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The National Occupational Health and Safety Commissiontras declared a National C-ode af
Practice for Healti Care Workers and Other People_at Risk of the Transmission of Humnn
Iwnunodeficiency Virus and Hepatitis B in the Workplace.

National codes of practice declared by the National Commission under s.38(1) of the National
Occupational Heakh and Safety Commission Act 1985 (Cwlth) are documen^ts prtpared for the
purpose of advising employers and workers of acceptable preventive action for averting
irccupational deaths, injuries and diseases in relation to workplace hazards.

The expectation of the Commonwealth Government and the National Commission is that
national codes of practice will be suitable for adoption by Commonwealth, State andTerritory
govefnments. Such action will increase uniformity in the reg-ulation of occupational health and
iafety throughout Australia and contributs to the enhanced efficiency of the Australian
economy.

It should be noted that National Commission documents are instruments of an advisory
character, except where a law, other than the National Occupational Health and Safety
Commission Act, or an instrument made under such a law, makes them mandatory. The
application of any National Commission document in any particular State or Territory is the
prerogative of that State or Territory.
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FOREWORD

The National Occupational Health and Safety Commission is a tripartite body establi.she4 !y 4g
Commonwealth Government to develop, facilitate and implement a national occupational health
and safety strat€gy.

This strategy includes standards development, the development of hazard-specific and industry-
based prevEhtive strategies, research, training, information collection and dissemination and the
development of common approaches to occupational health and safety legislation.

The National Commission comprises representatives of the peak employee and employer bodies
* the Australian Council of Trade Unions and the Ausralian Chamber of Commerce and Industry
- as well as the Commonwealth, State and Territory governments.

Consistent with the National Commission's philosophy of consultation, tripartite standing
committees have been established to deal with issues relating to standards development, research
and the mining industry. Expert groups and reference groups may be established to provide advice
to the standin! committees on those issues with which the National Commission is concerned.
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PREFACE

This national code of practice has been developed to achieve a consistent approach to the
management of occupational health and safety issues associated with HIV and hepatitis B,
althorigh it will also assist in the management of other blood-borne diseases in the workplace
(incluiling hepatitis C and hepatitis D).

This national code of practice was developed following a proposal of the l,egal Working Party of
the Intergovernmental Committee on AIDS, and funded by a Commonwealth AIDS Workforce
Information, Standards and Exchange Grant from the Commonwealth Department of Health,
Housing, Local Government and Community Services"

The National Commission convened the HMAIDS and Hepatitis B Expert Working Group in
February 1992 to develop a Draft National Code of Practice for Health Care Workcrs and Other
People at Risk of the Transmission of Human Inanurcdeficiency Virus (HIV) and Hepatitis B in
the Workplace. This draft was released for a three month period of public comment at the end of
September 1992.

Following the expiry of the public cornment period, all the comments received were reviewed by a
tripartite expert review group before referral to the Standards Development Standing Committee in
April 1993. The Standards Development Standing Committee put forward a final document to the
National Commission in July 1993 for declaration.

The National Commission, having considered the public comrnent on the draft national code of
practice, now declares a final Nationsl Code of Practice for Health Care Workers and Other
People at Risk of the Transmission of Human Immunodeficiency Virus and Hepatiti.s B in the
Workplac e [NOHSC:20 1 0( 1 993)].

To further assist employers and employees manage the occupational transmission of infectious
disea-ses, such as HIV infection and trepatitis B, the National Commission has decided to include
an updated vet'sion of the Natiana{ Consensus Statement on Human lmmunodeficiency Virus
Infection/Acquired Immune Def;tienrt Syndrome and the Workplace [NOHSC:6001(1993)]
{adopted by the Natianai Commission in September 1993)l and a reprint of the existing Notional
Consensus Statement on Hepatitis B and the Warkplace [NOHSC:6003(1990)] with the National
Code of Practice for Health Care Workers and Other People et Risk of the Transmissian of
Humnn Immunodeficiency Virus and Hepatitis B in the Workplace [NOHSC:2010(1993)].
The purpose of including these two documents is to provide specific guidance on how to manage
some of the personnel issues associated with HIV infection, AIDS and hepatitis B in the
workplace. They cover such issues as policy principles, and policy development and
implementation.
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NATTONAL CONSENSUS STATEMENT ON HT]MAN IMMUNODEFICIENCY VIRUS
IN FECTION/A CQUIRED IMII{UNE DEFICIEN CY SYNDROME

AND THE WORKPLACE

GENERAL STATEMENT

Eoidemiological studies throughout the world have demonstrated that the human
immunodeficiency virus (HIV) is transmitted in only three ways:

{a} through sexual intercourse;

{b) through blood (principally -through blood transfusions and the use of non-sterile injection
equipment, and also through organ and tissue transplant); or

(c) from infected mother to infant (perinatal transmission).

There is no evidence to suggest that HIV transmission involves insects, food, water, sneezing,
coughing, toilets, urine, swimming pools, sweat, tears, shared eating and drinking utensil or other
items such as personal protective clothing or telephones. There is no evidence to suggest that HIV
can be transmitted by casual, non-sexual, person-to-person contact in any setting.

The World Health Assembly resolution (WHA 41.24) entitled Avoidance of Discrimination in
Relation to HlV-infected People and People with AIDS urges member states:

{a} 
'to foster a spirit of understanding and compassion for HlV-infected people and people
with AIDS .". ;

(b) to protect the human rights and dignity of HlV-infected people and people with AIDS ...
and to avoid discriminatory action against, and stigmatisation of, them in the provision of
sorvices, employment and travel; and

ii;] to *nsure th* confidentiaiity of HIV testing and to promote the availalrility of confidential
counseliing and other support services.'

The stigrna attached to HIV/AIDS is so great that the protection of the human rights and dignity of
HIV infeeted people, including people with acquired immune deficiency syndrome (AIDS), is
essential to the prevention and control of HIV infection and AIDS" Peopie with HIV infection and
AIDS come fiom all walks of life and all occupations, and go to all types of places to work. While
it is true that HIVIAIDS have not yet impinged on the lives of many people at their place of work,
this is likely to change as the epidemic progresses.

INTRODUCTION

This document is applicable to all workplaces regardless of whether the workers are employed in
occupations in which there is no risk of HIV transmission.
In occupations or occupational situations, such as exi.st for health care and laboratory workers, in
which there i.s a recognlsed risk of acquiring or transmitting HIV, people may need to refer to the
Ngli_onal Code of Prictice for Healtk tare'iVorkers and Oiher Peopte'at Rk-k of the Transmission
oJ Human Immunodeficency Virus and Hepatitis B in the Workplace [NOHSC:2010(1993)].
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HIV infection and AIDS are likely to become issues for almost every enterprise as they find
themselves dealing with issues raised by providing services to local people wittr HIV infection or
AIDS, or dealing with the issues raised by staff members contracting the infection. Many may feel
at present that these things do not concern them, however, with early policy development,
companies can help prevent the spread of the disease and preserve the dignity of employees wittr
HIV infection and AIDS, while ensuring a safe, productive working environment with an informed
workforce.

This document suggests some basic strategies and provides advice on principles and core
components for both education and policies regarding HMAIDS and the workplace. Both should
be developed, implemented and monitored by management in consultation with employees.
Where unions exist in the workplace, they should be included in these consultations.

POLICY PRINCIPLES

A workplace HIV/AIDS policy should communicate to all employees that the employer will:

(a) treat HIV infection and AIDS as they would any other chronic or life-threatening disease;
(b) give support to enable employees to continue working as long as it is reasonable and

practicable, and that such support does not pose a risk to the health and safety of
themselves or others:

(c) emphasise to all employees in the enterprise that there is no danger of transmission through
normal workplace contact; and

(d) provide education for all employees about the disease, ways of transmission, the
importance of maintaining confidentiality and prevention.

The policy enables the employer to set a standard of fair management, justice and compa.ssion.

POLICY DEVELOI'MENT

There are two different approaches to an HIV/AIDS policy:

(a) The'lde-threatening illness' approach: a formal policy that HIV infection and AIDS wili
be treated no differently from any other major illness, such as cancer or heart disease. As
long as employees perform their jobs satisfactorily (and do not, by their behaviour, put
their own health or the health of oihers at risk), they will be treated in a fashion consistent
with the treatment of other employees.

{b) The'HIV/AIDS-specifrc' approach: the company provides specific guidelines for handling
HIV infection and AlDS-relate<-l issues and has a clear commitment to provide education
on the facts about HIV infection and how it is spread. Employees with HIV infection or
AIDS are assured that they will be allowed to work while they are able (and do not, by
their behaviour, put their own health or the health of others at risk), that their
confidentiality will be maintained and that co-workers have no right to refuse to work with
them.

KarenL Moxon
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ELEMENTS OF A POLICY

Suggested components of a policy to adequately address workplace issues include:

{a) Statement of intent: the commitment of the enterprise to provide a healthy and safe
working environment for all employees.

(b) Management resPonsibilities:

ti) addressing personnel and management issues within the framework of existing
procedures, guidance, statutes and regulations,

(ii) providing training and guidance for supervisors and employees on HIViAIDS-
related issues,

(iii) identifying work processes where there is potential occupational exposure,

(iv) maintaining the confidentiality of medical information, and

(v) having a post-occupational exposure management plan, covering such things as
counselling, informed testing and treatment.

(c) Ernployee responsibilities: employees must cany out their duties in a responsible manner
coniistent with this instruction-and other working procedures of the enterprise on health
and safety matters.

(d) Antidiscrimination: the Disabitiry Discrimination Act 1992 (Cwlth) makes it unlawful to
discriminate against a person with HIVIAIDS during all phases of employment (such as
recruinnent, piomotion, training and retrenchment). The Act also obliges employers. to
provide a person with HIV/AIDS with services and facilities to enable them. to.do the job
ls tong as ihe provision of such services or facilities does not impose unjustifiable hardship
on the employer.

{e) HMAIDS screening: screening, both pre-employment and during employrnent, as part of
aii assessmenc of fitness to work is unnecessary and shoul<J not be required, whether ciirect
(HIV antibody testing) or indirect (assessment of risk behaviours). Therc should be no
general obligation on the employee to inform the employer of hi#her HIVIAIDS status.

{il First aid: in any situation requiring first aid in the workplace, infection control procedures
need to be taken to reduce the risk of biood-borne infections, including hepatitis B. These
standard precautions will be equally effective against HIV transmission. First aid
providers ihould be recognised as a priority group for workplace education and training.

FOLICY EDUCATIOI.{ Al.{D Il\{ P LEMET.ITATION

trVhen implementing a workplace policy, it needs to be reinforced with information and education
proglams. When developed, the policy should be:

{ai displayed and communicated to all concerned, taking into account the language and
literacy levels of all people at the workplace;

(b) continually reviewed in the light of epidemiological and other scientific information;

(c) monitored for its successful implementation; and

id) evaluated for its effectiveness.
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The objectives of workplace HIV and AIDS education programs should be
towards:

(a) providing accurate, up-to-date information on:

{i) how HIV is transmitted,

(ii) how it is not, and

(b)

(c)

(d)

(e)

(0

tg)

(iii) safe work practices and protective behaviour;

informing all employees at the workplace of their rights and responsibilities under current
workplace legislation and civil rights legislation;

identifying and controlling 'at risk' work practices to prevent workplace transmission;

creating a workplace climate that is supportive of empioyees making and maintaining
healthy and safe behaviour choices;

responding to the fears and anxieties of people in the workplace about HIV infection and
AIDS, and providing reassurance when appropriate;

informing employees with HIV infection or AIDS of their rights and responsibilities; and

encouraging an understanding attitude towards people with HIV infection or AIDS, and
countering any prevalent prejudice and stigmatisation"
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NATIONAL CONSENSUS STATEMENT ON HEPATITIS B
AND THE WORKPLACE

The purpose of this document is to provide guidance to those people considering issues rryryd by ?
potential risk of hepatitis B infection in the workplace. It discusses the basic principles and
necessary components of a workplace poiicy relating to hepatitis B.

A consideration of hepatitis B and the workplace may involve the review of existing policies or the
development of new-ones. Policies should be developed and implemented !y ryquE.ement in
consullation with employees. Where unions exist in the workplace, they should be included in the
consultations.

Policies in the workplace about hepatitis B
government agencies to contribute actively to
control of hepatitis B infection.

will enable employees, employers, unions and
local and national efforts for the prevention and

GENERAL STATEMENT

Infection with the hepatitis B virus is a significant Australian public health problem. Prevention
and control involves a wide range of health and social services.

Occupational transmission of the hepatitis B virus is not a major cause of hepatitis B infection.
However, some people in particular occupations are at risk of hepatitis B infection because of the
nature of their work People who work in areas of the counffy wherc there are high rates of the
disease also require special programs.

Workplace programs are an irnpor-tant and necessary part of any program to reduce the incidence
of hepatitis-B infection. People at risk of occupatinnal transmission of the virus and all other
empioyees will benefit from these workplace programs.

BA CKGROUND INFORi\IATION

Infections of the iiver by a number of viruses, including hepatitis types A, B and C, cause
hepatitis. Hepatitis A is spread by sewage contamination of food and water. Hepatitis C has only
reCently been-fully characterised and appears to be spread by infected blood and blood products.

Hepatitis B infections have given rise to concems in particular occupations, and workplace
prevention and control programs will be required in those occupations.

Many scientific studies world-wide have shown tirat there are only a limited number of ways that
ttle hepatitis B virus is spread:

{a} through sexual intercourse with infected people;

{b) through close physical contact with infected blood, other body fluids and tissues, and
biological products derived frorn these; and

{c) from infected rnother to infant (perinaral Fansmission).

There is no evidence that the virus is spread try insects, food, water" sneezing, coughing, toilets,
urine, swimming pools, sweat, tears, shared eiting and drinking utensils o! o]lhgr ifems such as
protoctive clothing or telephones. There is no evidence to show that hepatitis B is transmitted by
casual person-to-person sontact such as sitting ncxt to an infected person.
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Most people recover from the infection after the acute illness ph1F. A small "i1ler:::Y

iiti""il*t' 
-infected 

and are carriers of the hepatitis I .uryt. ,Pgople.who are calners are

ohvsically well and uUtito *otlr. All chronic carriers of the hepatitis il virus have an increased

lif oi O"'"tloping chronic liver disease and liver cancer many years later'

The blood and body fluids of people in the acute phase-of infection, and that.of carriers, contain

th;riru;, but diseaie transmisiion to another persin.only occurs if this infectious material enters

rd;6dt'thd"gh gre skin or,less commonly, iomes into contact with mucous membranes such as

the insile of the mouth or the surface of the eyes'

Sexual transmission and intravenous drug use account for the great majority of cases of short-term
(acute) hepatitis B in Australia.

In order for disease transmission to take place, a p€rson has to:

(a) come into physical contact with infected material, such as blood or other body fluids and

tissues: and

(b) have the infected material introduced into tho body'

In the workplace, disease ffansmission means, fo1 {f practical.plt?orys, a..]d:n^T.yhere the skin

is punct*e.i or, liss commonly, if infected material is splashed into the eyes, mouth or onto open

wounds.

In the vast majority of occupations and occupational settings, a person's work does not involve a

risk of acquiring oi transmitting the hepatitis B virus.

Certain occupations have a risk of ryquiring- or transmitting hepatith..B ,und fqyyt 
specific

pieointive prbgru*r. Health care workeis andlaboratory workers are particularly at risk.

Crcups of workers who are at less risk inciude . police officers, prison officers, accident and

emersencv workers, same of the sraff of psychiatrii institutians and people who have to work in

""*tfi--ii;i-;;;;;;irl*ru u* increassd rltiis or infection. These gto-up-t of workers are at Tisk

A*ouo* thek *ccgpaiion p"entlaiiy exposes them to injuries that breach the skin and expose them

to huntan blood.
peoole in all occupations, whatever their actual risk of infection at work, have concerns about the

ilk;i rt.p^il,ir nlniection. These concems can best be addressed.by discussion.in the workplac:

;4";fifi6*t niAttt and safety practitioners, to provictre iniormation about-hepatitis B

infection and safe working procedrirel to prevent ransmission of the virus. Tltls Brry-ents
misconceptions about it e nit,it* of ttre diseaie and risk of infection becoming established' These

misconceptions can'leu* l" inuppropriate workplace responses to perceived risks and the

establishrnent of inappropriate work practices"

POLICY PRINCIPLES

The following policy principles forrn the basis of this consensus statement:

(a) Safe work practices ro prevent the- entry into the body of another person's blood, body

fluids or tisiues shouid be used at all times'

{b} people with hepatitls ts illness shoukj not be reated differently from any other employee
with an infectious disease.

{c} people who are chronic carriers of the virus, but are otherwise healthy and who pose no

risk of infectio" io oiftir people, should not be trealed differently from any other employee'

(d) people who are chronic carriers have a responsibility to their fellow workers to act in ways

that do not expose them to the risk of infection'

,
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(e)

(f)

People who work in occupations where therc may be exposure to potentially infectious
material should be vaccinated,

Appropriate work procedures which prevent the transmission of hepatitis B should be fully
resourced to ensure such procedures are capable of being maintained at all times.

POLICY DEVELOPMENT AND IMPLEMENTATION

Policies and procedures consistent with these general principles should be developed at the
enterprise lgvel through consultation between employers, employees, unions and gbvernment
agencies. - T!"* qolicies and procedures should b* pu* of an overall strategy to prevent and
control infectious diseases in the workplace. It is recommended that these policies be developed
and implemented before hepatitis B-relited questions arise.

workplace policies to prevent and control hepatitis B infections should be:
(a) communicated to all concerned:
(b) continually reviewed in the light of epidemiological and other scienrific information;
(c) monitored for successful implementation; and
(d) evaluatedforeffectiveness.

WORKPLACE PROCEDURES

The following workplace procedures are recommended for employers and employees in situations
related to hepatitis B.

{a} The prevention of hepatitis B infection in the workplace is ba-ced cn the universal
applicaticn *f work practic*s which prevsnt the introduc-rion of oihcr pe*ples' blood, body
t'iuids and tissues into the bady. T'hese will include work procedurbs fncorporating the
ha^ndling and disposal of'paientially infected waste, the use of appropriate equiprneni and
the use of protective clothing, such as glove s and ma-sks, where necessary.

Hepatitis B sereening should not be required as part of the assessment of fitness for work.
Screening of this kind refers ta direct rnethods (antibody testing) or indirect melhods
(assessment of risk behaviours).

Confidentiality regarding all medical and personal infonnation, including the results of
blood tests, has to be maintained.

feople wh-o are chronic carriers of fte hepatitis B virus are entitled to all the righrs and
benefits of any other person. These inciude protection from discrimination, access to
belefits and naining, and the right ta continuity of empioyment where work is available
and is within their capacity and poses no risk of infection to-other workers or the public.

There is no general obligation to inform the employer regarding hepatitis B carrier stetus"
In certain occupations, such as heaith care providers, the employee should discuss the issue
with their feating doctor.

There is an absolute obligation cn people who know that they are hepatitis B carriers to act
safely towards other ernployees anci members of the public.

A person wha has had hepatitis B is able to return to wark when certified medically fit tc
do so by their treating doctar.

{b)

{ci

id)

{e)

(CI

{e}
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(h)

0)

(k)

0)

lMherc a person is a hepatitis B carrier and has a potential to transmit the virus at work,
work praitices should be reviewed. If necessary, the person should be redeployed to other
duties in order to prcvent further Eansmission.

(i) Where frst aid is administered in the workplace, providers must be trained in safe
procedures which minimise the risk of transmission of all infections, including hepatitis B.

Standard procedures to manage oxposures to potentially infectious materials should be
developed in each workplace ln coisultation wittr employees. Where unions exist, they
should'be included in consultations. First aid providers have to be trained in the use of
these standard procedures.

Employees exposed at work to potentially infectious material, such as blood or other body
fluids ind tissues, should be involved in ihe development of safe work practices, trained in
the use of those safe work practices and provided with facilities so that those safe work
practices can be implemented.

Vaccination should be offered by employers to those people working in occupations where
there is a risk of repeated exposure td human blood or other body fluids and tissues.
Vaccination to prevent occupational transmission is recommended for:

(il Health care workers, including trainees, laboratory workers, accident and
emergency workers, people whb work in centres for the ffeatment of 4ry9
addiction, people whowork in facilities for the physically and mentally disabled
and hospital workers (with the exception of clerical workers), including cleaners,
volunteer and domiciliary health workers.

{ii) Police and prison officers who come into physical contact (with porential for
exchange of body fluids) with groups who have a high incidence of hepatitis B.

(iii) People, such as those working in hostels, who corne into physical contact (and
poiential contact with body fluids) with cultural groups arnong x'hom hepatitis B is
endemic.

{iv}

(v)

People who work in institutions which house refugees and other people frorn
countries or communities where hepatitir B is endemic.

People, such as clinical waste collectors, who work in situations where there is a
risk-of disease transmission due to accidents which puncture the skin and introduce
infectious material into the body.

(m)

(n)

For one-off exposure by employees to potentially inf*ctious matfrials Olood or-other body
fluids and tissires), the employer shor"fd ensure that procedurcs are in place for medical
assessment of the emplayee and for treatinent, if required, with hyperimmune
irnmunoglobulin given immediately after exposure.

People who travel for work to countries where hepatitis B is enderniq *Ly have. a higher
rishof contracting hepatitis B. They should be educated about how the disease is spread,
including other infectious diseases, using professional assistance as requir_ed. Health care
workers-should take prccautions appropiiate m their occupation. (Informalion about
countries wheie hepatiiis B is endemii can U,e obtained from your local Public Health Unit
or your local doctor).

l 1
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FIRST AID AND DISINFECTION

First Aid

Simple policie.s on the administration of frst aid, ba-sed on ttre principlgq of. infection contol,
itto,itO be developed and implemented to prevent the transmission of all blood-borne infections.
The underlying strategy should be to consider all human blood or other body fluids and tissues as
potentially infectious.

First aid boxes shoukl include appropriate disinfectants, disposable plastic or latex gloves and one
way-mouth pieces suitable for mouth-to-mouth resuscitation.

Hand washing after adminiscration of first aid is essential.

Cover open cuts or sores with water-proof bandages or dressings.

Wash the hands and any other surfaces of the body splashed with blood or other body fluids as
soon as possible. Use soap and water.

Carefully mop up spilt blood and then clean surfaces with disinfectants.

Safe disposal procedures should be developed and implemented.

Clean soiled equipment in cold water and detergent and then boil for 10 minutes or wa.sh with
disinfectants. Gloves should be worn when handling and cleaning equipment.

Disinfectants

The following clisinfectanls are suitable when u.sed in conjunction with the procedures outlined
above:

{a) bieach (household bleach, Miiton solution, etc) in water, freshly prepared at a
conce ntraticn <tf cns psr cent; 0r

{h) rJisinfectants containing iailine iPovidone-iodine, Betadine, etc).

FURTIIER READING
'Prcventicn of Blood-borne Inf"ection-[{BV, non-A
revised 1989" Available from:

Secretary
Sterilisation anci Disinfection Society cf Victoria
PC) Box 73
PARKVILLE VIC 3052
'Update: Universal Precautions for the Prevention of Transmission of Human Immunodeficiency
Virus, Hepatitis B Vinrs and Other Bloorl-borne Pathogens in Health-care Settings', Morbidity and
Mortalitlt Weekly Report, vol. 37, no. 24, 24 June 1988.
'Cuiclelines frlr Prevention of Transmission of Human Immunodeficiency Virus and Hepatitis B to
1{ealth-care and Public-safety Workers', Marbidity and Mortaliry Weekly Report, vol- 38,
supplement no. 5-6, 23 June 1989.

non-B Hepatitis and HIV', Bulletin Number 6,
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INTRODUCTION

This Narional Code of Practice ftir Health Care Workers and Other People ut Risk of the
Transrnission of Human Immunodeficiency Virus and Hepatitis B in the Workplace [NOHSC:2010
(1993)l will assist employers and employees to develop and implement practices to minimise the
risk of workplace transmission of HIV and hepatitis B. It will also minimise the risk of
transmission of other infectious blood-borne diseases such as hepatitis C.

Because many employees have unwarranted
lesser ext€nt hepatitis B, it is important that
spread in the workplace are understood.

fears of the risk of transmission of HIV, and to a
the timited ways that HIV and hepatitis B can be

At this time, only thrte cases of occupational transmission of HIV have been reported in
Australiat. In the United States, only^29 cases of occupational transmission of HIV have been
confirmed among health care workersZ, even though over one hundred and fifty thousand people
with AIDS have been cared for by health care workers in that country. Many more cases of
occupational transmission of hepatiiis B have been reported.

Transmission of HIV anO trepatitis B is possible onty tf,rough cerrain body fluids3 _- blood,
cerebrospinal fluid, peritoneal fluid, amniotic fluid, pleural fluid, pericardial fluid, synovial fluid,
breast milk, semen, vaginal secretions, unfixed organs and tissues, saliva in association with
dentistry and any other body fluids containing visible blo<ld. HIV and hepatitis B are not
tran.smitted through sweat, spiltum, faeces, vomiius, urine or nasal secretions.

Transmission of HIV and hepatitis B in the workplace has occurred in two major ways:

(a) when sharps contaminated with infected blood or body tluids penetrate the skin; or

{b} when infected blood or bocly fluids spla.sh iniu the eye or other mucous membranes, cnto
broken skin cr into a cut.

-i'he risk of contracting HiV froin a sharps injury involving infected bload is estimateil to be less
th*n {},5 per cent. The risk r:f c*ntracting hepatitis B from a sharps injury involving inf*eted blaad
is sstimnted to be between seven per cent and 30 pe r centa.

Unwarranted fears about transarission are often relsted to a perception that HIV infection is only
associated with homosexuality and illegal injecting drug use. Thcse perceptions often lead to
discrjmination, and discrimination may contribute to unsafe work practices. The management of
discriminaticrn in the workplace is addressed in the revised National Consensus Statement on
Human Inmunadeficiency Virus lnfectiorlAryuired Immune Dertciency Syndrowe and the
Workplarc [NOHSC: 6001 i1993)] printed at the front of this publication. Employers and
ernpio,vees may obtain further advice about thc mlrnagement of di"rcrimination in the wcrkplace
from Appendir I of this netional code e.f practice, from the relevant Commonwealth, State and
Teritory organi.sations listed in Appendix 4 of this national corJe of practice, and from some of the
publications listed in the chapter'Further Reading'.

This national code of practice has been developed to achieve a consistent approach to the
management of occupational health and safety issues associated with HIV and hepatitis B. It has
been developed in consultation with the National Health and Medical Research Council sub-
cammittee which recently con:ple:ed a revision af the Guidelines for the Contrrsl af Infectious
Disease Ilazards in Healih Care E.rtablishmentsS-

This national code of pracrice was deve loped following a propo.ral of the l-egal Working Pany of
the Intergovernmental Committee on AIDSo, and funded by a Comrnonwealth AIDS Workforce
Information, Standards and Exuhange Crant from the Commonrveaith Depanment of Health,
I{ousing, l,ocal Government anel C*mmunity Service.r"

t 9
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Guidance material for the following 11 high risk areas is
national code of practice:

{a) anaesthetic procedures;

(b) operating theares;

(c) obstetric procedures;

(d) accident and emergency departments;

{e} emergency response workers:

(f, post mortems;

(g) cleaners;

(h) laboratories;

(i) dentistry;

0) police: and

(k) prison officers.

developed to supplement this

This material will be available from Worksafe Australia during 1994;

- n
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1. TITLE

1.1 This national code of practice may be cited as the National Code af Practice for Health
Care Worlcers and Other People at Risk of the Transmission of Human Intrnunodeficiency Yirus
and Hepatitis B in the Wo*place [NOHSC:Z0tO(tgg:)1.

n 7
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2. PURPOSE

2.1 The purpose of this National Code of Pracrice for H-ealth Care Workers and 9119., leqnle
i'r'nitt ;j-r[;f;;ti*tio, of Hurutn ImmLnodeficieiry Virus and Hepatitis B in the .Workplice
INOHSC:2010(1993X is to as.sist employers and employees to meet requrrements under exrstrng
Commonwealth or State and Territory occupational health and safety legtslatton as lt relates to
HIV and hepatitis B in the workplace by-providing _practi.cal guidance on.the.identification,
assessment and control of occupa'fronal hlalih and safity risks associated with blood or body
fluids.

2.2 In most workplaces, employees are not at risk of transmission <lf HIV 1n{.hepatitis. B'
Hn*.nrr, in workpla'ces in whibh 

-employees 
have contact with blood or body fluids there is a

porenrial ior transmission of HIV and hbpititis B. This nationai code of practice applies to those at
lit11g;t ;rk - healrh care workers, police, prison officers and eme]gency response workers

iff;{iffi anO amUutance offiiers)" 
'fnis 

natiirnai code of practice will issisi employep. of fery
lroupi to identify when the risk of transmission exists in the-workplace , and, if a risk is identified,
Io assess and control that risk.

2.3 This national code of practice should:

(a) address concems in the workplace regarding HIV, AIDS and heparitis B by providing
guidelines for program development;

{b} assist with the fornrulation and implernentrtion of workpiace procedures and practices in
accordance with developed programs;

{c} minimise the risk of trensmission af F{IV and hepatitis B in the wr:rkplace; and

{di conribute m a betrdr und*rstan,Jing of the wcrkSrla*e issries associated with LIIV and
h*;r;i1iti:l * {i:r.:;-rgh th* i:r*.,,isi*n *i g*iJ*!in*s, i*:rl;rr*s, i::f*r;::ati*n **d tr:rining by
u t i t l ' r  I r , t  t ' r s .

i :
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3. SCOPE AI\{D APPLICATION

3.1 This national code of practice applies to health care workers. police, prison officers and
emergency respoTs ygrkgrs (frefighters and ambulance officers) who have a risk of transmission
cf HiV and hepatitis B in the workplace.



..[" OVERVIEW

4.1 This national code of practice provides advice on the geleral principles fordeveloping a
conrrol program to preyent trinsmission of HIV and hepatitis B in the workplace which includes
informaiion] crainin!, monitoring and evaluation. This is represented in Figure 1.

Figure I Provision of a Safe and Healthy Workplace for Health Care Workers, Police,
rrrioi dffi;t;; ""d E"";i""ty Reipr;; workers-Who mav be Exposed to

Blood or BodY Fluids in their Work

DUTy TO PROVIDE A SAFE AND HEALTHY WORKPLACE

STFP T

0snsutl whh Empbyees and
Ernpbyee Representativos

EXTERNAL INFCRI|IATION SO{,RCES AND REL€VANT LAWS ANO
polre.Es {n$I!:Ql9.QrylsryllroN, PRlvAeY AND

FIEALTII LEGISLATION}

*""r*r 4
l,lcnitrr a.]d Eva:ual*',','ril F:ala

Pt*gtarn

STFP P

Develop ar$ l.npl€m€nt
Worhplaco Piograms (including

infeclion control) Using Risk
idsntif i*alion, Flisk Assessmsnt

and Risk C,onlrol

STEP 3

In{crm. Train and Sup6n isr i
Ern*loyaas ln all Rel*vanl

Froc€dures

1 a
L '
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5. DEilNITIONS

5.1 In this national code of practice, the following meanings of terms apply:
'Acquired Immune..Deficiency Syn_{r91ne' (AIDS) is a condition in which the bodv's immune
lylteT loses .its ability to figtrj.off infection and thus becomes vulnerable to opportunistic
infections, and certain cancers. This condition is caused by infecrion with HIV"
'Antibody' is a.protein, produced by the body's immune syst€m after infection or immunisation,
whose function is to adhere to and neutralise foreign substances in the body. This usually providei
probction against the infecting organism or agent."This is northe ca*" *iri, ttte HfV antiiroay.
'Anti'viral drug' is a substance which blocks or slows down the reproduction of viruses.
'Blood' means human blood, human blood components, and products made from human btood.
'-BSV fluids'.means cerebrospinal fluid, peritoneal fluid, amniotic fluid, pleural fluid, pericardial
fluid,.synovial-fluid, breast milk, semen, vaginal secretions, unfixed organs and tissuei, saliva in
association with dentistry and any other body fluids containing visible bl6od.
'Cleaning' is the removal of all visible foreign material from objects, rnost commcnly using watrer,
mechanical action and detergents. Cleaning must precede disinfdcdon and sterilisation.
'Client' means a member.o{ the public (that is, not an employee) who is seeking or receiving a
.qervice {including training) from an organisation
'Contaminated'means th9_presence, or reasonably anticipated presence, of blood or other
pctentially iqfectious materials on an item or surface.
'Discrimination'means treating someone iess favourably because thev belang, or are presurncd to
trelong, t$ a parliculfir group of peopie.
'llisinfeetiolr' is s pr{}cess th;:t *liminatcs ffiany *r all lni-er:tilrus *.:icr*-*tg;:nit:n.t, exccpf b:ri:terial
and fungal spdres.
'lixptsure' means contact with bload cr body fluids which may lead to the transmission of HIV
and heparitis B. Fransmission in the workplace has cccurred in two maj*r ways:

{si when sliarps cantaminated with infected blood or body fluids penerrate the skin, or

{bi when infected blood or body fluids spta:;h into the eye or other mucous membranes, onto
broken skin or into a cut"

'Health care workers.' a1e per:ple wha work in heaith care settings iincl*<ling sturlenrs, trainees,
and voluntary workers) whcse acdvities nonn*lly involve cii*r:t cere :n#r:r ccintact with blood or
bcdy fluids.
'flepatifis' is inflammation of the liver which can be eau.sed by viruses, bacteria, chemicals,
alcohal, and some medications.
'*Iepatitis B' is a forrn of lira! hepatitis which can result in chronic hepatitis, cirh*sis of tlre liver
$r cancer of the liver, in addition to acuts hepatitis. There is a vaccination available for hepatitis
B.
'Hepatitis 

E immunoglobulin' {fIBfG) is a solution containing antibody from human blood made
tc provide- immunisation against hepatitis B" tlepatitis B ilnmunogiobutin is als* used as a
featTggi following_exposures to blocd *r b*dy ftuiOs. Inxnuncglobulin preparatisns are free
from HIV and other human pathogens.
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'lluman Immunodeficiency Virns' {HIV) (includes ,Hf-V.l a1d HM) is the name of the virus

ffi.friis"tpj. 
-Thi;-;dr 

utturt r'u ""nuin typc of white blood cell that is a vital part of the

body's immune systfm.

rrrv anauoa,, i,,r,. prot€in produced by the body,s immune system against the HIV Yi*t'.lt
senes as a marker for the prescnce of ttre virus and is the basis of the most common test torfitv'

ilrrrii,i*rr" b;;il i"idtriu *irh HIV usually develop HIV antibodies within 6-12 weeks of
infection.
,Immunisation' is the process of providing immuniry artificially by administering an

imm unobiotogical product.
,Infection' is the invasion and multiplication of micro-organisms in body tissues' It may or may

not lead to disease, either local or systemic.
,Mucous membrane' is the membrane lining body cavities and passages, usually moistened with

mucus, includes the mouth, eye, nose, rectum, vagina and urethra'
,Onnortunistic infections' are infections caused by a variety of agents that take -advantage.of the

#il;;i,y;if";;a bt an impaireo immune system. These infecti,ons would seldom cause illness

irifiopte *ittr normat immune function.
'Prophylaxis' is treatment given to prevent illness or infection.
'Seroconversion'is the new production of antibodies.
,sharpe' rneans needles, cannulas, scalpels or blades, ends of dental wires. .edged instruments,
Urotii-gf*swar€, bone fragments or any other item that rnight penetrate the skin or mucous
membranes
,Sharps injury' is an injury which occurs when a sharp penetrates the skin or mucous membranes"
The rncsr comrnon io"ii 6f sharps injury is a needlisiick iniury. Sh.arpl injuries-may lead to

rransmiisisn *f lIIv *r h*patrris tl o-ni;u if the sharp is e,:ntaniicCte,J witlr infected blood ar brrdy
tlurd.i.
'Sclurce individual' in*:an$ anSr in<liviriua! living c,r deacJ whose blcod or body filuids are the

source of exposure t* tr{lV cr hepatitis B'
'Sferjlisatign' is a process which kills micr*-*rganisms, including bacterial and fungal spores'

'Transmission' rneans rhe spread of infecticus viruses, bacteria, etc. fram an infected person to

anOther pers0n.
'Universal precaufions' involves the routine use of safe work practices an{ qrolggtive barriers to
;;;di-- rlt rp."ud of infecticus cliseases. It is a strategy whifh assumes that all brlocd and body
ii;i6;1[ porcJtial..r*."* of infectioq. This is consisteii with the approach take-Lbyrthe National
H;rlrh an,i Mrrticul Research Ccuncilj ancl the Australian National Councii on AIDS r"

'Unsafe sex' is any form of sex in which HfV {9n{ other jnfectious disea-les).passes from the

biaod, semen or vaginal fluiils of on* p*.*n ,tir..tiy into the blood stream of anotfer perscns.

,yaccin€' is a biological subsranc* administered into the bcdy to induce immunity and thereby
prevent infectious di sease.
nlVindow perid' is a term used to dercribe the period of time between infection with HIV and

,*r*onu*ition. It is called the window period because the person q?y 9e- legativc when te'sted'

il11n;y b- infectious. The wind*w perio'd after HIV infection is usually 6-1? weeks.

26
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6. CONSULTATION

fj_,^..*qt:f*^:_tllll-d take all practicable st€ps to ensure that consultation takes place with
emptoyees and employee .representatives, and where they are established, occupational health andsatety committees or . infection control committees. at all slages of 

'the 
Ueuelopmini

implementation and review of programs and procedures recom*enJEo in-irtii"nutio-nJ-;il;';i
practice.

6.2 Consultation should occur when:
(a) the employer is identifying risks;
(b) determining the approach and methods to be used in risk assessmenr;
(c) decisions are being taken on the u.rc of risk controls;
(d) new information becomes available about HIV, hepatitis B and safe work pracrices; and
(ei 

th! effectivengq of irnplemented infection control measure$ and informat.ion and trainingprograms are being evaluated,

27
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7. TR{NSMISSION OF HIV AND HEPAfiTIS B

7.1 This table sets out the ways in which H{ ry,t htpg$l n gT and cannot be ransmitted'
The shaded *u. injiJJ;;;y; il*rti.r."u*i*is*ion of Hry and hepatitis B may occur in the

*"itpi-"".

1. A11 blood &xations and semen anrl organ donors are now tested for HIV and hepalitis B 4ru1 c" There is

minirnal risk of contracfing HIV ix hepatitis B finm donatiotts of biaod, ssmen Or organs'

28
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8. CONTROI, PROGRAM S"OR PRTVENTION OF TRANSMISSION
OF TITV AND IIEPATITIS B

8,1 Employers should develop a four stn*e controt program ts prevent transmission of HIV
and hepatitis B in the workplace. The progra.m involves the development of procedurcs te pdcvent
u'ansmission of HIV and hepatitis B, and to monitor and evaluaie these procedures.

Figure 2 Outline of the Four Stage Approach to the Control Program

rIATIT STAGE

Rlsk Identlflcatlon

. Consultatlon wlth Smployoea

. DlrestWorkplac€ Obsenratlon
, {nsJJrgin of Exporure RepOr*s

gggo$D gTJ[.eE

nisk Assassnent

" Tha $ature of tlre Rlsk
, Frequency of lhqrosuree
" HowEynl{oyses are &rporedto lilskg
" l$crkpla,ce lc;rout and *ractlces
. Fat"snila.l E[s&::h &ffeete of ea,c*. Rlsk
" .*.sssssm*nt of K::owledgfo and frainingl
" Adaquaey *f and $+ed for Contrrl Maa,suree

TIIIAS SF.EGE

rusk Control

* rulln.lns,?lon
, SubsLttutl*n
, End[$.aerinllCcntr*trs
, Safs lVork Pra,stlees
, Lnfsrm&tlon acrd. lbefning
. Perscnel Proteetlva Equlpm*nt,

rOT'3Nfr STAOE

Mo*llortng a,nd. Evaluation
. Monitsrlag a.nd Evaluatlon
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. Consulta.tlonwtth$mpl,oyeea

. DlrectWorkplaceobsenr&tlon

. ens.brels of E4rosureRsgortg

9. RISK INff{TIFICAT{ON

I;igare 3 Risk ldentijicstin*

rtBST gTACE

Rlsk ldentlfls&tlon

SECOIrD SrAgE

lm{I*.s gtag"s

p"l The puqpas* of risk i<lcniijircati*:: is tc iricnrity the aetivities and t*-qks in the
worleplace which put emplaycas at risk *f tra;rs:aissirx of HiV a-qd hepafris ts.

9.2 The process of risk identification invr:lves idan6fying,. and_placing in order of
pri*rity, the ietivities *r tasLs whieh require **tiern t* reduce the risk of transrnission of HIV
lnd hdparids B. If a likcly risk to h*atth and safery is id*ntlfied, risk nssessm*nt sh*uld be
carried out,

9,3 Risk idenrification should be camed out as follows:

{ai Ask empl*,vem. Ttris is *ne i:f d:e easies* *nd nt*st effective _$'ays to identify
haz*rds in fhe workplac*. En:pl*y*es are us*aily w*tri a*ar* *f wirat fan go rwong
and h,;w this happe*s.

i

&
;
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{b}

ic)

Analyse available repofts of exposures to blood or body fluids to identify trends and
identify high risk aciivities and tasks, evaluate reporting and- documentation procedures,
and monitor effectiveness of follow-up and the ef ctiveness of treatment.

Conduct a survey of the workplace layout" work practice"s and other sources of ernployee
exposurc to blood or body fluids. The rcsulting list should identify job classifications,
knowledge, attirude.s, and work practices which are most likely to put employees at risk of
exposure to blood or body fluids. All activities and tasks or groups of related activities and
tasks in whish employees may be exposed ts blood or body fluids should be listed and
matched to job classifications.

-1 I
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10. RISKASSESSMENT

Figure 4 Risk Assessment

rra$f SIAcu

SECO!rI' gIAgl[

Rtsk Assessmsat

. Its lfaturs of tJre Rlsk

. hequenc5r of kporures

. Efownynployeos aro Sxpooedto Rlsks

. 'Wor\place 
La,5rout aad, Pra.etlces

. Potentlal EealtJr Effests of each Rlsk

. Aseessment of Enowled^g1e e.ad Tralnlng

. Adeq;uac;r of a,:ld lileed for Contrnl Measureg

grtra3 gTAss

FOIIRTII STA(IE

1$"1 If the pfilcsss sf risk identification indi*ates the pres*nce of a risk factor for the
transrnission of HIV and h*patitis B, risk as$essment should bc carried aut

1fi,2 The p*qpose of assessrnent is to evaluate the health and saf*ty risks t* ernployees
arising &om exposure t* blaod or bndy fluids in the workptrae*, and t* detennine thc
measures nesessary to minimise those risks"
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10.3 Risk assessment should include consideration of:

(a) modes of transmission of HIV anri hepatiris B which may occur in the workplace. Studies
l'3'4.5 hsvs shown that this may occur in the workplace in wo major ways:

(i) when sharps contaminated with infected blood or body fluids penetrate the skin, or

(ii) when infected blood or body fluids splash into the eye or other mucous membranes,
onto broken skin or into a cut;

(b) freouencv of exposures to blood or body fluids, the amount of blood or body fluid, the
profiable'route oi transmission, the type df UoOy fluid encountered and analysis of multiple
exposures;

{c) factors which contribute to exposures and their recurrence;

(d) risks of exposure to blood or body fluids associated w-ith current workplace layout and
work practices;

{e) the potential health effects resulting from infection with HIV or hepatitis B and access to
s€rvrces;

(f) assessment of the knowledge and *aining of employers, supervisors and employees
regarding HIV and hepatitis B and safe work practices;

(g) assessment of the suitability of equipment foq th9 task{s) for which it is being used, that is,
whether or nor the use of ihe equipme nt is likely to lead to exposures to blood and body
fluids; and

{h) assessment of ather current risk contr*l measures and the need for new risk control
measures.
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rL RISK CONTROL

Figure 5 Risk Conrrol

lTrgT gxtc3

SSCOTD slACE

TEIAI' SrAON

Rlsk Control

. rnllrn{nablOl

. Subgtttuilon

. Bln€lln6gr{nd! Contnolg
, Eafe llYork prasHcee
. Info:ma.tJon qnd fraltalns
. Psrgsnnl prrtecttva Eq.rflm"ot

1l'l The purpose of risk control is ro minlmise empl*:yee sxposurss to blood or body fluids in
{he wr:rknlac)e.

11.2 Risk c,:ntrol shtl*kl be ar:hiev*d by applying the risk *onrrol hierarchy outlined trelow.

EI,I*TtrNATION

11.3 -Work practices asscciateri with exposures io blood or body fluids rnhich have been
assessed as nor being necessary shouki tre eiiminated.

SUBSTITUTION

l1.l .W.h9re eiimination is nr:r practicable, rhe emplo.ver shqrult!.substirure fte work practices
with suitable practices whrch present a les.ier risk af eiposure to blood or bodv fluids.
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ENGINEERTNG CONTROLS

11,5 Engineering controls are designed to prevent occupational disease anci injury by
rnanagement of the work environment. Engineering controls may include the isolation of the
process, material or worker, enclosure of the process, ventilation of the process or work
environment, the use of mechanical equipment or automation, and rnodification of tools and
equipment.

11.6 Employers should ensure that the workplace and equipment used in the workplace is
designed to minimise exposures to blood or body fluids.

ll.7 This should include consideration of:

{a} ergonomic factors, such as lighting, workplace maintenance and work station layout;

(b) new technology which may become available to improve ernployee safety by eliminating
or substituting unsafe procedures, for example, resheathing needles, puncturo-proof gloves,
and lasers for use in surgery:

(c) the instruments and cquipment used in the workplace: and

(d) the deveiopment of procedures to ensure that instruments and equipment are checked
regularly, and repaired cr replaced as appropriate, to ensure their effectiveness.

SAFE WORK PRACTICES

11.8 The fun,Jarnenials of nrinimising lhe risk of transmissir.rn of HiV and hepatitis B in rhe
workplace are personal hygiene, unive rsal precautions and an infection ccntrol program.

1I.9 Ernployers.sh*uld ensurs saf* work practices are in place to mininrisc exposure.s tc blood
or l-r*dy fluitJs.

11,1{.} li 'aei:i,ilr:ts or-:eur in i!r'* ",ri;:-kpirir:e, *riFl*:e|s sh;.:r.:iil *:;t:t!,iiir{h ;i ptixfilur"e l;:r srfu fir"st
i:irl. lnfilrm;rtii:n ai;**t i'iltt aid i::*l *L:i in Chapt*r i3.

11.11 If e.aircsures t* LolqroiJ i:r body fluiis d,-: cceur in the *orkplace, rnlplovers shoulC htve a
pr*c*ilurc in place {$ manage such erpi;s*res. This pri:eedure i: sfl o*t in Chapter 14"

1t.1? Any iiientified unsaf* wcrk practir*s shouiri be modif:ed after the considerstisn of
eiimination, substitution ar:d enginee ;'ing c$nirel$.

Persenal Flygiene

11. t3 l lanc l  wlsh ins and h l i r r l  r r r r 'ure i ; r rpcrur l t  measures in  in lcct ion c( )nt ro l ,

1t.14 Enrpliiyers sh*uld en$$r* that hrnd *-asi:i:rg facilities ar* pravided at clearly ir"lcntified
sites in the workplac*, Hanil washing facilities shoulsl be equipped with adequate supplies of
running water, soap and single-use paprr tolvfls r:r hot-air drying rnachines.

11.15 When it is not possible for employees ta wash their hands in running vv'ate{, ahemative
methods for hand cleaning shouid be rnade available"

11.15 Employees shculci wash ar:d dry their hands:

{a} after contact w:ith blocd cr boiiy fluiils; anrJ

(bi immerliately after rernovine glovcs.

11.17 Employees should ch*ck lnr c*ts *r abrasions on exp*!*d prns r,f th* bcidy, Cuis or
abrasions shr:uid be cr:vered with r,vrternroi;f dressinss.

-1:l



11"18 Employees should maintain a high
should be washed at ihe beginning and end
smoking and gaing to the tcilet.

Universal Precautions

standard of personal hygiene, for
of each shift and before and after

example, hands
eating, drinking,

11.20. . The use of universal prccautions will minimise rhe risk of transmission of HIV and
hepatitis B from client to employee, from employee to client, and from employee to employee. 

- -

11.21 universal precautions are intended to minimise transmission from:
(a) sharps contaminated with infected blood or body fluids penetrating the skin; and

{b} infeeted blood.or body fluids splashing into the eye or orher mucous membranes, onto
broken skin or into a cut.

11.?2. . Universal precautions should be applieet in all situations in which employees have contact
with blood ar body fluids.

Immunisation for Hepatitis B

11'2q Fmployers should gffer to" provide a ccurse of hepatitis B immunisation to all employees
whii have regular coiltacf with, and theref'ore may be e xposed to, blood *r body fluids.
tt.3€ A f*li .{}tit.rfl ulh*pa;irl.r_* vaccine shr:uld hrc giveri and consists r:ithrce doses, given a;
:ct{i. {ln* and si-x m*ntirs. The lrril course inixt tre given bef*re prorsction will be adequate . The
fieq*e::c_v uf seroci:n vrrsiuri incr*ase s fir;m 3: Frer oinr aftei. *ne injectian til $ver *C p*i cent after
tte th{d injection. Enrpkryees shouid be screcneri for seroconversiin one to three months after the
third.iniection. Those wha da not seroconvert should be offered a fourth dose of vaccine anO they
sl"t*uld be rescree*ed fcr seroconversicn. Srnplol'ers should refer to the National Health ani
N{*rJical l(esearch C*uncil guidelines cn irnntunisation for further inforrnatian9.

Cleaning, Disinfectian and Steriiisafion of Hquipment
i1'?5 There are thrce le vels f*r pr*e*ssilig equipn:*nt. Ile *hoice of m*thod ilepends qrn what
thc equipraent is used f*r.

{a} If th* equipme*t is tc h;lve cont&rt only with intact skin, then it requires cleaning.
H*wt-,ver. if this equipmer"rt is cr:ntarninatecl with blood, then it shauld be cleaned afd
clisinfecteci.

i{ tfe. eqqiqin€nt i$.lo have contact with mucou$ membranes, then it r*quires cleaning and
hish level disinfectiorr"

{e} If the eg-Yipment is to have confact with normally sterile tissue, then il shouiri lrc cleaned
and sterilised.

t].26. Cleaning. shi:uld be don* with detergeni and watsr. Claves shoukl be wom during
cleaning. It*ms sh*uld bs washed and scrubhed to rem*ve a1l visitrie conraminanr. This should bE
dcne .by mechanical rne*ns. sueh as n dishwasirer, if possible. Care shoulel be taken during
cleaning tc) avsid splasl:ing" Ey-e prr;tection shoulil be w*rn if splashing is iikely r$ occur,

{rr)
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7L"27 Cleaning must always precede disinfection or sterilisation.

1t.2E The incorrect use ot'some disint'ectants can be hazardclus. In.srruction.s sct out on labels
and Material Safety Data Sheets should be followed. An Australian Standard relating to the
Cle*ning, Disinf^e.tting.and.*erilising o7 Mediral und Surgicul Instrunrcnts untl Equiptrtent, and
Maintena-nce af Associ*ted Environments in llealth Care F'adlirres is euffently being dev*loped
and should be availabie late 1993. A revision of the Therapeutic Gorsds Act 19'89 (Cilrh) is soon
ta be introduced that will ensure that all instrurnent disinfectants are regisrercd, and hence
ass€"ssed, by the Therapeutic Gootls Atlninistration and any elaim for virucifaf or uU*iruldidal
activity will be prohibiied unless approved by the Therapeuiic Coods Adrninistrarion. This Order
will supersede State and Territory legislation in this area.

l l .2g Steri l ising equipme nr shou!d bc usctl  accirrding ro insrrucriuns.

Blood Spilts

t 1.30 Blood spil ls sl ioir ld be assessed ancl artendctJ to imrne<Jirtcly

f 13l When managing biood spills:

{a) Clovc.s shoultJ tre wurn.

{bi Absorbent material" such as paper towels, cioth or sawdusr. should hre used to absorb the
bulk sf the bload or body fluids. This should be disposed of in appnrved leak-proof wa.sre
bags after use.

{c}  T l te are l  r l tuu i i l  the r r  hc c lc l l r r . ' r l  : rnr l  d is lnt 'cctc i j .

{d) Large spill-r, such as may oet$f ;rft.:r a ri;ari accirJent, rna.v b* safely htseri ilown rvith water
by enrpl*vces w*aring prt-:tective cl*rhing.

i  i t u r r ! r r

I l.-1: ,'\ ;:;'r-:;i1.ii;q"* li;,:ulli i;* 'l;:*,'*ii:!,r:d i* a,.;'',,:l':

{a}  t j is l : " ib*r i r ; i t  * f r - : ie3tr  ;1** , : '

iili tragging *s*r-l iincn iirr ci:li*elicin:

{c i  . \1{ } r 'a luf  ; , t i * . !  t r ;u icp, , f i  t l ' t r r r : ' - l  l r i r r r ; '

(d) checking f#r.chal?s i* u.ged linsr:. ;:n'J

fe] cie*ning erf *sed linen,

1n.3-1 Th* irrll i;r.vittg ti*ri.; ;:r-:tctir*:; fr:i ' ir;i i:Cii;r3 Lr-r*{-l l iqet} slr;rulii he l"r;ll,rrvr:rj:

i{t.} Ail i.rse'J lilt*n s}x:rr.iid L:e :

{i} ireated as pr''tentially, inl*cii*us; anei

{ii i be placeci in a stanr-lard iinen bag unless there is a risk of conrarnination from
ri*tside the bag by *raist br:dy fluids. trf this occurs, the liaen bag shouid be placed
intc a cl*ar l*ak-pn:of plastic bag"

{h} Linen bags shc*kJ onl-v be thr*e-illrafiers fil ied anii shauld be secur*d prior to rransport.

{ci ixather or *th*r puneture reslsta:il gL;r,*-l s}rnuld Lre r.v*rn rvh*n handling dirty linen
bec;luse shnrps mav i:* ti;*nrJ in th* linen.

{tl} Shnrps contain*:"t sh*uld he nraC* alaiiable i'cr: rlisposal *f shar"ps f"ou*d when sor-ring u.sed
l incn .

ie) All linen lha*ld [:e w;lshe<l *-ilfu derergent.
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lYaste illanagentent

11.34 A procedure should be developed to cover:
-  t .

(a) the pretiminary disposal of waste in the area where waste is generated:

(b) collection and transport of waste from the are a whero waste is generated;

(c) storage of waste;
\ ! /

(d) transport of waste: and
: ,  i .

(ei final disposal of waste in accordance with the requirements of the relevant local, State and
Territory or Commonwealth authorities.

Handling of Sharps

I1.35 Employers should develop procedures for the safe handling and disposal of sharps.

11,36 A procedure should be developed to cover:

ia) Placement of clearly marked sharps containers fgr thg disposal of sharps as close a.s
,,. practical to the areas where the sharps are Lreing used or ibund.

,''t (b) Tegutar replacement of full sharp.s containers. Sharps containers should be sealed befirre
they are removed.

: ,' (c) The disposal of disposabie sharps.

t, 11.37 Reusable sharps containers sheiuld comply with Australian Stanti:rd AS 4031 Nr.rn-
reusahle Containers fo/ the Colfur'tion a! Sharp ireits {lsed in Health Care Areasla. Standar"ds
Australia is now preparing a standard relating to reusable sharps containers Reusshle Containers

: $,tr the Collection r$'Sharp ltens tlsetl in Huntan and Anirnsl Ap7;lic*tion.r"

1 1.3& l"he ibll**,ing shcuiil br t.,irr*r.. crl irr ti:c h;inriiing of sharp:,.

{ai X.$lJl?i.::,-H:-::?Jffi3;,;:i{.ll}J};[ r?,':*:;:,,T;lfil:':j:o:'l:,ii.'-llT:
'  proper dispcsal.

', 
{b} Llsed needies shauld n*t be recapp*rl .!V hand., renir;ved. frrim syringls ?y hanrl, or

furpttseiy bent or othetr.vise manipuilt*d by hand unless using a special device designed
:: for that purposc.

, tc) yni6*:f;1$l,lff,Xi:l::**'- sharp instruments shoulil be immedi*tefy discarded into
:

{d} $harps coniainers should Lre pr:siliane d safbiy.

... M{TORbIATIOT{ ANDTRAINII\G

. 11,39 Workplace inlormaticn and training prrlgrarn:; shouiil:

,l 
{a) form part of the onenteii{in program for new e mployees;

,, (b) be regularly repeated tc employees cn an ongoing basis:

,,, 
{ei 

[t?lrir,*,the 
day-to-day activities cf tlie workplace anil be targeied t* specit'ic work

.1, id) be sufficient to deal u'ith the ran*e of issue.r ini'olr'erl;



{O provide updates when changes in work procedures and practices are introduced;

{g) provide updates when new equiprnent is introduced;

(h) provide training for the safe provisian of first aid;

(i) train employees to conectly use personal protcctive equipment;

{i) inform employees of the correct procedure following an exposure to blood or body fluids;

{k} utilise a variety of educational and training techniques, such as peer educators and group
sessions. which involve the active participation of employees;

(l) be provided in a manner appropriate to the workplace;

(m) inform employees about their legal obligations regarding occupational health and safety;
and

(n) direct employees to other reliable sources of information.

Purpose of Information and Training

11.40 Infonnation and training programs for managcn and supemisorc should enable them to:

{a} ensure that employees at risk are informed about the transmission of HIV and hepatitis B;

(b) identify and anticipate situations where employees may be exposed to HIV and hepatitis B;

{c) upholt l  universal precautions and other workplace policies and practices;

{d} be aware of their legal obligations regarding occupational health and safety;

{e} report any incidents whsre potential expo.sures to HIV and hepatitis B have occurred: and

{f} kncw rvhere t* refer employees for coun.relling and support when they have soncerns about
f xpiltrirf;.

ir,41 !i:f*nr:a{ic''n li id uiinini pi{)rrafir:i {at wtployees should enable th*m ta:

i;r) un<ie::sland rnrde.s of transmissiiln ul' I ' l lV and hepatitis i);

itr) identify and anlicipate situaticns where they may be exposed to HIV and hepatitis B;

{e} fcllow universal precautierns and other workplace practices;

(d) use *nd handle equipment and personal protective eqlripment;

{e} be aware r;f their legal obligation.l regarding occupational health and safety; and

{f} repoft prornptly and accurately to the identified person in the wclrkplace any exposures to
trlerod or borJy fluirls.

PERSONAL PROTECTM EQUTPpIENT

11"4? Employers should provide items to protect ernployees from exposures to blood or body
tluids.

11.43 Employers shoukl ensute that thee are aelequate supplies of items fur personal protection
and that employees have access trl these it*ms.

11.44 The following shouid be provided,as appropriate:

{a} a variery of non-porcus watfrproof clressings for ernployees with chappecl or broken skin;

{b} a var ierv of glove.s in a range of s izes:
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!

l

(i) sterile and non-sterile,

(ii) heavy latex or vinyl gloves. and

{iii) Waterproof leather and other puncture resistant gloves; and
(Sce Australian Standard XS nAt I ixaminattun Gloves fol Cenerat bt{edlcetl and Dental Use I li"

(c) masks for mouth-to-mask resuscitation.
{standards Australia are revising AS 2488 entitled Resuscitarors Intendet!for U,se witlt Humans wrd
preparing &aft Ancitlan; Devices for Expired Air Resuscitation\.

11.{5 Gloves should be worn whenever employees are likely to come into contact wirh blood or
body fluids or when handling anything contaminated with blood or body fluids.

11.46 In addition, the following items should alsc be available to employee.s who may be
splashed or sprayed by blood in their work:

(a) plastic aprons;

(b) waterproof gowns;

(c) eye protection;

(d) fluid resistant masks;

{e} overalls; and

{n overboolr.
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12. ilTONTTORING AND EVALUATION

Figure 6 Manitoring and Evaluation

TI38T STACX

SECO!rI' SrACE

TTIIND STI,CS

TOIINSH gT{'gU

Monttorlag a.ad Xvaluatlsn

. Monltoriag a,nd. Eva^iuatlon

12,.1 Employers should regulady monitor and evatruate work practices and ensure &at action is
taken to modify w.ork practices when indicatrd, The foliowing should be considered;

{a} effectiveness of wor*piace pclicies and procedures;

(b) level of compliance with universal precautions;

(c) effectiveness of information and training programs;

{d} causes ofexposures to blood or body fluid;

(e) evaluation of incident debricfing; and

tf) effectivenessofpost-exposurefollow-up"

12.2 Therc should be an identified person, or group of people, in the workplace to carry out
monitoring and evaluation. The identity of rhis person, or group of people, should be made known
to all employees.

::'l:

,i
i
.ir
ri
l ,

I
'i

4 i
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13. THE SAFE PROVISION OF FIRST AID IN THE 1YORKPLACE

n.f All workplaces have the potential for accidents which require fimt aid treatment Major
activities in the delivery of first aid are the management of bleeding and expired air resuscitation.
Both may involve cxposure to blood or body flulds. (Standards Australia is preparing standards
entitled Resuscitators Intended for Use with Humans and Ancillary Devices for Expired Air
Resuscitation.)

13.2 A workplace first aid procedure should be based on universal prccautions.

13.3 Most States and Territories have existing codes of practice and/or regulations relating to
the-practice { q.tt pq. Employers should ,lppioach the relevant occupatiorial health and saiety
authority for further information (sea Appendix 4 of this national code of practice).
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See Appendix 2 of this national code of practice, ANCA Bulletin No. 16 Management af
Exposure to Blood/Body Fluids Contaminsted with Blaod, Includipg NeedlesticAsharps
Iniuries, with a Potential for HIV or Other Bloodborne InfectionslT, for further inforniation

f;J;j.*" 
assessment and treatrnent of employees accidenially exposed to blood or body

\4,1 lmployers should develop procedures for managing employee exposures to blood or body
fluids. These procedures should be consistent with procedures for other workplace accidents and
should utilise existing mechanisms for compensation, rehabilitation, retraining and long tcrm
follow-up of employees injured at work.

14..2. The employer should designate sorneone in the workplace who has received appropriate
training to:

14. MANAGEMENT OF AMPLOYEE EXPOSURES
TO BLOOD OR BODY FLUIDS

(a) conduct initial assessment and refer exposed employees; and

(b) be responsible for documentation and follow-up of all exposures.

See Appendix 4 of this national code of practice for contact details for Health
HIV/AIDS Units which could provide information about appropriare training for
contacts.

14.3 The identity cf this per$iln should be made known to all employees.

Ii\IIIEIIIATE ACTIO]!

lrt.4 If an employe* has an €xpo.surrtr: bload or bcdy fluids, the following action should be
takr'n;

{a}

(b)

(c)

Department
workplace

wa.rh a..vay the blaod or body fluid with soap and water;

if the eyes are contaminated, rinse eyes while open with tap water or saline; and

if blood gets into the mouth, spit it out and then rcpeatedly rinse wirh water.

W}TAT TO DO NEXT

14,5 After carrying out the appropriate first aid measures outiined above:

ia) The incident should be reportecl to the designated person in the workplace.

{b} The employee at risk should bs refened immediately to a doctor who will assess the risk of
transmis.sion and discuss options for testing and treatment (see Fafi C of Appendix 2 of this
national co<Je of practice for details about medical assessment). The emplbyee should also
have access to appropriate professicnal counselling.

RECORD KEEPING

14.9 .A system for recording occupadonal expo.sures to blood or botly fiuids should be
maintained.

r-'

:;
.:.:

l
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14.7 Such a recording system should be designed in consultation with employees and/or their
representatives. The system should:

(a) allow for the development and sharing of accumulating information between employers
and employee representatives; and

(b) ensure confidentiality.

l4.E All exposures should be documented and reported to the rclevant occupational health and
safety authority. It is rpcomrnended tlrat Australian Standard/Worksafe Australia Workplace
Injury and Disiase Recording Stanlardl3 be adapted to record exposures to blood or body ndiOs.

CONFIDENTIALITY

14.9 The confidentiality of all record.s of employees who have been exposed to blood or body
fluids should be maintained.

14.10 Information that is released will be available to employers and employees in a form that is
agreed to in prior consultation.

14.11 Procedures to manage breaches of confidentiality in the workplace should be established.
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APPE.NDIX 1

DISCRIMINATION

Al.l Thi.s appendix provides infbrmation about anti-di.scrimination legislation in relation to
HIV" hepatitis-B and other infectious blood-borne disea-ces in the wcrkplaca

Al.2 Employers and employees msy obtain further advice about the management of
discrimination in the wor"kplace from the relevant Commonwealth and State and Territory
organisations listed in Appendix 4 of this nationel code of practice.

Al"3 Employers should take all reasonable stsp$ to prevent discrimination and to prevent
victirnisation as a result of discrimination complaints. This should include:

(a) The development of policies and procedures to eliminate discrimination in the workplace.
These policies and procedures should be made known to all employees.

{b) The developrnent of information and training programs which address the issues of
discrimination in the workplace, including employee attitudfs.

(c) The establishment of an effective, conlldenrial inrernal grievance hantlling mechanism to
deal with complaints of discrimination.

A1,4 Most States and Territories in Australia [except Tasmania and the Northern Territory
{'legislation not yet proclaimed, June 1993i} havc anti-discrirnination or equai opponunity laws
which rnake it illegal to discriminate in various :rrcas of public lit-e inclucling employment (for
exanrple, recniitment, advanceme*t and ternination of cmployment), nccess to accommodation"
and the provision cf goods and serviees"

Al.5 The reccntlv declared [sitl;l:itit'; ,ii]isryimin':rtion Art /99: {{lrl'l[h] c*vers pii$t, prc.sent.
!r:":pr;€d anc! fut*r"c in':p;:irrie*1.r. i*tiuriing l{lV and i"lepatitis I} st&tiis It applies tn virtuail,v ev*rj
ernpl*yer ancl xn'ice provider in *ach Srate and 

'ferritcry.

A1,6 $iscrirni*ation c*n be dimct *r inrJireet. Direct discrinlination in"-olves ir*atment that is
erbvi*usiy r"lnfair. iess fav*urabl* nr un*qual- An example af ilirect riiscrjnination is terminating
the employmeni of soms{}lre Lreeause tht:y have I-IIV or requiring patients t'ho hav* HIV to wear
identifying wrist banrJs. lnrlir*ct discrimi*ati*rl cnn oecur if tl:ere are rules or requirements which
apply ro everyone , but whieh have the effect af disadvantaging {ine group. An example of indirect
discriminarion waulti be requiring all j*b applicants to b* capaLrle cf clonating blood" In this case,
appiicants *'ho are HIV posirivc or have hepatitis S witl b* excluried becaus* they will be unable
to meer this requirement" This r*qr-rirement rvill amount to indirect iJiscrinrinatinn unless it is
reasonable in all circumstanc*$.

Atr.V Anti-di.xriminalicp lsws stat* the 'grounds' on which it is unlarvful tu eliscriminate, N*t altr
unfair treatment is covered by the,-te laws" In relation to IIIV, AflS and hepatitis Il, anti-
discrimination laws nrake it iilegal ta diseriilinate because of:

{a} Physical ir:rpairrnent: I"llV inf'ection, AII}S and hepatitis B are generally cl:}Esified as
physical impairments whicir are cr:ver*rJ by anti-rii.seriminaticn laws. Physical impainrrent
is defined verv brcadiy in the frisabiliry- Disrcirnination A* 1992 (Cwi"thl trt makes it
illegal tc discriminate not onl3 against a person *'ha has HIV, AIDS or trepatitis 8, but it is
unlawful to discriminate against them if you think ihey have any of these c*nditi*ns, they
h*d any af these eanditians ir: the pixt, r:r they ar* lik*ly to acquire any r:f these ccnditions
in the future .

{bi A person's sexual preferencr: Fiir exzunpl*, eJiscrinrinarion again-rr somsone because of
their homosexualitl;, cr a*um*d hamosexuality" and tirerefore {lt* au**tptir:n that lhey
may have I'IIV inf*eti*n or AllJS"



(c) A pemon's race: For example, if it is assumed that people from certain countries are
likely to have HIV infection or AIDS^
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APPENDIX 2

ANCA BULLETIIY NO.16: MAI{AGENIENT OF EXPOSURE TO BLOOD/BODY FLUIDS
co l\TAIvtINA TED W ITH BLOOD, INCLIjDII{G NtrEDLESTIC MHA RHi INJURIES,

WITFI A POTENTIAI, FOR TIIV OR OTHER BLOODBORNE INFECTIONS12

This Bulletin cJescribes the recommended course of action to be taken by all persons who are
exposed to blood or body-f luids c:ontaminated wirh blood.

Treutntent ,for €.xposare tr; an HIV pr;sitiv,e st)$r(e should cot?tnrence cs st {)n as possible after the
(.Ypusure.

Part A applies to the affected person.

Fart S applies to the affected person's supervisor, inanager and/or occupational health and safety
officer.

Part C applies to rn*dical practitioners andlor nurses prcviding care to the affected person.

DEFINITIONS

Affoeted penan: the pe rson e.rposcd to hlcr:d or boely tluid contaminaterl with biooel.

to*n:e individual: th* per:on whose blor rJ *r body fluid wns inoculaiecl ix splashed onro the
;iftci.:l*tl pelson. The sour''ce inriiviilual mnv sonielinles not b* id*ntifi*i:le
iii;r *"la:;rpl*" rvhc* a;l aflccted Ft:r.lon has been iniured by :r
l r tr . :- i i* ;Jins| ir l- t :** l  * lrJ 1t i : !  l t i } t  kn*rvf i  t i t !  ! i /hi ln1 i t  i t . : ls uscri),

triXP{}5UR}:

Erp*strre i .g e**htct  * ' i t i t  h lrrr i l  (u:"hrrr l , ,  i l ' i i i ' js  c*nl l int inl ted * ' i th 'nloodi,  f ixpcsulc.shouid t le
cat**cris*tl in the fi:lk-:rving mann*r:

Dcubtful P*rentersl Sxposure

{*} trnrrii ibnnlrl {'sup*r"iicial'; injlrr-v* ro;!tlr nreclle "-onsiLierc,l n$a t..: be rr:ntiuninated rvith hlood
*r body i1uid.

lh) A ;uperficial wr.:unrj ii*t assn*iat*d rvith visihle bl*e,Jing proCuced by an instrumcrit
clr*sirlercci n*t t* be connnlin;lted with Lrloerd or Lrody f1*id.

ic.) Fri*r w*ultrJ or.ckin i*sion eonl*nriaaled wiih bLrely tluirJ othcr than biord and rvith no trtce
ut 'blui . rd.

ittj i,{{rcou.c me r*brant suif,ac* {:ontitr'r- tvith trorJy f"lrri,.1 other thtn L:lcsirJ.

N**-Par*nterat Exposure

ts] Intact skin visiblv e*nnmin;rted w!rii blcxrd *r hr:iJr: fiuiri.
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The Jbllowing expasures should lte taken seriously und appropriate care and ftslktw up provided.

Massive Exposure

(a) Transfusion of blood.

(b) Injection of large votume of blood/body fluids (> I ml).

(c) Parenteral exposure to laboratory specimens containing high titer of virus.

Definite Parenteral Exposure

(a) Intramuscular penetrating injury with a needle contaminated with blood or body fluid.

(b) Injection of blood or body fluid not inclu<led under'Massive Exposure'.

(c) Laceration or similar wound which causes bleeding and is produced by an instnrment that
is visibly contaminated with blsod or body fluid.

(d) Any direct inoculation with HIVIHBV not included above-this refers to accidents in
research settings.

Possible Parenteral Exposure

(a) Intraclemral ( 'superf ic ial ' l  in jury wirh a neet l le contaminated with blood or bocly f lu ict .

{b) A wound noi associated with visible bleeding produced by an instmment contaminated
with blood or body t1uid.

{*} Pri*r {not fresh} wcund or skin l*sion contaffiinated with bloeici or body fluid.

ieii ivlucous r:i*rntrrane surface N:ontact with blc'od.

fi'rr,*r'r'rr:;r' in,,'t;i,,,rr! "ti.t!!rjt1',t lh{ erri{ldfjr:er l,cl,,n, lirc lr,sA t$".rtriou.s il{ue..rs rt;n tx re:lurctJ.

PART A* INF:ORXIA ' I ' I { } \  F ' { }R 1 ' I IE  AF FECI 'ED I )ERSON

At  once:

{*) il- skin is p*neiratcd, w'ash the uea well with soap and/or watir (alcohol-based hand
nnses/{b;uns [6*-90?u, alcoh*l by weight.l should be used w]ren water is not avaiiable);

{l}i it blood gst.s on t!:e skin, i*espectiv* *f whether there are cuLc {)r abrasions, rvash well with
s*ap andlor lvater;

ic] if th* eyes atr rontaminated, ri*se ths are* gently trut th*roughiy with water or nonlal
sal ine. r . r ,hi lc the rycs arc opcn: or '

id) if blood gets in th* rnnu{l.r, spit it out anil {hen i-inse tlre mouth with water several times.

Then report imrnedi:rtely t* yirur sup*wisrll or nccupationd health olficer" Complete an acciclent
report form and inciuilc:

(a) date ant l  t ime of e xposurc:

{b} hc*'the incident *cculred; a*d

{c }  namc o f  {he  su" r rcc  ind iv i t lu l l  ( i f  knou n) .

lncidents whicir rlid ni;t occu{ ai lvrirk shr:ulei be r*po:ted t* your doctor *r the Accident and
Emergency qCa^sualty) Department at thr nearest hospital.
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If a needle/syringe was involved, place it in a rigid-walled ccntainer such as a lunch box. _Taks it
with you to youi dr:ctor. Do not attempt to cover the needle because you run the risk of further
lnJury.

i" i* -*", of an exposure to an intJividual who has been previously teste<l and confirmed as HIV
positive or Hepatitis-positive, the exposure should immediately be 

-evaluated 
by a physician with

experience in the management of these infections, at a teaching hospital or STD clinic.

pART B-INFORMATTON TO SUPERVISORS, MANAGERS AND
OCCUPATIOI"JAL TTEALTH AND SAFETY OFFICERS

If an employee has suffered a possible parenteral, definite parenteral or massive exposure (see the
definitions above), it i.s irnponant that you make sure that immediate steps are ts.ken to reduce the
risk to the employee of contracting a serious illness:

(a) Ensure that the exposed area has been wa.shed thoroughly.

(b) Arrange for bloocl to be taken from the ernployee (see Part C).

{c} Find out whether a known source individual is involved in the incident and if so:

{i) contact a medical officer to organise for blood to be taken from the source

:"''"'T;f;T;:::ing 
consenr ro be tested for:

' Heflatitis B surface antigen ([IBsAg), and

' Heparitis C anribt'rdy {Anri-HCVi.

Blaod samples shnuiil be e*liecied as soon as pcssible aiier the incirient and proccssed ulgently.
S*ir*emJ'sr.' infirrnr** c*nsrnt is required. The tirl!oiving,\tr--p\ rxust be laken:

{a} Wiren the source inrlividual is know* tu be positive for either IIIV antibody, I{BsAg or
anti-flCV cilsurr that a physician with experience in the management of these inf'ections
{for exampie, from a maj*r teaching hospital *r STD clinic) has been contacted.

(b) Ask thr empkryee to conrplete an incident repurl  form.

{c) Clreck rrr  see that i t  is conect ly,  f i l icd r iur

(dl  lv l i rke surc that the form inciudcs:

ii) the date anri iime of the incident.

{ii} how the ini.:ident h*ppened. and

{iii) rvhether the affccted person had been stabbecl by a s.r-ringe or other sharp or had
been .lplashed.

(c) Process urgently.

{0 Anange for the emplo.vee to vis i t  thc Occuprt ional t leatth Dcparrment.  thc Accident ant l
Emergency (Casualty) Depafiment or their own doctor for tlie treatment outlined in tltis
document as quickly as possible

ig] Rea.ssure the emplciyee tirat only a small proportior: af accidental expo.sures to bk;i;d re sult
in infect i t in.
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ifhe risk of infection with HIV following one needlestick exposure 1o !lq9{ from-a patient known

,"'L i.i"ii"J;;ilHiil; "pproii*ut*iy aii9. fe"iiit of i"ternat M-edic.ine 1992, vol' 116, pp'
bti4;l-Thtr rate of trunimis'sion is coniiderably lower th-an that for HBV' (hepatitis B).

(a) If necessary, further information' support and counselling can. be ar3ng9q with
\s/ 

tx"r"i'ri""Jr'Heaith N"i*e-s, infe"tion iontrol Nurses, Infectious Diseases Physicians or

UiV Liuiton Officers at teaching hospitals or STD clinics'

(b) All health care establishments should develop their own infection control,guidelines for
\v/ 

;;;;;i;rll" Oiseases including HIV infecti6n. -This.should include.clear instrucdons on

iti- *piitopr#-;u** ;i;;;id in ttt. event of an incident involving an HIV positive

individual, that is:

(i) the physician to be contacted, r

(ii) the laboratory which will process emergencyspecimens, and 
.

(iii) the pharmacy*_ _which stocks prophylactic medication (for example, 
.

Zidovudine-ZDV).

please Note: It is most important that confidentiality of ernployee/source individual records be

maintained.

Ideallv, persons nominated to provide support to affected persons should have an appropri.ate

i.;;i;d;;';;;;;ii;;;i .o"*i*i"e ransfuission of HIV/FiBV, and have counse.lling expertise.

wr ' " ' " i f i iu i 'notposs ih ie( fore* i ,mpt i , ruraVremoteareas) thenapersonwi thappropr ia te
knowledge of disease transmission should be used'

PART C-PROTOCOL FOR TIIE NIEDICAI, PRACTITIONER TREATING TIIS
AXPOSI]RE

The s$urce incli"-idual mav b* infecreil with HIV, hepatitis B (fitsV) iir.hepatitis C |FICV)'
Inf*n::cd L:ensent sh*uld be abt;iinccl fi*rli thc sourc* inclividual fcl the following investigations:

{ai I{IV antibodY:

{bi Hepatitis B surlace anligen {l{BsAg)' anrllor

{c} Hepatitis C antibcrdy {Anti-l{CV).

The affected person shauld be counselled regarding the.possibility of transmission of bl<iodborne

Jir"ur*" The'results cf the sourcs individrial tesis wiil de terrnine the relevant testing of the

iff*Jt** person. that is. there is no basis fo1p9r{orming test.s on the affected person if the source
inclivielual is negative far hepatiti.s B, C and HlV.

If the saurce individuai is positive fgr any nf these infections or the source is unknown' prttceed as

erutlined belcw.

l{,8. Informed consen: shoulit be obtained f}om the affected person prior tr: tests being
undcnaken.

}TANAGE}IENT OF THE AFFgCTED PERSON

lf the source individual is HIV positive:

{ai The exposure shouliJ be iMS{EDIATELY evaluateql by.a physician,with experience in the

managernent of HIY ini'ection-at an STD clinic or teaching hospital.

{bi Baseline testing for HIV- aniibody'should be undertak*n'
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{c) Post-cxposure prophylaxis with Zdovudine (ZD\D, alsc known as Azidothymidine (AZn
(or other drugs which may beeome available for this purpose), may bo offered to the
affected person when the risk of transmission is considered to be significant.

(i) Zidovudine should not be recommended to pregnant women as it is still regarded as
an experimental drug for prophylaxis of HIV infection.

Prophylaxis should be commenced onty after counselling the affected person,
informing them of the absence of data regarding the efficacy, toxiciry and safety of
Zidovudine for this purpose.

Prophylactic Zidovudine should be at no cost to the affected person.

Trearnent should begin as soon as possible after the exposurc (preferably within

{ii)

(iii)

{iv}

(d)

(e)

wo hours).

(v) Suggested dosc of Zidovudine*z00 mg orally five times per day or 250 mg q.i.d.
for six weeks.

(vi) Doctors should stress to the affectcd person the importance of strict compliance
with thc treatment regimen, describe the potential side-effects and the appropriate
course of action if these are experienced.

(vii) State and Tenitory Health Authorities should widely publicise details on obtaining
acce$s to Zidovudine in remote and rural areas.

The affected person should be advised 0o report any febrile illness that occurs within three
months after exposure. Such an illness-particularly one characterised by fever" rash or
lymphade nop athy-may indicate primary infecti on with H IV"

The affected person who is initially seronegative should be retested for HIV antibcdy at:

{ii six wseks, and

{ii} three, six and twe lve monlh.s afrer expo.sur*;

i$ Tlre aff*cted perscn shouid b* oftbred cilunsriling, and inlomred about the risk of
transmissicrn, especialiy during the frst 6-12 weeks by which time most infected persons
are expected to have deveioped HIV antibody. Specialised care is required at the early
stages after exposure and early te.sting for p24 Antigen and antibody may be usefui.
During the priod of surveillance:

{i} do not donate plasma or b'lood, body tissue, milk or sperrn until approved by the
evaluating physician.

{ii} protect sexusl partners from c*ntact with bloqrd, semsn or vaginal fluids by using
condoms, and

{iii) avaid pregnancy un:il HIV status is known.

It the source Individual ls seronegative but at high risk to HIV infection:

{a}

{b}

{c}

This refers to ra.re situations where it is suspected thar {he source individual is in the
'window' period of HIY infection. ln these situations the source individual should be
followed for up !o thrce mCInths to a-scertain whether they develop HIV antibodies.

The affected person shouid have baseline testing fcr FIIV antibody and may be tested for
HIV antibody at three. six and hvelve months in the event that the source is identified as
HIV positive.

If necessary, further inforrnation, suppon and ccunselling should be ar:"rnged"
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tf the source individual is seronegative and has no identified risk of HIV infection:

(a) The affected person requires no fur-ther follow-up for HIV. Refer to OTHER
POTENTIAL BLOADBORNE PATHOGENS in this Bulletin.

l f  the source is unknown:

(a) Appropriate follow-up should be determined on an individual basis depending on:

(i) type of exposure: (refer to definitions),

{ii) likelihood of source being HIV positive, and

(iii) community prevalence of HIV.

OTTIER POTENTIAL BLOODBORNE PATHOGENS

lf the source individual is positive for hepatitis B surface antigen (HBsAg) or where
the source is unknown:
The affected person should be investigated to determine the nature of protection that should be
provided. The approach to investigation is modit'ied according to whether or not the affected
person has received a course of hepatitis B vaccine.

{a} If the affected person has becn vaccinated:

( i )  take blood for esr iniat ion of hepat ir is B surface ant ibody to conf irm that vaccinc
imrnunity is being maintained. Antibody titres may t'ali below protectivs levels
s{;me years atiervaccination. inon-protective levels < i{} IUlrnti

{t}} Tf th* aff*ctetl perron hils not pr*viousl3'treen vaceinsted for hepatitis R;

{i} *i.he bl*od fbl estirnaticn o{ l ':epatitis B c,:re anribody (Anii FI$c), h*patitis B
surt'aee antinc.Cy iAnd-l{its) i:y c.}ther test surh as IlBs Ag tirat is available in .v-riur
iocal laborat*ry i* determine prcvi<-rus infeetion.

Thes* tests r*iil inriicate whethcr th* afiected person has previousty been infecter! with hepatitis B.
If the aifue ted pers*n has previcusiy been infer:ted, then no further acrtion is requirerl.

{a} Where the affected person has nq;t been infected with hepatitis B and is negative for
hepatitis B surface antibody {:}r ha$ levels r,vhich ars non-pt$tecrive {< 10 ILI/ml), hepatitis
B imrnunogiobulin (HBIC) should b* givtn x'ithin 48 houru of injury wiren:

fi) the source individuai is hepaiitis B surface anrigen positive.

{ii} the source individual is unknown;

{iii} the resuits of terts on the source individual an#or aif'*cted psr$on are unavaihibl*
within'1.8 hriurs:

Ferscns eligible firr hepatitis B vaccinatinn should commencs a vaccination course at the sante
tirne " Three vaccinaticns at zero, cne , and six months are required.

{a} When the affected pelson is irnniune {hepatitis B surface antibody positive-i, coltsider
Lrcoster vaccirurtiiln if previa*s ccl:{se was complete<J > 5 yeat"s ago"

) J



lf the source individual is positive for hepatitis C antibody (Anti-HCV):

{a) Test the affected person for Anti-I{CV at zero and nine months. Follow up should be
undertaken by a specialist with knowledge of hepatitis C infection'

tf the source is unknown:
(a) Appropriate follow-up shoultl also determine the risk_ of tetanus. . Depending on the

ciiiumstance of the eipo.sure, the following may need to be considered.

(i) tetanus immunoglobulin;

(ii) a course of AD'I; or

{iii) ADT booster.
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AT'PENDIX 3

HIY AND HEPATITIS B INFECTED EI}TPLOYEES

A3.l This appendix provides an outline of the current policy of the Intergovernmental
Committec on AIDS, as endorsed by the Australian Health lvlini.sters Conference in April 1992, on
HIV infected health care workers. These principles would apply to any other infectious blood-
borne disease. The Health Ministers agreed that State and Tettory govbmments should develop
their own polices regarding infected health care workers. (Sec Appendix 4 of this national code of
practice for contact details for Health Department HIV/AIDS Units")

A3.2 The following general principles were endorsed by the Intergovernmental Committee on
AIDS:

(a) Adherence to proper infection control procedures is the most irnportant step in reducing the
risk of HIV transmission from health care workers to patients"

(b) A nationally consistent approach to HIV positive health care workers is desirable.

{c} Mandatory testing is not an appropriaie response to the issue of infected health care
workers.

{d} Mandato{y reporting of a health care worker's status ta their employer, registration board or
like authority is not supported but should be consistent with the reporting requirements for
illnesses and impairmenrs likely to affect professional practice.

(e) Development of State and Territory policy guidelines for infected health care wr:rkers
should take into account the relevant pr*f*ned optisns outlined in the IGCA lxgal
Discussion Papers on L"eglsl*rive Approarltes to Pubtit l{e*lth Control and EntpbT'ment
trrrN' and HIV&IDS and Civil Li*biikv* !i;r Tr*nsrni.rsian of {tlV/A/n.S l'r
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APPENDIX 4

SOURCES OF INFORMATION

OCCUPATIONAL HEALTH AND SAFETY

National

National Occupational Health and Safety Commission (02) 565 9555

Comcare Australia (06) 275 0669

New South ll'ales

Prevention Programs Branch
workcover Authority {02) 289 9511

Victoria

Vrctonan uccupatronal Health and Sal'ety Authority (03) 628 S188

Queensland
Department of Employme nt. Vocational Educution.
T'raining and Indusrrial Reiations (008) i7 ??17

South Australi*

Sl'i:ih A*sx'a!ia:r {-kcupa:ii.:nai }{*alth ai:d Safbl,v t-,-i-immissiri:: {0$) 2?6 31:0

lYestern Australiit

Departrnent Erf Ocr,nparional H*alth, Safety anri Welfare {.Aq) 327 8777

Tasmania

Tasmania -*- i)*ve1i:pmeni *nd Resr:urc*s {002} 33 8333

liorthern Territ*ry

wcrk l{*alth Authoritv (089} 89 504?

Australian Capital Territory

*ccupational Health and Safety Unit
Industrial Relations Bransh
Clhief L{inisfers Depafiment {05} 205 0338

Ausratian Capital Teritr:ry Oceup;ttionai llealth and Safety'Office {06) 205 0200
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INFECTION CONTROL

OACH MAJOR TEACHING HOSPITAI, WILL HAVE AIi INFECTION CONTROL PRACTITIONER

WHo CAt\'BE CONTACTBDTOR INS'ORMATION AND ADYICE'

TmALTH DEPARTMENT HMAIDS UNITS (LISTED B$LOW) CAN ALSO PROYIDE INFORMATION

lrour $irncTloN CONTROL

HEALTH DEPARTIVIENT HTV/AIDS UNITS _ INFECTION CON'I'ROL ADVTCE' INFORIITATION

ABOUT TRAINING, COUNSELLING AND OTTII1R SERYICES

National

AlDSlCommunicable Diseases Unit
Corn*onwealth Department of Health, Housing, Local
Government and Ctimmunity Services

New South lYales

AIDS Bureau
I'lew Souttl Wales Department of Health

Victoria

AIDS and STD Unit
Health Depanment

{lueensland

HiVl;\iDS and S*xuat lieaith $ecticn
Queensland Departrnent cf Heaith

$auth Australia

t{iV/AIDS Prosrams Unil
South Australialr Healrh Comnt ission
{Education and Training)

lr-estern Australia

Disease Contrcl Branch
Department *f Health

'f,asrnania

AIDS L, 'nit
llealth Department

Northern TerritorY

Communicable Diseases Ccntre

A ustralian CuPital Territor;-

AIDS and STD Reference Centre

(06) 298 8389

$2)39t 9234

{03) 616 7333

(fl?) 23,4 1295

(r]8) 2?6 6604

{091222 zrt}1

(fi02) 30 ?8?2

{0s9i ?2 8007

io6) ?44 2184
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TESTING

ALSO SEE LISTINGS OF SEXUAL HEALTH CLINICS IN THE LOCAL PHONE BOOK

New South Wales

Albion Sreet (AIDS) Centre
Sydney Sexual Health Centre

Yictoria

Melbourne Sexual Health Cenue

Queensland
AIDS MedicalUnit

South Australia

Clinic 275

lVesterrt Australia

Sexually Transmissible Disease Control
Murrav Street C!inics

Tasmania

STf) Clini*, R*y'al tr'lob*rt I{ospital

North*rtt Terrilory

Nigh*liff Community Health Centre
(counselling, information and screening)

Australian Capital Territory

AIDS Ciinic

nISCRIIITINATION

National

Human Righu and Equal Opportunity Commission
Privacy Hotline

New South Wales

Anti-Disrimination Board cf New Sourh Wales

Victoria

Commrssioner for Equal Opportunity

(02) 332 4000
(02)2237066

(03)347 0244

(07) 224 5526

(08) 226 6025

(0\2241122

{il02) 388 308

(s89) 85 3044

(06) 284 2200

t02) 229 760A
(008) 023 985

{02) 318 540CI

J I

(03) 6023222
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AIDS COUNCILS_DISCRIMINATION, INFORMATION, HTV/AIDS SERVICES

Queensland
Regional Office, Human Rights and Equal
Opportunity Commission

South Australia

The Commissioner for Equal Opportunity

Western Australia

The Commissioner for Equal Opportunity

Tasmania

Regional Ofhce, Human Rights and Equal
Opporlunity Commission

Northern Territory

Regional Office, Human Rights antl Equal
Opporrunity Commission

National

ALrstralian Federation of AIDS Organisations

l{ew South }Yales

New South Wales AIDS C*unr:il and Austraiian
Federation af AIDS Oryanisaticns lrgal Project

Victoria

Victorian AIDS Council

Queensland

Queensland AIDS Council

South Australia

S*uth Australi:ln AIDS Coirncil

lVestern Australia

Western Australian AIDS Ccuncitr

Tasmania

Tasmanian AIDS Councii

(07) 844 60ee

(08) 226 5560

(09) 222.8999

(002) 23 8s1 I

(089)  8 l  e l  I  I

(()6) 2.17 .111 t

(02) 206 2CI00

( i l3) 417 1?59

t i )7 ) " c41  l 9q i )

t08) 362 r6l  1
(008) 8ft8 55e

(0q) 2?? 83s5
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Northern Territory

Northem Territory AIDS Council

Australian Capi tal Territory

AIDS Action Council of the
Australian Capital Territory

HIY/AIDS TELEPI{ONE INFORMATION

New South Wales

AIDS lnformation Hotline

Victoria

AIDS Line

Queensland

AIDS Infonnation Line

South Australia

liamily Planning Sexual Health l{otline

lVcstern Austr:rli*

AIDS I nt"*rmatir::: Linc

Tasmania

AIDS Counselling

Northern Territory

A{DS Recorded Infarmaticxr Line

A ustralian Capitnl Terri torl'

AIDS Line

(08e) 4l  1711

(a6) 257 28ss

(02) 332 4000

(03)  419 3166
(008) 133 3e?

$7) 224 5526

(08) 364 0444
(008)  l f i  8 l7 l

{0e) 22i} l 12:

(008) 00 5900

(089)  4 l  0014

(06 )  24 ,12184
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Cotlet:tion ol Sharp iterw {}sed in f{ealth Care Areas, Australian Standards, Melboume.

Standards Ausrralia. Australiac Stand:rri AS 401 1 Examins*r;n 6/rtt,gs f*r Aener*l
l*{erliral *nd Dental Usr, Standards Austraiia, Melbaurne.

Australian Nati*nai C*uncii on AIDS. &uiletin No.l6 bfanugentent of Exposure t{r
&lirodfBody Fluitls Cantaminated v'ith Blaod, Including NeedlesticVSharps Injufies" wirh a
Po*ntialfor tllV *r Oths{ Bbodborne Infeuktns, Canbena, 1993.

Standards Australia, in canjunction with Worksafe Australia, National Standard, AS
1885.1 - 1990 Workptac* lnjury snrL I)iseuse Re c*reling St*nd*rd INOHSC:1002(1990)],
Standards Australia, 1990.

{ntergrsvem&ental Conrmittee on AlfrS {{GCA} Endrsrsed Gener*l Principles Rgg*rd.inS
I{IV F*sitive Nwlth Care Wurkci's, lntergovernmental Ccmmittee *n AIDS, Canbera,
1992.
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tr.URTHER READING

Anti-Discrimination Board of NSW, HM AIDS Rennving Discrimination from the

fr ; ;; i;;:i' To ̂  p-, i tn ̂ ii t i i t 1o, M a na s e r s, T r a i ne r s a n^d E mp I oye es, An ti -

Oir..i*inution Board of NSW, Sydney. l99l'

AIDS Bureau, New South Wales Department of Health:

NSW Infection control Poliry for HIv,AI?^S and Associated conditions, New South

Wales Departnent of Health' Sydney, 1992.

AIDS ilnd HIV Infection Statement No. I Protocolfor Autopsies af HN Infected

Bodies,SYdneY, 1989-

d Autopsies: Report af the Working Party'AIDS Task Force HIV Infection an
Canberra, 1988.

AIDS Taskforce Working Party, HIV Infection aru| Autopsies, Report of an AIDS Taskforce

Working Party, 27 JanuarY, 1988.

Australian Council of Trade Unions, Healtht'Working gn!- AllS - An ACTU,Indus.try
(Jnions Education p;rs;; iioit fiW onA"ilDS for\tl Heakh Industry Workers, Australian

Council of Trade Unions. Melbourne, 1991'

Australian Federal Police, Infertion Control Gaidelines Jbr Communicuble Iliseas*'

Ausualian Federal Pollce' Canbena' 1990.

Au*tralian ldational C*uneil cn AiilS:

Buiietin liir:. 1 ;tfI}s F*i'fs d/:rl*t At'ti;tit't't f;rtsvmnt De-fit'itw',' S'indff'n:g, Cantrerra'

1990.

Bulletin No.2 M{}nage**ftt *f Healttt t$re Workers and CI*ers Exposed.t2Elood

from rs persoi infl,:c;;'i ot' Switrterterl to he Infette d Wirlt Hun*n Immunodeficienc|
Viras, Canberra, 199t).

Bulletin Nc. 3 l-abo r$tory Cuidelines that tuke Atcrsunt {}f NtV und Orhet Bl'arstl

8*rn* Agents, Canbena. 19911"

Bulletin No" 4 tflY and $!**tJ Trarzsfusion antl Atlrltiltistru{i*n r$ Blor;tl Prrtdutts',

Canbena, 1990'

Bullerin Na. 5 ^FllV Infectkn nrclBone {}rafting"canhena" 1990.

Bulletin No. 6 Flyr1rr: ther*py Pools and their Ust bv I|IV/AIDS Fatients' Canberra'

1990.

Bulietin No. li &eing uPtkred'

Bulletin Nc. g /np*.tion Control Rer:ommenrlutksns fttr.!i;;n F:ercin I Ptore"dures 5scl1

as Atupunrtiri, iiaiir ECer:lrol-r,;iis, Ear Piercing, and Tnttotting,tanb*na' 1?91'

Bulletin No. 10 Disinfection in Hairtlressing Salau/Bsrbers S&aps-lo Prev'ent the

Transmission alitV iwt Orher Bkntl Borni Agenrs, Canberra, 1991'
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Bulletin No.

Bulletin No.

Bulletin No.
1991.

Condoms, Canbena, 199 l.

Pain Management in People with HIV/AID,S, Canberra, 1991.

Pain Management in Iniecting Drug Users with HN/AID.!, Canbsrra,

Bulletin No. 14 Contact Tracing in HIV Infection, Cmbetra, 1992.

Bulletin No. t 5 Iniection Control Precautions in First Aid and Resuscitation,
Canberra, 1992.

Australasian College of Occupational Medicine, Ethical Cuidelines for Occupational
Physicians, Australasian Cotllge of Occupational Medicine, Melboume, 1987.

Brown, K. C. and Turner, J. G., A/DS : Policies and Programs for the Workplace, Yart
Nosrand Reinhold, New York, 1989.

Commonwealth AIDS Research Grant Committee, Anitudes, Knowledge and Behaviour of
General Pracrttioners in Relation to HN Infection.

Federal Covemment, Australia, National HIV/AIDS Strategy, Australian Government
Publishing Service, Canberra. 1989.

Health Department of Western Australia, E.rposure of Heakh Care Workcrs to HIV, Health
Department of Western Australia, Perth, 1991.

Health Services Advisory Committee, Safety in Health Services Laboranries-Safe Working
*nd the Prevention of Iniection in the Mortuary and Post-fr{ortem Room, The Health and
Safery fix*r:ulive l.ibrary and Inforn"latit'rn Servir:es, [-r:ndon, 199 l.

I{unt. L., lVari<lell. C., Rr:hathan, G., 'AIDS Attitudes anrJ Education' Austr*l,ian Jaurnal c;f
Adv*ncu! ft'ursing, vcl. 7, No. 3,lvlarch, [990"

Infergovemrnental Cornmittee on AtrDS" Discussion Paper-HIV/AIDS an"d Anti-discrimination
t e g i i tatio n, A*sn'alian Covernment Publishing Service, Canberra, I 99 1'

llnited Statss Centre for Disease Contrci, 'Cuidelines for Prevention of Transmission of
Human Immunoilei-iciency Virus and Hepatitis B Virus to Health-Care and Public-Safety
Worker$', lvf arbidiry antl it{artaliry'Wrckl" Revie*', val. 38, No, 5-6, June 23. Cenht for
Disease Control, Atlanta, 1989"

National l{ealth and Medical Resesrch Cuuncil:

Guidelines Jbr the Preventksn af Transrnission of Viral Infection in Dentistry, to be
published later in 1992.

National Occupaticnal Health and Safety Cnmmission:

National Consensus Statement on AIDS and the Workplace [NOHSC:6001(1988)]'
Australian Government Publishin g Serviee, Canberra, i 98 8.

Hazard Alert-Clutsratdeh.vtle: {Jse in the Heckh and Associated Industries
INOHSC:9{1O1 {199 lN, Worksafe Australia, Sydney, 199 l.
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New South Wales Department of Corrective Services, Commanicctble Diseases in
P_ r ko.n- Py o c.e d ur e s/il awr g e me n t P o I i c e s, Ne w S outh Wale s Departme n t of C orrec ti ve
Services, Sydney, 1992.

New South Wales Department of Health:

NSW Infection Controt Poticy for HIV, AIDS and Associated Conditions, New South
Wales Deparrnent of Health, Sydney, 1992.

'Foundations and Principles of HIV/AIDS Education', eps-a1d HIV Infection
Statement No. 3, New Sbuth Wales Department of Health, Sydney, 1989.

Occupational Health, Safety and Welfare Commission of Western Australia, Hepanitis B and
HIV/AIDS in the Workplace, Perth, 199 I .

Rutala, W., 'APIC Ouidelines for Selection for the Use of Disinfectants', American Journal of
Infection Control,vol. 18, No. 2, April 1990.

South Australia Department of Correctional Services , Commanicable Diseases_P.o.licy and
Procedure Manuati South Australia Department of Correctional Services, Adelaide, 1992.

South Australian Health Commission, Guidelines for Infection Contol in Health Care
Establishmenrs, No. l, Dated 24 April, South Ausralian Health Commission, Adelaide,1992.

Standards Association of Australia:

Standard No. 91 lA2, Guide to Clecning Disinfection and Sterilising of Medical nnd
Surgical Instruments and Equipneent, and Premises in Health Care Facilities, due for
release mid 1993.

"i'he New South Waies Fieaith C:re Cleaning Services Managers' Association, {ode af
DisinJbction Practirs, The NSW Flealth Care Clerning Sen'ices Menagers'A.ssociation,
Sydney ,  l 99 l .

Tillett" G., A/DS and the Workpl*ce, CCH Australia Limited. Sydney. 1989.

Tomnay, Jane" HIV/NDS Education Project - Project Report aruJ E,-aluation Comments,
Victoria Police, Melbourne, 1992.

Victnrian Office of Corrections, Sample Personnel Policy-Man$gement of Communicable
Diseases aI the Workplnce,Y\ctonan Office of Corrections, Melbourne, 1991.

Western Australia Departme nt of Corrective Services:

HIV PositivelAlDS Palicy, Western Australia Department of Corrective Serviqes,
Pcrth, 1990.

AIDS Your Information Kir, Western Australia Department of Corrective Services,
Per th,1989.

Western Australia Police Deparunent, Infection Prevention Procedures (pamphlet), Western
Australia Polics Department, Perth, 1991.
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World Health Organization :

WHO/ILO Consultation Issues Statement on AIDS in the Workplacel, Pre.ls Release
WHO/24 5 July 1988, Bullerin of the International Ilnign Agaiwt Tubercalosis and
Lung Disease, vol. 63, No. 3, Geneva, September, 1988.

'Biosafety Guidelines for Diagnostic and Research l.aboratories Working with HIV',
WHO AIbS Series 9, World Health Organization, Ceneva, 1991.

'Guidelines for Nursing Management of People Infected with Human
Immunodeficiency Virus (HIV)', WHO AIDS Series .1, World Health Organization,
Geneva, 1988.

'Guidelines on AIDS and First Ai-d,in the Workplace',WHO AIDS Series 7, World
Health Organization, Geneva, 1990.

'Cuidelines on Sterilization and Disinfection Methods Effective against Human
Immunodeficiency Virus (tlIV)',WHO AIDS Series 2,Znd Edition, World Health
Organization, Geneva, I 989.

Report of a WHO Consultation on the Prevention of Human Immunodeficienry Virus and
Hipatitis B Virus Trunsmission in the Health Care Setting, World Health Organization,
C e n e v a , 1 9 9 1 .
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