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Standard Infection Control PrecautionsStandard Infection Control Precautions

Basic level of infection control
– Applies to all patients, healthcare workers and visitors

Meant to reduce risk of transmission of pathogens

Major Components
– Hand hygiene
– Personal Protective Equipment (PPE)
– Respiratory hygiene/cough etiquette
– Institutional safety climate



Key elements Key elements 
Hand hygiene

Gloves (based on risk assessment)

Gown (based on risk assessment)

Facial protection (eyes, nose, mouth) (based on risk assessment)

Prevention of needle stick injuries

Respiratory hygiene and cough etiquette

Environmental cleaning and disinfection

Cleaning and disinfection of patient care equipment

Linen/Laundry

Waste disposal



Hand HygieneHand Hygiene

Alcohol based hand rubs are the gold standard for hand 
hygiene in health care (unless hands are visibly soiled).



1. Before patient 
contact

2. Before aseptic 
task

3. After body fluid 
exposure task

4. After patient 
contact

5. After contact 
with patient 
surroundings



Soap and water

• Wash hands when 
visibly soiled.
• Rub hands for hand 
hygiene.
• A good technique is 
important
• Need 40-60 seconds 
to make hands safe

(WHO training materials, 2006)



• Rub hands for hand 
hygiene.
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visibly soiled.
• A good technique is 
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• Only need 20-30 
seconds to make 
hands safe
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Alcohol based hand 
rub 



Use of PPE According to 
Standard Precautions

Use of PPE According to 
Standard Precautions

Risk assessment 
according to likely 
exposure to blood and 
body fluid

Precautions taken 
according to the risk



Prevention of Needlestick InjuriesPrevention of Needlestick Injuries



Respiratory HygieneRespiratory Hygiene

Respiratory hygiene and cough 
etiquette

– Education of healthcare workers, 
patients and visitors

– Control measures at the source
• Cover mouth and nose with 

handkerchief or tissue
• Do not spit 

– Wash hands after contact with 
respiratory secretions

– Separate persons with acute febrile 
respiratory symptoms



Cleaning and DisinfectionCleaning and Disinfection
All disinfection steps should be 
preceded by cleaning

Specific disinfection 
requirements depend on the 
type of work and the nature of 
the infectious agents being 
handled

Contact times and 
concentrations for disinfectants 
are specific for each material 
and manufacturer



Household BleachHousehold Bleach

Household bleach contains sodium 
hypochlorite 

– several concentrations may be marketed 
(e.g., 2.5%,  5%)

Effective general disinfectant for viruses 
and bacteria (breaks up DNA/RNA)

Very corrosive and toxic

Undiluted bleach liberates a toxic gas 
when exposed to sunlight, store in a 
cool and shaded place



Diluted Household BleachDiluted Household Bleach

For bleach containing 5% sodium hypochlorite 
– Use 1 part bleach and 99 parts water
– 1:100 dilution = 0.05% sodium hypochlorite 

Diluted bleach loses its power quickly
– Store in air-tight containers 
– Make fresh every day

Cleaning:  water + plain liquid soap. Protect yourself!

Soak contaminated re-usables in 0.05% bleach for 30 min.



Linen & LaundryLinen & Laundry

Handle, transport, and process 
used linen in a manner which 

– prevents skin and mucous 
membrane exposures and 
contamination of clothing

– avoids transfer of pathogens to 
other patients and or the 
environment



Waste ManagementWaste Management

Treat waste contaminated with 
blood, body fluids, secretions and 
excretions as clinical waste, in 
accordance with local regulations

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



The LeadershipThe Leadership

Health policy
– Promote a safety climate
– Develop policies to facilitate infection control measures

• Provide leadership
• Conformity with measures
• Provide adequate staff and supplies
• Provide education

– Healthcare workers
– Patients
– Visitors



Check ListCheck List
Hand Hygiene

– Wash always with soap and water 
when

• Hands visibly soiled
• After gloves have been removed
• Exposed to spore-forming organisms
• After using the restroom

– Hand rubbing with alcohol-based 
preparation

• Point of care
– Availability of hand-washing facilities

• Clean running water
– Hand hygiene products

• Clean water, soap, single use clean 
towels, alcohol based hand rub



Check ListCheck List
Personal Protective Equipment (PPE)

– Protect mucous membranes of eye, nose, 
mouth

– Different levels and equipment available

Assess risk of exposure
– Body substances

• Blood, body fluids, secretions and, excretions
– Contaminated surfaces

• Hospital room
• Patient care equipment

PPE selection based on risk assessment
– Clean non-sterile gloves
– Clean, non-sterile fluid-resistant gowns
– N-95 respirator mask
– Eye protection or face shield
– Cap and shoe covers are optional
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