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Welcome you all to the 25th issue of the newsletter which 
coincides with the Silver Jubilee : 25th anniversary of 
HKICNA.  Let us cheers to commemorate the double 25th 
together. 
Looking back into the past 25 years, HKICNA has grown 
from a membership of 40 to over 600 as of today, being 
recognized as one of the leading professional associations in 
Asia.  The growth and development owe very much to the 
hard work and effort of all the council members, from 
generations to generations.  Apart from that, it was the 
support and advice of our advisors, and of course, the 
endless support of all our members who all contributed 
much to the success of the HKICNA.
As Chairman, I am really proud to say that the HKICNA has 
made a considerable progress and expansion, not only 
locally, but also internationally.  In order to showcase our 
achievements over the past 25 years, we have formed a 
working group in late 2013 to prepare various celebration 
activities, including a journal publication by April 2014 and 
it will be handed to all members at the coming AGM. After 
reading, I am sure you will be impressed, not only by what 

            Chairman’s Remarks 
LAM Hung Suet Conita

the HKICNA has done, but also how remarkably we have 
consolidated the infection control profession in Hong Kong 
in the past quarter of a century. Looking back our glorious 
achievements in the past, we are reinforced to move forward, 
be ready to face new challenges ahead and committed to 
create another magical 25 years again and again.
Finally, on behalf of HKICNA, I would also like to express 
my gratitude to all who have supported and provided the 
much-needed advice over the years to build the HKICNA 
into what it is today, in particular, our founding advisor : Dr 
SETO Wing Hong, and founding chairlady : Miss CHING 
Tai Yin Patricia. 
Be reminded to look out for the news on the 25th 
anniversary celebration events in the HKICNA website.  Do 
save your date first : 1st to 3rd August 2014 for attending 
the 6th international conference of infection control at the 
Hong Kong Convention and Exhibition Centre. Get on 
web http://www.mvdmc.com/hkicna/ to register as early bird 
before June 2014. 
Do remember, your continuous support and participation are 
the keys to continue the HKICNA’s success!
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                                           Crosswords Puzzle Game

Introduction
2014 is a landmark year for HKICNA as we will be 
celebrating our Silver Jubilee : 25th anniversary . This 
puzzle is one of the activities to commemorate this special 
moment. It is open to all interested in infection control 
including members and non-members to make fun together 
at the anniversary year. 
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Name of Participant :    Workplace :  
Contact no.   E-mail :  
Correspondence :   
Enter and return to HKICNA by e-mail hkicna@hkicna.org or fax : 31523944 

Eligible  participant 
Those interested in infection control including HKICNA 
members and non-members 
Deadline for submission 
20 April 2014
Awards 
1. $200 supermarket coupons for answering ALL correct. 
2. Total 25 awards. 
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Across 

1. To render inactive or not functioning 

2. One of the months when HKICNA issues biannual newsletter 

3. An effective disinfection method preferred to chemical 

4. A gram-negative bacillus and facultative anaerobe , known to cause urinary tract infections UTI 

5. A virus which is the most common cause of severe diarrhea among infants and young children.

6. The place admitting the sick for investigation and treatment 

7. Is a body fluid in human that delivers necessary nutrients and oxygen to the cells and transports metabolic waste products 
away .

8. The 1st tier of isolation precaution applied to all patients regardless of patients diagnosis.

9. Rod-shaped bacterium (Pleural )

10. HKICNA 1st international conference was run in 2004 and what it is in 2014.

11. The grant developed in 2003 to encourage members to study infection control

12. The month the 6th HKICNA conference scheduled 

13. Procedure required  prior to disinfection or sterilization 

14. One of the definitions of surgical site infection 

15. The official publication of HKICNA issued biannually

16. Therapies administered intravenously to give fluid directly into a vein

17. Aseptic

18. A causative agent causes transmissible spongiform encephalopathies (TSEs), affect both humans and animals

Down

19. Antiseptic used for WHO formula hand rub

20. An abbreviation for the protection against tetanus after contaminated injury 

21. The month HKICNA was established 

22. A process to eliminate all microorganisms except spores.

23. The simple and effective measure preventing the cross transmission of infection between patients and should be done before 
patient contact and after patient contact.

24. The abbreviation of infection acquired in hospital 

25. The frequency of the international conference organized by HKICNA

26. The full of “A” in HKICNA 

27. Abbreviation of upper respiratory tract infection

28. Sterile

29. The measure to separate the infected from the non infected

30. The award to the top student of the infection control course by HKICNA

31. Infection acquired in hospitals

32. A process to be done before reuse of patient care items

33. Infectious particles smaller than any bacteria.

34. Common sign characterized by elevation of temperature caused by many different viral or bacterial conditions
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Invited speakers’ abstracts of the 5th International Conference of Infection Control in 2012

Vancomycin-resistant enterococci (VRE) began to spread 
widely in the United States in 1980’s after first appearing 
in Europe. By the 1990s, VRE strains (predominantly 
Enterococcus faecium but also Enterococcus faecalis) 
were established in many hospitals particularly in large 
urban centers having spread eastward across the United 
States. In response to this rapid dissemination, the 
Healthcare Infection Control Practices Advisory 
Committee (HICPAC) of the U.S. Centers for Disease 
Control and Prevention (CDC) issued guidelines in the 
Morbidity and Mortality Reports for hospitals to utilize in 
dealing with a novel multi-resistant pathogen. An ongoing 
concern (later realized in a limited number of cases) was 
that vancomycin resistance might be transferred from 
enterococci species to more potentially virulent pathogens 

Controlling VRE – Is It a Nightmare?
Michael L. Tapper, 

Professor of Medicine, NYU School of Medicine
Hospital Epidemiologist and Director, Division of Infectious Diseases

Lenox Hill Hospital;  New York, USA

such as Staph aureus. An additional disturbing aspect of 
the emergency of VRE in healthcare was the lack of 
available antibiotics to treat VRE infections since many 
vancomycin-resistant strains also demonstrated resistance 
to ampicillin. However, the potential to control VRE 
outbreaks in the setting of a previously non-endemic 
healthcare facility was demonstrated by the “Siouxland 
Project” clarifying than an aggressive approach to 
detecting both VRE infections as well as VRE colonization 
in asymptomatic patients could be successful if diligently 
applied. 

Since the initial appearance of VRE, a number of issues 
have emerged that potentially challenge the urgency noted 
in early publications in the 1990s. First, the welcome 

The implementation of evidence-based practices will 
enhance patient outcomes.  In the past decade, we have 
seen the successful implementation of the use of bundles 
of care in ensuring standardized patient care across the 
world.  These bundles popularized by the IHI campaigns 
have proven that achieving zero device-associated 
infections is a reality.  However, its success depends a 
large part on the involvement of a multidisciplinary team 
of healthcare providers using the process improvement 
approach.  

Although globally, we are faced with the ever-increasing 
rise in MDROs, the timely introduction of the international 
hand hygiene campaign, Clean Care is Safer Care, helps to 

Driving Better Outcomes Through The science of Healthcare 
Epidemiology

Ling Moi Lin
Director of Infection Control at the Singapore General Hospital , President of the Infection Control Association 

(Singapore) and APSIC 

effect behavioral change in many healthcare organizations.  
Some of these were able to demonstrate its effect on 
reduction of healthcare associated infections.  

More and more evidences are now available on the role of 
environmental and personal patient hygiene in preventing 
spread of pathogens between patients.  Environmental 
hygiene guidelines are recently developed to address the 
need for guidance in audit and use of newer technologies 
in ensuring a cleaner patient environment.  Personal patient 
hygiene achieved through the use of antiseptic baths or 
wipes is another attractive adjunct measure as it targets to 
reduce patient bioburden.
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The struggle to improve hand hygiene practices has been 
manifested by overlapping but different emphasis in 
varying geographic regions of the world, buttressed by 
support from the World Health Organization, the U.S. 
Centers for Disease Control and Prevention (CDC) and 
various local and regional programs and mandates. In 
Europe, the “five step” program advocated by Pittet et al 
emphases the performance of repeated hand hygiene at  
several critical points in the environment of patient care 
including contact with potentially contaminated fomites 
within the environment as well as contact with the patient 
himself or herself. In contrast, U.S. based programs have 
emphasized hand hygiene being practiced before and after 
patient contact with less emphasis until recently on contact 
with the patient’s environment and articles or surfaces 
within that environment. Increasingly, U.S. based facilities 
have turned to technologic approaches such as the 
placement of cameras at strategic locations in the hospital 
such as the entrance to a critical care unit or electronic 
monitoring devices which record whether a healthcare 

Hand Hygiene – What Can We Learn from Each Other?
Michael L. Tapper, 

MD; Lenox Hill Hospital, New York, NY

worker practices hand hygiene or not when before, during, 
and after patient care. Such technologic approaches are 
attractive to facilities because they allow for continuous 
rather than intermittent monitoring and provide a 
quantitative approach which easily targets specific 
healthcare workers or groups of workers. Older approaches 
still in use in the United States include the use of 
professional or volunteer observers to monitor hand 
hygiene practices and encouraging patient empowerment 
to challenge healthcare workers on their hand hygiene 
practices before administering care as exemplified by the 
Joint Commission’s “Speak Up” campaign. All of these 
approaches are challenged by reproducibility both within 
the facility and across multiple diverse facilities, 
compounded by lack of agreement about “acceptable” 
rates in different clinical settings (e.g. outpatient care 
versus inpatient care) and even lack of agreement on the 
most appropriate metrics to measure such rates, e.g. 
utilization of hand hygiene products versus actual hand 
hygiene documentation.

development of novel antibiotic agents, first quinupristin-
dalfopristin (Synercid®) and later linezolid provided 
agents capable of effectively treating VRE. The role of 
vancomycin analogues in the food chain demonstrated 
another potential source of entry of these pathogens 
independent of nosocomial transmission. The tenacity of 
VRE in the environment also reinforced the difficulty of 
eradicating this organism by solely addressing clinical 

infections and colonization in patients no matter how 
frequently such patients are screened. Finally, the 
emergence of even more antibiotic resistant pathogens 
such as carbapenemase producing Enterobacteriaceae 
(particularly Klebsiella pneumoniae) has forced infection 
control programs to rethink their priorities for enhanced 
isolation practices such as “contact precautions” in private 
rooms.

Isolation in hospitals:
Does it work in controlling Healthcare Associated Infections?

Gertie van Knippenberg-Gordebeke, 
RN, CCIP 

International Consultant Infection Prevention

Every Patient must be treated as colonized or infectious 
and basic standard precautions should be carried out 
always. This means hand hygiene, cleaning and 

disinfection, respiratory hygiene/cough etiquette and safe 
injections practice and immunization for healthcare 
workers (HCWs). 
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Healthcare-associated infections (HAI) related to invasive 
medical devices, particularly in intensive care units (ICUs), 
are a major threat to patient safety in both developed and 
developing countries. In developing countries, the risk of 
HAI has been estimated to be 2–20 times higher than that 
in developed countries, and the percentage of infected 
patients can exceed 25%. In developing countries there are 
many challenges for control of nosocomial infections, as 
evidenced by several suboptimal and and unnecessary 
practices (e.g., use of multidose vial, use of 3-way stop 
cock to increase the intravenous access, routinely 
submitted catheter tips for cultures) that have been 
consistently practiced. These practices have contributed to 
nosocomial epidemics and excess costs in resource-limited 

Outbreak Management In Resource Limited Settings: 
Problems And Solutions

Anucha APISARNTHANARAK
Associate Professor at Thammasat University Hospital and Chief of Infectious Diseases Division, Adjunct Visiting 

Professor, Division of Infectious Diseases, Washington University School of Medicine, USA

settings. Increased attention should be focused on 
systematic approaches to outbreak investigations in these 
areas. In this talk, I will address challenges for Hospital 
Epidemiologists (HE) and infection control preventionists 
(ICP) in Thailand, problems encountered, and potential 
solutions.  Despite these limitations, resource-limited 
countries should develop national infection-control 
guidelines to reduce the rates of nosocomial infections and 
guidelines to investigate nosocomial epidemics. They 
should implement practical, evidence-based, low-cost, and 
simple preventive strategies first.  Additional efforts are 
needed to help reduce suboptimal practices in these 
settings.

Isolation precautions are designed for patients suspected to 
be infected or colonized with highly transmissible or 
epidemiologically important pathogens, included 
antimicrobial resistant organisms (ARO). Isolation 
guidelines must describe the measures that must be taken. 
To understand the importance of measures to prevent 
transmission of infectious agents in the hospital, it is 
necessary that HCWs understand how to break the links of 
the chain of infection. To prevent the spread of pathogens 
in the healthcare setting between patients, from healthcare 
workers to patients and from patients to healthcare workers 
there should be different isolation precautions guidelines 
for different infectious diseases. Healthcare facilities 
should provide all the necessary equipment for personal 
protective equipment and invest in the most optimal design 
of rooms and wards. It is everybody’s responsibility to 
follow the instructions of the institute and use the proper 
personal protective equipment.

In this session the various forms of isolation will be 
discussed for contact, airborne and droplet transmission. 
Sometimes specific precautions are needed to protect the 
patient from his environment. Not much evidence is 
published about the specific value of different types of 
isolation precautions. Multiple interventions during 
different outbreaks and specific isolation measures in 
addition to the standard precautions in healthcare settings 
proved to be effective in controlling HAI. 

References:
•	 USA,	Guideline	for	Isolation	Precautions:	Preventing	Trans-

mission	of	Infectious	Agents	in	Healthcare	Settings,	2007					

http://www.cdc.gov/hicpac/pdf/isolation/Isolation2007.pdf

•	 USA,	The	Guidelines	for	the	Prevention	of		MDRO	Novem-

ber	2006,	www.cdc.gov/ncidod/dhqp/index.html	

•	 The	Netherlands,	Isolation	in	hospitals,	2006	www.wip.nl/

UK
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A. Congress / Symposium:
1. Infection Prevention Society (IPS) Annual Conference
 29th September - 1st October 2014 SECC, Glasgow , UK 
 http://www.ips.uk.net/education-events/annual-conference/

2. Australasian College of Infection Prevention & Control (ACIPC) Annual Conference
 12-15 October, 2014   Adelaide, Australia 
 http://www.acipc.org.au/

3. 15th World Sterilization Congress
 15-18 October, 2014  Prague, Czech Republic 
 http://www.wfhssprague2014.com

4. 9th Healthcare Infection Society (HIS) International Conference in association with the French Society of Hospital 
Infection

 16-18 November, 2014 Lyon, France  
 http://www.his.org.uk/events/his2014#.UyBjzs9WGQE

B. Top Student of the 2013 Infection Control Course for Nurses: 
The course was fairly high numbers with 171 participants. As customary, a scholarship of $1000 cash was awarded to the top 
student Ms LEE Wai Chi Rosanna (YCH) who achieved the highest marks in the course assessment. 
Ms LEE will be invited for the award presentation at our 25th anniversary Annual General Meeting (AGM) on 26th April 
2014.

C. 2014 Certificate course of Infection Control for Nurses : 1st September 2014 
This course has been tentatively scheduled on 1st September 2014 for 10 evenings. The details will be uploaded via the 
website by June 2014. Please check there for information and registration updates. 

D. Silver Jubilee -25th Annual General Meeting (AGM) on 26th April 2014- 
The details of this AGM have been uploaded onto the website and have also been sent to all members for registration.  

E. Research Grant Application 2014
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 2014 - please visit our website for further details. 

F. Health Carnival 2014 on 12th April 
HKICNA will join the Health Carnival 2014 to promote hand hygiene in the community. Please save your date to join us at 
Central Plaza ,On Tai Road, Taipo for this meaningful annual event organized by nursing professionals . 

G. Commemorating 25th Anniversary of HKICNA : LOGO Design Competition 
2014 marks HKICNA 25th anniversary. To commemorate this meaningful moment , we organized a competition of logo 
design. Three designs reached us before deadline.
A blinded method (the designs were coded without identifiers) was adopted for the assessment. The assessment panel consists 
of external assessors and HKICNA council. After a thorough assessment, none of them met the selection criteria.
In order to thank them for participation in this competition, HKICNA would acknowledge them with a souvernior of $200 
supermarket coupons by April 2014 and notify them accordingly. 

News and Information
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Introduction
To encourage members towards further education and conduct research on infection control, HKICNA once again 
organized an exercise in February 2014. 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.

Event to support:
6th HKICNA International Infection Control Conference : 1-3 August 2014, Hong Kong.

Selection criteria:
1. Active (Fully paid-up) member of 2014 and 3-year consecutive membership as at 31st December 2013; 
2. On-job ICN or Infection Control Link Nurse (ICLN) ; 
3. Voluntary contribution to HKICNA;
4. Successful acceptance of oral / poster presentation.

Types of support:
1. SCHOLARSHIP: Granted to applicants with oral/poster submissions accepted for presentation at the conferences
 a) FULL registration fee at EARLY bird rate 
 b) Free participation of Gala Dinner
 c) Coupon / Souvenior costs $300

2. SPONSORSHIP: Partial registration fee of $1000

Successful applicants of the Scholarship / Sponsorship:
Name Hospital Types of Support

Chong Lee Ying
Wong Yin Yin
Yau Yu Ching
Chan Nga Han
Lam Wai Yee, Wendy
HO YUK YIN

HKSH
BAPTIST

DKCH
TWAH

CANOSSA
TWH

Scholarship 

Chan Suk Wan
Chow Lee Lee
Lau Kwai Fung, Edna
Lau Sze Sze
Luk Siu Keun, Amy
Siu Po Chun, Elizabeth
Fung Yuk Ling, Betty
Chan Tak Wai
Wong Mee Lai, Fisa

DKCH
RHTSKH

CMC
BAPTIST
BAPTIST

CANOSSA
CMC
CMC
PMH

Sponsorship

Reimbursement: 
In order to have successful reimbursement, the successful applicants are required to submit the documents required as 
stated in the notification letter to HKICNA before 4th September 2014

Scholarship / Sponsorship 2014
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Introduction
The Hong Kong Infection Control Nurses’ Association (HKICNA) runs international Infection Control conference 
biennially since 2004. The 6th one is coming on 1-3 August 2014 at the Hong Kong Convention and Exhibition Centre. 
In addition to have the confirmed speakers from local and overseas listed below to review with us the latest evidence and 
cutting edge information on infection control, it also provides you an advanced learning and networking platform with the 
infection control experts coming from places all over the world. 

With the past 5 successful conferences, the coming 6th one appears to be your Not-to be missed event. So DO grasp this 
precious opportunity to join us and share the valuable experience with us. To enjoy an early bird discount, register before 
June 2014. 

A Not-to-be-missed event :
6th International Infection Control Conference

A new paradigm for infection control
1-3 August 2014, Hong Kong 

Abstract submission deadline : 1 May 2014
Early bird registration Deadline : 1 June 2014

Advisory Board
CHAN Kay Sheung, Paul
Professor, Department of Microbiology, Chinese University 
of Hong Kong, Prince of Wales Hospital, Shatin, Hong Kong

SETO Wing Hong
Clinical Professor (Hon), The University of Hong Kong,  
School of Public Health, & Director, WHO Collaborating 
Centre on Infectious Disease Epidemiology & Control (In-
designation)

WONG Sai Yin, Samson
Assistant Professor, Department of Microbiology, Faculty 
of Medicine, The University of Hong Kong, Hong Kong

CHUNG Wai Yee, Joanne
Peter TC Lee Chair Professor of Health Studies, The Hong 
Kong Institute of Education; & Academic Director, 
Department of Nursing & Health Sciences, Tung Wah 
College, Hong Kong

TO Wing Kin
Consultant, Department of Microbiology, Kowloon West 
Cluster & Infection Control Officer, Yan Chai Hospital & 
Caritas Medical Center, Hong Kong

Confirmed speakers
- Anucha APISARNTHANARAK, Thailand
- CHING Tai Yin Patricia, HK
- Miquel EKKELENKAMP, Netherlands
- Glenys HARRINGTON, Australia
- William JARVIS, USA
- Christopher LAI, HK
- Elaine LARSON, USA
- LEUNG Fat Ying Annie, HK
- LING Moi Lin, Singapore
- Christine LUK, HK
- Kate PREVC, UK
- SO Hang Mui, HK
- Mark BERMAN, USA

- Graham COX, UK
- Jim GAUTHIER, Canada
- David SC HUI, HK
- Martin KIERNAN, UK
- LAI Chi Keung Peter, HK
- LAU Po Yin Bonnie, HK
- Yuguo LI, HK
- Janice LO, HK
- JSM PEIRIS, HK
- SETO Wing Hong, HK
- Paul Ananth TAMBYAH, Singapore
- TSANG Ngai Chong Dominic, HK
- Fiona WELLS, UK
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6th International Infection Control Conference : registration form
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