9th Basic Concept in Infection Control (Excerpt of Epidemiology Update on SARS in QMH on 09/06/03)


The 9th basic concept of Infection Control is the provision of adequate infection control nurses (ICNs) in the hospital.


I am sure you realise by now that a variety of activities that complement each other are needed to establish a good Infection Control programme. Some of these I have already alluded to in my previous discussions. They include surveillance, analysis of the data, outbreak investigation, staff vaccination, isolation of patients, preparation of guidelines for patient-care practices, staff education and provision of protective devices. We also know that Infection Control entails a precise “body of knowledge” that must be learnt. This “body of knowledge” is so categorical that Infection Control is now a recognised field in its own right. There are at least three renowned reference journals and many professional societies worldwide related to the field.


An intense discussion transpired in the 60s on how Infection Control can be best implemented in the hospital. It seems unreasonable to expect all ward staff to master such an immense “body of knowledge” and to take up the extra workload. The consensus was that a full time ICN is needed and in 1968, a pivotal paper appeared in the Lancet, calling for the appointment of the full time “Infection Control Sister”. This became a prevalent practice in the western world by the 70s. 


The efficacy of the ICN was in fact critically evaluated in the late 70s in a large study conducted by the CDC,  known as  “Study on the Efficacy of Nosocomial Infection Control (SENIC)”. It was a large US$12 million study, involving over 6000 American hospitals and over 180 research workers where they literally visited hundreds of hospitals to collect data. The study showed quite conclusively that a good surveillance and Infection Control programme would reduce one-third of nosocomial infections. One of the key findings was that the provision of one full time ICN for 250 beds was crucial for the success of the programme. The 1:250 ratio is now adopted as an international standard for good infection control practice. You may have heard of this 1:250 standard. It is however important to know that this figure is not conjured out of thin air, but backed by immense research data from the SENIC study.


With the SARS experience, hopefully this basic concept is appreciated and that sufficient trained ICNs will be provided for all Hong Kong hospitals.

Remember:

Wash Hands,

Wear Masks,

Control SARS

Dr. Seto Wing Hong, Infection Control Officer
. 

