10 Basic Concepts in Infection Control (Excerpt of Epidemiology Update on SARS in QMH on 11/06/03)


This list is by no means exhaustive and is merely my opinion after many years of working in the field. Even as I write, a sense of resolve flood my being and I am reminded how strongly I feel about these concepts. I hope I did not come across over dogmatic and if so, do accept my apologies. At least I hope it will stimulate your thinking and will promote better patient care. Not the least, it will help to protect you. We ought to review the list again and below is the 10 basic concepts reproduced:

1. An ongoing surveillance programme for nosocomial infections is important.

2. Most noscomial infections are related to inappropriate patient-care practices (most important is hand washing).

3. Good environmental hygiene is needed but not routine microbiological monitoring.

4. An effective staff vaccination programme is important for Infection Control.

5. Isolation precautions should be carefully implemented and used when needed.
6. Ordinary physical cleaning must be first appropriately done before chemical disinfection or sterilization is considered.

7. All clusters of infection must be evaluated and dealt with by the appropriate investigative response.

8. Education and communication for staff compliance to infection control practices is critical.

9. Sufficient full time ICNs must be provided in the hospital.

10. The appropriate infrastructure including supervision by an infection control doctor is important. 

It is often said that things that are true need not be complicated. They are simple and clear, even though their full appreciation may take a lifetime. I am still trying to fully fathom these basic concepts and for me it will no doubt continue.

Remember:

Wash hands,

Wear Masks,

Control SARS

Dr. Seto Wing Hong, Infection Control Officer
.

