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Invited speakers’ abstracts of the 5th International conference of Infection Control

The current MRSA policy in the Netherlands has to be 

carried out in every healthcare setting.  All healthcare 

settings follow for more as 20 years the official Dutch 

guidelines from the national Working Party of Infection 

Prevention (WIP).  The WIP is subsidized by the Ministry 

of Welfare and Health and many free downloadable 

guidelines are translated in English.  These guidelines are 

declared by the minister of health as the off icial 

professional standard and are systematically monitored by 

the inspectors.  Supervision is based on legislation, 

reporting and advising on fi ndings. 

The fi ght against MRSA is a bundle approach
1. The most important preventive measure against MRSA 

What The Search And Destroy Approach In The 
Netherland Is

Gertie van Knippenberg-GORDEBEKE
Director KNIP (KNowhow Infection Prevention), Consultancy: Education & Training,Co-chair Special Interest 
Group Hand Hygiene IFIC, Co-chair International Section APIC,Editorial Board member Healthcare Infection, 

Australia, Reviewer Journal of Paediatric Infectious Diseases, Reviewer International Journal of Infection 
Control, Member Dutch Workgroup Hand Hygiene: Take 5, Member Author Team MEXPRESS, Germany

is restrictive use of antibiotics, by Dutch physicians in 

all healthcare settings and general practitioners in home 

care.  Patients can only get antibiotics by prescription 

and only when it is needed.

2. The other preventive success factor is that more as 

35 years Dutch hospitals run active infection control 

programs led by medical microbiologists and infection 

prevention practitioners who are practising surveillance 

of healthcare associated infections and who are 

checking the standard precautions.

3. Basic hygiene includes disinfecting hands with 

handalcohol, regular environment cleaning and wherever 

possible machinal cleaning and disinfecting of nursing 

and medical devices. (Beat the MRSA with cleaning)
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4. The so called ´Search and Destroy´ policy means that 

every patient and healthcare worker (HCW) who is 

suspected for MRSA will be screened for MRSA.  The 

identifi cation is by risk (category 1-4) and swabs have 

to be taken from perineum, nose, throat and every 

wound, skin-lesion and or infection site.  The number 

of screening cultures depends on the method used in 

the laboratory.  Since 2007 most laboratories started 

with rapid PCR testing.

5. If the patient must be admitted to the hospital, the risk 

category 1 or 2 patient (high risk) must be cared for in 

strict isolation, till the laboratory results are known.  If 

the patient is proved to be MRSA positive the infection 

control department starts screening every contact 

which means patients and HCWs.  If more as 2 patients 

are found MRSA positive the outbreak management 

for MRSA starts.  Staff in whom MRSA has been 

diagnosed and who also have a skin disorder may not 

work, and they may not carry out any activities in 

departments in which patients are present.

6. Eradication and when needed antimicrobial therapy 

for the MRSA positive patients and HCWs is always 

in cooperation with a medical microbiologist and 

pharmacist.

To fulfil this policy at least 0.5 FTE infection control 

practitioner for 750 beds is needed.  This seems expensive, 

but having outbreaks or increase in MRSA will cost much 

more money.

References:
1. The Netherlands, MRSA In Hospitals, 2012,www.wip.nl/UK

2. The Dutch Working Party On Antibiotic Policy,

 http://www.swab.nl/swab/swabcms.nsf/showfs/foreign

3. European Centre For Disease Prevention And Control Earrs 

Interactive Database Antimicrobial Resistance In Europe, 

www.ecdc.europa.eu/en/activities/surveillance/EARS-Net/

database/Pages/map_reports.aspx

Every day too many patients suffer from a lack of access to 

improved sanitation and proper bedpanmanagement which 

put patients at risk for Healthcare Associated Infections 

(HAIs).

Worldwide is an increase of outbreaks due to resistant 

bacteria as: vancomycin-resistant enterococci, meticillin 

resistant Staphylococcus aureus, carbapenem resistant 

Klebsiella pneumoniae, Pseudomonas aeruginosa.  All 

patients must be treated as infected or colonized because it 

is estimated that 10% of patients are car riers of 

antimicrobial resistant organisms (ARO).

Feces contain billions of microorganisms and many 

bacteria leave the body with the stool.  Defecate and 

urinate is such a normally human process where safe care 

is easily forgotten or ignored.

Manual emptying of bedpans and urine-bottles is a risky 

procedure because of spreading microorganisms directly 

Washer disinfectors:
What’s The Standard For Managing Bedpan

Gertie van Knippenberg-GORDEBEKE

in the environment or indirect by healthcare personnel’s 

hands.  In 2006 the International Organization for 

Standardization (ISO) published a standard for Washer-

disinfectors (WD), a technical yardstick in six parts for 

cleaning and disinfection appliances for WD: ISO 

standard nr.15883 in 6 parts.  Unfortunately, not much 

at tent ion has been paid to par t 3 that specif ies 

requirements for WD for bedpans and urine-bottles and 

the risk of handling bedpans has been for a long time 

ignored.  Bedpan management must be regarded as an 

essential part of care and the infection control team must 

introduce best practice methods.  The ward manager is 

responsible that everybody who handles bedpans receive 

appropriate education.

A Dutch study (1990) showed that validation and 

maintenance of WD was not executed correctly, bedpans 

and urine-bottles were not clean.  To check improvements 

and knowledge and to identify the resource availability of 

bedpan management the survey was repeated in 2010 in 54 
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For over 10 years, United Christian Hospital (UCH) has 

placed increased emphasis on preventing the occupational 

risk of sharps injuries in the Operating Room (OR).  The 

rationale is that sharps injuries likely constitute the leading 

cause of job-related injuries in the OR.  The mean value of 

sharps injuries when compared with injuries of another 

nature was 48% (95% CI 35.3% - 60.5%).  Of the injuries, 

the greatest number is borne from pricks by suture and 

recapped needles and cuts by sharp instruments, the two 

types of which combine to account for two-thirds of all 

sharps injuries.

Over the years, we have implemented many preventive 

measures under the framework of continuous quality 

improvement (CQI).  These include retraining of proper 

procedures, re-evaluation of standard protocols and 

Preventive Strategies On Sharps Injury In Operating Room- 
Be Sustainable Or Not?

CHAN Hin Cheong
Nurse Consultant (Peri-operative Care), Kowloon East Cluster, Hong Kong

stringent use of safety equipment.  The success criterion 

for preventive measures was targeted with the remarkable 

reduction rate by 60 %, a statistically significant change 

(p=0.001).  The data indicated that there was a decreasing 

trend for the occurrence of sharps injuries in years since 

establishing CQI.  Despite the existence of preventive 

measures, rebounds of injury rate could occur if surgical 

team members do not abide judiciously to such standard 

protocols in practice.

All told, we have been proactive in ensuring the 

sustainability of our preventative measures.  Throughout 

the never-ending process, we have our sights set on the 

ultimate goal of enhancing occupational health and safety, 

especially when handling sharps in the OR.

countries. Questions covered the methods of emptying and 

cleaning and disinfection, awareness of ISO-15883 and 

finally if bedpans or WD have played a role in HAIs. 

4-21% reported WD and/or bedpans and urine-bottles as 

source of HAIs with Norovirus, Pseudomonas aeruginosa, 

MRSA, Clostridium diffi cile, etc.. There seems to be a risk 

for HAIs caused by negligent bedpan management.  With 

the current increase of MDRO, bedpan management must 

be integrated into quality assurance and patient safety. 

Only validated and well maintained WD provides a safe 

product.  Safe bedpan management requires a standardized 

approach and can be described in 7 steps.

Further research is needed into the risks for HAIs 

associated with careless bedpan management.

The International Federation of Infection Control (IFIC) 

will undertake a survey in 2012 about human waste 

management.  IFIC would therefore like to invite you to fi ll 

in a brief questionnaire which should take no longer than 

a couple of minutes to complete. http://www.surveymonkey.

com/s/IFICwaste.

References:
1. Bryce Elisabeth, Sydney Scharf, Washer-disinfectors 

shouldn’t leave any room for interpretation, 2011, November, 

Interview in Hygiene for the world, http://www.meiko.de/

upload/Meiko/Web/Press/1322128540.pdf

2. Syed Satar, Basic concepts of Infection Control, Chapter 

12, Cleaning, disinfection and sterilisation, Second edition-

Revised 2011, www.theIFIC.org

3. Christine Lobè, Lucy J. Boothroyd, Bedpan processing 

methods: making an informed choice, the Canadian Journal 

of Infection Control, Vol26 No.3 Fall 2011,

4. Bartley Judene, Olmsted Russell, Haas Janet, American 

Journal of Infection Control, Designing and Maintaining 

a clean environment, June 2010, Volume 38, Number 5, 

Supplement 1

5. Am J Infect Control. 2008 Feb; 36 (1) : 5-11 Simulated-use 

testing of bedpan and urinal washer disinfectors: evaluation 

of Clostridium diffi cile spore survival and cleaning effi cacy. 

6. International Standard ISO/FDIS 15883, 2006, Washer-

disinfectors part 1-6

7. WHO, 2005, Clean care is safe care, www.who.int/

patientsafety/challenge/clean.care/en/index.html

8. Dutch Working Party Infection Prevention (WIP) 

Bedpanwasher, 2005, www.wip.nl



Launched in 2005, the WHO First Global Patient Safety 

Challenge Clean Care is Safer Care recognises the 

importance of fostering partnerships and nationally-

coordinated activities in achieving its goal to reduce 

healthcare-associated infection through improved hand 

hygiene in healthcare.  To date, over 120 countries have 

pledged their support to implement actions to reduce 

healthcare-associated infection, corresponding to almost 

90% coverage of the world population.

Acknowledging the significant role which countries or 

areas play in implementing hand hygiene and in spreading 

a global hand hygiene improvement movement, the WHO 

Guidelines on Hand Hygiene in Health Care made the 

following recommendations to national governments in 

2009: 1) make improved hand hygiene adherence a national 

priority and consider provision of a funded, coordinated 

implementation programme, while ensuring monitoring and 

long-term sustainability; 2) support strengthening of 

infection control capacities within health-care settings; 3) 

promote hand hygiene at the community level to strengthen 

both self-protection and the protection of others; 4) 

encourage health-care settings to use hand hygiene as a 

quality indicator. Embedding hand hygiene promotional 

activities as a national priority is a key to sustainability.

WHO Patient Safety has initiated the African Partnerships 

for Patient Safety programme, which works towards 

ensuring that each of the 46 countries in the WHO African 

Region has one or more national patient safety beacon 

hospitals, each one with a sustainable partnership with a 

patient safety beacon hospital in Europe.  The programme 

focuses on the prevention of infection in hospitals through 

advocating the need to focus on simple measures, such as 

soap and water and the use of alcohol-based handrub in 

health care, and favours low cost, high impact interventions.

Again to foster partnerships, WHO Patient Safety launched 

the SAVE LIVES: Clean Your Hands initiative in 2009 to 

encourage healthcare workers to be part of a global 

movement to improve and sustain hand hygiene.  As of 

March 2012, almost 15,000 healthcare facilities from at 

least 150 countries had registered their commitment to the 

initiative.  At present, there are more than 43 countries 

with national campaigns featuring coordinated activities to 

promote hand hygiene in health care either as specific 

activities, or as part of infection prevention and control 

activities, or patient safety initiatives.
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Fostering Partnership And Rock’N’Roll: From Local To 
Global Infection Control

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

Celebrating HKICNA Silver Jubilee: 26 April 2014

Next year 2014, HKICNA enters the 25th anniversary of our establishment which marks our achievement 

and effort in the past ¼ century.  To share with you all our journey of success, we will form a work group 

to organize the celebration party which is scheduled for the 26 April 2014.  The early release of the date is 

aimed to ensure attendance of all members to join us for more fun.  The details will be released later.
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Since its f irst description in 1976 as a new cause of 

outbreak of severe pneumonia, Legionnaires’ disease has 

been a constant member in the list of differential diagnoses 

of community and hospital acquired pneumonia. In 

general, Legionella pneumophila serogroup 1 accounts for 

70-90% of the cases.  Outbreaks have been reported from 

time to time from developed countries.  However, the exact 

incidence of legionellosis or Legionnaires’ disease is 

unknown as different diagnostic methods and notifi cation 

criteria are used by different countries or areas where the 

intensity of investigation for suspected Legionnaires’ 

disease may also be different. The gold standard of 

diagnosis has been by culture using special culture 

medium.  However, detection of urinary antigen and 

molecular based methods have been more commonly 

adopted nowadays in routine clinical diagnostic 

laboratories, with referral of uncertain or difficult-to-

interpret cases to reference laboratories for confi rmation. 

New molecular tests are now available yet most of the 

cases diagnosed by such molecular techniques may be 

Legionnaire’s Disease:
The Public Health Laboratory Perspectives

referred to a public health laboratory for confi rmation as 

well.  On the other hand, for resource limited areas, 

diagnostic capacity of a routine clinical laboratory may be 

limited and hence even the primary laboratory diagnostic 

work may often also be referred to the public health 

laboratory.  The public health laboratory, while serving as 

the reference centre for diagnostic conf irmation of 

suspected cases referred from clinical institutions, also 

serves the function for laboratory surveillance and 

epidemiological typing of human and environmental 

isolates, both for background surveillance as well as for 

outbreak management.  With increasing concern of the 

role of maintenance of man-made water containing and 

distribution systems in prevention and control of 

legionellosis, surveillance of Legionella species and their 

bacterial count may need to be undertaken by the public 

health laboratory as well.  The public health laboratory 

hence is now playing a pivotal role in the surveillance, 

control and prevention of Legionnaires’ disease in 

developed countries.

Control of infectious disease outbreaks relies very much 

on the concerted efforts of the clinicians, public health 

professionals, epidemiologists, microbiology laboratory, 

as well as health and medical administrators.  With the 

emerging and re-remerging of infectious diseases, 

advancement of scientifi c knowledge and technology, the 

microbiology laboratory plays a more and more important 

role.  Traditional culture of pathogenic organisms is still 

essential for the diagnosis of many infectious diseases 

and subsequent work up of the organism for patient 

management, disease surveillance and infection control 

Outbreak management: Molecular Methods VS Culture
NG King Cheung, Tony

Consultant Medical Microbiologist, Laboratory Director,
Microbiology Division of The Public Health Laboratory Services Branch

purposes.  Yet the advancement of science in recent years 

has brought to the era of routine clinical application of 

molecular biology in diagnosis, management, infection 

control and surveillance of infectious diseases, virulence 

determinants or genetic relatedness of the causative 

pathogens.  Molecular studies may be performed on the 

clinical specimens without isolation of the causative 

agents.  However, for most of the molecular techniques 

and their application, a culture isolate is required for 

effective and efficient work for the management of an 

outbreak.



Council Offi ce
1st January 2013-31st December 2014

Thank you members for taking part in the election of Council Offi ce: 2013-2014 in December 2012.

The table below shows the composition of the Council:

Executive Members Other Members Alternate Members
Chairman: LAM Hung-suet, Conita
 (CICO Offi ce, HAHO)

CHAN Wai- leng , Queenie (HKSH) CHIU Chor-shan, Gloria (PWH)
CHING Hon-chung, Radley (QMH)

Vice-Chairman: LEUNG  Fat-ying, Annie
 (CMC)

CHAN Fung- yee , Regina (UCH)
CHEN Chi-ping (YCH)

Secretary: WONG Wai-ching, Isadora (DKCH) CHEUNG Woon Yee , Christine (BH) 

Treasurer: KAN Chun Hoi (TMH) LEE  Suet-yi, Shirley (QEH)

YIP  Kam-siu, Ida (PYNEH)

HKICNA would like to thank each of the council members in 2011-2012 for supporting and contributing to HKICNA, 

especially Ms LAM Siu Sheung (PMH) and Ms TAI Wai Ming, Josepha (QMH), and we wish them all the best in their 

future endeavors.

Moving forward, the council will work on the celebration for the big day: our Silver Jubilee in 2014, in addition to the 

biennial event: 6th international conference of Infection Control on 1-3 August 2014.  We invite you to save the date and 

hope to see you there.6
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A. Congress / Symposium:
1. 16th international Congress on Infectious Disease (ICID)

 2-4 April 2014 Cape Town, South Africa http://www.isid.org/icid/

2. SHEA (The Society for Healthcare Epidemiology of America) Spring 2014 Conference:

 3-6  April 2014 Denver, Colorado, USA http://www.shea-online.org/

3. CHICA (Community and Hospital Infection Control Association) National Education Conference

 25-28 May 2014 Halifax, Nova Scotia, Canada http://www.chica.org

4. APIC (Association for Professionals in Infection Control and Epidemiology) Annual Conference

 7-9 June 2014 Anaheim, CA, USA http://www.apic.org

B. Result of research grant application 2013
No application reached HKICNA.

C. Last batch of grandfather fellowship application
The fi nal call of this grandfather fellowship application opens in September and  will close on  31 October 2013.  Those , who 

fulfi lls the application criteria, are encouraged to  submit application.  After this batch, application for fellowship will have a 

new assessment instead.  For details, please visit http://www.hkcmn.com/web/index.asp?Lang=en&Page=Info_Download

News and Information



Dear members of HKICNA,

I am pleased to inform you of HKICNA’s key achievements in the past year -2012:

1. The 5th International Infection Control Conference was successfully held on the 24-26 August 2012 with over 900 

attendees coming from 19 countries / cities.

2. Hand Hygiene Promotion: To promote Hand Hygiene in the health care settings and the community, HKICNA had 

initiatives in 2012 with highlight below

 a) Hand Hygiene Dance: To echo the WHO global hand hygiene initiatives, we invited 13 cubs and grasshoppers aged 
6-12 of the 229th Hong Kong Group of the Scout Association to start the Hong Kong version Hand Hygiene Dance 
which was live run to offi ciate the opening of the 5th conference.  This 1st kiddy health care professionals look hand 
hygiene dancing music video is available on our home page and youtube since 25 August 2012. Moreover, a DVD 
has also made to continuously promote hand hygiene.

 b) Poster Design Competition: The winning posters have been using to design gimmicks like pens, bags and some 
other initiatives.

 c) Hand Hygiene Fan: an electric fan lighting up Hand hygiene when switched on

3. Member of Hong Kong College of Medical Nursing (HKCMN): HKICNA is one of the 12 nursing specialties 

members of the HKCMN and about 16 ICNs (1st batch) were conferred their fellowship under the grandfather/ 

grandmother scheme in May 2012.

4. Health Carnival 2012: we joined the Hong Kong Academy of Nursing Preparatory Committee to run this event at Sha 

Tin Town Hall Plaza and our theme was hand hygiene promotion in the community.  We had over 900 attendees at our 

booth.

5. Membership: membership has grown to over 700 (from 600 last year)

6. Seminars: 3 seminars held with renowned overseas speakers.

7. Annual course: run with 179 participants in September 2012 and one scholarship for the top one.

8. Newsletter: 2 issues were published and all are  available at our website

In 2013, for more effi cient and environmental friendly communication, we have started to adopt e-communication.  
So to ensure communication is not broken, please update HKICNA with your e-mail contact and also visit our website 

frequently.

Finally, 2 important dates to remind you below:

1. HKICNA Silver Jubilee in 2014: the celebration details will be released later by the workgroup.

2. 6th International Infection Control Conference-1-3 August 2014 at HKCEC, Wanchai, Hong Kong.

Finally, I would like to take this opportunity to thank our advisors, speakers, honorable editors, council members and all 

who contributed their time and energy “to keep our association on the growth” throughout the past 24 years.  Special thanks 

go to you all for your ever-lasting support.  Without you, the HKICNA would not be what it is now.

Chairman’s Report
LAM Hung Suet, Conita
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student volunteers

The setting of the booth:

Hand Hygiene Promotion Work Group (refer to pictures below)

Opening ceremony:
It was offi ciated by a panel including Dr Ko Wing-man, Secretary for 

Food and Health; Dr. LUM Shun Sui, Susie, President, The 

Provisional HK Academy of Nursing and all in the picture below:

Introduction
In 2013, the annual event: health carnival organized by the 

Hong Kong Academy of Nursing Preparatory Committee 

(HKANPC) together with about 30 nursing specialties was 

held successfully on 6 April.  It took place at Southorn 

Playground, Hong Kong.

As always, HKICNA ran a booth to promote hand hygiene 

and cough etiquette. To share with you all, we summarize the 

activity below: (to enjoy it to its full extent, you are invited to 

join us next time)

World Health Carnival 2013

O iTo promote hand hygiene, HKICNA formed this 
work group to support this meaningful event.
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Booth game

Booth Program:
1. Survey -patient empowerment on hand 

hygiene program: aiming to explore if the 

public was willing to remind health care 

workers to perform hand hygiene before 

taking caring of them.

2. Games - Hand Hygiene and cough 

etiquette Promotion: its compliance 

plays an impor tant role in the 

control and prevention of infection 

in the community.  So a game 

was designed mainly based on the 

knowledge of these 2 areas.  Each 

of the participants was asked about 

their knowledge either Hand Hygiene 

or cough etiquette and gifted with 

a bottle of Alcohol hand rub or an 

individual pack of surgical mask 

when they threw their bean pad at the 

correct measure.

 For details, please go to pictures below.

emeeBooth gammee
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Conclusion:
Starting from 2008, the number of participating nursing specialties colleagues has increased to work together to promote 

nursing professionalization as well as infection control promotion in the community.  Our booth had about 900 people 

attending, which was so encouraging.  We hope to have more to extend and expand our activities further in the future.

Acknowledgement
HKICNA wish to thank all those who contributed to make this annual community program successful, especially 

MEDICOM Inc. (Asia) Limited and VICKMAN Co Ltd for sponsoring the surgical mask and alcohol hand rub gifts 

respectively for booth games participants.

Special thanks are extended to ICNs and members for their contribution which was vital for the success. HKICNA is 

grateful for their constant support and help.  Without all their support, this event could not be as successful as you can see 

in the pictures.

Participants queuing up to join our game

Booth game
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Introduction
On 27th April 2013, the Annual General Meeting(AGM) was held.  Following the AGM, we had an exciting and happy 

celebration for the 24th anniversary of HKICNA and most importantly, our Silver JUBILEE (30th April 2014) is soon 

approaching.  Congratulations and cheers.

The HKICNA has been a steadfast organization for 24 years and next year, our Silver Jubilee celebration marks 25 years of 

effort and success.  Among all, fellowship of Infection control is undoubtedly one of the key milestones.  By the end of 

2013, it will end the application for grandfathering fellowship and a new assessment will take place instead.  For details, 

please refer to the web of Hong Kong College of Medical Nursing (HKCMN) for information later.  In order to update 

members about the progress of the fellowship and the assessment, we organized an one hour Pre-AGM seminar as follows:

Theme of the seminar Topic Speaker

Professionalization-the way forward Background and catching up fellowship application LAM Hung Suet, Conita Chairlady

Fellowship assessment: what’s coming? LEUNG Fat Ying, Annie
Vice chairlady

This seminar had about 170 attendees, and explained why HKICNA joined the HKCMN as a founding member, and in the 

future will hopefully have our own College of infection control (IC), which is highly dependent on the contribution, support 

and effort of HKICNA members, particularly those in IC. ICN members are encouraged to apply for fellowship (IC) in the 

last batch application, if eligible.

AGM
Following the seminar, we had our AGM in which our treasurer: OR May Chun, Agnes reported the fi nancial report while 

chairlady: LAM Hung Suet, Conita reported what HKICNA had achieved in 2012.  Moreover, this year we have started a 

new council for 2013-2014 and so the composition was introduced to all of the participants.  For details of the composition, 

please refer to page 4 at this newsletter.

Dinner and Lucky Draws
As usual, the most exciting moment of the dinner came when the lucky draw started. It was extremely entertaining when 

participants were joining the group games.  Moreover, we had 5 cutie stars to perform an unprecedented success dancing 

show.  All of these refl ected the success of the Work Group.

The table prizes were the fi rst to be drawn out of the lucky draw.  Everybody was happy for each participant was gifted a 

table prize.  In addition to the table prizes, we had over 70 gifts for the draws.  The top 5 are: I-Pad 3, Galaxy phone, 

breadmaker and digital camera.

Acknowledgement
HKICNA wish to thank the AGM Work Group for their excellent organization to make this party so happy and entertaining. 

Of course, we have to express our thanks to the cutie dancers too.  Moreover, we have to thank our sponsors for joining us 

tonight, and sponsoring our lucky draw.

Last but not the least, special thanks go to all of you for attending this party.  Without your company tonight, the party 

would not be so memorable.  Hope to meet you all next year.

 Marching onto the Silver JUBILEE 2014
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Game 1:
 each is given a wooden tongue depressor for holding the stack of dice

Acknowledgement to the tomorrow’s dancing stars and their mothers 
by chairlady and secretary (2nd row)

 

5 cutie stars hand hygiene dancing (about 2 – 7 age)oppy Ry Ry Ry Righighig tt oof f the HKICNAA 55 cucutitiee ststararss haahanddnd h h hygygygieieenenene d ddananancicingngng ( ( (abababouo t 2
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Group game 2: about the website of HKICNA

Winners of the group games

Winners of the group games 2:
HKICNA website 

Winners of the game 1

engrossed in the game

f
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Calling the top 5 winners

Lucky draws

Lucky ones of the draws

Top 5 winners
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Workgroup members, cuties dancers,
advisors, guests and council members

Presentation of scholarship award (top student of the 
course 2012) to Ms CHAN Wing Che, HKSH (middle) 
by chairlady –LAM Hung Suet, Conita (left) and 
secretary-WONG Lai Ching, Isadora (right) 
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44thth International Conference  International Conference 
of Infection Control Hong Kongof Infection Control Hong Kong

2727thth-29-29thth Aug 2010 Aug 2010

55thth International Conference  International Conference 
of Infection Control Hong Kongof Infection Control Hong Kong

24thth-26thth Aug 2012

33rdrd International Conference  International Conference 
of Infection Control Hong Kongof Infection Control Hong Kong

3030ththAug -1Aug -1stst Sept 2008 Sept 2008

22ndnd International Conference  International Conference 
of Infection Control Hong Kongof Infection Control Hong Kong

1616thth-18-18thth June 2006 June 2006

11stst International Conference  International Conference 
of Infection Control Hong Kongof Infection Control Hong Kong

1010thth-12-12ndnd Sept 2004 Sept 2004

66thth International Conference  International Conference 
of Infection Control Hong Kongof Infection Control Hong Kong

1-3.8.20141-3.8.2014

Organizer:

Hong Kong Infection Control
Nurses’ Association

(HKICNA)

A NEW paradigm
for infection control

Collaborating societies:
Asian Pacifi c Society of Infection Control (APSIC)
Association of Hong Kong Operating Room Nurses (HKORN)
Hong Kong Association of Critical Care Nurses (HKACCN)
Hong Kong Emergency Nurses Association(HKENA)
Hong Kong Sterile Services Management Association
Hong Kong Society for Microbiology And Infection

Confi rmed speakers:
Lindsay GRAYSON, Australia
LING Moi Lin, Singapore
Elaine LARSON, USA
William JARVIS, USA
Michael TAPPER, USA

Miquel  EKKELENKAMP, Netherlands
Didier PITTET, Switzerland
Anucha APISARNTHANARAK, Thailand
SETO Wing Hong, Hong Kong
TSANG Ngai Chong Dominic, Hong Kong

Conference secretariat:
MV Destination Management Ltd.
T: (852) 27358118
F: (852) 27358282
Website: http://www.mvdmc.com/hkicna


