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1974: Infection Control Program began with focus on surveillance

1985: MRSA

2003: SARS

2006: Signed 
pledge with 
WHO Hand 
Hygiene 
program

2005: Launch of the National 
Infection Control Surveillance 
Program

•

1998:  ICA(S)



NNIS methodology

Indicators
Nosocomial MRSA infections per 1000 patient 
days
Device-associated infections in ICUs per 1000 
device days
SSI for hip arthroplasty



30% reduction in healthcare-associated 
infections – Haley

National surveillance programs have shown its 
impact 

NNIS, early 1990s
PREZIES, Dutch national nosocomial surveillance network, 1996 
(“Preventie van Ziekenhuisinfecties door Surveillance”)
KISS, Krankenhaus-Infektions-Surveillance-System, 1996
NINSS, UK, 1996 
VICNISS, Victorian surveillance programme, 2002
Pan-Celtic Group, 2004
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Where are we now after 30 years?

We have moved away from hospital-wide 
surveillance, focusing on target surveillance

Lack of standardised methodology apart from 
national indicators

Impact not known at national level



Surveillance program
Integration

Information rich

Impactful

#1



We have other MDROs
ESBLs
Stenotrophomonas maltophila
MDR – ACBA
MDR – Pseudomonas aeruginosis
CA-MRSA
VRE













Urgent need for antibiotic stewardship 
program

Recognised

Rigorous

Robust

#2



Known to be the most effective measure 
against transmission of pathogens

WHO Global Patient Safety Challenge is a 
timely reminder

Singapore signed the pledge with WHO on 
10 November 2006



Hand Hygiene as a national program

Participative

Permeates

Pulsatile

#3



We need ICNs

To date, there is no official recommendation 
for number of ICNs



ICNs and ICOs
Adequate

Able

#4



Amidst myriad of challenges, life goes on…..






