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Welcome…



First Avian Flu case in 
Hong Kong, 2005



A single act that can make a difference

Hand Hygiene



“Effective reduction of adverse outcomes for 
patients calls for a concerted international effort in 
which WHO would play a proactive leadership 
role,”

WHO A55/13 2002

May/2002, World Health Assembly passed resolution WHA55.18, 
urged countries to pay the greatest possible attention to patient
safety and requested the Director-General of WHO to carry out a 
series of actions to promote patient safety, including:

•development of global norms and standards; 
•promotion of evidenced-based policies; 
•promotion of mechanisms to recognize excellence in patient safety..;
•encouragement of research; 
•provision of assistance to countries in several key areas. 



In November 2003, 
at a WHO meeting of international 
experts…...
Sir Liam Donaldson proposed the 
establishment of a world alliance 
to develop patient safety policy.
The proposal was unanimously 
supported

World Alliance for Patient Safety



World Alliance 
for 

Patient Safety

WHO



Six action areas:
A Global Patient Safety Challenge
Patients advancing patient safety 
Developing an international taxonomy 
Promoting and coordinating research 
Developing solutions
Reporting and learning

Improving the safety of global health 
care

Primum non nocere "First do no harm…" Attributed to Hippocrates circa 470-360 BC



Global Patient Safety Challenge 
for 2005-2006



Health Care-associated Infections. 

• Affect millions worldwide every year
• Increase severity of illness with excess deaths
• Prolong hospital stay
• Long-term disability
• Endanger health care workers
• massive additional financial burden
• high costs on patients and their families
• Increase antibiotics resistance



1.4 million hospital patients 

worldwide acquire HAI 

(at any given time)



In UK, nosocomial infections may be
responsible for > 5’000 deaths/year

Health care-associated
infections

US$17 to US$29   billion / year

at least  £ 1  billion / year



World Alliance for Patient Safety
Global Patient Safety Challenge 2005-2006

Clean Care is Safer Care

To develop solutions to improve safety and 
reduce risk by focusing on 5 action areas:

• Clean hands
• Clean practices
• Clean products
• Clean environment
• Clean equipment

WHO material,
procedures,
guidelines,

and
experience available



Blood safety

Injection practices 
& Immunization

Water, sanitation 
and waste 

management

Safe surgical and 
clinical procedures

Equipments

Products Practices

Environment



World Alliance for Patient Safety
Global Patient Safety Challenge 2005-2006

Clean Care is Safer Care

To develop solutions to improve safety and 
reduce risk by focusing on 5 action areas:

• Clean hands
• Clean practices
• Clean products
• Clean environment
• Clean equipment

Develop WHO
general guidelines
for hand hygiene

in healthcare settings 



Hand Hygiene
Hand Hygiene

Single most important practice to prevent the 
transmission of infection  

Single most effective way to prevent Healthcare 
Associated Infections (HAI)



www.hopisafe.ch
Pittet D et al, Lancet 2000; 356: 1307-1312 

Results

12/94 12/95 12/96 12/97

Alcohol-based handrubbing

Handwashing (soap + water)



www.hopisafe.ch
Pittet D et al, Lancet 2000; 356: 1307-1312 

Hospital-wide nosocomial infections; 
trends 1994-1998



Impact of hand hygiene education in the 
community in a developing country

Luby et al. Lancet 2005; 366: 225-233

• Cluster-randomized study (villages)
• Rural community in Pakistan
• Intervention: education with focus on 

hand hygiene and distribution of soap



Impact of hand hygiene education in the 
community in a developing country

Luby et al. Lancet 2005; 366: 225-233

• Results
– diarrhoea
– skin infections
– respiratory infections
– mortality among children



Introduction

Part 1: Review of scientific 
data

Part 2: Consensus 
recommendations

Part 3: Outcome 
measurements

Part 4: Promoting hand 
hygiene on a large 
scale

Part 5: Information to the 
public

751 references



Health-care
workers’
compliance
with
hand hygiene
practices is less
than 40 %
on average



Time constraint = major obstacle
for hand hygiene

handwashing
soap + water
1 to 1.5 min

alcohol-based
hand rub

15 to 20 sec



Relation between workload and compliance Relation between workload and compliance 
with handwashing vs. handrubbing in ICUswith handwashing vs. handrubbing in ICUs
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Adapted from Pittet D et al, Lancet 2000; 356: 1307-1312
Hugonnet S et al, Arch Internal Med 2002; 162:1037-1043

by-passing 
the time 

constraint



Handwashing …
an action of the past
(except when hands are visibly soiled)

Alcohol-based
hand rub
is standard of care



• Handwashing with soap 
and water when hands 
are visibly dirty

• Adoption of alcohol-
based hand rub is the 
gold standard in all 
other clinical situations, 
whenever possible



Durban, South-Africa, January 2005

Hand hygiene agents



How much do you pay for it ?
Answer: 1.5 x the price in Boston

Nairobi, Kenya, Africa, January 2005



Formulation I
To produce final concentrations of ethanol 80% (V/V), glycerol 
1.45%, hydrogen peroxide 0.125%: 
Pour in a 1000 ml + 1.0 ml graduated flask: 
• Ethanol 95% V/V 842.0 ml 
• Humectant-like substance: glycerol 14.5 ml 
• Hydrogen peroxide 3% 41.7 ml 
Top up to 1000.0 ml with distilled or boiled water. 

Formulation II
To produce final concentrations of isopropyl alcohol 75% (V/V), 
glycerol 1.45%, hydrogen peroxide 0.125%: 
Pour in a 1000 ml + 1.0 ml graduated flask: 
• Isopropyl alcohol (with a purity of 99,8%) 751.5 ml 
• Humectant-like substance: glycerol 14.5 ml 
• Hydrogen peroxide 3% 41.7 ml 
Top up to 1000.0 ml with distilled or boiled water. 

WHO formulation





Kingdom
of
Saudi
Arabia
June, 2005

JanJan--Sept. 2005Sept. 2005……
More More thanthan 200 200 hospitalshospitals

withwith alcoholalcohol--basedbased
handrubhandrub atat the the bedsidebedside

Lancet 2006; 367:1025



Clean Care
is Safer Care

Launch
October 13, 2005



Hong Kong connected with Geneva



Hong Kong
linked to WHO Headquarter,
Geneva



National commitment 
worldwide: No. of countries

China

Russia

India

COUNTRIES PLEDGING TO ADDRESS HEALTH CARE–ASSOCIATED INFECTION

10

9

March 2006





The Hong Kong Experience



Hong Kong, April 2006  - Government Panel



1. Hong Kong Healthcare workers

>9000 doctors and 30,000 nurses 

>8000 Chinese medicine practitioners. 

2. Public sector is managed by Department of Health (DH) 

and Hospital Authority (HA) with

>41 public hospitals (28,000 hospital beds) 

>70 government clinics. 

120 general and specialist out-patient clinics. 

3. Private sector: 12 hospitals with a total of 2,794 beds

Medical and Health Services in Hong Kong



1. Broad provision of WHO alcohol hand rub formula

2. Changing practice from hand wash to hand rub as 

standard practice

3. Proper practice to minimize harm to the skin

No mixing of hand wash and hand rub at the same time
No mixing of disinfectant detergent with hand rub

4. Proper use of gloves with hand hygiene

5. The proper use of WHO evaluation tools

6. Planning the optimal multifaceted behavioral 

change programme

Essential issues in Hong Kong for 
programme implementation



Key Changes Needed in Hong Kong

1. Using Alcohol rub most of the time

2. Broad Provision of WHO formula

3. Proper use of gloves for soil procedures

4. No mixing of hand washing and alcohol rub

5. Discontinuation of disinfectant detergent

6. Implement guideline using WHO tools



Summary of Hong Kong’s implementation programme

1. Signing of pledge and formation of task force – Oct 05

2. Defining local issues and formulation of plans – Nov 05 to Mar 06

3. Meeting and review of plans with Prof Pettit – Apr 06

4. Finalization of WHO measurement tools – Apr 06

5. Pilot testing in 4 hospitals initiated in May 06

6. Pilot testing in Chest Clinic initiated in May 06

7. Planning of launching programme for 41 public hospitals - Oct 06

will need 18,150 gallons of alcohol rub per month

which is >5 million 100ml bottles annually.

8. Tendering in progress to make alcohol rubs available by Jan 07

9. Major programme planned for city wide launch in 1Q 07

10. Prevalence survey for Hospital Acquired Infection in 2Q 07





About $4 HK a 
bottle

<40 cents US



Initial pilot results for Hand hygiene with patient contact:

Outpatient Chest Clinic: ↑ 24% to 55%

Hospital – Test Wards:  ↑ 26% to 43%

Control Wards: ↓ 30% to 19%

Acceptability of WHO formula: 63%





Let us Introduce it to the world



Bond….James Bond

Even
making 

it in 
style



A single act that can make a difference

Hand Hygiene

Even for Pandemic Preparation



For Pandemic Preparation…….

We must and can do more………….



“Comparison of the 1918 virus 
with recombinant viruses 
expressing 1918 genes….all 
eight genes makes an 
exceptionally virulent viruses”

“125 and 39,000 times….”

The pandemic strain requires very complex mutation

Complexity indicates 
that it is a rare event



HPAI has been around for a Long period ….



KS Shortridge Seminars 
in Resp Infect, Vol 7: 1: 
1992: 11-25





Be Prepared and Vigilant

We may have to wait for many 
years……

H5N1

and we can get tired
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The crude mortality of pandemics in Hong Kong
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1. Give priority to building strong Infection 
Control Infrastructure





•Hospital Epidemiologist 
- doctor with special training

•Infection Control Nurse - 1/250 beds
- special certification

“formal training is helpful .. and  increasing(ly) essential”

“encouraged to obtain Certification in IC”

4. Personnel Resources



Does Infection Control works?

To answer this question:-

SENIC STUDY : Study on the Efficacy of 

Nosocomial Infection Control

Involving >   6500 hospitals
>  12000 interviews

Started in 1975



1)  Prevent 50% more with an effective programme. 

2)  Cost effective - reduction of infection by 6% 

would offset the cost.

3) One ICN per 250 beds was important component.

4) An ICO has substantial contribution.

Major findings:-
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Prevalence Survey in QMH
Year n % infected

85 1075        11.4
86       996        14.2
87      1046        9.1
90/91   898       8.0
94 1052      7.7
97 1079 7.4
00 1087           6.2

p<0.00001; X2 = 41

CΑΙ

15.3 (85−87)

11.9
16
15.7
14.3

p=0.08

04 1085 5.1                14.6



Year: 85-87     90/91 94 97 00 04

Infections(%)

UTI: 3.5 1.5         1.2 1.9 1.2 0.9

LRTI: 3.9         3.4        4.4        2.2 2.3 1.3

Bact:                   0.9         1.0         0.4       0.8 0.6 0.7

Guidelines             UTI          IV       LRTI 
89           91        93

Infection rates with UTI, LRTI and Bacteremia

0.74   0.64    0.27

ICU
00



HK contingency plan for Avian Influenza PandemicHK contingency plan for Avian Influenza Pandemic
Available on intranet and internet

Available:  

internet & intranet!



HK Pandemic Plan 1995HK Pandemic Plan 1995

Hong Kong 
Pandemic Plan 1995



July 03

Total No 
of cases

No of  
deaths(%)

Number of HCW 
affected (%)

1706 (21)

Date onset 
last case

774 (9.6)8096

1755 31 May 03302 (17) Hong 
Kong

No of 
cases

No of 
deaths(%)

Country/
Province

Number of HCW 
affected(%)

405 (23)

Date onset 
last case

Annals Int Med. 04;141 (9), 622



Daily No. of SARS Cases among 
Healthcare Workers analyzed by Date of 

First Admission
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* Others include HO, HC, NTE office and missing source codes

Infected Staff per 1,000 FTE Staff Strength by Hospital*

27.7

3.6
1.7 0.8

3.6
1.7

18.5

30.3

3.8 4.7

0.0

5.6 6.8
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2.2
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1.3

8.7

1.3
0.0
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SCH SH
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YCH

* excluding KH
  No. of infected staff (up to 18 April 2003)
  FTE staff strength (as at end March 2003)



Preventing SARS

Back to the Basics 
in 

Infection Control
Seto Wing Hong, Hong Kong, China





South China Morning Post, 
Hong Kong 27th March 2003



3 SARS patients 
including Hotel M patient

admitted to General Wards
first week of SARS to QMH,

No staff got infected

RANK Exposed (%)

Nurses 23 46

HCA/WA 12 24

Doctor 11 22

Others 4 8

Total 50 100

Precautions n (%) Rank non-conform

Mask (46 surgical, 4N95) 50 100

Gown 13 26

Glove 14 28

handwashing 45 92 2 RN + 2 HCA, 1 not 
sure

�



Good infrastructure for 

Infection Control do not 

exist in many countries in 

East Asia



Government policy cannot guarantee 

that Infection Control Infrastructure   

is in place



A stated government policy is not enough……

Example: Brazil

1976: Ministry of Health recommended IC in all 
hospitals

1980: Survey of 3,225 hospitals  - only 13 has a nurse 
involve in infection control

1995: Report that of 214 hospitals in Sao Paulo, 
only a few has  IC team

Pannuti et al  ICHE, 1995, 16:170  



What you must please do …….

Deploy adequate Infection Control personnel



•Hospital Epidemiologist 
- doctor with special training

•Infection Control Nurse - 1/250 beds
- special certification

“formal training is helpful .. and  increasing(ly) essential”

“encouraged to obtain Certification in IC”

Personnel Resources



Where we can help…..

Develop self-sustaining educational 

programme for Infection Control personnel



What we can do as a regional network…..

Certification and continuing education



1. Adequate Infection Control personnel

2. Self-sustaining educational programme

for Infection Control personnel 

3. Certification and continuing education

An appeal for us in WPRO……



“Above all ….. 

Hospitals should do the patients
no harm”

Florence Nightingale



Meeting the challenges ahead: seeing oneself 
accurately and improve

Thank you
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