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MODULE 19:
Safety and Supportive Care in the Work Environment
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	Total Module Time:
180 minutes (3 hours)


Learning Objectives
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	After completing this module, participants will be able to:

· Explain the objectives and principles of Infection Prevention (IP), including workplace management and Standard Precautions

· Demonstrate proper hand hygiene for the healthcare setting 
· Explain the handling, disposal, and disinfection/sterilisation of sharp or piercing instruments

· Discuss the proper handling of contaminated waste

· Describe the management of occupational injury involving potentially infectious body fluids
· Know the classification of risk zones in hospitals

· Draw up a maintenance schedule

· Describe the signs and symptoms of stress
· Identify strategies to address work-related stress


Session 1: Standard Precautions
	Activities/Methodology
	Duration

	Interactive trainer presentation and large group discussion, including hand hygiene demonstration (see Step 6)
	50 minutes

	Exercise 1: Donning and removing sterile gloves, large group exercise
	20 minutes

	Questions and answers
	5 minutes

	Total Session time
	75 minutes


Session 2: Handling of Sharp Objects, Waste Disposal and Cleaning
	Activities/Methodology
	Duration

	Interactive trainer presentation and large group discussion
	20 minutes

	Exercise 2: Calculating dilution of bleach, demonstration and work in pairs
	15 minutes

	Interactive trainer presentation and large group discussion
	10 minutes

	Questions and answers
	5 minutes

	Total Session time
	50 minutes


Session 3: Post-Exposure Prophylaxis

	Activities/Methodology
	Duration

	Interactive trainer presentation and large group discussion
	23 minutes

	Questions and answers
	2 minutes

	Total Session time
	25 minutes


Session 4: Hospital Hygiene
	Activities/Methodology
	Duration

	Interactive trainer presentation and large group discussion
	10 minutes

	Total Session time
	10 minutes


Session 5: Healthcare Provider Stress and Burnout

	Activities/Methodology
	Duration

	Interactive trainer presentation and large group discussion
	10 minutes

	Key points, questions and answers
	10 minutes

	Total Session time
	20 minutes


	Advance Preparation and Materials
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	· Read through the entire module and ensure that all trainers are prepared and comfortable with the content and methodologies. 

· Ensure participants have copies of their manual
· Carefully review both exercises and modify the instructions, if necessary, to meet participant learning needs. 

· Identify someone skilled at donning (putting on) and removing sterile gloves to assist with Exercise 1.

· Research locally available brands of bleach and review labels carefully to find out percentage of available chlorine for each brand (see Exercise 2).
· You will need the following materials: 
· Flipchart or black board

· Markers or chalk

· Masking tape

· LCD projector

· Laptop

· Alcohol-based hand rub

· Water to demonstrate proper hand hygiene

· Soap

· Single use towel 

· Examples of gloves: surgical, examination and utility

· Enough sterile gloves so that each participant can have one pair (see Exercise 1)

· Poupinel/hot oven and/or autoclave, glutaraldehyde 2% and/or formaldehyde 8% if they can be conveniently and safely transported to and stored within the classroom setting (see Step 4, Session 2)
· Examples of safety boxes/sharp object containers that meet national or WHO specifications

· Needle/syringe (to demonstrate handover from one person to another)



Session 1: Standard precautions
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	Total Session Time:
75 minutes (1 hour 15 minutes)


Learning Objectives
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	After completing this session, participants will be able to:

· Explain the objectives and principles of Infection Prevention (IP), including workplace management and Standard Precautions

· Demonstrate proper hand hygiene for the healthcare setting


Managing the Work Environment
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	Trainer Instructions

Slides 1–6
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	Section Time

5 minutes

	Step 1:
	Begin by reviewing the module learning objectives as listed on page 1.  Point out the objectives for this session.


	Step 2:
	Introduce infection prevention (IP) by discussing the role of work environment management in preventing infection in the work plan.  Stress the role of both managerial staff and healthcare providers in setting and enforcing these policies.  




Infection prevention (IP) starts with the prevention of exposure to infection through the development, dissemination and enforcement of policies and safety procedures that support a facility-wide safe work environment.  The following measures need to be incorporated into a safe work setting:

· Conduct on-going risk assessment

· Address infection control, worker safety, risk reduction and first aid

· Report and treat occupational exposure to HIV infection (post-exposure prophylaxis)

· Avoid excess staff workloads by ensuring appropriate staffing levels

· Reduce staff stress, isolation and burnout

· Address and understand needs of caregivers who are HIV-infected
· Provide adequate supplies of protective clothing and equipment (gloves, plastic aprons, gowns, goggles)

· Ensure availability of disinfectants to clean up spills of blood or other body fluids

· Provide puncture-proof sharp object containers in locations easily reached by staff

· Ensure all staff have access to IP standards of procedure (SOPs), particularly those on the disposal of waste and sharp objects
Standard Precautions 
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	Section Time

5 minutes

	Step 3:
	Introduce standard precautions as the foundation of IP.  Initiate discussion by asking participants:  

· What are Standard Precautions?

· What are some examples of Standard Precautions?

Ask participants if there are any questions before moving on.




Infection prevention (IP) addresses 2 main objectives:

· Prevent serious infections in the delivery of health services

· Reduce the risk of transmission of serious diseases such as Hepatitis B, C and HIV to the patient, healthcare providers and staff in general, including maintenance personnel

In practice, IP starts with the use of Standard Precautions.

	Standard Precautions

	A simple set of effective practices designed to protect healthcare providers and clients by reducing the risk of transmission of microorganisms, including HIV and other blood-borne pathogens.  These practices are used when caring for all clients  and are the foundation of IP.


Standard Precautions apply to all clients, regardless of diagnosis or presumed HIV infection status.  Standard Precautions apply to:

· Blood

· All body fluids, secretions and excretions (except sweat), regardless of whether they contain visible blood

· Non-intact skin

· Mucous membranes

It is not feasible or cost-effective to test all clients for all pathogens before providing care. Therefore, the level of precaution employed should be based on the nature of the procedure involved, not on the client’s actual or assumed infection status.

In practice, actions to implement Standard Precautions include the following:

· Wash hands with soap and water, before and immediately after every healthcare procedure. The safest method to avoid cross-contamination is to wash hands between patients.
· Cover all wounds.

· Wear gloves for any contact with:

· Body fluids

· Cutaneous or mucosal lesions

· Contaminated or potentially contaminated material

· Wear protective clothing (masks, goggles, and aprons) when there is a risk of being splashed with body fluids.

· Be careful when handling potentially-infected sharp objects:

· Do not bend back needles and put them back into their original holders.

· Do not remove needles from syringes by hand.
· Dispose of needles and other sharp objects immediately in a special, puncture proof, sealed container (sharp objects box).

· Disinfect instruments and surfaces. Immediately disinfect instruments and surfaces soiled with blood or other body fluids with a fresh 0.5% dilution of chlorine bleach.

· Dispose of contaminated material.  Place contaminated material in distinctively labelled and sealed packaging (preferably in RED plastic bags, but they may be black or blue) and then incinerate.

Hand washing
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	Section Time

5 minutes

	Step 4:
	Ask participants:
· What is the main pathway of germ transmission during health care? [Answer: the healthcare provider’s hands]
· What is the most important measure to avoid the transmission of harmful germs and prevent infection in healthcare settings? [Answer: hand hygiene]
Summarise the principles of hand hygiene. 



	Step 5:
	Then ask participants:

· What are the 2 ways to clean your hands? [Answer: with a handrub and by washing with soap and water]
· Do you clean your hands before seeing a client?

· What might make it difficult for some healthcare providers to do this?

Discuss the 5 moments for hand hygiene, as outlined in Table 1.  Name the first step (“Before touching a client”, then ask participants why they think this “moment” is important.  Repeat this process until you have covered all 5 of the moments.  



Principles

· Reduces the number of microorganisms causing diseases
· Reduces patient morbidity and mortality by reducing the number of resident germs and transients germs
Hand hygiene—how

· Clean your hands by rubbing them with an alcohol-based formulation (see Figure 1), as the preferred mean for routine hygienic hand antisepsis if hands are not visibly soiled. It is faster, more effective, and better tolerated by your hands than washing with soap and water.

· Wash your hands with soap and water (see Figure 2) when hands are visibly dirty or visibly soiled with blood or other body fluids or after using the toilet.

· If exposure to potential spore-forming pathogens is strongly suspected or proven, including outbreaks of Clostridium difficile, hand washing with soap and water is the preferred means.

Table 1: Your 5 moments for hand hygiene

	
	Timing
	When/Why
	Explanation

	1
	Before touching a client
	When?
	Clean your hands before touching a client.

	
	
	Why?
	To protect the client against harmful germs carried on your hands

	2
	Before clean/aseptic procedure
	When?
	Clean your hands immediately before accessing a critical site with infectious risk for the client, for example, a mucous membrane, non-intact skin, or an invasive medical device

	
	
	Why?
	To protect the client against harmful germs, including the client’s own, from entering his/her body

	3
	After body fluid exposure risk
	When?
	Clean your hands immediately after an exposure risk to body fluids and after glove removal

	
	
	Why?
	To protect you from colonisation or infection with client’s harmful germs and to protect the healthcare environment from germ spread

	4
	After touching a client
	When?
	Clean your hands when leaving the client’s side, after having touched the client

	
	
	Why?
	To protect you from colonisation with client germs and to protect the healthcare environment from germ spread

	5
	After touching client surroundings
	When?
	Clean your hands after touching any object or furniture within the client surroundings, for example, bed linen, or bed rail.  

	
	
	Why?
	To protect you from colonisation with client germs that may be present on surfaces and objects in client surroundings and to protect the healthcare environment against germ spread


Source: WHO, August 2009. Hand Hygiene: Why, How & When? Available at: http://www.who.int/gpsc/5may/Hand_Hygiene_Why_How_and_When_Brochure.pdf

To encourage staff to wash their hands, programme administrators should strive to provide soap and ensure that institutions never lack clean water—whether running water or water stored in buckets—or disposable towels. Do not use towels that have been used by other persons to dry hands.  Use individual towels or air dry hands.  
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	Section Time

10 minutes

	Step 6:
	Hand hygiene demonstrations: Ask someone to demonstrate hand hygiene with alcohol-based formulation as the rest of the group follows along using Figure 1. Ensure you time the procedure.  Once the demonstration is over ask participants:

· How did the demonstration compare with Figure 1?

· Did the volunteer take the suggested amount of time to complete each step?  If not, why not?  

Then invite another volunteer to demonstrate correct hand hygiene technique with soap and water.  If you do not have access to a sink in the classroom, demonstrate using a basin and a volunteer to pour water. Be sure to time the demonstration. Debrief by asking:

· How did the demonstration compare with Figure 2?

· Did the volunteer take the suggested amount of time to complete each step?  If not, why not?  

· What can we do in practice to ensure excellent hand hygiene?

Ask participants if there are any questions before moving on.




Figure 1: Hand hygiene technique with alcohol-based formulation
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Source: WHO, August 2009. Hand Hygiene: Why, How & When? Available at: http://www.who.int/gpsc/5may/Hand_Hygiene_Why_How_and_When_Brochure.pdf
Figure 2: Hand hygiene technique with soap and water
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Hand care

· Take care of your hands by regularly using a protective hand cream or lotion, at least daily.

· Do not routinely wash hands with soap and water immediately before or after using an alcohol-based handrub.

· Do not use hot water to rinse your hands.

· After handrubbing or handwashing, let your hands dry completely before putting on gloves.

Please remember

· Do not wear artificial fingernails or extenders when in direct contact with patients.

· Keep natural nails short.




Source: WHO, August 2009. Hand Hygiene: Why, How & When? Available at: http://www.who.int/gpsc/5may/Hand_Hygiene_Why_How_and_When_Brochure.pdf
Handrub formulations
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	Section Time

5 minutes

	Step 7:
	Ask participants:

· Who has handrub routinely available in their clinical settings?

· Does the clinic purchase the handrub formulation or the ingredients and mix it on-site?

Outline the 2 most commonly used handrub formulations.




When suitable commercial handrubs are not available or too costly, handrubs can be produced locally using either of the following formulations.  

Handrub formulation I

To produce final concentrations of ethanol 80% v/v, glycerol 1.45% v/v, hydrogen peroxide (H2O2) 0.125% v/v*.

· Pour into a 1000 ml graduated flask:

a) ethanol 96% v/v, 833.3 ml

b) H2O2 3%, 41.7 ml

c) glycerol 98%,14.5 ml

· Top up the flask to 1000 ml with distilled water or water that has been boiled and cooled; shake the flask gently to mix the content.

Handrub formulation II

To produce final concentrations of isopropyl alcohol 75% v/v, glycerol 1.45% v/v, hydrogen peroxide 0.125% v/v:

· Pour into a 1000 ml graduated flask:

a) isopropyl alcohol (with a purity of 99.8%), 751.5 ml

b) H2O2 3%, 41.7 ml

c) glycerol 98%, 14.5 ml 

· Top up the flask to 1000 ml with distilled water or water that has been boiled and cooled; shake the flask gently to mix the content.

*v/v= as a percentage by volume (versus m/m which is as a percentage by weight)
Note: Only pharmacopoeia quality reagents should be used (e.g. The International Pharmacopoeia) and not technical grade products.

Surgical hand washing
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	Section Time

5 minutes

	Step 8:
	Provide an overview of hand washing for surgical procedures.  Start with steps healthcare providers take before surgical hand preparation.  Then provide an overview of surgical hand preparation using handrub (note that hands must be washed with soap and water before surgical hand preparation with handrub!) and then surgical hand preparation using medicated soap.




Surgical hand washing is required before any surgical procedure (including insertion of an IUD), vaginal delivery (including handling of a premature infant), invasive radiological procedures, performing vascular access and procedures (central lines), loco-regional anaesthesia, preparing total parental nutrition and chemotherapeutic agents.

Materials
· Antimicrobial soap
· Drapes/sterile towel
· Pipe-borne water

· Alcohol 60–70°

· Glycerine
Steps before starting surgical hand preparation

· Keep nails short and pay attention to them when washing your hands—most microbes on hands come from beneath the fingernails.

· Do not wear artificial nails or nail polish.

· Remove all jewellery (rings, watches, bracelets) before entering the operating theatre.

· Wash hands and arms with a non-medicated soap before entering the operating theatre area or if hands are visibly soiled. See Figure 2, above.
· Clean subungual areas with a nail file. Nailbrushes should not be used as they may damage the skin and encourage shedding of cells. If used, nailbrushes must be sterile, once only (single use). Reusable autoclavable nail brushes are on the market.

Surgical hand preparation technique 

On arrival in the operating theatre and after having donned (put on) theatre clothing (cap/hat/bonnet and mask), hands must be washed with soap and water.  Then proceed with surgical handwashing using either alcohol solution or medicated soap.  If using an alcohol solution ensure hands are perfectly clean and dry before starting.
· Alcohol solution for surgical hand washing 
· Formula: 2 ml of glycerine or propylene glycol in 100 ml of alcohol at 60 or 70°
· Use 3 to 5 ml for each application and continue to rub hands and arms up to elbow with the solution for about 2 minutes, using a total of 6 to 10 ml per wash
See Appendix 1 for a step-by-step guide to surgical hand preparation technique with an alcohol-based handrub formulation.  
· Protocol for surgical scrub with a medicated soap (If there is no antiseptic product, use ordinary soap and then apply glycerine alcohol solution and rub until it is dry, do this twice)
· Start timing. Scrub each side of each finger, between the fingers, and the back and front of the hand for 2 minutes.

· Proceed to scrub the arms, keeping the hand higher than the arm at all times. This helps to avoid recontamination of the hands by water from the elbows and prevents bacteria-laden soap and water from contaminating the hands.

· Wash each side of the arm from wrist to the elbow for 1 minute.

· Repeat the process on the other hand and arm, keeping hands above elbows at all times. If the hand touches anything at any time, the scrub must be lengthened by 1 minute for the area that has been contaminated.

· Rinse hands and arms by passing them through the water in one direction only, from fingertips to elbow. Do not move the arm back  and forth through the water.

· Proceed to the operating theatre holding hands above elbows.

· At all times during the scrub procedure, care should be taken not to splash water onto surgical attire.

· Once in the operating theatre, hands and arms should be dried using a sterile towel and aseptic technique before donning gown and gloves.

After the operation and after removing gloves, hands must be washed with soap and water or rubbed with an alcohol-based formulation even if any residual talc or biological fluids are not visible. 
Personal protective equipment
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	Section Time

5 minutes

	Step 9:
	Provide an overview of personal protective equipment.  Start with a quick summary of personal protective equipment other than gloves. 



	Step 10:
	Then discuss gloves. Initiate discussion by asking:

· When are gloves used in healthcare settings?

· If you use gloves, do you have to wash your hands? [Answer: yes, definitely! Gloves do not replace hand hygiene.]
· Do you have an adequate supply of gloves in your healthcare facility?

· If not, what do you do?

Review Table 2.



	Step 11:
	Engage participants in a discussion about what to do when personal protective equipment is in short supply.  Ask participants: 

· Do you have an adequate supply of personal protective equipment in your healthcare facility?

· If not, what do you do? What do you do if there aren’t enough gloves? How about if there aren’t enough aprons?  



Personal protective equipment safeguards clients and healthcare providers and include: 

· Gloves

· Aprons(impermeable)
· Eyewear/goggles, masks

· Footwear

When resources for purchasing protective equipment are limited, purchasing gloves should receive priority over other protective equipment.

Gowns, goggles, masks and aprons

Wear gown, goggles, a mask and an apron if there is risk of a splash or flow of body fluids.  Wear a clean but not necessarily sterile gown; but always use sterile or high level disinfected gloves for deliveries.  
· If the gown has long sleeves, the gloves should be worn over the cuffs to prevent contamination.
· After putting on the gloves (subjected to high level disinfection or sterile), make sure you  keep your hands above the waist so as not to touch the gown.
Gloves

· Wear gloves when:
· Potential for touching blood, body fluids, secretions, excretions and items visibly soiled by body fluids.

· DIRECT PATIENT EXPOSURE: Contact with blood; contact with mucous membrane and with non-intact skin; potential presence of highly infectious and dangerous organism; epidemic or emergency situations; IV insertion and removal; drawing blood; discontinuation of venous line; pelvic and vaginal examination; suctioning non-closed systems of endotracheal tubes.

· INDIRECT PATIENT EXPOSURE: Emptying emesis basins; handling/cleaning instruments; handling waste; cleaning up spills of body fluids.

· The use of gloves does not replace the need for cleaning your hands.

· Use a different pair of gloves for each patient in order to avoid cross-contamination.
· Use disposable gloves.
· If the health facility has limited resources, it is possible to reuse gloves after:

· Decontaminating them by soaking in a solution of chlorine 0.5% for 10 minutes
· Washing and then rinsing
· Sterilising in an autoclave (which eliminates all microorganisms) or subject to high-level disinfection with boiling water for 20 minutes (which eliminates all microorganisms except some bacterial endospores)
Note: Disposable gloves should not be reused more than 3 times as small invisible holes might be found in them.

Do not use gloves that are cracked, chipped or visibly punctured or torn.

Table 2: Requirements for gloves and gowns for common obstetric practice
	Act
	Type of gloves recommended (a)
	Other types gloves that can be used (b)
	Gown

	Blood drawing, putting on a drip
	Exam gloves (c)
	· High level disinfected gloves (d)
	Not required

	Gynaecological examination 
	Exam gloves
	· High level disinfected gloves
	Not required

	Intra uterine manual aspiration, dilatation and curettage, colpotomy, culdocentesis
	High level disinfected 
	· Sterile gloves
	Not required

	Laparotomy and intra-abdominal intervention, artificial rupture of membranes, delivery by symphysiotomy, episiotomy, stitching of laceration of the cervix, perineum, craniotomy, craniocentesis, bimanual compression of the uterus, artificial delivery, uterine inversion reduction
	Sterile gloves 
	· High level disinfected gloves
	Clean, disinfected or sterile

	Manipulation and cleaning of instruments 
	Utility gloves
	· Exam gloves
	Not required


	Handling of contaminated waste 
	Utility gloves
	· Exam gloves
	Not required

	Cleaning of blood projections and other body fluids
	Utility gloves
	· Exam gloves
	Not required

	a. It is not necessary to wear gloves and a gown to check blood pressure or measure temperature, or give injections

b. These gloves are generally more expensive than the recommended gloves and require more preparation

c. Exam gloves or care gloves are disposable latex gloves—intended to be used only once. In case you wish to reuse them, they should first of all be decontaminated, cleaned, sterilised or subject them to high-level disinfection

d. Sterile or HLD gloves are gloves made of latex, designed to fit into the hands

e. Utility gloves are thick household gloves
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	Section Time

10 minutes

	Step 12:
	Provide an overview of how to don sterile gloves.  Initiate the discussion by asking:

· How many people undertake procedures for which sterile gloves are necessary?

· Would anyone like to demonstrate how to don sterile or HLD gloves?

As the demonstrator is showing participants how to don sterile gloves, invite participants to follow using Figure 3.  Once sterile gloves have been correctly donned, ask the volunteer demonstrator to show how they are removed.  Invite participants to follow along using Figure 4. 




Figure 3: How to don sterile gloves
	The purpose of this technique is to ensure maximum asepsis for the patient and to protect the healthcare provider from the patient’s body fluid(s). To achieve this goal, the skin of the healthcare provider remains exclusively in contact with the inner surface of the glove and has no contact with the outer surface.  Any error in the performe of this technique leads to a lack of asepsis requiring a change of gloves.

	[image: image24.emf]
Perform hand hygiene before an “aseptic procedure” by handrubbing or hand washing (see “Surgical hand preparation technique” above).
	[image: image25.emf]
Check the package for integrity. Open the first non-sterile packaging by peeling it completely off the heat seal to expose the second sterile wrapper, but without touching it.
	[image: image26.emf]
Place the second sterile package on a clean, dry surface without touching the surface.  Open the package and fold it towards the bottom so as to unfold the paper and keep it open. 

	[image: image27.emf]
Using the thumb and index finder of one hand, carefully grasp the folded cuff edge of the glove.
	[image: image28.emf]Slip the other hand into the glove in a single movement, keeping the folded cuff at the wrist level.
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	Pick up the second glove by sliding the finders of the gloved hand underneath the cuff of the glove.
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	In a single movement, slip the second glove on to the ungloved hand while avoiding any contact/resting of the gloved hand on the surfaces other than the glove to be donned (contact/resting constitutes a lack of asepsis and requires a change of glove).

	[image: image34.emf]
If necessary, after donning both gloves, adjust the finders and interdigital spaces until the gloves fit comfortably.
	[image: image35.emf]
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The hands are gloved and must touch exclusively sterile devices or the previously-disinfected patient’s body area.

	
	Unfold the cuff of the first gloved hand by gently slipping the fingers of the other hand inside the fold, making sure to avoid any contact with a surface other than the outer surface of the glove (lack of asepsis requiring a change of gloves). 
	


WHO, Patient Safety. 2009. WHO Guidelines on Hand Hygiene in Health Care, First Global Patient Safety Challenge Clean Care is Safer Care. P 142. Available at: http://whqlibdoc.who.int/publications/2009/9789241597906_eng.pdf
Figure 4: How to remove sterile gloves
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	Remove the first glove by peeling it back with the fingers of the opposite hand.  Remove the glove by rolling it inside out to the second finger joints (do not remove completely).

	[image: image41.emf]

	Remove the other glove by turning its outer edge on the fingers of the partially ungloved hand.

	[image: image42.emf]
Remove the glove by turning it inside out entirely to ensure that the skin of the healthcare provider is always and exclusively in contact with the inner surface of the glove.
	[image: image43.emf]
Discard gloves.
	[image: image44.emf]
Perform hand hygiene after glove removal according to the recommended indication.


WHO, Patient Safety. 2009. WHO Guidelines on Hand Hygiene in Health Care, First Global Patient Safety Challenge Clean Care is Safer Care. P 143. Available at: http://whqlibdoc.who.int/publications/2009/9789241597906_eng.pdf
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	Section Time

20 minutes

	Step 13:
	Facilitate Exercise 1.




	Exercise 1: Donning and removing sterile gloves, large group exercise

	Purpose
	· To provide participants an opportunity to practise donning and removing sterile gloves

	Duration
	20 minutes

	Advance Preparation
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	· Ensure you have at least one healthcare provider adept at donning sterile gloves to demonstrate this skill and provide support to participants during this exercise.
· Ensure you have at least one pair of sterile gloves per participant.

	Activities
	Trainer demonstration

· If not done so already, invite a healthcare provider skilled at donning sterile gloves to demonstrate this skill (see Figure 3) starting with surgical hand preparation (see Appendix 1).  Then ask him or her to remove the gloves following the procedure in Figure 4.
· After the demonstration, ask participants what questions they have. 
· The demonstration can be repeated if need be.  If you re-use the same pair of gloves for the 2nd demonstration, explain that you are re-using for demonstration purposes only, if you were actually using these gloves in patient care, they would, of course, never be reused.  Instead, they would be discarded after use in accordance with clinic SOPs.
Participants work in pairs or on own

· Invite participants to divide into pairs.  If you have participants skilled in donning sterile gloves, ensure they are paired with others who have not yet mastered this skill.  Working in pairs, participants should take turns practising donning sterile gloves while their partner follows along using Figure 3. 

· After successfully putting on sterile gloves, the partner should point out where the process could be improved.  Then participants should remove their gloves following the same process and Figure 4. 

· Participants may re-set their gloves in the sterile pack to re-try this skill several more times or until they feel they have mastered it.

· You, as the trainer, and the person who demonstrated donning sterile gloves should wander around the room assisting pairs as needed.  



	Debriefing
	Ask participants 

· What did you think of the process of donning sterile gloves? Was it easier or more difficult than you thought? 
· Of those who use sterile gloves in the clinic, how does this process compare with that which you’ve previously used?

· How do you think your clinic’s SOPs need to be amended to reflect this process or to ensure better adherence to a process of donning gloves that ensures gloves stay sterile?
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	Section Time

5 minutes

	Step 14:
	Ask if there are any questions on Session 1.




Session 2: Handling of Sharp OBJECTS, Waste Disposal and Cleaning
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	Total Session Time:
50 minutes 


Learning Objectives
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	After completing this session, participants will be able to:

· Explain the handling, disposal, and disinfection/sterilisation of sharp or piercing instruments

· Discuss the proper handling of contaminated waste




Handling of piercing, sharp instruments and needles in theatres, labour rooms
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	Section Time

5 minutes

	Step 1:
	Begin by reviewing the session learning objective as listed above.  



	Step 2:
	Provide a brief overview of the proper handling and disposal of sharp objects.  Engage participants by asking:

· What do you use for sharp object containers in your facility?

· Where are sharp object containers kept?

· Do you think they are used properly?

· Are they emptied when ¾ full?

· What can you do to ensure their use better follows policy in your facility?




Sharp object containers

[image: image121.wmf] 

Using sharp object disposal containers helps prevent injuries from disposable sharp objects. Sharp object containers should be fitted with a cover and should be puncture-proof, leak-proof, and tamper-proof (i.e., difficult to open or break). If plastic or metal containers are unavailable or too costly, use containers made of dense cardboard (cardboard safety boxes) that meets WHO specifications. If cardboard safety boxes are unavailable, many easily available objects can substitute as sharp object containers:
· Tin with a lid

· Thick plastic bottle

· Heavy plastic box

	Tips for careful handling of sharp objects

	· Always point the sharp end away from yourself and others.

· Pass scalpels and other sharp objects with the sharp end pointing away from the person you are passing it to; or place the sharp on a table or other flat surface (a receiver) where the receiving person can then pick it up. 

· Pick up sharp objects one at a time and do not pass handfuls of sharp instruments or needles.


Hypodermic needles and syringes:

· Use each needle and syringe only once

· Do not loosen the needle from the syringe after use

· Do not recap needles. Do not bend or break them before disposal

· Dispose of needles and syringes in a container that meets WHO specifications (see above)

· Seal and close sharp object containers when ¾ full. Do not fill beyond ¾. 

· Burn and bury hypodermic needles to make them unusable

Treatment of instruments

	[image: image55.png]



	Trainer Instructions

Slides 49–62
	[image: image56.png]



	Section Time

15 minutes

	Step 3:
	Provide an overview of the treatment of instruments. Ask participants:

· Let’s take for example a speculum that has been used for a gynaecological examination.  What is the process used to ensure this piece of equipment does not pass infection from one patient to another or from a patient to a healthcare provider?

Encourage participants to describe the process starting from decontamination to cleaning, and sterilising or HLD. Take notes on flipchart.  Once they have listed the steps (decontamination, cleaning, and sterilisation or HLD), discuss each of the steps using the content below.  



	Step 4:
	Demonstration: If you have a Poupinel/hot oven and/or an autoclave, glutaraldehyde 2% and/or formaldehyde 8% (see “Advance Preparation and Materials” on page 2), demonstrate the processes using the equipment you have brought into the classroom.  

Refer participants to Figure 5 as a way of summarising the process. 




HIV and Hepatitis B transmission can be prevented by disinfecting or sterilising equipment, devices and supplies used for invasive and surgical procedures. Handle used client-care equipment soiled with blood or other body fluids so that it does not come in contact with skin or clothing. Ensure that reusable equipment is not used for the care of another client until it has been cleaned and reprocessed. The method used to neutralise or remove harmful agents from contaminated equipment or supplies should be based on:

· Risk of infection associated with the instrument or piece of equipment 

· Decontamination process the object can tolerate

Overview of the process

After completing an invasive or surgical procedure, and while still wearing gloves, the healthcare provider should:

· Dispose of contaminated objects such as gauze, cotton or other waste items in a plastic bag or leak-proof, covered container.

· Place disposable sharp objects such as scalpel blades and suture needles in a sharp object container.

· Dismantle all re-usable equipment.

· Wear additional protective clothing such as aprons, gowns, goggles and masks when at risk for being splashed with body fluids.

· Decontaminate all instruments and reusable items such as forceps, and suction cannulae, whether or not they were used during the procedure, by soaking for 10 minutes in a 0.5% dilution of household chlorine bleach (see box below). Rinse in cool water to remove organic material before cleaning.  

· After decontamination, thoroughly clean the instruments and reusable items with soap and water. Rinse to remove any soap residue that would interfere with sterilisation or high-level disinfection. Allow to dry to avoid dilution of the sterilisation or high-level disinfection process.

· Sterilise or high-level disinfect following established procedures.  After chemical high-level disinfection, rinse equipment thoroughly with boiled and filtered (if necessary) water 3 times and air dry.

The basic steps to reduce infection transmission are illustrated in Figure 5 and further described below.

Figure 5: Process to reduce infection transmission
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Decontamination

· Reduces bacterial contamination, inactivates hepatitis B and C as well as HIV. 

· Render articles less dangerous to manipulate

· Must be done before cleaning as decontamination makes objects safer for handling.  

· Decontamination requires a 10-minute soak in a 0.5% dilution of household chlorine bleach. Rinse immediately

· Wipe surfaces (examination tables, operating tables, floor) with chlorine solution

Instructions for preparing decontamination solution
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Cleaning

· Cleaning with soap and running water is essential prior to sterilisation or high-level disinfection. 

·  Cleaning:

· Mechanically removes a high proportion of microorganisms, including endospores that cause tetanus.

· Mechanically removes contaminants such as dust, soil, salts and the organic matter that protects them.

· Removes organic matter that protects microorganisms against sterilisation and HLD and may inactivate the disinfectants

· Must be done in order for sterilisation and HLD to be effective

Directives

· Wear barriers (gloves, glasses, apron, boots or closed plastic shoes) during cleaning.
· Use liquid detergent.  Detergent dissolves fatty oils and foreign bodies. 
· Cleaning with ordinary water eliminates 50% of microorganisms

· Cleaning with a detergent eliminates 80 % of microorganisms

	Detergent

	Detergent is a substance containing surfactants, intended to speed up the removal of stains by water.

Detergent has cleansing properties only; it does not destroy microorganisms by direct action but contributes to their elimination by mechanical action. After using a detergent, the surfaces are visually clean but not disinfected.




· Avoid abrasive products such as steel wool, course scouring pads and cleaners with gritty properties.  

· Scrub with a soft brush under water.
· Use an old tooth brush in soapy water.
· Rinse thoroughly with water to remove the remaining soap that will hinder chemical disinfection.
· Dry thoroughly.
After decontamination and cleaning, all instruments and other items that touch intact mucous membranes or broken skin require high-level disinfection. Instruments that touch the blood stream or tissue beneath the skin—tissue that is normally sterile—require sterilisation.

Sterilisation
· Destroys all microorganisms (including endospores).  When sterilisation is not feasible or equipment is not available, then high-level disinfection is the only acceptable alternative.

· Two types:

· Heat sterilisation: (Dry heat = Poupinel or hot oven, moist heat = autoclave)

· Chemical or cold sterilisation 

Principles

· Steam Sterilisation (autoclave)

· The high-pressure saturated steam is the sterilising agent

· Effective for 2 reasons: the steam quickly transports thermal energy and it destroys the outer protective layers of microorganisms

· Dry heat sterilisation (hot oven/Poupinel)

· Sterilisation by thermal conduction

· Kills microorganisms by slow combustion (coagulation) of proteins in microorganisms

· Process longer than the autoclave because of absence of moisture to conduct heat

· Chemical or cold sterilisation

· Glutaraldehyde 2% for 8–10 hours.  Glutaraldehyde has a short shelf life (<2 weeks) and is expensive.
· Formaldehyde 8% for 24 hours.  Formaldehyde is less expensive and has a much longer shelf life if some methanol is added, but is much more volatile.
· Glutaraldehyde and formaldehyde bear some inconveniences: both are volatile and toxic if in contact with skin or inhaled.  
High level disinfection

· Destroys all microorganisms including Hepatitis B and C as well as HIV viruses; but does not completely kill all bacteria endospores.

· This is the only acceptable alternative when the sterilisation equipment is not available.

HLD by boiling

· Immerse instruments completely in water.
· Boil the instruments and other articles for 20 minutes in a pot with a cover.
· Start timing when water begins to bubble.
· Add nothing into the pot after the timing has begun.
· Allow to air dry before use or storage.
HLD by steam

· Hold the instruments, gloves and other articles over steam for 20 minutes.
· Be sure that there is enough water in the bottom of the pot to last for the entire cycle of HLD by steam.
· Bring the water to a bubbling boil.
· Start timing when the steam begins to be released under the cover.
· Add nothing into the pot after the timing has begun.
· Allow to dry in the air and then store.
HLD by chemical (glutaraldehyde 2% or formaldehyde 8%) 

· Soak the instruments and other articles for 20 minutes in a container with a cover.
· Once the timer is started, add nothing new into the container.
· Rinse equipment thoroughly 3 times using, using boiled sterile water.
· Allow to air dry before use or storage.
	Chemicals used for decontamination, sterilisation and/or disinfection
Disinfectant is a product used to disinfect inanimate objects under specified conditions.

Main disinfectants

· Alcohols

· Chlorine solution

· Formaldehyde

· Glutaraldehyde

· Hydrogen peroxide solution

· Iodine and iodophor solutions

Chlorine solution for disinfection or decontamination
Advantages

· Inexpensive

· Active on viruses

· Accessible

· Available

· Useful for large surfaces

Disadvantages

· Chlorine solutions gradually lose strength, freshly diluted solutions must therefore be prepared daily or more often
· Organic matter destroys chlorine, therefore it must be diluted with clear, clean water

· Bleach solutions give off chlorine, as such they must be prepared in well-ventilated areas
· Metal containers corrode rapidly and affect the bleach, as such they must be diluted and stored in plastic containers
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	Step 5:
	Facilitate Exercise 2.




	Exercise 2: Calculating dilution of bleach, large group work followed by individual or pair work

	Purpose
	· To provide participants with an opportunity to practise calculating the ratio of water to bleach to mix a 0.5% dilution of household chlorine bleach

	Duration
	15 minutes

	Advance Preparation
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	· Research locally available brands of bleach and review labels carefully to find out per cent available chlorine for each brand.

	Activities
	Trainer introduction—percentage available chlorine
· Ask participants what brands of bleach are available at home and in the clinic.  Record bleach brands on flipchart.
· Then ask per cent concentrate for each of the brands, record on flipchart. 

· As examples, use the most common brands available in your setting.  For example, Eau de Javel contains 2.6% “de chlore actif”.  

· Ask participants:

· What is the first step to calculate the amount of water to add to Eau de Javel 2.6% to make 0.5% dilution.  

· If you need to, remind them of the formula introduced above:
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· Then ask:
· What is our fraction? [Answer: 2.6/.5]
· What is 2.6 divided by .5?  Those who have cell phones should have calculators on their phones.  [Answer: 5.2]
· Don’t forget to subtract 1 to get the number of parts of water.

· What does this mean in terms of parts water to parts Eau de Javel? [Answer for every 5.2 parts, 4.2 parts are water and 1 part 2.6% Eau de Javel.  So, to make a 0.5% chlorine solution with Eau de Javel 2.6%, add 1 cup of the bleach to 4.2 cups of water.]
· Note: A “part” can be anything from a tablespoon to a coffee cup or litre bottle.  

Trainer introduction—degree chlorium

· Ask participants: If the bleach you purchased lists degree chlorium rather than percent of active chlorine, how would you calculate the amount of water to add to make a 0.5% dilution?  Let’s use, for example Eau de Javel Parfumée, which is 12° chlorium. 

· Give participants a minute or 2 to figure this out.  Then ask a participant to talk the group through the first step.  Ask another for the next step, and so forth until complete.  The calculation is as follows:

· Convert 12 degree chlorium to a percentage by multiplying by 0.3%: 12 x .3% = 3.6% available concentrate

· Now that we have percent active chlorine, what is our fraction? [Answer: 3.6/.5]
· What is 3.6 divided by .5?  [Answer: 7.2]
· Don’t forget to subtract 1 to get the number of parts of water.

· What does this mean in terms of parts water to Eau de Javel Parfumée? [Answer: for every 7.2 parts, 6.2 parts are water and 1 part Eau de Javel Parfumée. For example, to make a 0.5% chlorine solution with Eau de Javel Parfumée, add 1 cup of Eau de Javel Parfumée to 6.2 cups of water.) 
Participants work in on their own or with one other person
· Invite participants to work alone or in pairs to calculate how to dilute the bleach brands listed below to make a 0.5% dilution.

· La Croix is 8° chlorium

· Bref Javel Brille is 2.5% de chlore actif

· Clorox: 5.25% available chlorine
· Lavandina: 8% available chlorine

· Wander around the room to make sure that everyone calculated number of parts of water correctly.  Invite those who understand the calculation to assist those who need help.

	Debriefing
	Ask participants 
· Have you (or others at your work site) been mixing bleach correctly to make a 0.5% dilution?
· What errors have you or your colleagues been making?

· What is the risk if the dilution is too weak? [Answer: it may not be effective.]
· What is the risk if the dilution is too strong? [Answer: it is wasteful and can be needlessly corrosive/caustic on both the items being decontaminated and the hands]



	Answers 

Exercise 2: Calculating dilution of bleach, large group work followed by individual or pair work

	· La Croix is 8° chlorium

· Convert 8 degree chlorium to a percentage by multiplying by 0.3%: 8 x .3% = 2.4% available concentrate

· Divide 2.4/.5 to get 4.8
· For every 4.8 parts, 3.8 parts are water and 1 part La Croix bleach.  In other words, to make a 0.5% chlorine solution with La Croix, add 1 litre (or cup or gallon…) of La Croix to 3.8 litres (or cups or gallons…) of water.

· Bref Javel Brille is 2.5% de chlore actif

· Divide 2.5/.5 to get 5
· For every 5 parts, 4 parts are water and 1 part Bref Javel Brille.  In other words, to make a 0.5% chlorine solution with Bref Javel Brille, add 1 litre (or cup or gallon…) of Bref Javel Brille to 4 litres (or cups or gallons…) of water.

· Clorox: 5.25% available chlorine

· Divide 5.25/.5 to get 10.5
· For every 10.5 parts, 9.5 parts are water and 1 part Chlorox.  In other words, to make a 0.5% chlorine solution with Chlorox, add 1 litre (or cup or gallon…) of Chlorox to 9.5 litres (or cups or gallons…) of water.

· Lavandina: 8% available chlorine

· Divide 8/.5 to get 16
· For every 16 parts, 15 parts are water and 1 part Lavandina.  In other words, to make a 0.5% chlorine solution with Lavandina, add 1 litre (or cup or gallon…) of Lavandina to 15 litres (or cups or gallons…) of water.




Guidelines for use of sterilising equipment
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	Step 6:
	Provide a brief overview of guidelines for use of sterilising equipment. Encourage discussion by asking:
· Why do you think equipment that needs to be sterilised should be sterilised by autoclave or hot oven/Poupinel rather than passing through a flame? [Answer: The temperature is not high enough and its duration is too short to destroy all microorganisms.]


Guidelines for the use of autoclave
· Decontaminate and clean all equipment prior to placing it in the autoclave.
· Adjustable instruments should be open.
· The instruments should not be loaded tightly into the autoclave; ensure that there is sufficient space for the steam to circulate.
· Duration 20 minutes for unwrapped objects and 30 minutes for wrapped objects at 121°.
· Allow to cool for 20–30 minutes before opening the autoclave to let out steam.
· Allow packets of instruments to dry for 15–30 minutes before removing from autoclave.
· Keep a steriliser record: Beginning of heat, temperature and pressure reached, heating decreased, heat was cut off.
Directives for the use of hot oven/Poupinel

	170°C
60 minutes

	160°C
120 minutes

	150°C
150 minutes

	140°C
180 minutes


Housekeeping and maintenance of general areas 
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	Step 7:
	Provide a brief overview of housekeeping and maintenance of general areas.




Goal

· Housekeeping reduces the number of microorganisms.
· Maintenance reduces the number of accidents by preventing breakdowns.
· Offers a pleasant environment.
Principles

· Always wear gloves when cleaning.
· Cleaning with a brush is the best way to remove dirt and microorganisms.
· Use a wet (if possible) or dry (floor) cloth to clean walls, floors and entre halls.
· Use equipment only reserved for high-risk areas.
· Change cleaning solutions when they no longer look clean.
· Wash floor cloths, brushes, cloths and other cleaning materials and dry regularly before next use.
· Wash from top to bottom.
· Follow the instructions to dilute disinfectants.
Preparation of a disinfectant cleaning solution

· A disinfectant cleaning solution contains a detergent (soap) and a disinfectant (chlorine bleach solution, carbolic acid).
· Chlorine bleach solutions should not be mixed with cleaning solutions containing acid.
Waste disposal
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	Step 8:
	Provide a brief overview of waste disposal.  Ask participants:

· How is waste disposed in your facility?

Compare practice at participants’ facilities with the process described below. 

· Does real-life practice follow stated policy?

· If not why not?




The purpose of waste disposal is to:

· Prevent the spread of infection to service providers and staff who handle waste.
· Prevent infection to and from patients and visitors.
· Prevent the spread of infection to the local community.
· Protect persons who handle these wastes from bodily injury (e.g., accidental injury by blade or needle).
Non-contaminated wastes (wastes from offices, boxes) present no risk of infection. They can be disposed of according to local customs.

It is necessary to properly handle contaminated waste (objects or materials stained with blood or other body fluids) to minimise the spread of infections among the hospital staff and the community. Properly handling these wastes means:

· Wearing utility gloves.
· Transporting contaminated solid wastes to the place of collection in closed containers.
· Disposal of all piercing or sharp objects in containers that are not likely to burst.
· Carefully pour liquid waste into a toilet equipped with sanitary pipes or flushing  system.
· Burning or burying deeply contaminated solid wastes.
· The incinerator is the best method to kill microorganisms.
· Washing hands, washing gloves and containers after disposal of infectious wastes.
· Sterilising maternity and neonatology services with paraldehyde (paragerm).
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	Step 9:
	Ask if there are any questions on Session 2.




Session 3: Post-Exposure Prophylaxis
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	Total Session Time:
25 minutes 


Learning Objectives
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	After completing this session, participants will be able to:

· Describe the management of occupational injury involving potentially infectious body fluids. 



HIV transmission in the workplace 
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	Step 1:
	Begin by reviewing the session learning objective as listed above.  



	Step 2:
	Provide an overview of the post-exposure prophylaxis (PEP).  Discuss prevalence of sharp object injury and subsequent infection with blood-borne pathogens.  Then introduce PEP.

Then ask participants: 
· What is post-exposure prophylaxis or “PEP”?

· What do you think are the benefits of PEP?




WHO (2003) estimated that, on average 2.6% of healthcare providers are exposed to Hepatitis C, 5.9% to Hepatitis B, and 0.5% to HIV each year through sharps injuries.  This corresponds to the following number of infections globally:

· 16,000 Hepatitis C infections

· 66,000 Hepatitis B infections 

· 200–5000 HIV infections

WHO concluded that healthcare providers are frequently exposed to percutaneous injuries with contaminated sharps, causing a large proportion of all Hepatitis C and B and HIV infections in this group. These infections could largely be prevented by addressing occupational exposure through policy and practice to: 

· Prevent needle sticks and sharp object injuries from occurring.

· Provide post-exposure prophylaxis (PEP) for healthcare providers exposed to HIV through a sharp object injury.

	Post exposure prophylaxis (PEP)

	PEP is short-term ARV therapy to reduce the likelihood of HIV infection after potential exposure, either occupationally or through sexual intercourse. Within the health sector, PEP should be provided as part of a comprehensive standard package that reduces staff exposure to infectious hazards at work. The availability of PEP may reduce the occurrence of occupationally acquired HIV infection in healthcare providers.


PEP is a key component of a safe work environment.  Every healthcare facility should have PEP guidelines detailing the steps to follow when there has been an occupational exposure.  All healthcare providers should be trained on these guidelines.  

Benefits of PEP guidelines

· Decrease in occupationally-acquired HIV infections in healthcare providers 

· Increased retention of healthcare providers who are concerned about HIV exposure in the workplace

· Increased staff willingness to care for HIV-infected clients

The steps in the assessment of any occupational injury are summarised below.  The decision whether or not to provide PEP comes out of the assessment.

Step 1: Apply first aid
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	Step 3:
	Provide a brief overview of the first step in reacting to any occupational injury involving the blood of a patient or another healthcare provider: apply first aid. 




The first and immediate response to any occupational injury is to apply first aid. The aim of first aid is to reduce contact time with the source person’s blood, body fluids or tissues and to clean and decontaminate the site of the exposure. 
If the skin is broken following an injury with a used needle or sharp instrument: 

· Do not squeeze or rub the injury site.

· Wash the site immediately using soap or a mild disinfectant solution that will not irritate the skin. WHO recommends the use of a chlorhexidine gluconate solution (such as  Cytéal® or Dermobacter®).
· If running water is not available, clean the site with a gel or other hand-cleaning solution.

· Do not use strong solutions, such as bleach or iodine, to clean the site as these may irritate the wound and make the injury worse.

After a splash of blood or body fluids, the following is recommended.

· Wash the area immediately.

· If running water is not available, clean the area with a gel or other handrub solution. 
· Do not use strong disinfectants.

After a splash contacts the eye:

· Irrigate the exposed eye immediately with water or normal saline.

· Sit in a chair, tilt the head back and have a colleague gently pour water or normal saline over the eye, pulling the eyelids up and down to make sure the eye is cleaned thoroughly. 

· If contact lenses are worn, leave these in place while irrigating the eye, as they form a barrier over the eye and will help protect it. Once the eye has been cleaned, remove the contact lenses and clean them in the normal manner. This will make them safe to wear again. 

· Do not use soap or disinfectant on the eye.

After a splash contacts the mouth, do the following.

· Spit the fluid out immediately.  

· Rinse the mouth thoroughly, using water or saline, and spit again. Repeat this process several times.

· Do not use soap or disinfectant in the mouth.

Step 2: Report the exposure
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	Step 4:
	Provide a brief overview of the second step in reacting to any occupational injury involving the blood of a patient or another healthcare provider: report the exposure.  Although this section is short, it is very important that any exposure is properly recorded to support health and safety reviews, as well as compensation claims, should they arise. 




Once first aid has been performed, the exposed worker should report the incident to the designated person, usually a supervisor or manager. Having reported the incident, the exposed worker should then be released from duty so that an immediate risk assessment can be conducted.  This process should be subject to privacy and confidentiality controls. 
The designated person should declare a work place accident with the establishment of an initial medical certificate 

Step 3: Establish eligibility for PEP
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	Step 5:
	Provide an overview of how eligibility for PEP is established, framing your presentation around the 3 criteria listed below:

· Timing of the potential exposure

· The person’s HIV status

· Nature and risk of the exposure, refer participants to Table 3 when discussing assessment of risk. 



	Step 6:
	Discuss how to facilitate informed consent for HIV PEP, with a focus on the components of the occupational injury counselling.  Start by asking participants: 

· What should be included in the counselling session for those who have experienced occupation injury?

Fill in using the content below; summarise using Figure 6.



A designated trained person should assess risk as soon as possible after every incident of occupational exposure, no matter what time of day the exposure occurs. The purpose of such assessment is to: 

	Risk of HIV transmission: occupational exposure

	The probability of acquiring HIV infection following percutaneous (through the skin) exposure to blood known to be infected with HIV is generally accepted to be about 0.3%.  This figure is derived from studies carried out in well-resourced countries with a low background prevalence of HIV and may not necessarily apply to countries with higher prevalence.


· Determine the severity of the exposure 

· Determine if any immediate health care action (such as the provision of PEP) is required. 

Eligibility for PEP is based on the following criteria:

· Timing of the potential exposure: PEP should be initiated as soon as possible after exposure, but no later than 72 hours after exposure. Where the risk assessment cannot be conducted within the 72-hour time limit, the first dose of PEP medicine can be given as a precautionary measure. If, subsequent assessment determines that the exposure was not significant, it should be discontinued. A first dose or starter pack of PEP drugs should be made available to potentially exposed individuals.

· The exposed worker’s HIV status: Post-exposure prophylaxis is intended for HIV-negative individuals only. Anyone found to be HIV-infected should not receive PEP, instead they should be offered counselling and referred to the Approved Treatment Centre (ATC) for clinical and laboratory assessment.

Although baseline HIV testing may be a prerequisite for workers wishing to claim compensation, HIV testing should not be a requirement for receiving PEP. Although exposed workers should be encouraged to discover their HIV status and have an HIV test, this process should be viewed as separate from the emergency response of starting PEP.

· Nature and risk of the exposure: PEP should be provided following significant exposure (see Table 3, below) to a potentially infectious body fluid from a source that is HIV-infected or has unknown status.  Because PEP needs to be started as soon as possible after exposure, do not delay initiation until the results of HIV testing of the source person are known.

Table 3: PEP recommendations according to type of exposure and source’s HIV status

	Exposure type
	Source

HIV-positive
	Source

Unknown HIV status

	Percutaneous: more severe (e.g., injury with a large hollow-bore needle, a deep puncture and contact with visible blood on a device or a needle used in artery or vein, laboratory accidents involving concentrates of HIV)
	Offer PEP*
	Consider population or subgroup prevalence

	Percutaneous: less severe (e.g., injury with a small-bore or solid needle and a superficial injury)
	Offer PEP*
	Do not offer PEP

	Sexual
	Offer PEP*
	Consider population or subgroup prevalence

	Splash: more severe (e.g., exposure to a large volume of blood or semen on non-genital mucous membranes or to non-intact skin)
	Offer PEP*
	Consider population or subgroup prevalence

	Splash: less severe (e.g., exposure to a smaller volume of blood or semen or to less infectious fluid such as cerebrospinal fluid)
	PEP is not recommended, but a 2-drug regimen may be offered on request
	Do not offer PEP

	Negative HIV status: do not offer PEP if there is no risk that the source person is in the window period.  

	*PEP regimens: 

AZT (300mg) + 3TC (150mg) twice daily + EFV (600mg) once daily 

Or

AZT (300mg) + 3TC (150mg) + LPV/r (2 tablets—400 mg/200 mg each) twice daily

Or

TDF/3TC (1 combined tablet) once daily + LPV/r (2 tablets—400 mg/200 mg each) twice daily 

Or

TDF/3TC (1 combined tablet) + EFV (600mg) once daily




Adapted from: WHO, ILO. 2007. Post-exposure prophylaxis to prevent HIV infection : joint WHO/ILO guidelines on post-exposure prophylaxis (PEP) to prevent HIV infection. Annex 6. Available at: http://whqlibdoc.who.int/publications/2007/9789241596374_eng.pdf
If the exposed worker is deemed to have had a significant exposure (based on the criteria above), provide counselling and PEP as described in Figure 6 when informed consent is received.

Facilitating informed consent for HIV PEP

In the process of seeking informed consent for HIV post-exposure prophylaxis, people who have been exposed to HIV must be made fully aware of the following:

· Risk of acquiring HIV infection from the specific exposure

· What is known and not known about the efficacy of PEP; for example PEP is not 100% effective
· Importance of taking an HIV test and of receiving appropriate post-test counselling (although testing may be delayed if necessary)
· The possibility that they might already be infected with HIV will need to be assessed if they have not already had an HIV test
· Those already HIV-infected will be referred to an ATC for care and treatment.  If they had started PEP, it should be stopped when the diagnosis is confirmed

· Those with discordant rapid HIV test results should be offered PEP while waiting for pending laboratory-based confirmatory testing
· The importance of adhering to medicine
· The duration of the course of medicine (4 weeks)
· Common side effects that may be experienced while taking PEP medicine and how they should be managed
· That they can stop taking PEP medicine at any time, but if they do so, they will probably not get the full benefit of PEP if the source to which they were exposed was HIV-infected
· That the exposed worker should:

· Practise safer sex by using condoms during the 6 month post-exposure period

· Avoid donating blood or organs until completion of the 6 month post-exposure period
If the exposed worker is a female of childbearing age, also advise her:
· In addition to using condoms, avoid pregnancy by using a modern contraceptive method.  Risk of MTCT is very high during initial infection.

· If she is already pregnant, advise her that PEP can be safely taken during pregnancy.  
· If she is breastfeeding, advise her that PEP can be safely taken during breastfeeding.  But, if she has the option of weaning (for example, if her baby is more than 6 months old and/or if formula feeding is AFASS), she may want to consider doing so.  Although PEP is safe during breastfeeding, should the mother seroconvert during this time (i.e., initial infection while breastfeeding) risk of MTCT is very high.  Counselling should include a discussion of alternatives to breastfeeding if AFASS (see “Module 7: l Infant Feeding in the Context of HIV Infection”)
Figure 6: Protocol for management of PEP following occupational injury

	Exposure to blood or contaminating fluid?
	(
	No
	(
	No PEP

	(
	
	
	
	

	Yes
	
	
	
	

	(
	
	
	
	

	Significant risk of contamination?
	(
	No
	(
	No PEP

	(
	
	
	
	

	Yes
	
	
	
	

	(
	
	
	
	

	Exposure < 72 hours?
	(
	No
	(
	Ensure follow up

	(
	
	
	
	

	Yes
	
	
	
	

	(
	
	
	
	

	· Start PEP

· Take serology of exposed worker within 72 hours

· Take serology of the source person

· Refer if necessary within 48 hours
	(
	· If source person is HIV-negative: stop PEP

· If source person is HIV-positive or of undetermined or uncertain HIV status: continue PEP for 4 weeks

· If exposed worker is HIV-positive: refer for enrolment in ATC


Step 4: Follow-up
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	Section Time

3 minutes

	
	

	Step 7:
	Provide a brief overview of follow up for the person who has sustained an occupational injury involving potentially contaminated blood or other body fluid.




Any worker who may have been exposed to HIV must be offered fully confidential follow-up services, preferably coordinated by a designated healthcare professional, such as a staff health doctor or nurse or an infection control coordinator. This person would be responsible for:

· Coordinating blood results: the exposed worker should have repeat HIV serology at 1, 3 and 6 months 

· Arranging post-test counselling 

· Reminding the worker when their follow-up blood tests are due

· Ensuring all necessary forms and reports, including an incident report, have been completed

· Ensuring confidential storage of all documentation relating to the incident.

If seroconversion occurs, the exposed worker should seek healthcare advice promptly to determine whether and how their professional work needs to be modified and whether the employer needs to be informed about his or her condition.
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	Section Time

2 minutes

	Step 8:
	Ask if there are any questions on Session 3.




Session 4: Hospital Hygiene
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	Total Session Time:
10 minutes 


Learning Objectives
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	After completing this session, participants will be able to:

· Know the classification of risk zones in hospitals

· Draw up a maintenance schedule




Classification of premises according to infection risk (Zone 1–4)
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	Section Time

5 minutes

	Step 1:
	Begin by reading the session objectives as listed above.  



	Step 2:
	Introduce the classification of premises according to infection risk.  List each of the 4 zones and give a few examples of the rooms in each of the zones (you need not read the entire list, instead refer participants to Table 4). Then point out the cleaning schedule for each zone.



Table 4 lists the zones from 1 to 4 and the cleaning schedules for each zone.  Zone 1 corresponds to the premises where the risk is lowest; zone 4 corresponds to the premises where the risk is highest.
Table 4: Classification of zones and cleaning schedules
	
	Zone 1

Minimum Risks
	Zone 2

Average Risks
	Zone 3

Severe Risks
	Zone 4

Very High Risks

	Examples of rooms
	· Entre Halls

· Offices

· Administra-tive Services

· Technical Services

· Old people’s Home
	· Maternity

· Follow-up care and rehabilitation

· Long-Term Care

· Functional rehabilitation wards

· Nursing homes for the dependent elderly

· Psychiatry

· Outpatient

· Nursery

· Laboratories

· Central Sterilisation (cleaning area)

· Pharmacy

· Laundry

· Depository

· Pantries

· Sanitary facilities

· Lifts

· Staircases

· Waiting rooms

· Circulations/corridors and verandas
	· Intensive care

· Resuscitation

· Emergencies

· Post-intervention monitoring room

· Delivery rooms

· Paediatrics

· Surgery

· Medicine

· Haemodialysis

· Functional Exploration

· Nursery

· Infant formula room

· Central Sterilisation (packaging zone)

· Autopsy room

· Medical imagery interventions

· Oncology/
Onco-haematology

· Hemodynamics

· Endoscopy
	· Neonatology

· Intervention (casualty/ emergency) room

· Transplant service

· Service for burns

	Cleaning schedule
	· Cleaning—daily
	· Cleaning—daily 

· Disinfection—multiple times daily
	· Cleaning—daily 

· Disinfection—multiple times daily
	· Cleaning—daily 

· Disinfection—multiple times daily 


Frequency of cleaning
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	Section Time

5 minutes

	Step 3:
	Provide an overview of how frequently various areas are cleaned based on Zone. You should feel free to simply summarise this section, the important point is that participants know that there are cleaning schedules.




The cleaning schedule of any room is determined according to the classification of the premises, occupancy rate, selection of products, methods and personnel resources available.  The resulting cleaning schedule can be used to monitor and evaluate housekeeping work.  
Maintenance of Zone 1 premises

	Duty
	Everyday
	1 time/
week
	1 time/
month
	1 time/
3 months
	1 time/
6 months
	1 time/
year

	Disposal of wastes and dirty linen
	(
	
	
	
	
	

	Cleaning of telephones, door handles, switches, doorbells
	(
	
	
	
	
	

	Cleaning of outside furniture*
	(
	(
	
	
	
	

	Cleaning and disinfection of sanitary facilities, washbasins, WC
	(
	
	
	
	
	

	Washing of floors
	(
	
	
	
	
	

	Cleaning of floors*
	(
	(
	
	
	
	

	Spraying of floors*
	
	(
	(
	
	
	

	Mechanised cleaning of floors*
	
	
	(
	(
	
	

	Emptying of garbage containers*
	
	(
	(
	
	
	

	Cleaning of interior furniture, cupboards*
	
	
	
	(
	(
	

	Washing of windowpanes
	
	
	
	(
	
	

	Cleaning of walls – doors* – ventilator grill
	
	
	
	
	(
	(

	Cleaning of ceiling
	
	
	(
	
	
	


Maintenance of Zone 2 premises

	Duty
	Everyday
	1 time/week or when patient is discharged
	1 time/ month
	1 time/3 months

	Disposal of wastes and dirty linen
	(
	
	
	

	Cleaning of horizontal surfaces and accessories: door handles, switches, telephone
	(
	
	
	

	Cleaning of outside furniture, chair beds
	(
	
	
	

	Cleaning and disinfection of sanitary facilities, washbasins, WC*
	(
	(
	
	

	Washing of floors*
	(
	(
	
	

	Cleaning of floors*
	(
	(
	(
	

	Spraying of floors*
	
	(
	
	

	Emptying of garbage container*
	(
	(
	(
	

	Cleaning of interior furniture, cupboards*
	
	(
	
	(

	Washing of windowpanes
	
	
	
	(

	Cleaning of walls – doors* – ventilator grill
	
	
	
	(

	Cleaning of ceiling
	
	
	
	(


Maintenance of Zone 3 premises 
	Duty
	Many times a day
	1 time/
day
	1 time/
week and/or discharged of patient
	1 time/
months
	1 time/3 months

	Disposal of wastes and dirty linen
	(
	(
	
	
	

	Cleaning of horizontal surfaces (lab benches, trolleys) and accessories: door handles, switches, telephone
	(
	(
	
	
	

	Cleaning of outdoor medical equipment and furniture, beds
	
	(
	(
	
	

	Cleaning and disinfection of sanitary facilities, washbasins, WC*
	(
	(
	(
	
	

	Washing of floors*
	(
	(
	(
	
	

	Cleaning of floors*
	(
	(
	(
	
	

	Spraying of floors*
	
	
	(
	(
	

	Mechanised cleaning of floors*
	
	
	(
	
	(

	Emptying of garbage containers*
	
	(
	(
	
	

	Cleaning of interior furniture, cupboards*
	
	
	(
	(
	

	Washing of windowpanes* 
	
	
	(
	(
	

	Cleaning of walls – doors* – ventilator grill
	
	
	(
	
	

	Cleaning of ceiling
	
	
	
	
	(


Maintenance of Zone 4 premises 
	Duty
	Many times a day
	1 time/day
	1 time/week
	Discharge of patient

	Disposal of wastes and dirty linen
	(
	
	
	

	Cleaning of horizontal surfaces and accessories: door handles, switches, telephone
	
	(
	
	

	Cleaning of outdoor medical equipment and furniture (wheels)
	
	(
	
	(

	Cleaning and disinfection of sanitary facilities, washbasins, WC
	(
	
	
	(

	Washing of floors
	(
	
	
	(

	Cleaning of floors
	
	(
	
	(

	Mechanised cleaning of floors*
	
	
	
	(

	Emptying of garbage containers
	
	(
	
	(

	Wiping of walls with wet cloth
	
	(
	
	(

	Wiping of doors with wet cloth
	
	(
	
	(

	Cleaning of interior furniture, cupboard
	
	
	(
	(

	Washing of windowpanes
	
	
	(
	(

	Cleaning of walls – doors* – ventilator grill
	
	
	(
	(

	Cleaning of ceiling
	
	
	
	(


* Any dirty surfaces should be cleaned when necessary. This frequency is a proposed guideline, hence the choice between 2 frequencies, which will be determined according to the nature and use of the premises.

Session 5: Healthcare Provider Stress and Burnout
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	Total Session Time:
20 minutes 


Learning Objectives
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	After completing this session, participants will be able to:

· Describe the signs and symptoms of stress
· Identify strategies to address work-related stress


Signs and symptoms of stress
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	Section Time

5 minutes

	Step 1:
	Begin by reviewing the learning objectives for this session. 


	Step 2:
	Introduce the following section as an opportunity for each participant to learn about the signs and symptoms s/he experiences related to stress in daily life. Start the discussion by asking:

· What do you know about “compassion fatigue,” also referred to as “burnout”?

· How do you know when you feel stressed?  What are your signs and symptoms of stress?

Fill in using the content below. 




Healthcare providers who offer care to pregnant women diagnosed with a life-threatening illness or condition, women who die in childbirth, or women who witness an infant’s death, can be vulnerable to compassion fatigue (also referred to as “burnout”).  Burnout is a process that begins with excessive and prolonged levels of job stress. The stress produces symptoms of mental and physical exhaustion (tension, irritability, and fatigue), when adjusting to chronic stress has not been possible.
Healthcare providers encounter difficult and stressful situations as part of their day-to-day work. We work with the families and loved-ones of persons who are unwell, which is often emotionally challenging. Many times, as we focus on caring for others, we forget to take care of ourselves. It is important to recognise your own signs and symptoms of stress, as well as those of others.  While signs of stress vary from person to person, the following symptoms are common:

Table 5:  Signs and symptoms of stress

	Behavioural

· Having frequent changes in mood

· Eating too much or too little

· Drinking alcohol and/or smoking too much

· Becoming accident-prone

Cognitive

· Unable to make decisions

· Forgetful

· Having trouble concentrating

· Sensitive to criticism

· Feeling of depression

· Feelings of anxiety or panic

· Increased desire to be alone, away from people

· Tearfulness
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	Physical

· High blood pressure

· Palpitations, trembling

· Dry mouth, sweating

· Stomach upset

· Sleep disturbed
· Fatigue

· Headaches

· Frequent Illnesses

Occupational

· Taking more days off

· Taking excess sick leave

· Presenteeism 

· Fighting with co-workers

· Working more hours but getting less done

· Having low energy, being less motivated

· Feeling of inadequacy, helplessness and guilt

· Loss of sensitivity in dealing with clients

	
	Presenteeism is the feeling that one must show up for work even if too sick, stressed, or distracted to be productive; the feeling that one needs to work extra hours even if there is no extra work to do.


	


Personal strategies to deal with stress and prevent burnout
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	Section Time

5 minutes

	Step 3: 
	Ask participants:

· What strategies do you use to address work-related stress?

Compare their list with that which appears below.  Remind participants that we have been reviewing stress and the many ways it may affect us. While we will have tough, challenging, and difficult times, we want to remember that we can manage stress if we remain aware of our signs and symptoms and take care of ourselves.




Strategies to address stress and prevent burnout include the following.

· Rely on your religious faith.

· Find or establish a support group of peers.

· Search out a mentor—someone who can confidentially support you, listen to you, and guide you.

· Develop a relaxation strategy that works for you—prayer, meditation, exercise, listening to music—and use it regularly. This will help to counteract the negative impact of stress.

· Start exercising (walking, running), join a team. Start a hobby (such as gardening or carpentry or anything else).

· Find positive aspects of your work. Remember what you enjoy most about your work.

· Take a refresher course or a new course, or learn new techniques that will help you in your work.
· Take the time to understand your job responsibilities and work expectations—both your own and your supervisor’s.

· Learn from your clients and co-workers.

· Keep inspirational sayings or pictures in your work space.

· Manage your time well; plan ahead whenever possible.  Set goals and be realistic. 

· Take several breaks during working hours.
· Make time for yourself and your family. 

· Keep a boundary between work and home—balance is the key.

· Listen to your body and pay attention to your stress levels, they are indicators for you to take care of yourself.

· Eat properly and get enough rest. 

· Take time off; go on holiday/vacation.

Module key points 
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	Section Time

10 minutes

	Step 4:
	Ask if there are any questions on Session 5, then summarise the module by asking volunteers to read the key points below.  Finish the module by asking for any other questions or comments on this module.  



	Step 5:
	Recommend to participants that they turn to the first page of “Appendix 1: Course Evaluation” (in Module 1) to rate this module.  They should also feel free to record any notes about this module that will assist them in completing the evaluation form at the end of the course.




	Module 19 Key Points

· Standard Precautions are a simple set of effective practices designed to protect healthcare providers and clients by reducing the risk of transmission of microorganisms, including HIV and other blood-borne pathogens.  These practices are used when caring for all clients and are the foundation of IP.

· Hand washing is the most important Standard Precautions to avoid the transmission of harmful germs and prevent infection in healthcare settings.  Hand hygiene with an alcohol-based formulation takes 20–30 seconds; hand hygiene with soap and water takes 40–60 seconds.

· Personal protective equipment includes gowns, goggles, masks and aprons as well as gloves.  Wear gloves when there is the potential for touching blood, body fluids, secretions, excretions and items visibly soiled by body fluids.  Use sterile gloves for any surgical procedure or vaginal delivery and when performing vascular access and preparing total parental nutrition.

· Prevent transmission of blood-borne pathogens in the healthcare setting by correctly handling used client care equipment:

· Decontaminate all reusable items 

· Clean all reusable items with soap and water. 
· Sterilise or high-level disinfect following established procedures.  

· PEP reduces the risk of HIV infection after occupational exposure.  The PEP regimen is AZT (300mg) + 3TC (150mg) + LPV/r (2 tablets—400 mg/200 mg each) twice daily or either of 3 alternative regimens.  

· Cleanliness in a health institution is a key point for the quality of care. It is therefore important to include it as a daily practice and draw up a cleaning schedule for the any department.

· Recognising the signs and symptoms of stress and addressing them promptly prevents burnout.




Appendix 1: Surgical Hand Preparation Technique with an Alcohol-based Handrub Formulation

	The handrubbing technique for surgical hand preparation must be performed on perfectly clean, dry hands. On arrival in the operating theatre and after having donned theatre clothing (cap/hat/bonnet and mask), hands must be washed with soap and water.  After the operation when removing gloves, hands must be rubbed with an alcohol-based formulation or washed with soap and water if any residual talc or biological fluids are present (e.g., the glove is punctured).

Surgical procedures may be carried out one after the other without the need for handwashing, provided that the handrubbing technique for surgical hand preparation is followed (Images 1 to 17).
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Put approximately 5ml (3 doses) of alcohol-based handrub in the palm of your left hand, using the elbow of your other arm to operate the dispenser
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Dip the finger tips of your right hand in the handrub to decontaminate under the nails (5 seconds)
	[image: image105.emf]
Images 3–7: Smear the handrub on the right forearm up to the elbow.  Ensure that the whole skin area is covered by using circular movements around the forearm until the handrub has fully evaporated (10–15 seconds)
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Put approximately 5ml (3 doses) of alcohol-based handrub in the palm of your right hand, using the elbow of your other arm to operate the dispenser
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Dip the fingertips of your left hand I the handrub to decontaminate under the nails (5 seconds)
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Smear the handrub on the left forearm up to the elbow.  Ensure that the whole skin area is covered by using circular movements around the forearm until the handrub has fully evaporated (10–15 seconds)
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Put approximately 5ml (3 doses) of alcohol-based handrub in the palm of your left hand, using the elbow of your other arm to operate the dispenser.  Rub both hands at the same time up to the wrists, and ensure that all the steps represented in Images 12–17 are followed (20–30 seconds)
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Cover the whole surface of the hands up to the wrist with alcohol-based handrub, rubbing palm against palm with a rotating movement
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Rub the back of the left hand, including the wrist, moving the right palm back and forth, and vice-versa
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Rub palm against palm back and forth with fingers interlinked
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Rub the back of the fingers by holding them in the palm of the other hand with a sideways back and forth movement
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Rub the thumb of the left hand by rotating it in the clasped palm of the right hand and vice versa
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When the hands are dry, sterile surgical clothing and gloves can be donned

	If you do not have a wall-mounted dispenser, have someone else dispense the liquid for you.  Repeat the above-illustrated sequence (average duration, 60 seconds) according to the number of times corresponding to the total duration recommended by the manufacturer for surgical hand preparation with an alcohol-based handrub.


Source: WHO, Patient Safety. 2009. WHO Guidelines on Hand Hygiene in Health Care. Pages 59–60. Available at: http://whqlibdoc.who.int/publications/2009/9789241597906_eng.pdf
� 	WHO, Patient Safety. 2009. WHO Guidelines on Hand Hygiene in Health Care, First Global Patient Safety Challenge Clean Care is Safer Care. P 49. Available at: http://whqlibdoc.who.int/publications/2009/9789241597906_eng.pdf


� 	WHO, Patient Safety. 2009. WHO Guidelines on Hand Hygiene in Health Care, First Global Patient Safety Challenge Clean Care is Safer Care. P 58. Available at: http://whqlibdoc.who.int/publications/2009/9789241597906_eng.pdf


� WHO, Patient Safety. 2009. WHO Guidelines on Hand Hygiene in Health Care, First Global Patient Safety Challenge Clean Care is Safer Care. P 58. Available at: http://whqlibdoc.who.int/publications/2009/9789241597906_eng.pdf





� 	Prüss-Üstün A, Rapiti E, Hutin Y. Sharps injuries: global burden of disease from sharps injuries to health-care workers. Geneva, World Health Organization, 2003 (WHO Environmental Burden of Disease Series, No. 3). Available at: http://www.who.int/quantifying_ehimpacts/publications/en/sharps.pdf


� 	WHO. Post-exposure prophylaxis to prevent HIV infection : joint WHO/ILO guidelines on post-exposure prophylaxis (PEP) to prevent HIV infection. (2007) Available at: � HYPERLINK "http://whqlibdoc.who.int/publications/2007/9789241596374_eng.pdf" �http://whqlibdoc.who.int/publications/2007/9789241596374_eng.pdf�
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