
organized by the HKICNA in July 2016.

2. Publication: The HKICNA continues to publish its 
newsletter twice a year in March & September, aimed at 

keeping members updated of activities and information 
about the HKICNA and infection control. This issue 
marks the 30th issue, a major milestone.

3. Membership: I am proud to announce that the HKICNA 
now has over 670 members, with 87 joining us in 2015.

In addition to the above, we have also undertaken some 
other measures to promote best practices of infection 
control in health care setting and community. Our website 
which was set up in March 2007, has been undergoing a re-
design aimed at  supporting the activities of the HKICNA.

To expand our international network for collaboration, we 
have been in communication with Infection control 
societies / association around this region.

All this work done well paved the path towards our 27th 
anniversary in 2016 which was celebrated at the AGM this 
year in April. Finally, the HKICNA would like to thank all 
who have contributed to this journey, especially the 
advisors, speakers, council, collaborating parties and each 
of you members. With all your continuous support and our 
concerted effort together, I expect many more fruitful years 
ahead for the HKICNA.

Good luck and good health to each of you.

A. Congress / Symposium :
1. 8th APSIC (Asia Pacifi c Society of Infection Control) International Congress  
 12 - 15 February 2017 Thailand, Bangkok http://www.apsic2017.com/welcome.html

2. 2017 SHEA (The Society for Healthcare Epidemiology of America) Spring  Conference :
 29-31, March 2017 St Louis, MO, USA http://sheaspring.org

3. 2nd APACC (Asia Pacifi c AIDS & Co-infections Conference)
 1-3 June 2017 Hong Kong http://www.virology-education.com

4. 44th APIC (Association for Professionals in Infection Control and Epidemiology ) Annual Conference
 14-16 June 2017  Portland, OR, http://www.apic.org

5. 4th ICPIC (International Conference on Prevention & Infection Control )
 20-23 June 2017 Geneva , Switzerland http://icpic.com/index.php/conferences/icpic-2017

6. 2017 ANNS (Asian Nephrology Nursing Symposium)
 9-10 September 2017 Hong Kong

B. Course - Certifi cate course on Basic Infection Control for Nurses 2016: 8th September to 24 November
The course is coming up in September at “Lecture Hall, G/F, Wai Oi Block, CMC, 111, Wing Hong street, Sham Shui Po, 

Kowloon.

News and Information
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