8th Basic Concept in Infection Control (Excerpt of Epidemiology Update on SARS in QMH on 06/06/03)


All the basic concepts are equally important but perhaps the eighth is the critical factor that will unleash the benefits of the infection control programme. The concept is the need for effective education to achieve staff compliance in practice. 


I hope by now, it is appreciated that good infection control requires changes in patient-care practices. This is found to be extremely difficult as it involves changes in basic habits like hand washing or the way we administer care. Many infection control recommendations simply demand meticulous attention, like the way we handle medical equipments or in maintaining asepsis. Being human, we simply cannot expect full compliance all the time.


Research shows that if we pass a recommendation through the hierarchy, as it is usually done, compliance can be only expected in 20% of the time. A variety of educational techniques are useful for dissemination of information, like posters, tapes and CD-ROMs, but they are only effective if you are “preaching to the converted”. With these techniques, studies have shown that for the “unconverted”, its effect is similar to announcements passing down the hierarchy. We know that to make a lasting impact, to change people’s thinking and to prepare them for a crisis, nothing can replace passionate face-to-face interaction. We had in fact published a study verifying this in QMH years ago (JHI 90:11:175) and such fact-to-face interaction is the method we opted for in our infection control education during the SARS outbreak.


Naturally, it would be naïve to think that staff compliance is that simple? We have done substantial research in QMH on this and have pioneered programmes like the “Infection Control Link Nurse” with good success. Progress has also been made to integrate CQI with Infection Control realising that practices are often dependent on implementing good system changes (which is the forte of CQI). We have for example reduce the Hickman-line infection rate in QMH from 2.2 to 0.88 per 1000 patient days by making 15 critical system changes. Yet we all know that there is much to be done. Optimal compliance perhaps will only come when all of us chose to do what is best for the patient and to excel in this regard.


I hope the SARS outbreak has helped us to realise that we in QMH can work together in this way. If this is internalised, perhaps this tradition will persist even after SARS is long gone and forgotten. 

Remember:
Wash Hands

Wear Masks

Control SARS
Dr. Seto Wing Hong, Infection Control Officer
.

