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[bookmark: _Toc161923403][bookmark: _Toc217281051]Standard and Transmission-based precautions
Module 2 - Standard and Transmission-based precautions - comprises two parts. Part 1 is the learning for Standard Precautions (this workbook) and Part 2 for Transmission-based precautions.
Standard and Transmission-Based Precautions form the foundation for all infection prevention and control activities. You will utilise your knowledge of these concepts for the development of policies and procedures, teaching of staff, and for the auditing and monitoring of practices in the clinical area.
Standard precautions are the work practices required to achieve a basic level of infection prevention and control. Standard precautions are the minimum infection prevention and control practices that must be used at all times for all patients in all situations.
Transmission-based precautions are used when standard precautions alone are not sufficient to prevent the spread of an infectious agent. Transmission-based precautions are based upon the mode of transmission of the infectious agent.

[bookmark: _Toc217281052]Objectives
At the completion of this module you will:
Identify the key components of Standard Precautions.
Demonstrate an understanding of the application of Standard Precautions in your clinical area.
[bookmark: _Toc51851916][bookmark: _Toc161923404]
[bookmark: _Toc217281053]Required readings
Australian Guidelines for the Prevention and Control of Infection in Healthcare: 
· 3.1 Standard Precautions
· 3.3 Personal Protective Equipment (PPE)
· 3.1.3 Routine management of the physical environment
· 3.1.6 Aseptic Technique

[bookmark: _Toc161923405][bookmark: _Toc217281054]Recommended readings and resources
· CDC: Standard Precautions for All Patient Care
· Te Whatu Ora Infection Prevention and Control – Standard Precautions
· World Health Organisation: Standard Precautions in Healthcare
· [bookmark: _Toc48924450]Research article: ‘Home care nurses’ identification of patients at risk of infection and their risk mitigation strategies: A qualitative interview study’. (Dowding et al. 2020). https://doi.org/10.1016/j.ijnurstu.2020.103617 
· New South Wales Clinical Excellence Commission. Infection Prevention and Control Practice Handbook - Version 4.0 November 2025. Chapter 5.


[bookmark: _Toc165364035][bookmark: _Toc217281055]Instructions 
· Read the material. 
· Complete the answers to the questions and email the completed workbook to your mentor.
· Discuss any questions as required with your mentor.


[bookmark: _Toc50473572][bookmark: _Toc161923407][bookmark: _Toc217281056]Overview
Standard precautions are routine work practices that are implemented consistently to achieve a basic level of infection prevention and control. 
They are the minimum set of practices in healthcare and must be applied for all patients in all situations. Everyone is potentially a source of infectious pathogens and therefore all blood and body substances must be considered as potentially infectious. Using Standard Precautions will help break the ‘Chain of Infection’ from an infectious source to a vulnerable patient or staff member promoting safety for everyone.

[bookmark: _Toc50473573][bookmark: _Toc161923408][bookmark: _Toc217281057]Key Concepts
[bookmark: _Toc161923409][bookmark: _Toc217281058]The Chain of Infection
Transmission of infection within a healthcare setting requires all of the following elements: 
· causative or infectious agent 
· reservoir 
· portal of exit 
· means of transmission 
· portal of entry 
· a susceptible host. 
A break in any of the links in the chain of infection can prevent the transmission of infection. The diagram on the following page describes these elements and gives examples of how each link can be broken with IPC measures.

[image: payne_fig_1301]
Figure 1: Chain of infection for respiratory infections

Using Influenza as the disease, complete Table 1 by providing examples of how you would break each link in the chain of infection to prevent transmission of this infectious disease. The link ‘Reservoir’ has been completed as an example.
Table 1: Breaking the Chain of Infection for Influenza.
	Influenza ‘chain of infection’ link
	IPC measure(s) that break the link

	Agent
	Influenza

	Reservoir
	· Staff immunity through immunisation and influenza vaccination 
· Effective environmental cleaning
· Disinfection or sterilisation of reusable equipment

	Portal of exit
	

	Mode of transmission
	

	Portal of entry
	

	Susceptible (new) host
	


[image: ]
Figure 2: The Chain of Infection 

[bookmark: _Toc161923410][bookmark: _Toc217281059]One Health and sources of infectious agents
The reservoir for an infectious agent may not always be a human. Animals, insects and the external and internal environment are other sources of infectious agents.  
The One Health concept is an approach that recognises that the health of people is closely connected to the health of animals and our shared environment. Infectious diseases are an important issue for One Health. For a more in-depth understanding of this concept see CDC One Health Basics.
In New Zealand One Health Aotearoa is an organisation committed to using an integrative approach to understand, prevent, and control infectious disease.
Consider which infections or infectious diseases can be found in non-human sources and complete Table 2 below:
Table 2: Sources of infection
	Source of infection
	Examples of infectious diseases

	Animal 
	· 

	Insect
	· 

	Indoor environment 
	· 

	Outdoor environment e.g. water, soil
	· 




[bookmark: _Toc161923411][bookmark: _Toc217281060]Standard Precautions
Standard Precautions are the minimum infection prevention practices that apply to all individuals in all settings where healthcare is delivered. They are based on an individual’s assessment of the risk of exposure to blood and body substances which may occur during the episode of care or activity at the time.
Standard Precautions make use of basic hygiene practices and personal protective equipment (PPE) that prevent the spread of infection to patients and protect healthcare workers from infection.
Standard Precautions consist of the following practices:
Hand Hygiene 
Personal Protective Equipment 
Safe use of sharps
Management of blood and body fluid spills 
Aseptic technique 
Respiratory Hygiene
Cleaning, disinfection and sterilisation of equipment 
Linen and waste management 
Environmental cleaning

Complete Table 3 by providing examples of measures or practices used in your facility for each of the Standard Precautions listed.
For examples refer to Section 3.1 in the Australian Guidelines for the Prevention and Control of Infection in Healthcare and Appendix A: Standard Precautions poster- ACSQH and Appendix B: WHO Standard Precautions in Health Care.

Table 3: The application of Standard Precautions in your facility
	Standard Precaution
	Examples of how this is applied to your facility

	Hand hygiene
	

	Personal protective equipment (PPE)
	

	Safe use of sharps
	

	Management of linen and laundry
	

	Management of infectious waste
	

	Cleaning, disinfection or sterilisation of shared equipment
	



[bookmark: _Toc161923412][bookmark: _Toc217281061]Applying a risk management approach to Standard Precautions
The risk of a healthcare-associated infection (HAI) may be defined as the possibility of microorganisms colonising or infecting patients or healthcare workers arising from activities performed within a health care facility.
Risk management to prevent and reduce harms from HAIs occurs on many levels within a healthcare facility or organisation:
Facility wide—through organisational risk-management policies, appropriate construction and ventilation, staff training and education, follow-up of outcomes, monitoring and reporting.
Ward or department based—embedding risk management into all policies so that risks are identified, eliminated, isolated and/or minimised in every situation.
Individual—for example, doing a risk assessment before carrying out a specific procedure as part of clinical decision-making to determine PPE usage.
Organisations may have a risk register which includes IPC risks. 

Individual healthcare settings differ markedly so it’s not possible to provide a one size fits all approach to managing the risk of infection transmission. 
However, all healthcare facilities need to be able to determine the risks in their own context and ensure that all staff understand how to apply and adhere to Standard Precautions in their daily practice.
	[bookmark: _Hlk162418161]Describe any organisational risk management strategies used in your facility to reduce the risk of infection transmission

	




Being able to perform a thorough risk assessment is fundamental to practicing IPC. As an IPC practitioner you need to have a good understanding of how to do a risk assessment, how to include it in every patient interaction, and how to use the findings to implement appropriate IPC practices. 
You will be required to educate healthcare workers about risk assessment and reinforce its use frequently because by applying the appropriate measures they are reducing risk to themselves (and other staff members), consumers/patients and their families/whānau and visitors.
Before every patient interaction, all healthcare workers have a responsibility to assess the infectious risk posed to themselves and others by a patient/resident, situation, or procedure in a specific environment. The risk assessment will determine the appropriate actions to protect the patient from transmission of microorganisms (e.g. by appropriate hand hygiene, the use of aseptic technique, and cleaning and disinfection of patient care equipment) and to protect the healthcare worker from exposure to microorganisms (e.g. from sprays of blood, body fluids, respiratory tract or other secretions or excretions and contaminated needles and other sharps).
[bookmark: _Hlk162418075]The abstract of the research article listed above and available HERE (see also Appendix C: Research article relating risk assessment for Standard Precautions - Abstract) provides a good description of how home care nurses make a risk assessment for infection and what strategies they use to mitigate those infection risks. Read the article abstract and answer the following questions:
	What did the authors conclude was the main strategy for infection prevention?

	

	List three factors identified by the nurses in this study as putting a patient at higher risk of infection

	1.
2.
3.



Factors that influence the risk of transmission of infection
Factors that influence the transmission of infectious pathogens include the mode of transmission for the pathogen or disease, patient characteristics and the physical environment. 
In the table below each scenario will have different factors for infection transmission. Make a risk assessment for each scenario and complete the table.
Table 4: Risk assessment scenarios
	[bookmark: _Hlk162418224]Infection risk scenario
	Hospital inpatient develops diarrhoea and vomiting on Day 5 in a shared room
	Person waiting in outpatients or clinic has symptoms of upper respiratory tract infection 
	There is a large blood spill on the patient lounge floor from a dislodged IV cannula

	What is the likely infectious disease(s) or pathogen(s) that can be transmitted?
	
	
	

	What are the risks for transmission?
	
	
	

	Which IPC measures would you implement to mitigate the risk?
	
	
	




[bookmark: _Toc161923413][bookmark: _Toc217281062]Hierarchy of Control measures 
The hierarchy of controls concept can also be used when considering strategies to prevent and control the transmission of infection.
[image: Chart, diagram, funnel chart
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Figure 3: Hierarchy of Controls for infectious agents
Using the hierarchy of controls, complete Table 5 by providing specific examples of control measures to prevent transmission of COVID-19 in your workplace and who is responsible for these – organisation/management or the individual or both.
Table 5: Hierarchy of control measures
	[bookmark: _Hlk162422217]Control 
	Examples of practical measures used
	Responsibility

	Engineering
	
	

	Administrative 
	
	

	Personal protective equipment (PPE)
	
	




[bookmark: _Toc161923414][bookmark: _Toc217281063]Elements of Standard precautions
[bookmark: _Toc161923415][bookmark: _Toc217281064]Hand hygiene
Hand hygiene is a key component of Standard Precautions. Refer to the Hand Hygiene Module for further information and reflective exercises.

[bookmark: _Toc161923416][bookmark: _Toc217281065]Respiratory hygiene
People with signs and symptoms of a respiratory infection should be directed to follow respiratory hygiene and cough etiquette. This includes: 
Covering the nose/mouth when coughing or sneezing or using the crook of the elbow to contain respiratory droplets 
Using tissues to contain respiratory secretions and discarding in the nearest waste receptacle after use
Performing hand hygiene immediately after contact with respiratory secretions and contaminated objects/ materials.
Supplies such as tissues, waste bins, and alcohol-based hand rub should be made available to facilitate respiratory hygiene in common areas and waiting rooms.

[bookmark: _Toc161923417][bookmark: _Toc217281066]Placement of patients and source control 
Infected patients are the main source of pathogens in healthcare settings and reducing or preventing the spread of the infectious agent from the source is critical. Source control measures include promotion of respiratory hygiene, early recognition and investigation, prompt implementation of IPC precautions, reporting and surveillance, and treatment to make patients non-infectious. 
Other measures include the implementation of spatial separation (e.g. ensuring patients with acute respiratory illnesses are at least 1 metre from others in waiting rooms and are provided with a medical mask to protect others from their infectious respiratory secretions), the erection of partitions to protect healthcare staff from potential exposure to infectious agents, and where appropriate placing patients directly into a single room. 
Complete Table 6 by providing examples of source control measures and optimal infectious patient placements for someone presenting with signs and symptoms of an upper respiratory tract infection in the following clinical settings.
Table 6: Patient placement and source control examples
	Area
	Source control examples
	Optimal placement

	Emergency department
	
	

	GP surgery / outpatient clinic/ private surgical clinic
	
	

	Residential aged care facility
	
	

	Inpatient hospital ward
	
	



[bookmark: _Toc161923418][bookmark: _Toc217281067]Aseptic technique
Aseptic technique is a set of practices that are used whenever a procedure is performed to protect patients from exposure to potentially infectious microorganisms.
Applying aseptic technique in practice involves:
risk assessment and planning before the procedure
avoidance of environmental risk factors
appropriate hand hygiene practice
cleaning and disinfection of equipment
skin antisepsis as appropriate 
the use of barriers as necessary (e.g. sterile gloves)
sterile equipment and instruments; and
ensuring that sterile barriers or materials do not touch non-sterile surfaces. 

Before starting a procedure, risk assessment and careful preparation of the environment, patient and equipment are essential to reduce the risk of contamination. This includes considering how to protect ‘key parts’ and ‘key sites’.
· ‘Key parts’ are those parts of sterile equipment that penetrate the skin or an indwelling device, or come into contact with sterile solutions. ‘Key parts’ should only be touched with uncontaminated sterile gloves, if this is a necessary part of the procedure you are undertaking.
· ‘Key sites’ are parts of the body, an indwelling device, or a solution container that are penetrated during the procedure. Key sites can only be touched with sterile cleaning agents, sterile dressings or sterile gloves during the procedure if this is absolutely necessary. 
Hand hygiene is an essential component of aseptic technique. At a minimum, it must be performed before setting up your equipment, before the planned procedure, and after the procedure. 
In emergency situations aseptic technique cannot always be applied.  Where there has been a breach, this should be documented, included in handover, and the infection risks reduced (e.g. by removing a peripheral or central IV line inserted under emergency conditions and replacing it under aseptic conditions).

Resources
· Examples of the use of aseptic technique during peripheral and central access intravenous therapy, and wound care, are outlined in the: Australian Guidelines for the Prevention and Control of Infection in Healthcare: (p. 97-102)
· The New Zealand Aseptic Technique resources are available HERE
· A good overview of aseptic technique from the UK Nursing Times is found HERE

Aseptic Non-touch Technique (ANTT®) (www.antt.org)
ANTT refers to aseptic non-touch technique. It is trademarked to protect the intellectual property rights to ensure the technique remains explicitly defined and quality controlled. 

Procedures requiring aseptic technique are frequently performed in healthcare. Complete Table 7 by identifying the key parts and key sites for aseptic technique in the procedures below.
Table 7: Key sites and Key parts
	Procedure
	Key parts 
	Key sites

	Insertion of urinary catheter
	
	

	Access of peripheral IV line
	
	

	Insertion of central line
	
	

	Dressing a leg ulcer
	
	

	Administering enteral feeds
	
	



[bookmark: _Toc161923419][bookmark: _Toc217281068]Personal Protective Equipment 
Personal protective equipment (PPE) is any type of specialised clothing, barrier product, or breathing (respiratory) device used to minimise exposure to hazards and protect workers from serious injuries or illnesses while doing their jobs.
Personal protective equipment acts as a barrier between infectious materials and the skin, mouth, nose, or eyes (mucous membranes). In the application of Standard Precautions, PPE includes gloves, gowns, and face protection: masks, goggles, and face shields. Glove use is not a substitute for hand hygiene.
Personal protective equipment (PPE) in Transmission-based Precautions includes respirators in addition to the requirements listed above.
In Tables 8a to 8d, complete the answers for the different items of PPE used as part of Standard Precautions.
Table 8a: Gloves
	Question
	Answers

	What are the indications for using non-sterile examination gloves?
	

	Whom are non-sterile gloves protecting?
	

	What are the key errors noted when putting on or taking off exam gloves?
	



Gloves are often worn when there is no infectious risk identified. This over-use of disposable gloves is a concern because they are a barrier to good hand hygiene and complying with the 5 Moments for Hand Hygiene. This video clip from the Royal College of Nursing in the UK identifies the issues with inappropriate glove use and is a good resource for teaching staff. Refer also Appendix D: Promotional posters for optimal glove use.

	Why do you think health care workers use gloves so often when they are not indicated? 

	




The World Health Organisation describes the hierarchy of glove use in Figure 4.
[image: A picture containing diagram
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Figure 4 WHO hierarchy of gloves use

Non-sterile gowns or aprons
Resources 
· NHMRC IPC Guidelines - Australian Guidelines for the Prevention and Control of Infection in Healthcare: Section 3.3 Personal Protective Equipment (PPE)
· Overview of different gowns used in healthcare: FDA – Medical Gowns
Using the sources of information above, complete Table 8b
Table 8b: Gowns and aprons
	Question
	Answers

	What are the indications for gown use?
	

	Whom is the gown protecting?
	

	What are the key errors noted when putting on or taking off a gown?
	

	What type of gown or apron is used in your facility?
	




Surgical masks
Respirators are not considered PPE for standard precautions and are included in Part 2 - Transmission-based Precautions
Resources
· NSW CEC IPC Handbook – Chapter 5 - 5.8 Respiratory and facial protection 
Using the source of information above, complete Table 8c
Table 8c: Surgical masks
	Question
	Answers

	How many levels of surgical mask are there?
	

	What are the indications for using an ATSM level 3 surgical mask?
	


	What is the manufacturing Standard for disposable surgical masks that should be used in NZ?
	

	List 3 things that surgical masks are tested for in the above Standard
	1.
2.
3.



Eye protection – face visor or safety glasses / goggles
Complete the following table
Table 8d: Using eye protection
	Question
	Answers

	List examples of eye protection
	

	What are the indications for using eye protection in your facility?
	


	What are the IPC considerations for reusable eye/face protection?
	





[bookmark: _Toc161923420][bookmark: _Toc217281069]Sharps safety and prevention of transmission of blood borne pathogens 
Review the policies and procedures on sharps safety and policiy for blood and body fluid exposures in your facility. Complete Table 9.
Table 9: Sharps safety
	Question
	Answers

	Name at least two safety precautions when handling sharps.
	

	When are sharps injuries most likely to occur?
	

	Are there structures in place so that needles can be disposed of at the point of care in your facility?
	

	Does your organisational policy provide direction as to when sharps containers should be removed and replaced?
	




[bookmark: _Toc161923421][bookmark: _Toc217281070]Handling of linen and waste
Review your facility policies for handling linen and waste and complete the tables below’
Table 10: Linen and laundry management
	Linen and laundry management

	List two requirements for the storage of clean linen
	

	How is soiled or infectious linen managed?
	

	What is the regulatory Standard required for laundry practices 
	



Table 11: Waste management
	Waste management

	What is the colour of bags used for infectious waste
	

	List two requirements for the storage of healthcare waste prior to collection
	

	What is the regulatory Standard required for management of healthcare waste in New Zealand
	




[bookmark: _Toc161923422][bookmark: _Toc217281071]Routine environmental cleaning
Environmental cleaning is important in all healthcare settings to prevent the transmission of infectious agents from contaminated surfaces or equipment to patients, healthcare workers and other/. This can occur through direct contact, or by indirect contact, for example via healthcare workers’ hands that have been in contact with contaminated surfaces or equipment. 
A detergent solution is recommended for routine cleaning. The level of cleaning required depends on the risk of contamination, for example shared clinical equipment, which is likely to be contaminated, requires cleaning between each patient use. Frequently touched surfaces, such as doorknobs and call bells, should be cleaned more often than minimally touched surfaces such as ceilings, walls and offices. 
Intensive care units and isolation areas require additional levels of cleaning, especially where there is a risk of transmission from an organism of concern such as a multidrug resistant organism. Routine cleaning is increased, and the use of a detergent solution is followed by the use of a disinfectant so that surfaces are both cleaned and disinfected. Alternatively, two-in-one products which combine cleaning and disinfection may be used.
See Module 8: Cleaning, Disinfection and Sterilisation of Medical Equipment and Devices for more information on cleaning and disinfection. In addition, the South Australian Cleaning Standards provide information and cross reference charts linking the elements, functional areas and weightings of areas to be cleaned and audited within healthcare services.
Review your organisation/facility cleaning schedule and complete Table 11.
Table 11: Environmental cleaning in your facility
	Question
	Answers

	When is increased cleaning recommended?
	

	What products are used for routine cleaning? 
	

	What disinfectant product is used for an enhanced/ terminal/infectious/isolation clean?
	

	What PPE is advised for cleaning blood and body fluid spillages? 
	

	Is there a process for regular review or audit of routine environmental cleaning?
	



[bookmark: _Toc161923423][bookmark: _Toc217281072]Cleaning, disinfection and sterilisation of equipment
This element of Standard Precautions is covered in Module 8.
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[bookmark: _Ref165293873][bookmark: _Toc217281074]Appendix B: WHO Standard Precautions in Health Care
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[bookmark: _Ref165291506][bookmark: _Toc217281075]Appendix C: Research article relating risk assessment for Standard Precautions
Dowding, D., Russell, D., Trifilio, M., McDonald, M. V., & Shang, J. (2020). Home care nurses’ identification of patients at risk of infection and their risk mitigation strategies: a qualitative interview study. International journal of nursing studies, 107, 103617.

Abstract
Background
There is an increase in the number of individuals who receive care at home. A significant proportion of these patients acquire infections during their care episode. Whilst there has been significant focus on strategies for infection prevention and control in acute care environments, there is a lack of research into infection prevention in a home care setting.
Objectives
To understand (1) if and how home care nurses identify patients at high risk of infection and (2) the strategies they use to mitigate that risk.
Design
A qualitative descriptive study, using semi-structured interviews.
Setting
A large not for profit home care agency located in the New York region of the United States.
Participants
Fifty nurses with a range of experience in home care nursing.
Methods
Purposive and snowball sampling was used to recruit nurses from across the home care agency with varied years of work experience. Interviews were audio recorded and transcribed. The interviews explored how home care nurses evaluate their patients’ risk of developing an infection and if/how they modify the plan of care based on that risk. Data were analysed using thematic analysis.
Results
Three themes were derived from the data; assessing a patient's risk of infection, the risk assessment process, and strategies for mitigating infection risk. Factors identified by nurses as putting a patient at higher risk of infection included being older, having diabetes, inadequate nutrition; along with inadequate clinical information available at start of care. The patient's knowledge and understanding of infection prevention, and the availability and knowledge of caregivers were also important, as was the cleanliness of the home environment. Given the context of home care, where nurses have little control over the environment and care processes in-between visits, the main strategy for infection prevention was patient and caregiver education. Nurses also discussed the importance of their own infection prevention behaviours, and the ability to adjust a patient's plan of care according to their infection risk.
Conclusions
The study highlights the complexity of the risk assessment process in relation to infection. Existing guidelines for infection prevention and control do not adequately cover the home care environment and more research needs to determine which interventions (such as patient/caregiver education) would be most effective to prevent infections in the home care setting.


[bookmark: _Ref165293041][bookmark: _Toc217281076]Appendix D: Promotional posters for optimal glove use
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Diagram: Breaking the Chain of Infection



If the chain is not broken the infectious organism is able to go on to 
develop disease in another person.



There are many opportunities to stop the spread of infection.
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STERILE
GLOVES
INDICATED

GLOVES NOT INDICATED (except for CONTACT precautions)
No potential for exposure to blood or body fluids, or contaminated environment

DIRECT PATIENT EXPOSURE: Taking blood pressure, temperature and pulse; performing SC
and IM injections; bathing and dressing the patient; transporting patient; caring for eyes and ears
(without secretions); any vascular line manipulation in absence of blood leakage.

INDIRECT PATIENT EXPOSURE: Using the telephone; writing in the patient chart; giving oral medications;
distributing or collecting patinet dietary trays; removing and replacing linen for patient bed; placing non-invasive
ventilation equipment and oxygen cannula; moving patient furniture.
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Standard precautions
Standard precautions must always be used when caring 



for all patients, regardless of their infection status



Perform hand 
hygiene



Use personal 
protective 
equipment (PPE)*



Use respiratory 
hygiene and 
cough etiquette



Use aseptic 
technique



Use and 
dispose of 
sharps safely



Clean and reprocess 
reusable patient 
equipment



Perform routine 
environmental 
cleaning 



Handle and store 
waste safely



Handle and store 
linen safely



*When used as part of standard precautions, PPE 
protects against probable exposure to blood and body 
substances. When used as part of transmission-based 
precautions, PPE services as a barrier to specific 
means of transmission of infectious agents. 



PPE image reproduced with permission of the NSW Clinical Excellence Commission.
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Standard precautions in health care

Background

Standard precautions are meant to reduce the risk
of transmission of bloodborne and other pathogens
from both recognized and unrecognized sources.
They are the basic level of infection control precautions
which are to be used, as a minimum, in the care of all
patients.

Hand hygiene is a major component of standard
precautions and one of the most effective methods to
prevent transmission of pathogens associated with health
care. In addition to hand hygiene, the use of personal
protective equipment should be guided by risk assess-
ment and the extent of contact anticipated with blood and
body fluids, or pathogens.

In addition to practices carried out by health workers
when providing care, all individuals (including patients
and visitors) should comply with infection control
practices in health-care settings. The control of spread
of pathogens from the source is key to avoid trans-
mission. Among source control measures, respiratory
hygiene/cough etiquette, developed during the severe
acute respiratory syndrome (SARS) outbreak, is now
considered as part of standard precautions.

Worldwide escalation of the use of standard precautions
would reduce unnecessary risks associated with health
care. Promotion of an institutional safety climate helps
to improve conformity with recommended measures and
thus subsequent risk reduction. Provision of adequate
staff and supplies, together with leadership and educa-
tion of health workers, patients, and visitors, is critical for
an enhanced safety climate in health-care settings.

Important advice

I Promotion of a safety climate is a cornerstone of
prevention of transmission of pathogens in health care.

I Standard precautions should be the minimum level of
precautions used when providing care for all patients.

I Risk assessment is critical. Assess all health-care
activities to determine the personal protection that is
indicated.

I Implement source control measures for all persons
with respiratory symptoms through promotion of
respiratory hygiene and cough etiquette.

w Checklist
Health policy

I Promote a safety climate.

I Develop policies which facilitate the imple-
mentation of infection control measures.

Hand hygiene

I Perform hand hygiene by means of hand rubbing
or hand washing (see detailed indications in
table).

I Perform hand washing with soap and water
if hands are visibly soiled, or exposure to
spore-forming organisms is proven or strongly
suspected, or after using the restroom.
Otherwise, if resources permit, perform hand
rubbing with an alcohol-based preparation.

I Ensure availability of hand-washing facilities with
clean running water.

I Ensure availability of hand hygiene products
(clean water, soap, single use clean towels,
alcohol-based hand rub). Alcohol-based hand
rubs should ideally be available at the point of
care.

Personal protective equipment (PPE)

Il ASSESS THE RISK of exposure to body
substances or contaminated surfaces BEFORE
any health-care activity. Make this a routine!

I Select PPE based on the assessment of risk:
clean non-sterile gloves
clean, non-sterile fluid-resistant gown

mask and eye protection or a face shield.

Respiratory hygiene and cough etiquette
I Education of health workers, patients and visitors.

Covering mouth and nose when coughing or
sneezing.

H
I Hand hygiene after contact with respiratory
secretions.

H

Spatial separation of persons with acute febrile
respiratory symptoms.
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Hand hygiene'

Summary technique:

¥ Hand washing (40-60 sec): wet hands and apply
soap; rub all surfaces; rinse hands and dry thoroughly
with a single use towel; use towel to turn off faucet.

¥ Hand rubbing (20-30 sec): apply enough product to
cover all areas of the hands; rub hands until dry.

Summary indications:
[ Before and after any direct patient contact and
between patients, whether or not gloves are worn.

I Immediately after gloves are removed.
[ Before handling an invasive device.

[ After touching blood, body fluids, secretions, excre-
tions, non-intact skin, and contaminated items, even if
gloves are worn.

0 During patient care, when moving from a contami-
nated to a clean body site of the patient.

[ After contact with inanimate objects in the immediate
vicinity of the patient.

Gloves
[ Wear when touching blood, body fluids, secretions,
excretions, mucous membranes, nonintact skin.

[ Change between tasks and procedures on the same
patient after contact with potentially infectious material.

I Remove after use, before touching non-contaminated
items and surfaces, and before going to another patient.
Perform hand hygiene immediately after removal.

Facial protection (eyes, nose, and mouth)

% Wear (1) a surgical or procedure mask and eye pro-
tection (eye visor, goggles) or (2) a face shield to protect
mucous membranes of the eyes, nose, and mouth during
activities that are likely to generate splashes or sprays of
blood, body fluids, secretions, and excretions.

Gown

[ Wear to protect skin and prevent soiling of clothing
during activities that are likely to generate splashes or
sprays of blood, body fluids, secretions, or excretions.

¥ Remove soiled gown as soon as possible, and per-
form hand hygiene.

Prevention of needle stick and injuries from other
sharp instruments?

Use care when:

¥ Handling needles, scalpels, and other sharp instru-
ments or devices.

[ Cleaning used instruments.

! Disposing of used needles and other sharp instru-
ments.

6.

10.

Health-care facility recommendations for standard precautions

KEY ELEMENTS AT A GLANGE

1.

Respiratory hygiene and cough etiquette

Persons with respiratory symptoms should apply
source control measures:

[ Cover their nose and mouth when coughing/sneezing
with tissue or mask, dispose of used tissues and masks,
and perform hand hygiene after contact with respiratory
secretions.

Health-care facilities should:

T Place acute febrile respiratory symptomatic patients at
least 1 metre (3 feet) away from others in common wait-
ing areas, if possible.

[ Post visual alerts at the entrance to health-care facili-
ties instructing persons with respiratory symptoms to
practise respiratory hygiene/cough etiquette.

% Consider making hand hygiene resources, tissues
and masks available in common areas and areas used
for the evaluation of patients with respiratory ilinesses.

Environmental cleaning

[ Use adequate procedures for the routine cleaning
and disinfection of environmental and other frequently
touched surfaces.

Linens

Handle, transport, and process used linenin a
manner which:

I Prevents skin and mucous membrane exposures and
contamination of clothing.

% Avoids transfer of pathogens to other patients and or
the environment.

Waste disposal
% Ensure safe waste management.

I Treat waste contaminated with blood, body fluids,
secretions and excretions as clinical waste, in accord-
ance with local regulations.

¥ Human tissues and laboratory waste that is directly
associated with specimen processing should also be
treated as clinical waste.

% Discard single use items properly.

Patient care equipment

% Handle equipment soiled with blood, body fluids,
secretions, and excretions in a manner that prevents
skin and mucous membrane exposures, contamination
of clothing, and transfer of pathogens to other patients or
the environment.

[ Clean, disinfect, and reprocess reusable equipment
appropriately before use with another patient.

' For more details, see: WHO Guidelines on Hand Hygiene in Health Care (Advanced draft), at: http://www.who.int/patientsafety/information_centre/ghhad_
download/en/index.html.
2 The SIGN Alliance at: http://www.who.int/injection_safety/sign/en/

World Health Organization ¢ CH-1211 Geneva-27 ¢ Switzerland ¢ www.who.int/csr
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No risk? 
NO GLOVE



*See Tools of the Trade publication for more information. 
No risk? No glove: acknowledgements to ‘Infection Control Team – 
Mater Dei Hospital, Malta’



Is there a risk to me?*



rcn.org.uk/glove-aware #GAW22



If not, 
DON’T.



If so,  
WEAR 
GLOVES.
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With thanks to the staff at Great Ormond Strast Hospital, London for their support.
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