1st Basic Concept in Infection Control (Excerpt of Epidemiology Update on SARS in QMH on 27/05/03)


The first essential is “surveillance”. This is the ongoing programme to collect data on nosocomial infections by the ICNs. If we do not collect data, we will just be guessing where we are. So the infection control team must have the manpower and the epidemiological skill to collect good data and these should be feedback to the relevant people. In USA, the CDC has already shown in a very elaborate study (the SENIC study) that hospitals conducting ongoing surveillance have a significantly lower infection rate than those without such programmes.


QMH has been doing ongoing surveillance since the late 1980’s. We collected surgical wound infections data and provided feedback to the individual surgeons. Our SWI rate has been kept below 5% for many years. Then we moved on to do surveillance on ICU patients and also surveillance on central line infections. Thus our infection control team already has lots of experience in surveillance when the outbreak of SARS hit us. I must say that Patricia and her nurses have been collecting really great data throughout these weeks, which has been extremely helpful.


I hope in future we will continue in maintaining our surveillance programme. Even more pertinent is to have a mindset that insists on getting good data and to develop such skills among our staff. Without data, we will just be the blind leading the blind.

Remember:
Wash Hands
Wear Masks
Control SARS

Dr. Seto Wing Hong, Infection Control Officer
