
Interrupting the spread of noroviruses:
What role do disinfectants and antiseptics play?

Syed A. SATTAR
BMI, Faculty of Medicine, University of Ottawa, Ottawa, ON, Canada

Background:
Noroviruses (NV), the most common viral cause of acute 
gastroenteritis (AGE), continue to exert a heavy toll on 
human health with ~270 million clinical cases and 
>200,000 fatalities annually around the world. Further, the 
global health impact of NV continues to rise due to the 
general unavailability of specific vaccination and 
chemotherapy along with an overall reduction in the 
number of cases of rotaviral AGE. Environmental 
contamination with NV can be wide-spread due to frequent 
episodes of watery diarrhea as well as projectile vomiting - 
with both feces and vomitus containing high levels of 
relatively stable infectious virus. While food, water and 

possibly air may spread NV, hands, in concert with high-
touch environmental surfaces (HITES), are pivotal as their 
vehicles, and hand hygiene essential for interrupting such 
spread. However, since hands often interact with HITES, 
effective mitigation of NV transmission must include a 
more comprehensive approach for success.

Disinfection of HITES:
As small (~30 nm in diam.), non-enveloped viruses, NV 
are refractory to the action of common environmental 
surface disinfectants such as quaternary ammoniums and 
phenolics. Routine disinfection of HITES, therefore, 
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Middle East Respiratory Syndrome coronavirus (MERS-
CoV) was fi rst identifi ed in a 68-year old male who had 
died of severe pneumonia in Saudi Arabia in June 2012. 
Since then MERS-CoV infection has spread to 27 
countries including South Korea, where there was 
confi rmation of 186 cases within 2 months following the 
return of a Korean businessman (index patient#1), who 
had visited four countries in the Middle East between 24 
Apr and 4 May 2015. The major outbreak in South Korea 
is characterized by five super-spreading events in the 
hospital settings. Failure in infection control and 
prevention in healthcare facilities (HCFs) has resulted in 
large numbers of secondary cases of MERS-CoV 
infection involving HCWs, existing patients, and visitors. 
The major predisposing factors include failure to 
implement strict isolation of patients and quarantine of 
contacts at the fi rst outbreak hospital (PTSMH), lack of 
communication/knowledge of patient movements 
between hospitals, overcrowded ER, inadequate 
ventilation with only 3 air changes/hr (eg at Samsung 

MERS: Learning from South Korea
David SC HUI

Professor of Respiratory Medicine and Director of the Stanley Ho Center
for Emerging Infectious Diseases, Chinese University of Hong Kong

Medical Center), exposure of staff and patients to 
contaminated and overcrowded, poor compliance with 
appropriate personal protection equipment when 
assessing patients with febrile respiratory illness, and lack 
of proper isolation room facilities. The customs of 
patients seeking care at different HCFs (“doctor 
shopping”) and having friends and family members to 
stay with patients as caregivers at already overcrowded 
HCFs are unique factors in South Korea. The role of 
aerosol-generating procedures and environmental 
contamination requires further investigation.

References:
1) Hui DS, Peiris M. Middle East Respirology Syndrome. 

Am J Respir Crit Care Med. 2015 Aug 1;192(3):278-9. 
2) Zumla A, Hui DS, Perlman S. Middle East Respirology 

Syndrome. Lancet. 2015 Sep 5;386(9997):995-1007.
3) Hui DS, Perlman S, Zumla A. Spread of MERS to 

South Korea and China. Lancet Respir Med. 2015 
Jul;3(7):509-10.

requires the use of chlorine bleach (>1000 ppm available 
chlorine), other oxidizers (e.g., formulated H2O2, or 
peracetic acid), or formulations containing ≥70% (v/v) 
ethanol.

Hand Hygiene:
Hand hygiene remains an important generic means of 
interrupting the spread of NV and other handborne 
pathogens. But, neither plain nor ‘anti-microbial’ soaps 
show any discernible virucidal activity against them; thus, 
handwashing with soap and clean water can mechanically 
remove NV from soiled hands provided the hands are 
properly lathered, rinsed and dried. Alcohol-based 
handrubs (ABHR), with demonstrated in situ virucidal 
a c t i v i t y o n h a n d s , c a n b e h i g h l y e f f e c t i v e i n 
decontaminating hands free of visible soil while also being 
safe, convenient and time-saving.

Discussion:
NV of humans remain difficult to culture in vitro. 
Therefore, several types of surrogate viruses are used to 
test HITES disinfectants and ABHR against them, but with 
no general consensus on the field-validity of such data. 
Wide variations in test protocols add further to the debate. 
However, robust data generated with stringent carrier 
testing of HITES disinfectants and in vivo assessment of 
ABHR using adult humans fi nd many currently available 
formulations to meet the widely accepted criteria of 
effectiveness against NV. Nevertheless, the field 
application of otherwise effective HITES disinfectants is 
often fl awed while the compliance with hand hygiene in 
general remains suboptimal. These factors remain a 
perennial impediment to infection prevention and control 
including that against NV.
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Ventilator associated pneumonia is both the most serious 
hospital acquired infection and also the most diffi cult to 
defi ne. In fact, the US CDC has now almost abandoned 
the term ventilator associated pneumonia and is currently 
moving towards ventilator associated events which may 
or may not be infection related. The main aim is to ensure 
that patients who are put on mechanical ventilation are 
supported appropriately and their conditions resolve 
without prolonged ventilator use or adverse events 
associated with this invasive form of therapy. There are 

many interventions which have been attempted to control 
VAP but in reality, very few are supported by level 1 
evidence. As with all device associated infections, 
reducing device utilization is key to reducing the 
incidence of this complication. Well trained staff and 
adherence to protocols together with good basic medical 
and nursing care are critical to preventing VAP or VAE. 
Basic principles of infection control should also not be 
forgotten in ensuring good outcomes for our patients who 
are on mechanical ventilation.

Preventing VAP
Paul Anantharajah TAMBYAH

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

Infection preventionists (IPs) require specialized 
knowledge and skills in order to fulfill their role. IPs 
demonstrate competence by completing a certification 
exam offered by the Certification Board of Infection 
Control and Epidemiology. A minority of IPs are board 
certifi ed. This presentation will explore the barriers and 
facilitators to certification, and how certification might 
impact the IP role and practice.

There is mounting evidence that certifi cation is associated 
with better clinical outcomes for patients. Research has 
shown that hospitals in which the infection control 
director is certifi ed have a lower incidence of methicillin-
resistant Staphylococcus aureus bacteremia and are more 
likely to adopt practices to reduce central line-associated 
bloodstream infection. In addition, IPs who are certifi ed 
achieve higher employee immunization program scores 
than those who are not. Based on this evidence, 
certifi cation is actively promoted by the Association for 
Professionals in Infection Control and Epidemiology, Inc. 

Advancing Competence Of Infection Preventionists
Laurie J. CONWAY

RN, PhD, CIC
Assistant Professor

University of Toronto
and the Society for Healthcare Epidemiology of America. 
Despite this evidence and effort, a minority of practicing 
IPs are certifi ed in infection control. Very little research 
has been done to explain what factors may promote or 
impede IPs becoming certified. However, some 
understanding can be gleaned from research in other 
specialties. Nursing research suggests that increasing the 
credential’s visibility, providing external recognition, 
fi nancial incentives, and employers’ requirements can all 
encourage certification. In contrast, lack of reward/
valuing of the credential by employers is a barrier to 
certification. The nursing literature also suggests that 
specialty certifi cation may be associated with improved 
team collaboration and communication with physicians, 
increased access to job-related power and opportunity 
structures, and less job-related tension. IPs who are not 
yet certifi ed can use this information to plan a pathway to 
certifi cation, and IPs who are certifi ed and in positions of 
infl uence can use this information to promote and reward 
certifi cation among their colleagues. 3

Copy Right by the HKICNA



Infection prevention and control is an ever more 
important clinical specialty and the reducing availability 
of effective antibiotics means that a highly skilled and 
professional IPC specialist workforce will be required 
in the coming years. The UK experience of IPC 
practitioner development will be used to discuss 
opportunities and threats for the development of 
professionals working in IPC. Reference will be made 
to certification (APIC, USA) credentialing (ACIPC, 
Australasia) and Skills assessment (IPAC-Canada, 
Canada) resources . The Aus t ra las ian Col lege 

Developing a professional advancement ladder for ICP
Martin KIERNAN

Clinical Fellow, Richard Wells Research Centre at the University of West London

credentialing ladder allows for the development and 
progression of IPC Professionals as they gain 
competence and skills and allows for academic 
advancement to be recognised. At the heart of all of 
these schemes is professional competency, evaluated 
through external and self-assessment methods. 
Competency is a broad and complex topic, relevant to 
all professionals working in this fi eld and professional 
competence should be used to both defi ne and advance 
those working in this vital specialty.

The Infection Prevention and Control Team (IPCT) is 
responsible for the prevention and control of healthcare 
associated infections in healthcare sett ings. In 
consultation with the Hospital Infection Prevention & 
Control Committee (HIPCC) the team would formulate 
the infection prevention and control programme. The 
programme is very comprehensive and traditionally 
include surveillance of infection; review and update 
evidence based policies and guidelines in line with 
national and international guidelines; implement 
guidelines with regular advice and education as well as 
identify control and investigate outbreaks. However, 
with the advances in infection control practices, public 
reporting and emergence and re-emergency of infectious 
diseases, the infection prevention and control program 
has expanded the boundaries from just diagnosis and 
interpreting infection numbers to other infection 
prevention strategies. The IPC programmes are now 
multi-faceted with extension to patient safety, antibiotic 

Infection control program and beyond: taking the lead
Patricia CHING Tai Yin

Principal Nurse, WHO Collaborating Centre for Infectious Disease Epidemiology & 
Infection Control, School of Public Health. The University of Hong Kong

stewardship program (ASP), reducing antimicrobial 
resistance, sterilization and disinfection of surgical 
i n s t r u m e n t ,  e n v i r o n m e n t a l  c l e a n i n g  a n d 
decontamination. To fulfil such a new role, infection 
prevention and control practitioners (IPCP) are now 
expanded to the statistic process control and use of 
informatics, new management skills such as risk 
assessment and risk mitigation strategies for infection 
prevention. The techniques of implementing policies 
and gu ide l ines a r e done by app ly ing qua l i t y 
improvement techniques and implementation science. 
Be a dynasty or dinosaur, IPCP of today should go 
beyond surveillance of infection and advocated to 
acquire special knowledge in management skills to take 
a lead in the quality improvement, risk management, 
business model and implementation science. The IPCP 
should go beyond infection control to become a process 
management experts in the fi eld.
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Hospitals provide a wide range of services to specifi c 
populations with a board range of illnesses. These 
facilities can be acute, community or long term care 
facilities. 

Secondary and tertiary medical centers provide basic 
and specialty services such as orthopedics, oncology, 
psychiatry, complex medical and surgical procedures, 
radiation therapy, ICU, trauma, open heart surgery, 
transplantation and hemodialysis. Such facilities have 
extensive emergency and outpatients departments.

Many western countries such as the USA and Australia 
mandate minimum standards for construction, operation, 
maintenance and commissioning of new healthcare 
facilities. These standards include the USA 2014 
Facility Guidelines Institute (FGI), “Guidelines for 
Design and Construction of Healthcare facilities” and 
“Guidelines for Design and Construction of Residential 
Health, Care, and Support Facilities” (http://www.
fgiguidelines.org/) and the “Australasian Health Facility 
Guidelines” (https://healthfacilityguidelines.com.au/). 
Such guidelines are the standard of care for new 
construction and major renovation projects.

Once constructed healthcare facilities are diffi cult and 
expensive to alter hence planning is imperative and 
should include future proofing in anticipation of 
changing services. Trends and shifts include specialty 

Designing a new hospital:
Essential elements to prevent hospital associated infection

Glenys HARRINGTON
Consultant, Infection Control Consultancy (ICC), Melbourne, Australia

hospitals and specialised “centers of excellence”, 
merges and acquisitions leading to large networks of 
facilities and fewer individual hospitals and changes in 
care delivery systems resulting in outpatient care 
replacing inpatient care.

Infection prevention and control is a critical patient 
safety issue and should be considered during the 
predesign phase (strategic planning, master planning 
and operational planning) of a healthcare facility 
building project. 

Issues to consider include an assessment of the patient 
population needs and risks, the optional number of 
single rooms, negatively ventilated rooms, protected 
environment rooms and the utilization of space and 
design to ensuring good infection control practices.

Other aspect of the design to consider include room 
door closure and seal, fixtures (i.e. hand and clinical 
sink numbers, placement, hand hygiene dispensers, PPE 
dispensers), sharps containers and placement, clinical 
and related waste disposal units, contaminated linen 
disposal, types of surfaces used in the build (i.e. 
ce i l ings , wal ls , counters , f loor cover ings and 
furnishings), number of clean and dirty utility rooms; 
instrument reprocessing areas, holding or work room 
workfl ow patterns (i.e. clean to dirty) and storage areas 
for sterile, clean and general stock.

ERRATUM: issue 30
In the report of the 7th IICC at the bottom of page 12, it should read as “speaker: Christina Bradley”.
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News and Information
A. Congress / Symposium:
1. 1st joint meeting of ISAAR (International Symposium on Antimicrobial Agents and Resistance) & ICIC
 (International Interscience Conference on Infection and Chemotherapy)
 14-16 September 2017 Busan, Korea
 http://www.globaleventslist.elsevier.com/events

2. 2017 Annual Conference of Infection Prevention Society (IPS) 
 18th - 20th September 2017 Manchester, UK
 http://www.ips.uk.net

3. 2nd International Conference on Infection Control
 25th - 26th September 2017 Chicago, USA
 http://infectioncontrol.conferenceseries.com/

4. 17th Congress of the IFIC (International Federation of Infection Control)
 27th - 30th September 2017 São Paulo, Brazil
 http://ifi c2017.com.br/

5. ID week of Infectious Disease Society of America (IDSA)
 4th - 8th October 2017 San Diego, USA
 http://www.idweek.org/

6. 2nd World Congress on Infection Prevention and Control
 26th - 27th October 2017 Milano, Italy
 http://infectionprevention.conferenceseries.com/

7. 6th International conference of the Australian College for  Infection Prevention & Control (ACIPC)
 20th - 22th November 2017 Canberra, Australia
 http://2017.acipcconference.com.au/

8. 30th ICC (International Congress of Chemotherapy and Infection)
 24th - 27th November 2017 Taipei, Taiwan
 http://www.icc2017.tw/

9. 2017 Annual Conference of FIS (Federation of Infection Society)
 30th November -2nd December 2017 Birmingham, UK
 http://event.federationinfectionsocieties.com/

B. Course
1. The Certifi cate Course on Infection Control for Nurses:
 a. 2016 -Top student - Miss CHAN Ching Han
 The course was held successfully with 144 participants joining us from private and public sectors. This year, the TOP 

student is Miss CHAN Ching Han (Fanling ITC) who achieved the highest score in the course assessment and is 
awarded the scholarship of the course.  The scholarship is $1000.

 b. 2017 -course registration
 The course is scheduled tentatively from  September to November 2017 at CMC, Sham Shui Po, Kowloon. The 

details of the course would be uploaded onto our web by June 2017. Please visit there for the details.
6
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2. Certifi cate Course of Infection Control for Infection Control Professionals - 4 Fridays and 4 Saturdays from 
28 April to 20 May 2017 with 44.5 CNE points awarded

 This course is jointly organized by WHO Collaborating Center for Infectious Diseases Epidemiology and Infection 

Control (WHOCC), Caritas Institute of Higher Education , Asia Pacifi c Society of Infection Control (APSIC) & 
HKICNA, aiming to equip healthcare personnel with up-to-date infection control knowledge to practice 
professionally.

 Special registration rate is provided for HKICNA members and early bird.
 Course candidates who perform satisfactorily in the course assessment will be awarded a certifi cate of achievement 

by WHO CC.
 For enquiries, please contact : Miss Vivian Wong -phone: 36536625 or e-mail : ipccourse@cihe.edu.hk, school of 

Health Science , Caritas Institute of Higher Education , Tseung Kwan O, NT.

C. Seminar: Each seminar is awarded 1.5 CNE points
Education is the core of our programs. HKICNA continues to host & support infection control programs. Two  programs 
which were run successfully in the 1st quarter of 2017 are highlighted below:

1. 16th February 2017: Professor David Jay Weber
 Professor Weber (Professor of Medicine, Paediatric and Epidemiology; 

Associate Chief Medical Officer, UNC Health Care; and Medical Director, 
Hospital Epidemiology & Occupational Health, The University of North 
Carolina at Chapel Hill, USA) shared with us updated information on 
“Disinfection & Sterilization : what’s coming in meeting the standard?”. This 
seminar was well attended with about 142 participants joining us from public 
and private sectors.   HKICNA would thank Johnson & Johnson co. Ltd, Hong 
Kong for their support.

2. 17th March 2017: Miss Janet Prust
 Miss Janet (Director of Standards and Business Development, 3M Health Care 

and Board of Directors, AAMI Standards Board) presented an excellent talk on 
“Reprocessing fl exible endoscopes - New guideline and a new approach”. There 
were about 144 participants joining us from public and private sectors. HKICNA 
would thank 3M Co Ltd. for their support.

Thanking speaker -professor Weber by 
chairman: Lee Suet Yi Shirley.

Presenting souvenir to speaker Janet ( left ) by  
chairman: Lee Suet Yi Shirley (right)

speaker - Janet, members of council and Professional Training Subcommittee and 3M sponsor

7
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Council Offi ce 
1st January 2017 - 31st December 2018

The election of the council offi ce for January 2017-December 2018 was done in December 2016. The table below shows 
the composition of the Council:

Executive Members Other Members Alternate Members

Chairman: LEE Suet Yi Shirley (QEH) CHAN Fung Yee Regina (UCH) CHIU Chor Shan Gloria ( PWH)
LEE Wan Mui (PMH) 

Vice-Chairman: LEUNG Fat Ying Annie (CMC) CHAN Wai Leng Queenie (HKSH) 
CHEN Chi Ping  (YCH)

Secretary: WONG Lai Ching Isadora ( DKCH ) CHEUNG Woon Yee Christina ( HKBH) 

Treasurer: KAN Chun Hoi (TMH) CHING Hon Chung Radley (QMH)
LAI Wai Man Yvette (PYNEH)

HKICNA would like to thank all members of the immediate past council for their dedication and enthusiastic support. 
Special thanks go to Miss LAM Siu Sheung. We wish her all the best in her future endeavors.

Result of the Scholarship & Sponsorship
By the end of 2016, HKICNA completed another round of sponsorship & scholarship to support members to attend 
overseas conferences 2017. The successful applicants have been notifi ed by e-mail. 
In addition, the events and the successful applicants are listed below:

Events
SCHOLARSHIP SPONSORSHIP

Name Hospital Name Hospital

8th APSIC International Congress  

12-15 February 2017, Thailand, Bangkok

KONG Man Ying

NG Po Yan Carol

Wendy LAM

QEH

CMC

Canossa Hospital

WONG Kit Ming

LEE Po Ying

DKCH

DKCH

4th ICPIC -

20-23 June 2017, Geneva, Switzerland

YAU Yu Ching DKCH

Successful Applicants listed above are required to submit for reimbursement within 30 days after conference closing. For 
details , please refer to the notifi cation letter. 

8
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What an Amazing Event! The 8th International APSIC Congress Meeting
The Asia Pacifi c Society of Infection Control (APSIC) Congress is held every two years. This year, this international 
event was held in Bangkok, Thailand from 12 to 15 February. Many notable international and local guest speakers were 
invited to share their knowledge, experience, quality improvement and research fi ndings in the Congress. More than one 
thousand infection control professionals from a variety of countries joined this enjoyable event in which provided a great 
platform of learning, catching up with friends and meeting the experts. The main take home message is “Infection 
Prevention and Control through Global Collaboration”.

Hot Topic Highlights

9

Copy Right by the HKICNA

Prof David Weber and Dr Trish Perl conducted an interesting debate - Non-technology vs Technology Approach for Environmental Cleaning to 
Contain HAIs and MDROs. They shared the research fi ndings on how effective of the cleaning techniques, monitoring devices such as ATP and 
ultraviolet visible marker as well as the disinfection robots including the ultraviolet-C (UV-C) light and hydrogen peroxide vapor (HPV).



Dr Ling Moi Lin highlighted the recommendations made by the 
ASEAN (Association of SouthEast Asian Nations) Guidelines 
for Disinfection and Sterilization of Instruments in Health Care 
Facilities. There are a total of 81 recommendations which can be 
used as a checklist for our local practices. 

Bumrungrad International Hospital is one of the top 10 
global hospitals – They shared the IV team operation, 
and conducted a hospital tour to chemotherapy center, 
pharmacy and OPD international unit.

Bamrashnaradura 
Infectious Diseases 
Institute – Visited 
a TB ward which 
was built with both 
mechanical and 
natural ventilation.

Pre-congress Site Visits
Besides the pre-congress workshops, it was a good opportunity 
to join the site visits to different local hospitals as below.

Ramathibodi Hospital – Visited CSSD which was 
granted “APSIC CSSD Center of Excellence Gold 
Award 2013-2014”. It supports 15 operating 
theatres with about 600 operations per month.

Having a nice chat with Dr 
William R. Jarvis (Middle) with 
HKICNA delegates: Wong Lai 
Ching Isadora (left) and Lam 
Hung Suet Conita (right)

Ms Gertie van Knippenberg 
Gordebeke ( le f t ) found a 
creative idea for fl ower display 
with Dr Seto Wing Hong (right)

Having Fun with the Experts

Prof Didier Pittet shared “Semmelweiss, My Hero: 1847 - 2019” 
and the milestones of Hand Hygiene (HH) promotion. Dr Ignaz 
Semmelweis is the first doctor who endorsed hand washing to 
prevention infection. 

10
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Meet Up at Poster CornerMeet Up at Poster Corner

APSIC Travel Award for the Best Abstract - was presented to Ms 
Wendy Lam (Canossa Hospital, HK) by Dr Ling Moi Lin. The 
abstract was titled “Multi-Interventional Strategy to Reduced 
Percutaneous Injuries in a Non-Profi t Private Hospital”.

During poster round Ng Po Yan Carol was sharing 
her study with the delegates

(Left to right: Chiu Chor Shan Gloria, Dr Seto Wing Hong, Ching Tai Yin Patricia, Prof Didier PITTET, Gertia, Wong Lai Ching Isadora,
 Lam Hung Suet Conita, Wong Kit Ming, Lee Po Ying & Susanna.

Back row: Ng Po Yan Carol, Wendy Lam, Lam Hung Suet Conita,
 Wong Lai Ching Isadora , Chan Wai Fong.
Front row: Kong Man Ying, Cindy Wong.

“Hi-Five” to you

11
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Fun Tour for Promotion of 17th Asia-Pacific 
Congress of Clinical Microbiology and 
Infection (APCCMI) cum 8th International 
Infection Control Conference (IICC) - For 
further information of the event, please visit our website: 
http://www.hkicna.org/.
HKICNA has been organizing IICC every two years in 
collaboration with local and overseas nursing , infection 
control and other professional societies / associations 
since 2004.  The 8th one is scheduled on 30 August to
2 September 2018 in Hong Kong.
Taking the unprecedented opportunity in co-organizing 
both events together, the chairman of Conference 
Organizing Committee - Dr Seto Wing Hong (Photo 1: 
left) led members to Promote the event at the products 
exhibition of APSIC,  especially highlight on the 
conference abstract mentor program. Members included 

Lam Hung Sue t , Con i t a 
( P r o f e s s i o n a l Tr a i n i n g 
Subcommittee Chairman), 
Wong Lai Ching Isadora 

(Secretary), Ching Tai Yin 
Patricia (Founding Chair), Chiu 

Chor Shan Gloria (Council) & ICN 
delegates from Hong Kong.

Lam Hung Sue t , Con i t a 
( P r o f e s s i o n a l Tr a i n i n g 

Wong Lai Ching Isadora 
(Secretary), Ching Tai Yin 

Patricia (Founding Chair), Chiu Patricia (Founding Chair), Chiu 
Chor Shan Gloria (Council) & ICN 

delegates from Hong Kong.

(Secretary), Ching Tai Yin 
Patricia (Founding Chair), Chiu 

Chor Shan Gloria (Council) & ICN 
delegates from Hong Kong.Photo 1: Great honor to have Professor Didier 

Pittet (Right) joined the promotional tour with 
Dr Seto Wing Hong (Left).

12
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Wong Lai Ching Isadora, Dr William Jarvis, Lam Hung Suet Conita, 
Zoie Chan & Ng Po Yan Carol

Left to right:
Jacky Chan, Ng Po Yan Carol, Lee Po Ying, Kong Man Ying, Wong Lai Ching Isadora, Lam Hung Suet Conita, Kent Leung, Wong Kit Ming & Cindy Wong.

Zoie Chan & Ng Po Yan Carol

14
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On behalf of HKICNA, I would like to present to you the 
report on the achievements of the HKICNA in 2016.

First, we continue to organize the infection control 
education programs such as seminars, course & the 
International Infection Control Conference (7th IICC). 
These programs and the conference were successful. 
Thanks to the support of our advisors, speakers, 
collaborators, sponsors, council and you members.

In order to support our education programs and explore 
opportunities to further develop these programs, HKICNA 
has just established a Professional Training Subcommittee 
(PTS). If members have any suggestion for the “PTS”, 
you are welcome to submit them to the HKICNA.

While Education is the core of our programs, we have 
continued the sponsorship and scholarship to members 
which is a kind of support for them to attend infection 
control education locally and overseas. This year, 16 
members have benefi ted from this program.

In addition to all this, the HKICNA continues to publish 
its newsletter twice a year, aiming to keep you up to date 
with the great things happening in HKICNA. Today we 
are releasing issue No. 31 for your reading, please enjoy. 
Again, if there are any suggestions for this publication, 
please let us know.

HKICNA was founded in 1989 and 2016 is our 27th 
anniversary. We continue to have new members joining us 
every year in addition to members renewal.  With the 
growth of our association, it’s not easy to keep updated 
contact information of members, and to keep members in 
touch with HKICNA, aiming to update members with the 
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great things happening in association.  Starting from 2013, 
to protect and save our environment, HKICNA has 
initiated to disseminate information to members by means 
of soft copy newsletter and website information. But you 
all understand “two way” communication is more 
effective. Therefore, we ask you to keep in touch with 
HKICNA by UPDATING us of your personal contact 
details by e mail to “hkicna.hkicna@gmail.com”, so you  
can be regularly invited to events hosted or  sponsored by 
the HKICNA. Even if you cannot always attend, 
HKICNA wants you to know what’s going on. Luckily, 
it’s not hard, in an era of e mail. DO remember to update 
us whenever there is any change in your contact 
information.

Our website was developed in early 2007. To face the 
challenges of the technology advancement, we have started 
a thorough review with the support of our IT advisor. I 
would like to remind you to visit there frequently to update 
you the events / activities about association.

Together with the review of the website, the membership 
system is also under review. Looking ahead, let’s build on 
this “two way communication” to further develop and 
expand our activities in the Infection Control arena 
together.

Finally, please join us to thank all who support and 
contribute to HKICNA to continue its journey towards 
excellence of health care for our patients and community 
as well as the professional development in infection 
control.

I wish each of you every success in all your endeavors.
Good luck & good health to you ALL

Connecting you and HKICNA
NEW E-mail address : hkicna.hkicna@gmail.com

Due to capacity issue, HKICNA has created this new e-mail to replace the old one for members and related 

communication with IMMEDIATE effect .
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