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Hand Hygiene Seminar 7th January 2015
HKICNA regularly organizes infection control seminar to
share and discuss the important issues of infection control.
Recently, a seminar themed hand hygiene (HH) with a
book signing by professor Pittet was run successfully on
7th January 2015 at YMCA, TST. The rundown was as
follows :

without patent and offered as a gift to humanity by
Professor Didier Pittet and his team (HUG). Each time
you buy a copy of this book you are giving a doctor, a

1. Journey of Hand hygiene by professor Didier Pittet
2. Hand Hygiene and EVD by Dr Seto Wing Hong
Over 120 members and guests joined us this seminar,
making all together a happy and meaningful evening.
A book signing by Professor came after the seminar, let’s
share with you all below:
Here in this book is the story of this revolutionary
formulation of alcohol-based hand rub, made available

Professor Didier Pittet and Dr Seto Wing Hong blinking the fan of Hand
Hygiene symbolizing “Continue to promote Hand Hygiene further and
further”
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nurse, a health care off icer, or a f irst-aid worker in
disadvantaged countries a bottle of alcohol-based hand rub
and thereby saving lives.
To support this initiative and promote hand hygiene,
HKICNA purchased a quantity of 1200 HH books and
gifted to delegates of the Sixth international conference of
infection control (HKICNA) in 2014.

Queue up for signing

Moment to remember : getting the book signed
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Invited speakers’ abstracts of the 6th International Conference of Infection Control by HKICNA

Exploring New Paradigms In Infection Control
William R. Jarvis
M.D., Jason and Jarvis Associates, USA.
Dignitary International Advisor of HKICNA
In the early 1980s, the Centers for Disease and Control and Prevention’s Study of the Efficacy of Infection Control (SENIC)
Program documented that infection control programs were effective and cost effective. The SENIC study also estimated
that approximately 30% of healthcare-associated infections (HAIs) were preventable. In the mid 2000s, collaborative
interventions, like the Institute for Healthcare Improvement’s Save 100,000 Lives Campaign and the Keystone Project,
documented that a much higher percentage of HAIs are preventable. Current estimates are that a very high percentage of
HAIs are preventable, esp. central line-associated bloodstream infections (CLA-BSIs) and methicillin-resistant
Staphylococcus aureus (MRSA) infections. This has led to recommendations for the full implementation of bundles of
interventions for the prevention of specific HAIs and the emergence of an era of zero tolerance for preventable HAIs. The
recognition that many HAIs are preventable has led the U.S. and U.K. governments to reduce or eliminate reimbursement
for selected HAIs. These activities have led to greater emphasis on HAI prevention and increased burden on infection
preventionists (IPs) to achieve these goals. Given that the actual clinical care is provided by clinicians not IPs, we need to
move to an era of zero tolerance for preventable HAIs and for enhanced clinician accountability for the implementation of
the HAI prevention interventions. IPs should be the educators, but clinicians--particularly physician and nursing heads of
departments/units/wards--should be held responsible for the activities on their clinical units. Hospital administrators should
make infection control every clinicians business.

A Safer World For Patients Through Infection Prevention
Ching Tai Yin Patricia
Infection Control Consultant, Hong Kong
The spread of infection in health-care settings today affects hundreds of millions of people worldwide. In the health care
settings, infection is one of adverse events while some of infections are preventable. Through improved infection control,
infection can be minimized. Therefore, improved infection control can facilitate health care providers reach the goal of
patient safety. WHO established the campaign “Clean hands are safer hands” and joins other campaigns by addressing the
high infection rates through the implementation of endorsed guidelines aimed at reducing death from transmission of health
care-associated infections. American Practitioners of Infection Control (APIC) has initiated to galvanize an infection
prevention movement at the grassroots level and invited everyone to join. Improving the safety of patient care requires
system-wide action on a broad range of fronts to identify and manage actual and potential risks to patient safety and
implement long-term solutions. This requires actions in performance improvement, environmental safety, and risk
management, including infection control, safe use of medicines, equipment safety, safe clinical practice, and safe
environment of care. It embraces all health care disciplines and caregivers. No one group can address problems of patient
safety on their own. Infection prevention professionals should spearhead by facilitating the clinical team with the techniques
necessary for the implementation and to sustain the best practices for prevention of infection. It is important to start off
with implementing the basics like hand hygiene and control of multiple drug resistant organisms (MDROS), the four
systems of basic infection preventions such as central line associated blood stream infection, surgical site infection;
ventilator related pneumonia and catheter associated urinary tract infections. Imagine a healthcare setting where everyone
performs appropriate hand hygiene before and after touching a patient and in the community where every individual uses
proper respiratory etiquette by coughing and sneezing into their elbow during cold season. Then infection prevention is
impacting on a global level and that is the kind of changes will save lives.
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Striving For The Ideal In Chemical Disinfectant –
Safe For HCW And Patients
David Jay Weber
Professor of Epidemiology, School of Public Health, University of North Carolina
Objectives
(1) Understand the Spaulding classification of medical
devices and the proper methods of disinfecting these
devices.
(2) Review the attributes of an ideal disinfectant.
(3) Discuss new disinfectants such as hydrogen peroxide.

Methodology
A review of the recent literature will be presented. Recent
studies conducted at the University of North Carolina will
be presented.

Results and Discussion
Over 45 years ago, Earle Spaulding devised a rational
approach to disinfection and sterilization of patient care
items or equipment. Dr. Spauding’s approach is on
dividing medical devices and instruments into 3 categories
based on the degree of risk of infection involved in the use
of the items. The 3 categories he described were critical
(enters sterile tissue and must be sterile), semicritical
(contacts mucous membranes and requires high-level
disinfection), and noncritical (comes in contact with intact
skin and requires low-level disinfection). Critical items

st

must be sterile because any microbial contamination could
result in disease transmission. This category includes
surgical instruments, vascular catheters, and implants.
Semicritical items include respiratory therapy and
anesthesia equipment, endocavity probes (e.g., prostate
biopsy probes, vaginal ultrasound probes), and diaphragm
f itting rings. These devices should be free of all
microorganisms although small numbers of bacterial
spores may be present. Examples of noncritical devices
include bedpans, blood pressure cuffs, bed rails, and
bedside tables. Low-level disinfection will eliminate
viruses, vegetative bacteria, and fungi from these objects.
Key properties of an ideal disinfectant include: broad
spectrum (wide antimicrobial activity for pathogens that
are common causes of healthcare-associated infections and
outbreaks); fast acting (rapid kill and short kill/contact
times); nontoxic (not irritating to user, visitors, or patients;
should not induce allergic symptoms); surf ace
compatibility (should be proven compatible with common
healthcare surfaces and equipment); persistence (sustained
antimicrobial activity); easy to use; acceptable odor;
economical; cleaning capability (good cleaning properties);
and, nonflammable.

Council Office

1 January 2015-31st December 2016
Thank you members for taking part in the election of Council Office: 2015-2016 in December 2014. The table below
shows the composition of the Council, pending for endorsement in the coming Annual General Meeting in April 2015.
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Executive Members

Other Members

Alternate Members

Chairman : LAM Hung-suet, Conita (CICO Office, HAHO )
Vice-Chairman : LEUNG Fat-ying, Annie (CMC)
Secretary : WONG Wai-ching, Isadora ( DKCH )
Treasurer : KAN Chun Hoi (TMH)

CHAN Wai- leng , Queenie (HKSH)
CHAN Fung- yee , Regina (UCH)
CHEN Chi-ping (YCH)
CHEUNG Woon Yee , Christina ( HKBH)
CHIU Chor-shan, Gloria (PWH)
CHING Hon-chung, Radley (QMH)

LAM Siu Sheung (PMH)
LEE Suet-yi, Shirley ( QEH )

HKICNA would thank each of the council members in 2013-2014 for their dedication and everlasting support.
Special thanks go to Ms YIP Kam-siu, Ida ( PYNEH), who served in the council office for 16 years ( 1999-2014) . We
wish her all the best in her future endeavors.
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Assessing Environmental Cleanliness –
When And What To Measure?
David Jay Weber
Professor of Epidemiology, School of Public Health, University of North Carolina
Introduction
Cleaning is a critical first step in the disinfection process.
Cleaning of environmental surfaces in hospital rooms
should be done periodically (e.g., daily) and at patient
discharge (i.e., terminal cleaning). Multiple methods have
been used to monitoring cleaning including direct
observation, cultures obtain by swab method, cultures
obtained by agar plates, fluorescent systems, and ATP
bioluminescence. The use of fluorescent dyes or ATP
bioluminescence systems have been demonstrated to
improve cleaning and reduce healthcare-associated
infections.

Objectives
(1) Understand the methods for measuring proper cleaning
of environmental surfaces.
(2) Review the evidence that monitoring cleaning reduces
healthcare-associated infections.
(3) Briefly describe “no touch” techniques of room
disinfection.

Methodology
A review of the recent literature will be presented.
Comments regarding how we assess environmental
cleanliness at the University of North Carolina will be
discussed.

Results and Discussion
It is important to differentiate cleanliness from cleaning.
Cleanliness is a measure of the bioburden on a surface.
Importantly there is no “cleanliness standard” and no
published studies have demonstrated that improvement in
cleanliness is related to decrease pathogen transmission.
Cleaning is a measure of the cleaning process and
improved cleaning has been demonstrated to decrease
healthcare-associated infections. Methods for evaluating
patient zone environmental cleaning include: direct
observation, cultures obtain by swab method, cultures
obtained by agar plates, fluorescent systems, and ATP
bioluminescence. Direct observation does not identify
pathogens, has variable accuracy, is useful for teaching and
difficult to use for routine monitoring. Culture methods
may identify pathogens, have moderate to high accuracy,
but are difficult to use for routine monitoring (it takes
several days to obtain results). Fluorescent systems are
easy to use, have high accuracy, are useful for immediate
feedback, are highly useful for routine monitoring but do
not identify pathogens. ATP bioluminescence is easy to
use, has variable accuracy, is useful for immediate
feedback, may be useful for routine monitoring but do not
identify pathogens. At the University of North Carolina
we have used biolumescence to dramatically improve
cleaning of our patient rooms.

Renew your Fellow Membership-Keep an updated
CNE record
There are about 45 ICN conferred “Fellow Membership” under the grandfathering scheme of Hong Kong College of
Medical Nursing. Here comes a reminder for the fellows to keep updated CNE record as follows :
Upon renewal of your Fellow membership for the period 1 April 2015 – 31 March 2016, you are not required to submit
CNE record this year. However you are urged to keep updated CNE record yourself. In 2016, there may be a request
for you to submit CNE record for renewal application of fellow membership. For every 3 years, the required CNE is 60
which includes 45 specialty related CNE.
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Setting Up A Quality Instrument Reprocessing Centre –
Achieving The Best Practice?
Graham COX
Decontamination Advisor, UK., Advisor of HKICNA
Sterilization is a about probability rather than a certainty
which most people assume. Being able to identify hazards
associated with decontamination we can further reduce
risk of devices being reprocessed using an inadequate
decontamination process. The presentation will identify
essential quality requirements in the form of International
standards and how they are applied to reprocessing medical
devices and applying best practice.

Medical Devices Regulations 2002 in the UK which
recognises CSSD’s as secondary reprocessors and as such
having legal responsibility when reprocessing used
devices.

Clinical sterilizers and instrument washer-disinfectors are
classified as medical devices and have technical standards
applied to ensure that the equipment is constructed, tested
and used correctly with the result that the end product will
be consistently supplied in a safe state ready for use.

The Quality Management System is designed to document
each stage of the production process to facilitate best
practice and ensure that the finished device meets the
agreed specif ication and reaches the patient in a
satisfactory and safe condition. The QMS documentation
also allows every stage of the process to be inspected,
audited and evaluated against documented procedures to
show best practice and compliance.

For the purposes of this talk compliance and best practice
will incorporate the requirements of the Medical Devices
Directive and Approved Codes of Practice as well as
relevant applicable International Standards being applied
by the 27 countries in the European Union.
A number of principles have been identified which help to
achieve the highest standards and compliance for
reprocessing of surgical instruments. The European
decontamination requirements for reprocessing of reusable
medical devices is covered by the Medical Devices
Directive 93/42/EEC (MDD) and amendments and the

It is also a requirement of the Medical Directive that the
CSSD is compliant and accredited to the Quality
Management System (QMS), BS EN ISO 13485.

A compliant decontamination reprocessing centre is one
that can demonstrate through a documented quality
management system that decontamination takes place in a
designated and controlled area, that uses decontamination
equipment that is validated, regularly tested and subject to
preventative maintenance. A department by design that
provides a safe working environment; safe guards the
product during reprocessing, with decontamination being
carried out by trained competent staff and management.

Organizer:

Hong Kong Infection Control
Nurses’ Association
(HKICNA)
Founded 30 April 1989

http://www.hkicna.org

7th International Conference
of Infection Control Hong Kong
11-3.7.2016
--33.7..22016

Simultaneous Interpretation provided
提供普通話即時傳譯
提供普通話即時傳譯
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Effect Of Seasonal Flu Vaccine – The Real Truth
Miquel Ekkelenkamp
Clinical Microbiologist, Associate Professor, Netherlands
Vaccination of HCWs against influenza is widely
propagated, amongst others by the Center for Diseases
Control (CDC), and in some countries mandatory
vaccination is even considered. The main arguments for
vaccination against seasonal influenza are (1) the
protection of patients and (2) a reduction in HCW
absenteeism. However, neither of these arguments is
evidence based. At least tenfold more research has been
done into strategies to increase HCW vaccination rates
than to determine the real benefit of these campaigns.
However, in a resource-limited setting such as healthcare it
is essential to establish the best allocation of effort and
budgets.
Currently five comparative studies have looked at the
effect of HCW influenza vaccination, all of them a priority

underpowered to show an effect of vaccination. Results are
generally negative. Sometimes they are contradictive, such
as reductions in mortality without reductions in influenzacases. Sometimes they simply make no sense: such as an
effect on mortality outside of the influenza season.
Furthermore, the only study looking at the effect of
vaccination on HCW absenteeism, showed a statistically
significant increase in the vaccination group!
Most fervent supporters of vaccination are often personally
heavily involved in this area. Independent researchers,
such as epidemiologist from the Cochrane Collaboration,
invariably point out the lack of evidence for vaccination.
Unless truly adequate studies are performed in this field, it
would be rational to limit the influenza vaccination
campaigns.

Scholarship & Sponsorship 2015
Introduction:
To encourage members towards further education and conduct research on infection control, HKICNA regularly organizes
exercise of scholarship / sponsorship and has completed one by the end of 2014.
In addition to notify the successful applicants by e-mail, the result is summarized below :
Event

Scholarshipgranted to applicants with
oral/poster submissions
accepted for presentation
at the conference

th

7 International Congress of
the APSIC: 26 th – 29 th March
2015 Taiwan

Sponsorship

Successful applicants

Name

Maximum HKD5,000 per Chan Tsz Yan, Cinder
successful applicant.
Fan Po Yin
Lam Siu Sheung
Lee Po Ying
Yau Yin Chun, Mabel
Yau Yu Ching
3rd International Consortium for Maximum HKD16,000 per
Prevention and Infection Con- successful applicant
Lam Wai Yee, Wendy
trol (ICPIC) 16th –19th June 2015
Maximum HKD 10,000 per Chong Lee Ying
Geneva, Switzerland
successful applicant

Hospital
HKBH
DKCH
PMH
DKCH
Tung Wah College
DKCH
Canossa Hospital
HKSH

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

Reimbursement:
In order to have successful reimbursement, the successful applicants are required to submit to HKICNA the documents
required as stated in the notification letter before the deadline. Moreover, HKICNA reserves its right to claim back the
reimbursed if the contribution to HKICNA is not committed as opted in the sponsorship application form.
7
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“A New Paradigm for Infection Control”

The 6th International Infection Control Conference (IICC)
started on 1st of August and came to a close with tremendous
success on the 3rd of August 2014, under the witness of all
the dedicated infection control professionals both local and
overseas. As usual, this provided a learning opportunity and a
platform to network the experts. There were over 800
delegates involving about 19 countries and cities from local
and overseas.
The theme of the year was “A New Paradigm for Infection Professor Jarvis conveyed the message of new paradigm in Infection
Control” which has signif ied another new page of the Control
infection prevention and control nowadays in Hong Kong.
So, what are the catalysts for this paradigm shift from the old
past to a new future.
Professor William R. Jarvis, in his keynote speech, conveyed
the message of new paradigm is the emergence of an era of:
• zero tolerance for preventable healthcare associated
infections (HAIs)
• enhanced clinician accountability for the implementation of
HAI prevention intervention
• hospital administrators should make infection control every Opening ceremony withh Lion Dance representing liveliness A symbol of bravenesss and strength, which could drive away the
clinician’s business
germs and protect humans for good luck, safety, and happiness.

To achieve this, we have to do the basic well both day-in and
day-out. Here come the efforts of everybody. Without saying,
YOU are the most crucial to bring about this paradigm shift.
Nonetheless, I have to be very honest that it is all about YOU
with HKICNA. You are of utmost importance to keeping up
the good work. Let’s recall those sweet memories and you
would find that we are on the same page.
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Other than the IICC, 2014 is a special year for the Hong Kong
Infection Control Nurses Association (HKICNA) to celebrate
her 25th anniversary since 1989. Here, we urge for a better
health and function as a precious partner in the healthcare
system in Hong Kong. And yet, there are more to celebrate in
the years to come.

At the opening , a talk show by Dr Seto Wing Hong (founding
advisor) to share with us the glory of infection control together
with founding chair: Ms Patricia Ching & Dignitary International
Advisor: Dr William Jarvis .

Copy Right by the HKICNA

Closing the opening ceremony by inviting all advisors, speakers, guests , the hand hygiene dancers and the organizing committee on stage.

Prior to the grown-up versions live run, broadcasting of the 1st
version of Hand hygiene dance officiating the 5th conference in
2012.

Professor Didier Pittet The “International” Father of Hand Hygiene, Now, they have grown up already in 2014. How big and strong?
though not able to join on-site, his congratulatory note was still in Representing the future workforce of infection control in all walks of life.
the air.
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Upon the closing , all guests , speakers and organizing committee were invited on stage to give a perfect closing to end this conference happily
and invite all to join the 7th one in 2016.

Below are moment to remember at the Gala dinner
err –
celebrate the happy 25th anniversary

7th International Conference
of Infection Control Hong Kong
1-3.7.2016
Simultaneous Interpretation provided
提供普通話即時傳譯
提供普通話即時傳譯

Council members: CHEERS to all participants for the happy moment together

10
Organizing committee

Guests, council members, and collaborating societies

Speakers , guests , advisors and organizing committee
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LUCKY ones in the lucky draw by the
guests and speakers. The surprise is
an “ ALL-in –One “ leather wallet for
the 25th anniversary of HKICNA.

All the Best Wishes are Here! Bring them with you
to then your future. A peaceful year with happy
faces only. All are enjoying fun together.
Fortune telling
Could you tell if there is any emerging
pathogens in the coming year?
Hmmm, Let me think?
I am interested to know as well.
Ok, when was the pathogen born?
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News and Information
A. Congress / Symposium:
1. Infection Prevention & Control Nurses College (IPCNC ) Conference 2015
1-4 September 2015

Napier ,New Zealand

http://www.infectioncontrol.co.nz/education/ndicn-conference/

2. Infection Prevention Society (IPS) Annual Conference 2015
28-30 September 2015

ACC Liverpool , UK

http://www.ips.uk.net/education-events/annual-conference/

3. Australasian College for Infection Prevention & Control ( ACIPC) Conference 2015
22-25 November 2015

Hobart , Tasmania

http://www.acipcconference.com.au/

B. Award of the Scholarship of the Infection Control Course for Nurses 2014.
This course was attended with over 100 participants in 2014. As customary, a scholarship of $1000 cash was awarded to the
top course member. This year, this honor is awarded to Lau Chi Chung Nevil (AHNH-RN/IC) who achieved the highest
marks in the course assessment. Nevil would be invited to the upcoming AGM for the award presentation.

C. Infection Control Seminar: 31st March 2015
HKICNA regularly organizes infection control seminar and the next one in March themed “Key to the success of eliminating
Catheter Related Bloodstream Infection” by Dr William Jarvis, M.D., USA. Please visit our web for details.

D. Annual General Meeting (AGM) 2015 on 25th April
The upcoming AGM is scheduled on 25th April 2015 at Royal Plaza hotel at 193 prince Edward road, Kowloon. The details
has been sent to members and uploaded on web for members’ information.

E. World Health Carnival 2015 on 11th April
As customary, HKICNA would join the World Health Carnival and the coming one will be run at Kowloon Bay, aiming
to promote infection control in the community. Do save your date to join us this event jointly organized by all our nursing
professionals together.

F. Infection Control Course for Nurses 2015 on 7th September
This year, this course will commence on 7th September for 10 Mondays evenings until November 2015 and the course
assessment in December 2015. The details will be uploaded onto our home page by June 2015. Please visit there for details.

