10th Basic Concept in Infection Control (Excerpt of Epidemiology Update on SARS in QMH on 10/06/03)


We finally come to the 10th basic concept in Infection Control. For this, I must refer back again to the SENIC (Study on the Efficacy of Nosocomial Infection Control) Study mentioned yesterday. In the study, it was apparent that that an administrative infrastructure is essential for the ICNs to function effectively. This includes a strong administrative support and also the establishment of a hospital wide Infection Control Committee. However, one clear factor that emerged from the SENIC Study was that the appointment of a doctor to supervise the team of ICNs, would make the programme significantly more effective. In the SENIC Study, all doctors (Infection Control Officers – ICOs) were involved in Infection Control only part-time and were from various specialties including Infectious Diseases, Pathology, Internal Medicine and even Surgery. However it was noted that they would be more effective if they were given specific training. 


The need for such an infrastructure, including a medical ICO is now enshrined in the present CDC guideline released in 1998. In this guideline, the appointment of an ICO is deemed essential. Furthermore, in light of the rapid development in the field, it was stated, “that formal training is helpful and increasingly essential”. In the United Kingdom, the ICOs are usually Clinical Microbiologists while in the United States they are often from the field of Infectious Disease. It is not hard and fast, but it is important that they are provided with the right kind of training.


One must not overlook other aspects of the “infrastructure” provision.  This includes office space, computers and clerical support. However the SENIC study (also our experience in QMH) showed that the reduction in infections would pay for the programme many times over. In the SENIC study, it was shown that reducing the nosocomial infection rate by just 6% would have covered the cost incurred. In QMH we have reduced the nosocomial infection rate by >55% over the past 15 years. 


I am convinced that, if done right, it is what all hospitals in Hong Kong need. The SARS outbreak is just incidental in highlighting the issue. We should work on a concerted programme to prepare and train the appropriate personnel; and to set up the needed infrastructure so that this is an area of excellence for the whole territory. 

Remember:

Wash Hands,

Wear Masks,

Control SARS

Dr. Seto Wing Hong, Infection Control Officer
.

