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usinGTheGuiDance
ToolkiT

acknowleDGemenTs

Graham Jukes

chief executive, chartered institute of
environmental health

Tattooing and body piercing have become
increasingly popular and fashionable. Ensuring
practitioners follow safeworking practicesis
importantforprotectionofbothclientsand
the practitioners themselves. It has been
recognized for some time that thereisaneed
to promote safety and consistency across the
range of tattooing and body piercing practices
by basing requirements on best available
scientific information whilst also taking
account of practical experience. This guidance
toolkit encompasses expert advice as well as

theopintonsandexpertenceofpractitionersof

what works at a practical level.

alan Beswick

Principal scientist, health & safety
laboratory

Asubstantial amount of care and effort has
goneinto producing thisnew guidance toolkit,
anditsunderlyingstrength liesintheevidence
basednatureof itscontent; furthersupported
by expert consensus where published
evidence may be lacking. The combination of
contributors to the toolkit confirms the desire
of theauthorsto ‘getitright’ intermsof the
subjectmatter, presentationstyleandgeneral
accessibilityof theinformation. Thosewho
have contributed include senior tattooing and
bodypiercingindustryrepresentatives, health
care professionals, infection control scientists
and health and safety specialists. The Health
and Safety Laboratory is grateful to Public
Health England and The Chartered Institute of
EnvironmentalHealth forthe opportunity tobe
involvedin thisguidance toolkit preparation,
and s fully supportive of its content.

DrPaul cosforD

director for health Protection and
medical director, Public health england

Thisguidancetoolkithasbeendevelopedas
acollaborative piece of work between health
protectionstaffandpartnersforthetattooand
bodypiercingindustry. Itsaimistoinfluence
service provision, in particular by the promotion
ofevidencebasedinfection preventionand
controlpractice. Thisinformationhasbeen
adapted into a comprehensive, practically based
governance framework as a resource to both
supportandguidepractitionersinthefield.
The needforandimportance of thisguidance
fortheindustry, hasbeenrecognised bymany
health professionals and practitioners alike and

tamdetightedtosupportandendorsethis—

toolkit guidance.

marcus henDerson
President, Tattoo and Piercing
industry union

Thevast majority of members of the
professional tattooandbodypiercing
community recognise theimportance of

the promotion and adoption of good practicein
order to safeguard both practitioners and public
alike. Itisourhopethat thisdocumentwill
provideaneasyaccessreferenceguide toassist
thoseengagedintheindustryinunderstanding
the necessity for examining their current
practicesand, where needed, making changes
toimprove operational standards.
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ENDORSING ORGANISATIONS

charTereD insTiTuTe of
environmenTal healTh (cieh)

The CIEH is a registered charity and the
professional voice for environmental health.

It sets standards, accredits courses and
qualifications for the education of members
and other environmental health practitioners.
Itprovidesinformation, evidenceand policy
advicetolocalandnationalgovernment
and environmental and public health
practitionersinthepublicandprivatesectors.
As an awarding body, the CIEH provides
qualifications, events, and support materials on
topicsrelevanttohealth, wellbeingandsafety

todevetopworkptaceskittsandestpractice—

healThanDsafeTylaBoraTory
(hsl)

TheHealthandSafetyLaboratory (HSL)isan
Agency of Health and Safety Executive (HSE)
and is the UK’s leading health and safety
research facility, employing over 350 scientific,
medicalandtechnicalspecialists. Itsroleis
to support the HSE Mission and directly help
organisations become healthier, saferand
therefore, moreproductive placesinwhich
towork. HSL capabilities encompass awide
range of topicsincluding: occupational and
environmental health, human factors and
risk assessment; safety engineering; work
environmentandspecialistphotographicand
technicalservices. Thisbreadth of expertise
underpinsour particularstrengthincreating
multi-disciplinary teams tosolve healthand
safety problems..

PuBlic healTh enGlanD (Phe)

FromitsestablishmentinApril2013, Public
Health England is the authoritative national
voice and expert service provider for public
health, established to protect and improve the
nation’s health and wellbeing, and to reduce
inequalities.

The three main business functions:

1. Deliveringservicestonationalandlocal
government, the NHS and the pubilic.

1 Leading for public health.

3. Supporting the development of the specialist
and wider public health workforce.

PHE works with partners across the public health
system and in wider society to:

o Deliver, support and enable improvements
inhealth and wellbeing in the areas set out
inthePublicHealth Outcomes Framework.

» Leadonthedesign,deliveryandmaintenance
of systems to protect the populationagainst
existing and future threats to health by
providing a comprehensive range of health
protectionservices.

TaTTooinGanDPiercinG
inDusTry union(TPiu)

The TPIU has beenworking hard tobecome
therecognisedtradeassociationrepresenting
individual TPl workers and their studios;
providing a collective voice for theindustry;
helpingtoeducateandinformourmembers
onissues specific toour professionand toraise
standardsintheindustry throughsharing of
information anddiscussion.
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@) INTRODUCTION

,&O
clickontexttoview
foreworD This guidancetoolkit has been prepared by a panel of health protection
enDorsinG orGanisaTions  and practitioner representatives. it comprises a consensus of expert advice
inTroDucTion whichitisintended will provide an authoritative source of information.
usinGTheGuiDance its contentsaresupported byextensiveliteraturereviews (Parte).
ToolkiT
acknowleDGemenTs Thepurposeoftheguidancetoolkitis tosupportlocalauthorityandother

regulatory officers in determining their requirements for effective control
ofriskintheseactivitiesandtopromoteaconsistentapproach.similarly, it
is intended to be of assistance to practitioners and businesses undertaking
theseactivitiestosupporttheminadoptingacceptablestandards of
practice. Theuseofthis guidancetoolkitwillhelptoensurethe healthand
safety of both clients and operators and that tattooing and skin piercing
practitioners will be operating in compliance with legal requirements.

BackGrounD

Tattooingandbody piercing procedures have
become more popular and fashionable in the United
Kingdom (UK) asawhole, particularly in the last
decade. Therange of tattooing and body piercing
procedureshasalsoincreased. Thereareno
publisheddataontheprevalence of tattoosinthe
general UKpopulation. There are alsono
comprehensive data for the UK on the prevalence of
body piercing, but a small studyhasestimatedthat
theprevalenceof body piercing, other than of
earlobes, in the generaladult populationinEngland
was 10% (Bone A et al, 2008).

@ Main contents

Thereareknownandwellreportedhealthrisks which
canbeattributed to these procedures, aswellas
associatedlegalissues. Improper andunhygienic
practicemayresultinlocalised skin infections at
the site of the tattoo or piercing. Thereisalsothe
riskof transmission of blood-borne viruses, for
example Hepatitis B, Hepatitis C, Hepatitis D or HIV,
which can have more serious and long term
health consequences. Itis thereforeimportant that
practitionershavesafeworkingpractices,

and particularly that good infection control
practicesarefollowedatalltimes, sothatboth
clients and practitioners are protected.



madeavailable, but have not been
accompanied by standard
requirements forcompliance. Asa
response toon-goingconcerns, a
number of sets of

local/regional guidelines have been
developed by different agencies, often
initiated by environmental health or
health protection specialists (this
guidance toolkit draws upon some of
the previously published material).
However, there have been difficulties
previously in engaging practitionersin
the development of such guidelines
andinsecuring adoption and wider
implementation.

Itisalsorecognisedthat thereareno
nationally recognised or accredited
training courses, standards for

practice, agreed knowledge and skills
frameworks or arrangements for monitoring and
reporting of professionalcompetence.

The absence of accredited training and
competencies fortattooingand body piercing s
anareathatneedstobeaddressednationally
andisoutsidethescopeofthisguidance. The
working group has, however, been greatly
assistedin the preparation of this guidance by
the Tattoo and Piercing Industry Unionwho are
recognisedasa professional body for tattooand
body piercing practitionersin the UK.
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clickontexttoview
foreworD DeveloPmenT of The GuiDance

enBorsinGorGanisations This guidance was developedinresponse to
inFroPucFiom—— concernsraised by tattoo and body piercing
usinGTheGuiDance practitioners, aswellashealth protection
ToolkiT and environmental health specialists. These
concernswere particularlyinregardtothe
lackofrobustandconsistent guidanceon
standardsof hygieneandsafety. Thishas
been leading toinconsistencyinadvice and
variationsinstandards of practice.

acknowleDGemenTs

A multi-agency steering group was set up
comprising representatives from the Chartered
Institute of Environmental Health, Health
andSafetyLaboratory, PublicHealth England
(formerly Health Protection Agency), Tattoo
andPiercingIndustryUnionandalsoindividuals
with practical experience of working in this area
as expert advisors, practitioners or regulators.

The guidance is supported by extensive
documentary evidence of scientific knowledge,
reportedresearchandpublishedliterature
encompassing expert advice and the opinions
and experience of practitioners of what works
at a practical level.

references

Bone A, Ncube F, Nichols T. & Noah ND. (2008)
Body piercing in England: a survey of piercing at
sites other than earlobe. BMJ; 336; 1426-1428.
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USING THE GUIDANCE TOOLKIT

Theguidance has beenwrittenasakeypointofreferenceforusenationally
by tattooand body piercing practitioners whoworkinregulated premises,
local authority officers intheirregulatory role and health protection staff
whoareaskedtoprovideexpertadvice.Theguidancedoesnotcovermobile
operators or non-registered practitioners, although the risks encountered
inrelationto theiractivities will be of equal or greater concern. itdoes not
addresstherisksassociated with procedures otherthanthose commonly
accepted as necessary for tattooing and the insertion of body jewellery,
although the procedures recommended for infection control are based upon
sound principlesofinfectioncontrolandwillhavewiderapplication.

The materialis arranged so as to be readily
accessible as a web-based toolkit, organised
inamanner thatreflects the tattooand
body piercing setting, and with supportive
documentation and literature that can be
downloadedandsavedor printedinthe
manner that users prefer.

It is intended that the adoption of the
standards recommended in this guidance,
particularlythoserelating toinfectioncontrol
anddecontamination, willhelptoestablish
standardsforgoodpractice. Governanceis
promotedby the inclusionof template consent
forms, aftercareadviceleafletsandagood
practice infection control audit tool.

The auDiT Tool

This audit tool can be downloaded and used
asindividual sections oras acomplete tool.
Itisintended tobeused by tattooandbody
piercing practitioners, regulatory officers and
healthprotection practitionerstogenerate
evidence of the environment, practice and
proceduresinmeetingstandardsandwhether
practitioners are applying best practice and
following guidance. The tool can berepeated
toseeifstandardshavebeenmaintainedor
improved.

No copyright is being claimed for the toolkit or
any of the material it contains and the authors
encourageitswiderdistributionanduse.

Inofferingandusing theadvice containedin
this guidance it must be clearly understood that:

o Legislation may change over time
andtheadvicegivenisbasedonthe
informationavailableatthe timethis
toolkit was produced - it is not necessarily
comprehensiveandissubject torevisionin
the light of furtherinformation.

o Only the courts can interpret legislation
with any authority, and

« Thisadviceisnotintendedtobedefinitive
legal guidance norisita substitute for the
relevantlawandindependentlegaladvice
should be sought where appropriate.

ProviDinG feeDBack

The working groupintend toreconvene to
considerall feedback provided on the use

of thisguidance toolkit afterithasbeenin
operation for 6 monthsafter publication.
Tothatend feedback on your experience

is positively encouraged and will be
acknowledged and recorded for consideration.
Please send your feedback to lan Gray,
i.gray@cieh.org Principal Policy Officer at the
Chartered Institute of Environmental Health.


mailto:i.gray@cieh.org
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Tattooing and body piercingguidance

PART A

Legislative background on tattooing

andskimpiercingactivities

summary

) The use of legislation in this area of activity
© Main contents is primarily to ensure that infection control
arrangementsareadequateand effectively
carriedoutwhereverso-called
‘special treatments’ arecarriedout. ‘Special
Treatments’ areusually definedas treatments for
persons requiring massage, manicure, acupuncture,
tattooing, cosmetic piercing, chiropody, light, electric
or other special treatment of a like kind or vapour,
sauna or other bath.

8

The primary means of enforcing infection
control arrangements is by use of the licensing or
registration provisions. These are prescriptive
methods with offences and penalties for non-
compliance. The licensing and registration
provisions are largely concerned with setting
requirements for good standards by requiring the
maintenance of established hygiene controls in
respect of premises, equipment, proceduresand
practices. However, there

areadditional controls containedin primary
legislation that do contain provisions for the
immediate prohibition of activities or persons orfor
theclosureof premiseswhereriskof infection can
be demonstrated.

The legislation relating to tattooing and skin
piercingactivities, aswellasotherso-called
‘special treatments’, can therefore be broadly split
into two main areas:

 Specific controls by registration or licensing of
premisesand peoplecarryingout the
activities, and

o General controls of activities through primary
legislation thatis not specific toparticular
activities but applies to all of them.

specific controls

Arrangementsforlicensingandregistration will
differ depending on the particular
requirementsof thelocalauthorityinwhose area
thebusinessislocated ortheactivityis being



carriedout.

outside london

Generally, outside London there are
provisions to register both the
premises (which can include a
practitioner’s home) and the
practitioners themselves. The local
authority will also have powers to
enact bylaws to regulate particular
activities. However, as these are
adoptive powers, there may be some
local authoritieswhichdonothave such
registration procedures in place and
are relying on the general legislation
tocontroltheseactivities.

in london

Some local authoritiesinLondon
operatea registration system similar
to that outside London. However, in
most of London, and certain other
Councils in England, there are specific
local powerswithasystemforlicensing
premises where skin piercing orother
so-

called ‘special treatments’ are provided
which includes tattooing.

Registrationcanbeappliedtoa
practitioner’s home where regulated
activities take place. The registrationis
forfixedpremises, however, the law
allows local authorities to adopt a
condition of registration that permits
the registered practitioner to work
away from their fixed premises,
althoughmanydonotpermitthis.

General controls

Theprimaryhealthandsafetylegislation
applies across the whole of England &
wales and is availableforusebyalllocal
authoritieswithout the need for
adoption. ltcanbe used toimpose and
enforce infection control requirements
in relationtoallskinpiercingactivities,
including peripatetic practitionerswho
visitaclient’shome. Itallowsfor
immediate prohibitionof personsor
premises that poseanimminentrisk to
healthor safety. Theuseof healthand
safety legislationis governed by
substantial amounts of regulatory
guidance and approved codes of practice.
However, none of this relates specifically
toskin piercing and therefore, regulatory

officers need touse theirskillsof risk
assessmentwithinan infection control
setting.
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Thereisalso public health legislation which
provides local authorities with health
protection powers to impose restrictions or
requirements to protect public healthwhere
voluntarycooperationtoavertahealthrisk
cannot be secured and where other methods of
control are ineffective, unsuitable or
disproportionate to the risk involved. Although these
powersareveryextensive, thereare stringent
criteriafortheiruseandsafeguards forpeoplewho
mightbeaffectedbythem.

(see below for public health controls)

Determining requirements

Itisintended that thisnational guidance will
provide an additional authoritative source of
informationtosupportlocalauthoritiesin
determining their requirements for effective
control of riskin these activitiesand adopting a
consistent approachin the application of the
legislation. Similarly, itwillbeof assistance to those
businesses and practitioners undertaking these
activities to ensure that they are able
tooperatesafelyand comply with legal
requirements.

licensinG anD reGisTraTion
requiremenTs in enGlanD &
wales (excluDinGlonDon)

Thereare provisionsinPart Vil of the The Local
Government (Miscellaneous Provisions) Act 1982
(LGMPA82)forlocalauthoritiesin England &
wales to require the registration of persons
carrying on the practices of acupuncture,
tattooing, ear piercing or electrolysis. These
powersareadoptive, and localauthoritiesare
abletochoosewhich

of these practices would be required to be
registered in their area. The Local Government Act
2003 (LGA03), Section 120, added semi-
permanent skin-colouring and cosmetic piercing to
this list of activities for which registration can be
required.



http://www.legislation.gov.uk/ukpga/1982/30/section/14
http://www.legislation.gov.uk/ukpga/1982/30/section/14
http://www.legislation.gov.uk/ukpga/1982/30/section/14
http://www.legislation.gov.uk/ukpga/1982/30/section/14
http://www.legislation.gov.uk/ukpga/1982/30/section/14
http://www.legislation.gov.uk/ukpga/2003/26/section/120
http://www.legislation.gov.uk/ukpga/2003/26/section/120
http://www.legislation.gov.uk/ukpga/2003/26/section/120

The Actallowsforlocal
authoritiestomake
byelaws, for the
purpose of securing:

a) Thecleanlinessof
premisesand fittingsin
such premises;

b) Thecleanlinessof personsso
registered and personsassisting
personssoregistered in their
practice and;

¢) Thecleansingand, sofarasis
appropriate, thesterilizationof
instruments, materials and
equipment used in connection with
the registered practices.

Thisis, therefore, specific legislation to
ensure proper infection control
measures.

TheSecretaryofStateissuedmodel
bylaws, relating specifically to
infection control, which local
authoritiescouldformallyadopt. The
Act (LGAO3)added further modelbylaws
inrespect of cosmeticpiercingandsemi-
permanentskin- colouring. The model
bylaws have been reissued asasingle
documentcoveringallactivitiesthat
areregulated under the LGMPA82.

see appendix 01 - model
Byelaws: acupuncture, tattooing,
semi-permanent skin- colouring,
cosmetic piercing and electrolysis

Thelocalauthoritycanrequest
reasonable informationfrom
applicantsforregistration. This cannot
include details concerning persons
whom the applicant has given
treatments to, however,itcould
include evidenceoftraining or
competencyforthosebeing
registered.

The registration is mandatory in
that the local authority must issue
aregistrationif theapplicationhas
beenproperlymade. A
registrationcanonlyberefusedwherea
person haspreviouslybeenconvicted
ofanoffence underSection 16(1)or (2)
of the Act (see below) and the
convicting magistrate cancelled the
previous registration. A registration can
only be cancelled by a magistrate upon
conviction of anoffence, and thisisin
lieuofafine.

There are 3 possible offences -

o Carrying on the business of
acupuncture, tattooing, ear piercing

or electrolysis without beingregistered,
contrarytoSection16(1).

Contravening any bylaws made under the
Act, contrary to Section 16(2).
Failingtodisplayacopyof the registration
and bylaws at the premises, contrary to
Section 16(9).
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The penaltiesforoffencesarefinesonthe
StandardScale of Level 3 (currently £1000) for
offencesagainst Section 16(1)and Section 16(2),
and Level 2 (currently £500) for an offence
against Section 16(9).

There are some exemptions from the
registrationrequirements. Itdoesnotapply to
practices carried out by or under the supervision of a
person who is registered as a medical
practitioner (a Doctor registered with the
GeneralMedical Council)orforacupunctureby a
dentist, or their respective premises.

Local authority officers canbe authorised to enter
any premiseswhere they havereason to believe any
of these three offences are being committed, but
whereentryisrefusedthe authorityofawarrant
issuedbyaJusticeof the Peace has to be
obtained.

licensinG anD reGisTraTion
requiremenTs in lonDon

The Greater London (General Powers) Act 1981
(GLGPA81) provided Londonboroughswith
asimilar adoptive registration systemas the
LGMPA82 which applied in the rest of England and
wales, together with model bylaws and similar
offencesrelating toinfectioncontrol.

Theselegal provisionswere mainly replaced in
1991 (seebelow), howeversomelLondon
boroughs are continuing to use the GLGPAS81.

The London Local Authorities Act 1991 (LLAA91),
Part Il provides a system of licensing for premises
offering ‘special treatment’, which is defined as
treatment for persons requiring massage, manicure,
acupuncture, tattooing, cosmetic piercing, chiropody,
light, electric or otherspecialtreatmentofalikekind
orvapour, sauna or other baths. Although not
mentioned inthislist, semi-permanentskin-
colouring

isregulated as a treatment of a like kind to tattooing,
and electrolysis is regulated as an electrical
treatment.



http://www.legislation.gov.uk/ukla/1991/13/part/II/enacted

TheLLAA91 isadoptive.
Nomodel byelaws have
beenissued, however, the
Actallows boroughsto
issuealicenceon “such
terms andconditionsand
subjecttosuchrestrictions
asmay be specified”.
Effectively thismeans

thereisnoreal limitation on what these
may cover, but the Act does list nine
specific areas, some of which are not
related to infection control. The
London local authorities can
alsomakestandard conditions that
willbe attached toall licences issued,
however, there are no standardised
conditions across London under the
LLAA91. Therefore the requirements
can vary between individual London
local authorities, however, they all
include infection controland other more
general safety issues.

Under the LLAA91 it is the

premises that arerequiredtobe
licensed, notthepersons carrying
out the treatments. However,

some London local authorities will
name

individual practitioners on the licence.
Training requirements for
practitioners may be specifiedin
conditionsattachedtothelicence and
some London localauthorities
operate free (butmandatory)
registrationschemesfor practitioners
through conditions on the licence.

exemptions within london

TheLLAA91 allowsseveral
exemptionsfrom the requirement
foralicence:

a) Treatmentscarriedoutforno
gainor reward areexempt.

b) Doctors registered with the
General Medical Council (GMC)
areexempt forall treatments.

c) Members of “bona fide bodies of
health practitioners” can be
exempted where theyusetheir
skillsincuringoralleviating of
bodily diseases or ailments, but
this doesnotincludeaperson
whoseskillsare

employed mainly for cosmetic alteration or

decorative purposes.

d) Dentists registered with the General
Dental Council (GDC) are exempt for
acupuncture.

e) Various other exemptions are
allowed but they do not extend to
skin piercing or skin colouring

activities.

Thelicencefor the premisesisnotmandatory
asitcanberefusedon13different grounds
including, the suitability of the applicant;
structuralstability of thepremises; likely
nuisance caused by the business; training
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of staff; suitability of equipmentandfire
precautions. when granted it is renewable onan
annualbasiswiththesamegroundsto refusethe
renewaleachyear. Ifthelicenceis
notrenewedthenitceasestoexist. Thelicence can
bevariedatanytime, ortransferredto another
person, although this can berefused.

The local authority must notify the Policeand the
Fire Authority of eachapplication, and these
bodies can make comments that the local
authority may consider, and act upon, if theyso
wish. The consultation requirement is for
notificationonly and the consultees donot have to
respond.

Offences include operating a special treatment
premises without a licence, or not inaccordance
with the terms of the licence (a‘breachof
conditions’). Thelicencecanbe
revokedbythelocalauthorityif thelicenseeis
convicted of abreach of conditions. Officers
authorised by the local authority have powers of
entrywheretheybelieveanoffencemay have
beencommitted, andawarrantisnot required.
Penalties on conviction for offences arefinesupto
Level4ontheStandardScale (currently £2500)

healTh anD safeTy aT work etc.
acT

The Health & Safety at work etc. Act 1974
(HASwA74) applies across the whole of England
& walesandtoall persons engaged intattooingand
skinpiercingactivitiesforgain or reward. This
includes peripatetic workers who carryout
treatmentsintheclient’shome, althoughonlythe
Health & Safety Executive have powersinrelation to
peripatetic workers.

It provides means of securing effective infection
controlandthefollowingareasare particularly
applicable.

General duties
Under Section2 of the Act, allemployers have a


http://www.legislation.gov.uk/ukpga/1974/37/contents

generaldutyof careto
ensurethehealth, safety
and welfare of their
employees. Under Section

3, bothemployersandself-

employed

persons have a general duty of care to
ensure their activities do not expose
them or the general public to risks to
their health or safety.

withintheframeworkof itsoverall
strategy the HSE has developed
individual sector strategies, with
stakeholderinvolvement. Eachsector
strategy sets out a series of aims
grouped under the goalsof the HSE
Strategywhich, if met, will address
‘what’ needs to be done for each
sectortoimproveitshealthandsafety
performance. The HSE Beauty Sector
Strategy 2012-15 can be found at:

http://www.hse.gov.uk/aboutus/
strategiesandplans/sector-
strategies/beauty.htm

risk assessment

Ariskassessmentis the keystepin
protecting workersand the public, as
wellascomplying withthelaw. The
riskassessmentisacareful
examinationofwhatworkactivities
could cause harmto peopleandthis
thenguides decisions about
precautionsthatneedto

be taken, including infection prevention
and control measures.

The HSE provides detailedadviceon
carrying outriskassessments
http://www.hse.gov.uk/ risk/risk-
assessment.htm including interactive
tools
http://www.hse.gov.uk/risk/shop.htm

The Management of Health and
Safety at workRegulations 1999
requires allemployers and self
employed persons to:

¢ Undertakeariskassessment
of their activities;

« Remove, where possible, that risk or;

» whereresidualriskis
unavoidable, to provide control
measurestoreduceitas faras
possible, includingasalast
resort,
provision of personal protective
equipment;

o Providetrainingtostaffand

personsthey use to undertake their
business activities (contractors) to ensure
they understand the risks and the control
measures.

Oneof therisksthat must be considered here
isthat of possible complicationsrelating to


http://www.hse.gov.uk/aboutus/strategiesandplans/sector-strategies/beauty.htm
http://www.hse.gov.uk/aboutus/strategiesandplans/sector-strategies/beauty.htm
http://www.hse.gov.uk/aboutus/strategiesandplans/sector-strategies/beauty.htm
http://www.hse.gov.uk/risk/risk-assessment.htm
http://www.hse.gov.uk/risk/risk-assessment.htm
http://www.hse.gov.uk/risk/risk-assessment.htm
http://www.hse.gov.uk/risk/shop.htm
http://www.legislation.gov.uk/uksi/1999/3242/contents/made
http://www.legislation.gov.uk/uksi/1999/3242/contents/made
http://www.legislation.gov.uk/uksi/1999/3242/contents/made
http://www.legislation.gov.uk/uksi/1999/3242/contents/made
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the procedure of skin piercing (forexample:
migration, scarring, teeth damage with oral
piercing). Also, tobeconsidered herewillbe contra-
indications for tattooing, cosmetic piercing and
other activities, some for obviousreasons,
othersnot soobvious. The practitioner therefore
has to make sure that a

fully ‘informed consent’ procedure is adopted. This
means gathering information from the client
about their health and suitability for the
treatment, and giving the client enough
information about the possiblecomplications
thatcouldarisefromthetreatmentforthemto make
their own decision.

control of substances hazardous to
health

The Control of Substances Hazardous to Health
Regulations 2002 requires that a specific risk
assessment is carried out by employers or self
employed persons who work with substances
hazardous to health. Substanceswhichare
hazardoustohealth includebiologicalagents. The
hazardsinthis contextaretheorganismswhich
cancause communicable diseases could be
transmitted

fromperson to person by unhygienic practices.

Therefore a specific risk assessment in respect of
infection control is necessary for all persons
undertaking tattooing and skin piercing activities.

Businesses employing less than 5 peopledo not
have torecord thefindings of thisrisk assessment,
however theysstill have tosatisfy regulatory officers
that their risk assessment is suitable andsufficient.

The courts may accept that where a practitioner
can demonstrate that they are operating in
accordance with these National Guidelines, then
their assessment is sufficient.

management of contractors

The Management of Health and Safety at work
Regulations 1999 (Sections 10, 12& 13) contains



http://www.legislation.gov.uk/uksi/2002/2677/contents/made
http://www.legislation.gov.uk/uksi/2002/2677/contents/made
http://www.legislation.gov.uk/uksi/2002/2677/contents/made
http://www.legislation.gov.uk/uksi/1999/3242/contents/made
http://www.legislation.gov.uk/uksi/1999/3242/contents/made
http://www.legislation.gov.uk/uksi/1999/3242/contents/made

legal provisions which
can be of particular
importance tothemany
tattooists andcosmetic
piercerswhodonotown
the premiseswhichthey
operatefromandare

not employed by the personwho
ownsand/ ormanagesthepremises
wheretheywork. In

these cases, they are usually self-
employed and have some form of
contract, formal or informal, with the
owner of the shop premises whereby
they pay the owner to allow them to work
there. Inthese circumstances the shop
owner canbe said tobe contractingout
tothe practitioner andin effect
‘endorsing’ their work’.

These tattooists and piercers are
therefore contractors undertaking
the activities of the business

owner for them. This means that

the premises owners cannot

abdicate theirowngeneralduties
under HASwA74 totheindividual
practitioners. Theyhavea

duty to ensure that persons working on
their premises are competent and
that they carry out their workin a safe
manner. The only way they can do this
satisfactorily is to assess the
practitionersforthemselvesand
monitortheir activitiestoensure they
havecarriedouttheir own risk
assessment, as they are required to do
by law, and that they are following
control measures they have identified.
The business owner has the ultimate
power to remove the risk, by stopping
particular contractors working at their
premises.

enforcement

Therequirementsof HASwA74 are
enforceable throughimprovementand
prohibitionnotices. Improvement
notices give a time limit for
compliance with requirements.
Prohibition noticescanhavethe
effectofimmediately stopping the
operationsof abusinessorthe
activities of apersonwhereimminent
risk

is apparent. All offences under
HASwA74 are punishable by

unlimited finesand prison

sentences, so they provide a
substantial inducement for

business to comply with
requirements.
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PuBlic healTh conTrols

) InMarch2010asetof newhealthprotection
© Main contents regulations were made under the amended
PublicHealth (Controlof Disease) Act 1984 to
continue the process of modernising health
protection legislationinEngland. The regulations,
the Health Protection [Part 2A Orders] Regulations
2010, provide updated
local authority powers to protect public health
wherevoluntary cooperationtoavertahealth risk
cannot be secured and where other methods of
control are ineffective, unsuitable or
disproportionate to theriskinvolved.

13

Powersthatimposerestrictionsorrequirements are
conditional on strict criteria being met. Before making
useof these powers, the localauthority or Justice of
the Peace must besatisfied that the criteriarelatingto
aparticularthreattohealth aremet. Thecriteriacover
evidenceofinfection or contamination, assessment of
the potential forsignificantharmtohumanhealth,
riskof spreadtoothersandnecessityforactiontobe
takeninordertoreduceorremovethatrisk. The
legislation also contains safeguards for people who
mightbesubjecttothelegalmeasures.

The measures are contained in the Public
Health (Control of Disease) Act 1984 (as
amended)togetherwiththeHealthProtection (Local
Authority Powers) Regulations2010and the
associatedprovisions.

A web-based interactive toolkit has been
developedtoassistin the use of these health
protection powers. http://www.cieh.org/
workArea/showcontent.aspx?id=37814

aGe limiTs anD consenT

The need for limits on age, and requirements for
consent, can be a controversial area because
in many circumstances specific requirements
havenotbeenmadeinlaw.
Consentisacomplexarea of law, and one that is
often misunderstood by the general public, andalso


http://www.legislation.gov.uk/uksi/2010/658/contents/made
http://www.legislation.gov.uk/uksi/2010/658/contents/made
http://www.legislation.gov.uk/uksi/2010/658/contents/made
http://www.cieh.org/WorkArea/showcontent.aspx?id=37814
http://www.cieh.org/WorkArea/showcontent.aspx?id=37814

someskinpiercing
practitioners.

Tattooing

The Tattooing of
Minors Act 1969

imposes astatutory
minimumageof 18
yearsfor

permanenttattooing (exceptwhen
carriedout formedicalreasonsbyaduly
qualifiedmedical practitionerorbya
personworkingunder their direction).
Thepractitionerhasadefenceifthey can
show that they had goodreason to
believe thatthepersonwasover18
yearsofage. The consentofaclient
under 18isnotadefence. The Police
enforce this legislation and fines are up
to Level3ontheStandardScale
(currently£1000).

other skin piercingactivities

Thereis no statutory minimum age for
anyother formofskinpiercingactivity.
withinLondon, the licensing framework
makesit possibleforlocal authoritiesto
stateaminimumageforthese
activities. However, thishas not been
consistently applied: some boroughsset
noagerestrictions; some prohibit
cosmetic piercingunder 18or 16, and
someallowitwithparental consent;
others allow ‘abovethebelt’ skin
piercingabovethe agesof160r18,and
yetothersbanalltypesof genital and
nipple piercing.

acupuncture and electrolysis

when carried out properly these do not
cause harmtothebody, andleaveno
permanent markings. For thisreason
theyarenot likely to raise any concerns
over common assault charges, although
practitioners should be aware of possible
indecent assault complications (see
below).

Consent should still be obtained before
treatment takes place, and in the case of
aminor this should be obtained from the
parentsorlegalguardians.

ear and nose piercing

Ear piercing, and in some cultures
nose piercing, is generally considered
acceptable whencarriedoutona
minor, evenbelow the ageoffive,
providedthataparentorlegal
guardian gives consent andispresent
whilst the procedure is carried
out.

Semi-permanent skin-colouring, cosmetic
piercing, beading, branding, scarring,
cutting and other extremeformsofbody

modificationdocause actualharmandgenerally
leavepermanentmarks and can result in
disfigurement. They can therefore be considered
asassaultstothebody,andso potentially
subject tothe legislationconcerning assault. This
means that the question of ageand theclient’s
informedconsentareveryimportant


http://www.legislation.gov.uk/ukpga/1969/24/contents
http://www.legislation.gov.uk/ukpga/1969/24/contents
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consent

Inthelegal proceedingsof RvBrown (1994) 1AC
212,theHouseof Lordsruledonappeal that
consent could not be a defence against sections
20and47 of the Offences Against

the Person Act 1861 which deals with common
assaults. However, thelawalsorecognisesthat
certainactivitiesthatgiveriseto ‘harm’are lawful.
This includes surgery, tattooing, ear piercingand
violentsports. Thecourtshave alsoheldthatthe
lawallowschildrenunderthe age of 18 to consent to
cosmetic body piercing provided they are
sufficiently mature to understandthenatureofthe
request. Thiskind of assessmentisclearlya
subjective matterfor the operator who will need to
ensure that the client is provided with sufficient
information to allow them to proceed in aninformed
way and without pressure.

Under the Sexual Offences Act 1956, girls and
boys under the age of 16 cannot legally give
consenttointimatesexual contactunder any
circumstances, sopiercingof nipplesand

genitalia (forgirls) or genitalia (forboys) canbe
regarded as an assault offence. Evidence that such
contactwasforsexualgratificationwould be
requiredinorderto constitute anindecent assault.
TheFemale GenitalMutilation Act 2003 states that
certainproceduresinrespect of female genitals is
illegal unless carried out for medical reasons.

Thesigning of adeclaration and providing proof of
ageshould beafundamental partof the client
consultation process and practitioners should
alwaysrequirethat theclientsigns

a consent form prior to any work being
commenced. However, the consent will only be valid
ifthecustomertasbeen fullyinformed asto the
nature of the process, the likely effect and potential
problems involved. An example ofaconsentformis
providedinAppendix9.

However, for practitioners own protection, itis
recommended thatanyconsent formstheyuse are
wordedwiththeadviceof asolicitorwhois familiar
with this area of law.

useof localanaesTheTic
meDicaTion



Thereisarangeof topical
localanaesthetic products
for surface (skin) anaesthesia
available fromcommunity
pharmacies (Pharmacyonly
(P) medicines), however none
of these products are

licensedforlocalanaesthesiapriorto
tattooor body piercing.! The client may
wish to obtain a topical local anaesthetic
preparation prior to the procedure;
however responsibility for purchasing and
application of the product should
remain with the client. The client
should be advised

toreadthe Patient InformationLeaflet
which accompanies the productand
shouldbe aware of the following:

» warnings, cautions and contraindications.

o Side effects.

o Thattheyareusingthelicensed
product for an un-licensed
indication.

o Recommendations
regarding
administration and
application.

Alternatively, a qualified practitioner,
e.g. doctor, may prescribe a topical
local anaestheticproducttobeself-
administered by the client, or can
prescribe and administer a topical

local anaesthetic product, in
accordancewithlegalrequirements

of their professional registration.?

Local anaesthetic injections are
prescription-only medicines (POMs)
therefore they can only be prescribed
by a suitably qualified practitioner.
Local anaesthetic injections are not
licensed for local anaesthesia prior to
tattoo or body piercing. In addition they
should not be administered
parenterally unless adequate
resuscitation equipment is available
Information on the supply and
administration of injectable medicines
outside their licensed medicinal uses is
available from the Medicinesand
Healthcare Regulatory Agency
(MHRA)2 and from the Nursing and
Midwifery Council (NMC).2

references

1. British National Formulary (BNF)
http://www._
medicinescomplete.com/mc/bnf/current/PHP
8663- local-anaesthesia.htm (accessed
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www.mhra.gov.uk/Howweregulate/Medicines
/

Availabilityprescribingsellingandsupplyingof
medicines/Frequentlyraisedissues/BotoxVistabel_
Dysportandotherinjectablemedicines
incosmeticprocedures/index.htm (accessed
22/4/2013)

3. NMC; Remote prescribing and injectable cosmetic
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and-midwives/Regulation-in-practice/Regulation-in-

Practice-Topics/Remote-prescribing-and-injectable-
cosmetic-medicinal-products/ (accessed 22/4/2013)



http://www.medicinescomplete.com/mc/bnf/current/PHP8663-local-anaesthesia.htm
http://www.medicinescomplete.com/mc/bnf/current/PHP8663-local-anaesthesia.htm
http://www.medicinescomplete.com/mc/bnf/current/PHP8663-local-anaesthesia.htm
http://www.medicinescomplete.com/mc/bnf/current/PHP8663-local-anaesthesia.htm
http://www.medicinescomplete.com/mc/bnf/current/PHP8663-local-anaesthesia.htm
http://www.mhra.gov.uk/Howweregulate/Medicines/Availabilityprescribingsellingandsupplyingofmedicines/Frequentlyraisedissues/BotoxVistabelDysportandotherinjectablemedicinesincosmeticprocedures/index.htm
http://www.mhra.gov.uk/Howweregulate/Medicines/Availabilityprescribingsellingandsupplyingofmedicines/Frequentlyraisedissues/BotoxVistabelDysportandotherinjectablemedicinesincosmeticprocedures/index.htm
http://www.mhra.gov.uk/Howweregulate/Medicines/Availabilityprescribingsellingandsupplyingofmedicines/Frequentlyraisedissues/BotoxVistabelDysportandotherinjectablemedicinesincosmeticprocedures/index.htm
http://www.mhra.gov.uk/Howweregulate/Medicines/Availabilityprescribingsellingandsupplyingofmedicines/Frequentlyraisedissues/BotoxVistabelDysportandotherinjectablemedicinesincosmeticprocedures/index.htm
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http://www.mhra.gov.uk/Howweregulate/Medicines/Availabilityprescribingsellingandsupplyingofmedicines/Frequentlyraisedissues/BotoxVistabelDysportandotherinjectablemedicinesincosmeticprocedures/index.htm
http://www.mhra.gov.uk/Howweregulate/Medicines/Availabilityprescribingsellingandsupplyingofmedicines/Frequentlyraisedissues/BotoxVistabelDysportandotherinjectablemedicinesincosmeticprocedures/index.htm
http://www.mhra.gov.uk/Howweregulate/Medicines/Availabilityprescribingsellingandsupplyingofmedicines/Frequentlyraisedissues/BotoxVistabelDysportandotherinjectablemedicinesincosmeticprocedures/index.htm
http://www.mhra.gov.uk/Howweregulate/Medicines/Availabilityprescribingsellingandsupplyingofmedicines/Frequentlyraisedissues/BotoxVistabelDysportandotherinjectablemedicinesincosmeticprocedures/index.htm
http://www.mhra.gov.uk/Howweregulate/Medicines/Availabilityprescribingsellingandsupplyingofmedicines/Frequentlyraisedissues/BotoxVistabelDysportandotherinjectablemedicinesincosmeticprocedures/index.htm
http://www.mhra.gov.uk/Howweregulate/Medicines/Availabilityprescribingsellingandsupplyingofmedicines/Frequentlyraisedissues/BotoxVistabelDysportandotherinjectablemedicinesincosmeticprocedures/index.htm
http://www.nmc-uk.org/Nurses-and-midwives/Regulation-in-practice/Regulation-in-Practice-Topics/Remote-prescribing-and-injectable-cosmetic-medicinal-products/
http://www.nmc-uk.org/Nurses-and-midwives/Regulation-in-practice/Regulation-in-Practice-Topics/Remote-prescribing-and-injectable-cosmetic-medicinal-products/
http://www.nmc-uk.org/Nurses-and-midwives/Regulation-in-practice/Regulation-in-Practice-Topics/Remote-prescribing-and-injectable-cosmetic-medicinal-products/
http://www.nmc-uk.org/Nurses-and-midwives/Regulation-in-practice/Regulation-in-Practice-Topics/Remote-prescribing-and-injectable-cosmetic-medicinal-products/
http://www.nmc-uk.org/Nurses-and-midwives/Regulation-in-practice/Regulation-in-Practice-Topics/Remote-prescribing-and-injectable-cosmetic-medicinal-products/
http://www.nmc-uk.org/Nurses-and-midwives/Regulation-in-practice/Regulation-in-Practice-Topics/Remote-prescribing-and-injectable-cosmetic-medicinal-products/
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Tattooing and body piercingguidance

PART A

Infection prevention and control

inTroDucTion

infection, its causes and spread
The causes and methods of spread of
infections that are likely to arise in connection
with tattooing and skin piercing, are well
understood.

see appendix 02 - infection, its causes
and spread

Unsafeorunhygienicpracticesby tattooing/
body piercing practitionerscanlead to the
spreadofinfectious diseases that canaffect
thehealthof theclientaswellas jeopardise
the health of the practitioner. Although some
bacterial or viral infections may be spread during
proceduresthatdonotinvolveskinpenetration,
itisthe occupational risk of transmissionof
infectionssuchasblood-borne viruses (BBVs),
such as hepatitis B, hepatitis C, hepatitis Dand
HIV, which can arise and which are of primary
concern. Precautionstominimisethe possibility
of exposuretobloodfromaninfectedclient
orpractitionershouldbe putinplacebythe
adoptionofsafepracticesandprocedures. This
shouldincludeimmunisationagainst hepatitis B
(Department of Health, 2010a).

factorsininfection controlpractice
Therisk of transmission of infectioncanbe
minimised by:

o Goodcleanlinessof the premiseswherethe
tattooingand/orbody piercingistaking
place, and of the fixtures andfittings.

o Goodpersonal hygiene of the practitioners.

o Correct cleaning and sterilization or
disposal of instruments, materials and
equipment processes in place.

Itisthereforeimportant that thesafe
working practices described in this
guidancearefollowedatalltimesinorder
to protect both the client and practitioner.

responsibilities
UndertheHealthandSafetyatworketc.

Act (1974),all employersshould ensure that

all their employees are appropriately trained
and proficientinthe proceduresnecessary for
working safely. Employers and their employees
arealsoresponsible to ensure that any person
on the premisesis not placed at any avoidable
risk, asfarasisreasonably practicable. They
alsohavearesponsibility to protectvoluntary
workers. Employersarealsorequiredbythe
Control of SubstancesHazardoustoHealth
Regulations 2002, known as COSHH, to review
everyprocedurecarriedoutbytheiremployees
which involves contact with a substance
hazardous to health, including pathogenic
micro-organisms. Specificguidanceisavailable
from the Department of Health (Department
of Health, 1998).

sTanDarD PrinciPlesof
infecTion conTrol

This guidance is based upon standard principles
which are the basic level of infection control
practice. Compliance with these standard
principles reduces the risk of transmission of
blood-borne and other pathogens.

Everyoneproviding treatments toclients
shouldknowaboutandbeabletocarry

out these standard principles for infection
preventionand control (National Institute for
Healthand Care Excellence 2012). Tothat end
they should have received trainingin:

« Handhygieneandskincare.

« Theuseof personal protective equipment
(PPE).

o Sharps management and management of
exposure to blood and body fluids.

« Safe handling, storage and disposal of
waste materials.

o Cleaninganddisinfection of the
environment.
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As a gold standard for infection control
purposes, NHS Estates (2002) recommend that
hand wash basins should:

Hand hygiene is a major component of the

standardprinciples and one of themost
effectivemethodstoprevent transmission of
pathogens by reducing the number

of microorganisms that may be present.

Thespread of infection from handsis well
recognised and theimportance of compliance with
hand hygiene practices isemphasisedin all national
andinternational guidelines.

hand washing facilities

Hand washing facilities should be adequate and
conveniently located in treatment areas
(Department of Health, 2010a). Hand washing
instructions should be clearly displayed at the
hand wash basin, such asin the form of a poster.

see Poster - how to handwash

Handwashbasinsmustbedesignatedforthat
purpose only and have a constant supply of hot and
cold running water, ideally delivered through amixer
tap. Undernocircumstancesshould equipmentbe
washedinhandwash basins.

Liquid soap dispensers with single use liquid
soap cartridges/bottles should be used, ideally
wall-mounted, although free standing dispensers
would be considered

suitable. Disposable liquid soap cartridges are
recommended because they do not permita
topping-upprocessandthisminimizestherisk of
contamination.

wall-mounteddisposable paper towels should be
next to the hand wash basins, and fully stocked at
thestartof each working day to minimiseor
reducetheneedtofillupwithin hoursduringwhich
thepremisesisoperational (NHS Estates, 2002).

A foot-operated pedal bin, of an appropriate size,
should be placed next to the hand wash basin for
disposal of paper towels.



client’s surroundings that could

» Have potentiallyresultinhands
elbow/foot- becoming contaminated.
operated or
non-touch what to use for hand
mixer taps. washing Foranordinary

* Have wall- hygienichandwash, the useof
mounted liquidsoapissufficient.
cartridge soap Preparations
dispensersand containing antiseptics that have a residual
papertowels effectontheskinsurfacearenot
availableat requiredfor useintattooandbody
each hand piercingsettings.
wash basin.

o Nothaveaplug
oroverflow or be
capable of
taking a sink
plug.

o Nothavetaps
alignedtorun
directlyinto
the drain
aperture.

» Have waterproof
splashbacks.

o Havespace
allowed at the
design stage for
theplacementof
wastebinsnext
tothe hand wash
basin.

when to wash hands

o Beforeand
afteran
intervention
with each
client.

o Aftercontactwithany
blood or body fluids.

« Immediately after the
removal of gloves.

o Afterusing a tissue or
handkerchief.

o After smoking.
o After visiting the toilet.
o Before and after eating.

« Immediately
afteranyother
activityor
contactwitha
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how to carry out hand washing
Thereare threedistinct and essential stages
tohandwashing (National Institute for Health
and Care Excellence, 2012)

1. Preparation

Beforewashinghands, allwristandhand
jewelleryshouldberemoved. Cutsand
abrasionsmust be coveredwith waterproof
dressings. Fingernailsshould be keptshort,
cleanandfreefromnail polish. Hands should
bemadewetbyplacingthemundertepid
running water before applying liquid soap.

2. washing andrinsing

Thehandwashsolution must comeinto
contact with all of the surfaces of the
hand. The hands must be rubbed together
vigorously for a minimum of 10-15
seconds, payingparticularattentionto
the tips of the fingers, the thumbs and the
areas between the fingers. Hands should
be rinsedthoroughly.

3. drying
In a tattooing and body piercing setting,
good quality disposable soft paper towels
would be considered the method of choice
because communal towels are a source of
cross-contamination. Paper towels should
be stored in a wall-mounted dispenser
nexttothewashbasinand thrownaway
ina pedal operated waste bin. Hands
should not be used tolift the lid or they will
become re-contaminated.

use of hand rubs

Handrubscontainingalcoholbasedproducts
can enable practitioners to quickly and effectively
cleantheirhandsbeforeand after contact with
clients. However, the use of a hand alcohol
rub/gelisnotasubstituteforusingsoapand
water for hand washing e.g. when undertaking
tattooing and body piercing procedures (see
above), and should not be used when the hands
arevisiblysoiledorpotentiallycontaminated
with body fluids (National Institute for Health
and Care Excellence, 2012). Hand rubs should
conformtothestandardBSEN 1500. Thehand
rubsolutionmustcomeintocontactwithall
surfaces of the hand; the hands must be rubbed
togetherpayingparticularattentiontothetipsof
the fingers, the thumbs and the areas between
the fingers, until the solution has evaporated.

hand care
use of hand cream

Ahandcream canbeappliedregularly to
protectskinfromthedryingeffectsof regular
handdecontamination (NationalInstitute
for Health and Care Excellence, 2012). Each
practitionershould have theirownsupplyand
a communal pot should not be used.

care of broken skin

Unbroken skin is the best defence because it
providesthe perfectbarrieragainstinfection.
Small areas of broken or infected skin on
exposedpartsof the practitioner’sbody should
be covered with a waterproof dressing that
completely covers the affected area.
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anticipated
level of
exposure

wear
disposable
gloves

wear plastic
or fluid
repellent
apron

wear eye
and face
protection

no
exposure

to blood/
body fluids
anticipated

exposure
to blood/
body fluids
anticipated
but low risk
of splashing

Yes

Yes

exposure
to blood/
body fluids
anticipated
with high
risk of
splashing
to the face

Yes

Yes

Yes

PrinciPles of infecTion conTrol
- Personal ProTecTive
equiPmenT

Personal protective equipment (PPE) should be
available to all practitioners and staff who may be at
risk whilst working in the premises.

assessment of risk

Regulation 3 of the Management of Health and
Safety at work Regulations 1999 (Health and Safety
Executive, 2008) requires every employertomake
asuitableandsufficient assessment of:

a) risksto the health andsafety of their
employees towhich theyareexposed
whilst they are at work; and

b) riskstohealthandsafetyofpersonsnotintheir
employmentarisingoutoforinconnection with
the conduct by them of their undertaking.

Therefore the selection of protective
equipment must be basedonanassessment of the
riskof transmission of infection between the
practitionerandclientandviceversa:



Types of protective
clothing

work clothing

Practitionerclothing
shouldbecleanatall
times, and
professional in
appearance. work
clothingshouldbe
changeddaily. Staff
clothing should not
impede good hand
washing, therefore the
wearing of short
sleevedtopsis
advocated
(Departmentof
Health, 2010b).

Gloves

The Control of
Substances
Hazardous to
Health Regulations
(Health and Safety
Executive, 2002)
requireemployersto
assess any
substanceshazardous
tohealth, including
biohazards within
blood and body fluids
(such as blood-
borne viruses) and
take steps to
reduce the risk of
exposure.

The use of gloves has two
purposes:

. Toprotect the
hands from
becoming
contaminated with
dirt and
microorganisms.

1 By changing
gloves, to prevent
transfer of
microbesfrom
oneclientto
another.

Glovesmustbeworn

whencarryingoutinvasive procedures,
whenincontactwithsterilesites and
non-intactskinormucousmembranes,
and duringallactivitiesthathavebeen
assessed

ascarryingarisk of exposure toblood,
body fluids, secretions or excretions, or
tosharp or contaminated instruments
(National Institute forHealthand
CareExcellence, 2012).

The correct method for wearing and
removing gloves canbefoundonthe
wHO Save Lives website:
(http://www.who.int/gpsc/5may/
Glove_Use_Information_Leaflet.pdf).
Hands must be washed and dried
thoroughly before putting on
disposable gloves.

Glovescantearorpuncturevisibly
duringuse, orleakagemayoccur
throughmicroscopic holes. Hands
may also become contaminated as
glovesareremoved. Gloves therefore
must not be seen as a substitute for
good hand hygiene. Used gloves
should be disposed of as offensive
waste (see waste section).


http://www.who.int/gpsc/5may/Glove_Use_Information_Leaflet.pdf
http://www.who.int/gpsc/5may/Glove_Use_Information_Leaflet.pdf
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Glovesaresingle-useitems (Nationallnstitute for
HealthandCareExcellence, 2012). This means
they must be put on immediately before an
episode of client contact or procedure and
removed as soon as the activity iscompleted, or
whenleavingtheclientfor anyreason. Gloves must
be changed between different procedural
activities for the same client and between
dealing with different clients, orremovedif they
becometorn.

glove choice

Glovesshouldbemadeavailableinarangeof sizes
for use by different practitioners (National Institute
of Clinical Excellence, 2012).

All gloves used for direct client care must
conformto current EU legislation (CEmarked asfor
singleuse)andshouldbe appropriate for the task.
Only PPE meeting the basic health andsafety
requirements of the EC Personal Protective
Equipment Directive requirements is entitledto
carryaCEmarkandbesoldforuse

intheEC (Healthand Safety Executive, 2012a).
Practitionersshould therefore look forthe CE mark
informationonglove packsplus EN374- 1:2003 or
EN374-2. These markings show the glovesare
protectiveagainstchemicalsand canresist
microorganismsataperformance level2testin
penetration tests. Although

this cannot infer protection against viruses,
because they are not usedin the performance
tests, inpracticethisisthehighestlevel of
protection afforded against microorganisms
(Health and Safety Executive, 2012a).

synthetic materials

Neoprene and nitrile gloves are synthetic gloves
which have been shown to have comparable in- use
barrier performance to natural rubber latex gloves in
laboratoryandclinicalstudies.

nitrile
o Providesanexcellent biological barrier,
resistant to puncturesandtears.



Comparableto
latexintermsof
barrier
performance.

Isagood
alternativefor
latex sensitive
individuals.

Canbe
usedwhere
alatexfree
environme
ntis
necessary.

Is less elastic than latex but does
shape to the wearer’s hand over
time.

Canbeusedforhandling certain
chemicals (Infection Control Nurses
Association, 2002).

However, nitrilecontainsthesame
typesof chemicals as latex in the
manufacturing process andallergic
reactionshavebeenreported.

Polyisoprene and neoprene

Offers effective protection
against viral penetration.

Hassimilarelasticityand

physical properties as

latex.
Issuitableforindividualssensitised
tolatex proteins.

Canbeusedwhenallatex free
environment is necessary
(Infection Control Nurses
Association, 2002).

Vinyl

Issuitable foruseinareas where
thereisa low biohazardrisk.

Providesagoodalternative for
usewhen stafforclientsare
sensitisedtolatex.

Inlabtestsshowsincreased
permeability to blood borne
viruses than latex.

Possesses lower tensile strength

than latex and breaks down more
frequently.

Is prone to leaking.

Isinelastic and can be baggy to wear.
Isinexpensive incomparisonto
synthetic rubbers (Infection

Control Nurses Association,
2002).

Overall, vinylglovescanbeusedto
perform many tasks, but,
depending on the quality of the

andthereforeshouldnot beusedinthe
tattooing and body piercing setting. They
are ill fitting, have heat sealed seams that are
predisposed to split and have a tendency to
tear (Infection Control Nurses Association,
2002).

glovemaynotbeappropriatewhen
handling blood/blood-stained fluids
(Royal College of Nursing, 2012).

Polythene

Theseglovesarenotrecommended
foruse whenundertakingactivities
involvingblood/ body fluidsexposure
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latex gloves (natural rubber latex)

Latex gloves may be the preferred choice for
proceduresintattooingandbody piercing
because of latex’stactilesensitivity, barrier
propertyagainst viruses, good fitand optimal
elasticity and user familiarity. However, latex isa
known skinand respiratory sensitiserand in a
small nhumber of people it can cause serious
allergy (seebelow) (HealthandSafety Executive,
2012a). There may also be issues whenusing latex
glovesalongside petroleum- based lubricants
which may affect the glove’s integrityandtherefore
itsprotectionability.

Latex allergies are becoming common with
prolonged use of latex gloves (Infection Control Nurses
Association, 2002). Theuse of appropriate synthetic
glovesistherefore recommendedto avoid becoming
sensitised. It is recognised, however, that within
certainwork environments, latexglovesarestill used
inlargenumbersdue to their efficacy and low cost. If
latex gloves

are worn, then powder free, low protein content
materials must be chosen to help prevent latex
allergy (Health and Safety Executive, 2012).

wherelatexglovesareinuse, monitoring of
clientsandstaffshouldbeundertaken. Any
sensitivityshowntonaturalrubberlatexin either
clients or staff should be documented andaction
mustbetakentoremovefurther exposurerisks.
Alternativestonaturalrubber latexgloves
thereforemustbe madeavailable (Healthand
Safety Executive, 2012). Further informationon
latexallergy canbefound

on-lineat: http://www.hse.gov.uk/skin/employ/
latex-gloves.htm anddetailedinformationon skin
care and dermatitisinthe work place can befound
at:http://www.hse.gov.uk/skin/

sterile gloves

Sterile gloves are used for major surgical
proceduresandarenotapplicableto
tattooing/body piercing.


http://www.hse.gov.uk/skin/employ/latex-gloves.htm
http://www.hse.gov.uk/skin/employ/latex-gloves.htm
http://www.hse.gov.uk/skin/

gloves used for cleaning

For environmental
cleaning purposes or
for manual pre-
cleaning of
equipment prior to
disinfection/sterilizat
ion, general-purpose
rubberglovesshould
beused. Thegloves
should be washed with
general-purpose
detergent
andwarmwater, and
driedbetweenuses.
They shouldbe
changedweekly, or
morefrequently if the
gloves become
damaged (for
exampleif there are
signs of peeling,
cracking and tears)
(National Patient
Safety Agency,
2007).

aprons

Adisposable plastic
apron must be worn
when thereisarisk
thatclothingmaybe
exposed

toblood, body fluids,
secretionsor
excretions (withthe
exceptionofsweator
tears) (National
InstituteforHealthand
CareExcellence,
2012). Plastic aprons
should be used as
single-use items and
changed between
clients. They should
be discarded and
disposed of as
offensive waste after
use.

eye and face protection

Eyeprotectionand
facemasksmustbe
worn wherethereisa
riskof blood, body

fluids, secretions or excretions splashing
into the eyes andface (National
Institute forHealthand Care
Excellence, 2012). Ariskassessmentof
the planned procedure should be
undertaken tohelpinformdecision
making (e.g. when manually cleaning
equipment as part of
decontamination processes).

If reusable goggles/protective
glasses are used, they shouldbe
washed after eachclient or task using a
general purpose detergent, rinsedand
storeddry. Eyeprotectionshouldbe
compatible with any facemask used.

Face masks (such as surgical masks)
should only be used if there is a risk
of splashing of blood/body fluid
dropletsinto the mouth ornose. If
used, masksshouldbechanged
betweenclientsanddisposedof
immediately afteruse. Theymust
notbecarriedorworn around the
neck.
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PrinciPles of infecTion conTrol -
manaGemenT of sharPs anD
exPosure To BlooD anDBoDy
fluiDs

introduction

Allbody fluids should be regarded as potentially
infectious. Blood carries the highest risk of
transmittingbloodbornevirusessuchashepatitis B, C,

D and human immunodeficiency virus (HIV). Blood borne
viruses may also be transmitted by otherbody fluids,
especiallyif contaminatedby blood (Health Protection
Agency, 2009).

see appendix 03 - Blood borne viruses
sharps and needles

Theword ‘sharps’ isagenerictermthat includes
needles, scalpels, stitchcutters, glass ampoules and
sharp instruments that may become
contaminated with blood or body fluid. In
tattooing/body piercing premises, sharps include
equipment such as razors, needle bars with
needles attached and cannulae (sometimes used
for body piercing).

‘Sharps’ contaminated with blood or other body
fluids should be classified as hazardous waste and
handled accordingly.

see section 02e

All ‘sharps’ must be handled anddisposedof safely
andwithextremecare. Afterusethey should be
placed immediately into yellow sharps boxes/bins
withorangelids, compliantwithUN 3291and BS7320
standards. Thisistoreduce theriskofexposureto
blood-borneviruses,
forexamplethroughanaccidental ‘sharps’ or
‘needlestick’ injury (National Institute for Health

and Care Excellence, 2012).

see appendix 04 - safe use and disposal of
sharps
sterile needles

Only sterile single-use needles should be used
forskinpiercingortattooing. Needles shouldbe



examinedfor
imperfectionsprior to
theiruse and discarded if

any are found.
Needlesshouldeitherbeused
directlyfromthe packaging
orplacedonasterile
surface/tray for immediate
use.

‘sharps/needlestick’injuries
and exposure to blood and
body fluids

Types of injury/exposure

A blood/body fluid injury/exposure
incident includes:

- Inoculation of blood by a
needle or other ‘sharps’.

- Contaminationofbroken
skinwith blood.

- Blood splashes to mucous membrane,
e.g. eyes or mouth.

- Swallowing a person’s blood,
e.g. after mouth-to-mouth
resuscitation.

- Contaminationwherethe
individualhas an open wound,
and clothes have been soaked
byblood.

- Bites (where the skin is broken).

risks of transmission of blood-
borne viruses following a
significantinjury/ exposure
Transmissionof blood borneviruses
(BBVs) may result from
contamination of mucous
membranesof theeyesorthe
mouth, or of brokenskin, with
infectedbloodorother infectious
material. Thereisnoevidence that
BBVscanbe transmitted by blood
contaminationofintactskin,
inhalationorby faecal-oral
contamination.

The transmission risks after a
mucocutaneous exposure (splash
exposure) are lower than those aftera
percutaneous exposure (‘sharps’
injury), estimated at 1 in a 1000 for
HIV (Health Protection Agency
2008). There is currently no evidence
on the risk of transmission for hepatitis B
virus (HBV) and hepatitis Cvirus (HCV)
following mucocutaneous exposure
(Health Protection Agency, 2008).

Theriskofinfectionfollowinga
percutaneous injury, especially deep
penetrating injuries involvingahollow-
boreneedleoradevicevisibly
contaminated with blood has been
estimated at:

1in3when asource patient is infected
with HBV and is classed as being highly
infectious at the time.
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« 1in30whenthe patientisinfectedwithHCV.
« 1in300when the patientisinfectedwithHIV
(Health Protection Agency, 2008).

management of sharps/‘needlestick’
injuries and exposure to blood and body
fluids

Injuries where a person’s broken skin or eyes,
mouth or other mucous membranes are
exposed to another person’s blood or body fluids,
therefore, may carry a risk of infection with blood
borne viruses.

sharps/’needlestick’ injuries

Promptfirstaidandimmediateriskassessmentis
neededintheeventofsuchincidentstoestablish the
type of exposure sustained and to help determine
whatappropriateactionisneeded.

see appendix 05 - First aid following a
blood/body fluid exposure

Blood/body fluid spills

Blood and body fluid spills must be dealt with
quicklyandeffectively. Specialist bodyfluid spill
kitsareavailable topurchase. Thesecan bestored
inasafe designatedareainthe premises,
enablingeasyaccessandtimely clearup. The
expiry dates of productsinside kitsshouldbe
regularlycheckedandout of dateitemsreplaced
asnecessary. Postersand simple training should be
provided on the use of the body fluid spill kits.

The body fluid spill kit should contain:

» Disposableplasticapronsandsynthetic (e.g.
nitrile) gloves.

« Disposable cloths.

o General purposedetergent.

o Chlorine granules.

see appendix 06 - Protocol for cleaning up
blood orablood stained body fluid spill
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risk assessment

Apartfromthe
overalldutytocarry
outrisk assessment
of hazardsinthe
workplace, the
Controlof
Substances
HazardoustoHealth
(COSHH). Regulations
place aspecificduty
on employersto
assess therisksfrom
exposure to
hazardous
substances,
including pathogens
(calledbiological
agentsinCOSHH),
andto bringinto
effectthemeasures
necessaryto protect
workersandothers
fromthoserisksas
far as is reasonably
practicable.

Inthese
circumstances the
assessmentof risks to
health should
include:

* Howto
prevent
exposureto
biological
agents.

o Stepsneededto
achieve
adequatecontrol
of exposure.

o Steps needed to
avoid accidental
‘needle-
stick/sharps’
injury.

vaccination requirements

Thoseat risk of

blood/body fluidexposure through
sharpsorsplashes, therefore, should
haveafullcourseof hepatitisB
vaccine. An accelerated course
consisting of three doses at zero, one
and twomonths (followedbyafourth
dose at twelve months after thefirst
dose

forthoseatcontinuedriskof
exposure),and antibody titres (blood
levels) should be checked onetofour
months afterthe completionof the
primary course of vaccine. Itis
recommended that those at
continued risk of infection should
be offered aonce onlysingle booster,
approximately five years after completion
of the primaryimmunisationcourse
(antibodylevels donotneedtobe
checkedbeforeorafterthis booster
dose). (Department of Health 2006).

Under the Health and Safety at work
etc Act1974,employersmust pay for
protective
measuressuchasimmunisation. Thisis
usually provided through the
company occupational health
provider. In the absence of an
occupationalhealthservice, the
employee could be asked to
arrange immunisation through their
own GP, but the employer must
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sif thiscannot bedone, andreimburseany
chargesmadeto the employee for such
arrangements. As with allcontrolmeasures,
immunisationneedstobe checkedand
reviewed andboosters provided, where
necessary.

It would be considered good practice for
practitioners to keep copies of their vaccination
history/antibody level results. If practitioners
refuse to have hepatitis B vaccination, it is
advised the employer should consider asking
the employee to sign a disclaimer form.

If theresponsetothehepatitisvaccineis

not sufficient, the GP will need to investigate
whetherthereisaspecificreasonfornon-
responsetothevaccine. Itismostimportant
fornon-responders toknow theirstatus. They
mayneedtobeprotectedbyothermeasures
(e.g. immunoglobulin) following a ‘needlestick/
sharps’ injury.

Thereisnovaccine against hepatitis Cand
human immunodeficiency virus (HIV). Robust
infectioncontrolmeasuresshouldbeemployed
atall times to minimise the risk of exposure to
these viruses.

If a practitioner is found to be positive for
ablood bornevirus disease, they should be
assessed and advised by their GP inrelation to
working practices.
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There are afew municipal non-healthcare
waste streams that are classed to be similar

innature tohealthcare waste and are hence
included within the Department of Health’s

waste guidance’s assessment framework.
Good waste management is important to:

o Reducethehealthandsafetyrisk tostaff,
clients andyvisitors.

o Protect theenvironment.
o Reduce waste disposal costs.

responsibility for waste materials All
organisations have a legal responsibility to dispose
of waste safely, ensuring no harmis

caused either to staff, members of the public
ortheenvironment. Thisresponsibility begins when
waste is generated and ends with its final
disposal. It is essential that persons handling waste
fulfil their legal responsibilities bytakingcareto
preventinjuryortransmission of infection to
themselves or others.

Premises should have a waste policy. The
practitioner is responsible for ensuring that
contractsareinplace for collection and safe
disposal of offensive/hazardous waste from the
premises. Itis essential to ensure with the waste
management providerthatappropriate
documentationisgeneratedwhennecessary. The
managerof the premisesisalsoresponsible for
monitoring the performanceof staffand waste
contractors, asperagreedcontract.

national guidance on waste
management

In2012The Departmentof Health published the
“Safe Management of Healthcare waste” to replace
the 2006 version and to enable waste legislation
inEnglandtobeinline with Europe (Department of
Health, 2012). The documentistobeusedasabest
practice guide forthesafeandeffectivehandlingof
waste.

The previous clinical waste classification system using
groups Ato Ecannolongerbe used,



asthegroupsdonot
reflecttheappropriate
segregationfor
transportordisposal.

seeappendix 07 -
Principles forgood
waste handling

waste such as ‘sharps’ and related
wastes fromtattooandbody
piercingpractice

is specifically included in this
definition (Department of Health
2012).

Soft waste from body-piercing or
tattooing practice cannormally be
assumedto present noriskof
infection, unlessanindicationto
the contrary is provided by a
healthcare professional
(Department of Health 2012).
However, as waste contaminated
with non- infectiousbodyfluidsis
capableofcausing offence, itwould
beclassedas ‘offensive’ waste (see
below) and would require
appropriatepackagingtoindicate
thebag

contents (Department of Health 2012).
Sharps waste would always be
considered hazardous wasteand
shouldbedisposedofaccordingly
(seebelow) (Department of Health
2012).

offensive waste

The guidance from the Department of
Health (Department of Health 2012)
states that “used gloves and aprons,
swabs, small dressings, and cottonwool
contaminatedwith body fluids arising
from cosmetic piercing and other body
art plus other special treatment
procedures would be considered as
offensive/hygiene waste whereitis
generatedin quantity (one bag of 7 kg or
moreinanycollectioninterval)”.
Offensive wasteshouldbeplacedintoa
yellow/blackbag (“tigerbag”)for
disposalsothatsubsequent holders of
the waste can handle and dispose of
the material appropriately. Only
where such waste “isgeneratedin
smallquantities(less than7kginone
baginany collectionperiod) shouldit
be disposed in the black-bag (general
waste) stream” (Department of Health
2012).

‘sharps’

‘Sharps’ shouldalwaysbe handledand
disposed of ashazardouswaste (see

section02d).

In England and wales, ‘sharps’ not
contaminatedwithmedicinal products (suchas
those generated at a body piercing/tattooing
premises), should be disposed of inastandards
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compliantyellow ‘sharps’binwithanorangelid
(Department of Health, 2012).

all other waste

All other non-contaminated waste such as
paper should be placed in black bags, or bags
for recycling, within a foot operated pedal bin
anddisposedofasnormalhouseholdwaste.
Aerosols, batteriesandbrokenglassshouldnot
be placed in these bags.

Disposal of aerosol cans, Glass, Bottles,
Broken crockery and Dry cell Batteries

These items should always be placed in a
designated cardboardbox, lined with a plastic
bagsothatitisleak-proof. Theboxshouldbe
labelled toindicate its contents and method
of disposal.
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PrinciPles of infecTion
conTrol - cleaninG anD
DisinfecTion of The
environmenT

Cleaningistheprocessthatphysicallyremoves
contamination with organic material such as blood
and body fluids, along with dirt and dust.
Cleaningdoesnot necessarilydestroy
microorganismsfromtheitemthatisbeing
cleaned. However, providingand maintaining a
cleanandreadilycleanable environment
facilitates the prevention and control of
infections.

equipment for cleaning

Cleaning equipment that is regularly used
shouldbefitforpurpose, easy-to-useandwell-
maintained (National Patient Safety Agency, 2007a).
Aclutter-freeenvironmentandthe adoptionof
local ‘cleanasyougo’ policies

will provide thefoundationforqualityservice
provisioninaclean, safeplace. Goodcleaning
practice includeshaving:

« Theprovision and maintenance of aclean and
appropriate environmentby using systems to
manage the environment’s cleanliness with
a documented cleaning policy and rota plus
a regular audit programme.

o Equipment which is suitable for purpose, is
abletobekeptclean (i.e.impervious
surfaces) and maintained in good physical
repair.

« workingfromthecleanestareatowards the
dirtiestareatogreatlyreducetheriskof cross
contamination.

« A person in charge who has direct
responsibility for ensuring that cleanliness
standards aremaintained.

» Singleuseclothsforcleaningtasksand
cleaning equipment suchas mopsand
bucketskeptingoodorder (i.e. cleaned daily,
renewed regularly and stored safely (cleaned,



driedandstored
inverted)ina
designated area after
use).

see appendix 08 -
Template protocol for
environmental
cleaning of premises

colour-coding for
cleaning equipment

The aim of a colour-coding system for
cleaning equipment is to prevent cross-
contamination Thereisanational
colour-codingsystemfor the NHS
(National Patient Safety Agency, 2007b)
(e.g.blueforgeneralareas, redfor
toilet areas/wash hand basins),which
could

be adapted for use in the tattooing and
body piercing setting.

use of chemicals

Household detergentisadequatefor
most routineenvironmental cleaning.
Forhighrisk environmentalsurfaces
suchastreatment surfaces, a
hypochlorite solutionof 1000 parts per
million (PPM) available chlorine should
be used. This solution should be made
up for use onadailybasis, following the
manufacturer’s instructions, ina
labelled container

provided by the commercial
manufacturer (using, for example, one
tablet of sodium dichloisocyanurate
(NaDCC) per litre format). After
twenty-fourhours the solution must
be discarded. The hypochlorite
solution must not be transferredinto
atriggerspraybottle but beused
directly from the containeronto a
disposable clothor paper towels.
Surfaces

contaminated with blood should be
cleanedin accordancewiththe
guidance ondealing with blood
spillageasahigherconcentration of
hypochloritewillberequired(see
appendix 06

- Protocol for cleaningup blood ora
blood stained body fluid spill).

Allchemicalsshouldbehandledand
stored in accordance with the
manufacturer’s instructions/COSHH
guidance (Health and Safety
Executive, 2002). Material safety data
sheetsshouldbeaccessibletoall
staff. All chemicalsusedonthe
premisesshouldbe usedand stored
inanidentified cool, dryand well
ventilatedplace (room/cabinet) that

is

lockable, out of reachof visitorsandmembers
of the public and in the original containers.
Expiry dates should be routinely checked.
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skin PreParaTion

whereshavingisrequired, onlysingle-use razors
areacceptable. Eithera 70%alcohol-

impregnated single use swab (typically 70%

isopropyl alcohol) or a 0.5%6 chlorhexidine in
70%alcohol single use swabs (National Institute for
HealthandCareExcellence,2012)canbe used for
skin disinfection. If the skinis visibly dirty thenthe area
shouldfirstbe cleaned with soap and wateranddried
witha papertowel.

whereitisnecessary tomark the skin, asingle use
toothpickdippedintogentianvioletor other
suitable dye could be used. Thedye should be
dispensedintoasingle-use pot

foreachclient. Otherwise the entire bottle should
be discarded after each client. Asan alternative,
or where large areas of skin need tobemarked,
thenasingle-usecommonly available marker
pencouldbeused, ora suitable single-use
alternative. (Dartford Borough Council, 2009)

whereproductssuchaspetroleumjellyare used
forprocedures, anappropriate amountof material
should be dispensed, using a single- use implement
(Calderdale Local Authority, 2008),intoasingle-
usepotforeveryclient.

Practitioners should not use cream/lotion direct from
ajar/tube. Roll-onorstick applicators

are not acceptable for use. The practitioner’s hands,
even if gloved, should never come into contact with
the contents of these jars/tubes.

neeD forafTercare

All piercings must be performed using good
infectionpreventiontechniqueandpre-
sterilized equipment to reduce the chance of
infectionoccurring. Theaftercareofbody
piercingsitesandtattooedareasisalsovery
importantinorder to promote good healing
whichlowerstheriskofinfectionandreduces the
risk of scarring.

Practitioners mustexplaintotheirclients the known



potential complications
associated with the
particular procedure they

arebeing asked tocarryout.

Upon completionofa
treatment, theymust
providebothverbaland
written aftercareadvice
relevant tothat treatment.

Inthecaseof body piercing of
minors, they musthaveaparentor
otherresponsibleadult present when
aftercareadviceisgiven.

Goodpracticeistoincludeonthe
consent formatick boxorsimilar
indicatortorecord thataftercare
advice hasbeenexplainedand
discussedatthetimethatthe
consentform was signed.

seeappendix09-Tattooing/body
piercing consent form

Maintainingagood level of hygiene
around thetreatedareaisessental
during the healing period.

care of skin aftertattooing

Good practiceis to cover the tattooed
area withsterilenon-adhesive gauze
whichisthen secured with hypo-
allergenic tape. Gauze permits
ventilation and aids healing.

A sterile, non-adhesive dressing
may be appropriate for larger areas,
atleastduring theclient’s journey
home, butin many cases simply
keepingtheareacleananddryislikely
tobethebestapproach. If plastic
filmwrap isusedforlargerareas
thenitmustbeclean (takendirectly
fromthe pack)and theclient

should be advised on when and how to
replace this covering.

care of skin after piercing

The piercingsite should be kept clean
anddry to promotehealing.

when checking the piercedsite, hands
should beclean. Itisnot normally
necessary to rotate orremoveapiece
of jewelleryhowever, if the client has
beenadvised todo this, it should be
handled as little as possible, with clean
hands andusingacleantissueand, if
possible, to touch only the jewellery
item.

Clientsshouldbe advised about healing
times asthese may be prolonged
because of the time it takesforthe
jewellery “tunnel” tobecomedry and
thentohealaftertheinitial piercing.
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Before and aftercare of a tattoo or body piercing

aftercare leaflets

Lapsesinaftercare arecommon causes of
infection following piercing and clients should be
provided with an appropriate aftercare leaflet
such as those available within this guidance.

click on the aftercare leaflet thumbnail
below to view the links for downloading

ody and
Surface piercing

whaT To Do if a clienT
reTurnswiThaninfecTion

If any of the following signs or symptoms of
an infection develop, urgent medical attention
should be sought:

o Rednessspreading around the siteand
extending away fromit.

o Pusorgreen/yellow fluid oozing from the site.

» Bleedingthatisnotcontrolledbylight
pressure.

o Pain (rather than discomfort).
o Swelling.
o Heat.

« Immobilityof,orreluctancetomove, a
limb/digit/part of the body.

where the client informs the practitioner
of aconcernorproblem, the practitioneris
advised to keep records of any action taken
and advice given.

see appendix 10 - aftercare follow-up
record sheet

references

Calderdale Local Authority (2008). Advice and
safe practice for permanent tattooing plusadvice
and safe practice for body piercing. (http://www.
calderdale.gov.uk/business/licences/skinpiercing/
index.html)

Dartford Borough Council (2009). Code of practice
forhygienicpiercing. (www.dartford.gov.uk)

National Institute for Health and Care Excellence

(2012). Infection control: Prevention and control of

healthcare-associatedinfectionsinprimaryand

community care(CG139). (http://guidance.nice.org.
» 1

39)

icrodermal
mplants


http://www.calderdale.gov.uk/business/licences/skinpiercing/index.html
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http://guidance.nice.org.uk/CG139
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30 PrinciPles of
DeconTaminaTion

Decontaminationisacombinationof processes that
renderreusableitemssafeforreuse.

Forinvasiveitemsusedintattooingand body
piercing, these decontamination processes will
involve cleaning and sterilization, after which
environmental recontamination should be
minimised and recontaminationwith blood must
betotally eliminated. Pre-sterilized single-use
items are a good alternative.

Using items once and then discarding them
removes the need for decontaminating
them.

whereanitemismarked it is single-
use and must not be reused even if
decontaminated.

For items used in association with
invasive items, these decontamination
processesshouldincludebothcleaning
andsterilization. where thisisnot possible
(tattooing motors for example), their
contamination should be minimised
bytheuseofimperviouscoverswhich
should be removed carefully after use so as
not to contaminate the surface of theitem,
and theitemitself should be

chemically disinfected. Alternatively items can be
single-use, such as with ink caps.

As with invasive items, environmental
recontamination should be minimised and

recontaminationwithbloodmustbe totally
eliminated.

Forsurfaces, contaminationwithblood should
be made safe by careful application of chemical
disinfectants.

need for vigilance

Itisvitalthat, oncedecontaminated, itemsare not
directly or indirectly contaminated with blood or
body fluid. Thisrequiresscrupulous handling
procedures and physical separation from



both a manual and an ultrasonic stage),
through sterilizationandintoa phase of clean
storage and return to use.

undecontaminated items
and the surfaces they may
have contaminated.

categorization of risks

Ageneral categorization of therisks that
items posewithregardto transmissionof
infectionand the minimum
decontamination standard that should
applyissetoutinthefollowingtable:

risk use of item | decontamination
(minimum
standard)
high Iltems Sterile or sterile
introduced |single-use
into normally
sterile body
areas or in
contact with
a break in skin
or mucous
membrane
medium | In contact Disinfect or single-
with intact |use
mucous
membranes
low Incontact Clean or clean
with intact and disinfect if
skin contaminated with
blood or body fluid
minimal| Not normally |No specific
in contact treatment
with skin (e.g. | required, domestic.
floors and cleaning. Spills or
walls) splashes of blood
or body fluid
should be safely
cleared.
DeconTaminaTion

PracTice layoutof

decontaminationarea

The layout of adecontamination
facility isimportant, whetherit
isinaseparate
roomoradedicatedpartof the
treatment room, withinbody art
premises. Itemstobe
decontaminatedmustflowalonga
defined process pathway fromdirty
(i.e.usedand contaminated),
through cleaning (whichmay have
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31

Decontamination

At any stage, items must not be re-contaminated by
direct orindirect contact withitemsat a lesser stage of
decontamination, e.g. itemsthathave beencleaned
must not be puton the same surfaceorhandled with
thesameutensilsused fordirtyitems;items that have
beensterilized mustnotmakecontactwithany
surfacethat hasbeenusedforitemsbeforethey
havebeen sterilized. Inadditiontothisbewareof
usinga clean-lookingiteminthe mistakenbelief thatit
has been fully decontaminated.

Only by having a progression through a defined
layout, can thelocationof anitem correspond toits
stageinthe decontamination process. This is
always important, but particularlysoifmorethan
onepractitioner uses the same facility, orif
multiple copies of identical equipment items are
available for use,

e.g. tattoo machine grips.

It is an advantage if the decontamination occurs
inadedicated room butif thisisnot possible, it
shouldstilloccurinadedicatedarea in whicha
defined flow fromdirty to clean can be clearly
established.

Decontamination of invasive items Any
item that pierces the skin poses a high risk of
transmission of infection. Onlyitemsintended

for reuse after cleaning and steam sterilization

should be reused. If any uncertainty exists
whetheranitemcanbedecontaminatedby this
method then confirmationshould be obtained from
thesupplier.

see appendix 11 - decontamination
requirements for equipment used in
tattooing and skin piercing

cleaning

Allitems should be cleaned before sterilization. If any
blood or other proteinaceous materialis leftonan
itemthatistobesteamsterilizedit will become
firmly fixed ontheitemsandvery difficult to
remove subsequently.



Cleaningshouldusemethods,
detergentsand
concentrations of those
detergents compatible with
items and specifically
intended for instrument
cleaning. The cleaning method
should not put practitioners at
risk from contaminants on

instruments: cleaning should be done
under the detergentsolutionsurfaceto
preventsplashing and care should be
taken toavoidinjury.

Anydetergentshouldbesafeforthose
who use it, but thick washing-up
gloves should neverthelessbeused. If
manual cleaningis used, the
detergentshouldbeatoraround
neutral pH. Itiscommontouse
detergents containingenzymes.
However,itisthought thatshort
exposuresofdirtcontainingproteins to
theseenzymesmaygiveinsufficient
timefor effectiveaction. Therearealso
concernsthat some of the enzyme
mixtures (“subtilisins”)
cangiverisetoallergicreactionsin
somewho comeintocontactwith
them. Thisshouldbe consideredin

risk assessments. Use of non-
enzymatic detergents should be
considered.

Cleaning should be carried out in a
sink dedicated toinstrument cleaning
and not one shared with other
functions (handwashing, eating utensil
washingetc.). ltcanhelpto attain
thecorrectdilutionofadetergentif
thesinkisindelibly markedtoafill-
lineof knownvolume, allowinga
measured addition of detergent to
achieve thecorrectdilution. warm,
but not hot, water should be used (hot
watermay coagulateproteinsontoan
item and make then difficult to
remove). Utensils used for
instrument cleaning should be
dedicated solely for that purpose and
should beobservablyfitforpurpose
(e.g.bristles

on brushes in good order). Cleaning
should take place under the surface of
the detergent solution to minimise the
potential of splashing the practitioner
with the blood being removed.

Cleaning should be done as soon
afteran itemisusedas possible as
drying makes contamination less

easily removed. It may make cleaning
easierifitemsarestored betweenusein
clean freshtapwaterorina high humidity
atmosphere (such as aclosed vesselwitha
smallamount of water).

Validation of cleaning should be by careful
visualinspectionof eachitemingood light.

Itemswith complexsurfacesmayrequire
subsequent additional cleaning in an
ultrasonic waterbath (ultrasoundcreates
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Decontamination

strong microcurrentsinwater by a process known
as “cavitation” andisvery effective at removing
soiling from otherwise hidden crevices).
Ultrasonic waterbaths shouldbe used, maintained
andvalidatedaccordingto the manufacturer’s
instructions.

use of disinfectants

Chemical disinfection has far lower levels of
quality assurance than steamsterilizationand

should not be used forinvasive items. It should only
be used for decontamination of the environment
and non-invasive items. Chemical disinfectants are
usually inactivated byorganic matter and should only
be used after cleaning has removed the vast
majority of organic matter. Disinfectants should
be used in a controlled manneraccording to
guidance and manufacturer’sinstructions (e.g. the
correct dilution, freshly prepared, applied as
directed). Donotmixdisinfectantswithother
detergents orchemicalsunlessfollowing
manufacturer’s instructions.

The disinfectant of choice for general
disinfection of the environment should be a
hypochlorite solution containing 1,000 parts per
millionavailable chlorine (ppmav Cl).
Thisisusuallymadebydilutionof tabletsof

sodium dichloisocyanurate (NaDCC), a form of solid,
stable hypochlorite, pre-measured to give specific
hypochlorite concentration when dissolved in given
volumes of water (always

follow manufacturer’s instructions for attaining the
correctconcentration). whilstsolidNaDCC is stable
on dry storage, the hypochlorite solutions it generates
areunstable and should bemade-updaily. Always
useinaccordance withthemanufacturer’s
materialssafetydata sheet. Hypochlorite
solutions may bleach fabricsandcorrode metals
otherthangood qualitystainlesssteel. Theyshould
neverbe mixedwithstrongacids (the production
of highly toxic chlorine gas can result). They
should be usedinwellventilated areas.



sterilization

Sterilizationisthe
completeelimination
ofall microbial life to
a very high level of
quality assurance. It
must be a robustly
efficient process
guaranteedtoworkon
everyoccasion. whilst
therearemany
theoreticalwaysin
which sterilizationcan
beachieved, theonly
waythat bodyart
practitioners can
achieveitwiththe
required quality is by
steam sterilization.

Othermethodsare
eithertoocomplexor
lack equivalent
quality assurance.
Steam sterilizers are
devices that can
expose items to be
sterilizedtopure
steamatabove
atmospheric
pressureina
chamber.The
processmustbe
automaticandsteam
sterilizersmust
monitor the process
toensurethatall
parameters

of sterilization
havebeenmetor,
ifany havefailed, to
clearlyindicatea
failed cycle.
(Pressurecookers
donothavethis
inbuilt quality
assuranceandare
notsuitablefor
bodyartinstrument
sterilization.
Devices soldas

baby bottlesteamsterilizersuse
lowertemperaturesandarenot
suitablefor body art instrument
sterilization). The type of steam
sterilizer suitable for use by body

art practitionersis known variously as a
small steam sterilizer, a benchtop steam
sterilizer ora transportable steam
sterilizer. These are small steam
sterilizers that generate their own steam
and are powered by a standard
domestic electrical supplyandshould
conformtothe standard BS EN 13060.

To effect the energy transfer
necessary for sterilization, steam
mustbeabletocondense onall
surfaces of anitem, therefore hinged
itemsshouldbe openedanditems
should notoverlapeachother. If
pocketsofairare present, this
blockstheabilityof steamto

make contact with the surfaceinair. If
porous (e.g.fabrics), hollowor
wrappeditemsare placedin
chambersthatarethenfilledwith
steam, thiswillnotremoveairfrom
theseloads but will only compress the
airinthem, leading to inadequate
sterilization.
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33 o Smallsteamsterilizersareproducedin3
different types:

Type B steam sterilizers (also known as
“vacuum” or “porousload” sterilizers): These have
sterilization cycles that start by pulling a vacuum
on the chamber to remove

most of the air in the chamber and within
porous, hollow or wrapped items; this is
followed by a series of pulses and removal of
steam to dilute any remaining air, beforethe
chamberisbroughttosterilizing conditions.
Thesessterilizersaressuitable

for porous, hollow or wrappeditems. Any
wrapping mustconformtothestandard BSEN
868, showingtheyareofatypethat

does not prevent the passage of steam and will
resist the passage of contamination after
sterilization has occurred.

TypeSsteamsterilizers: Thesearesimilarto typeB,
buthaveonlybeenvalidatedtoprocess specificloads
(andare normally producedto sterilizewrapped
dentalhandpieces). These sterilizers are suitable
for porous, hollow or wrapped items only if
validated for those specificitemstobe
processed.

TypeNsteamsterilizers: Thesearesteam
sterilizerswithnoassistedairremoval. These
sterilizers are suitable for non-porous, non- hollow
(solid)and unwrappeditemsonly.

Type B and S sterilizers tend to be more
expensive to buy and maintainand normally have
longer cycle times than type N.

seeappendix 12-equipmentsterilization
standard: self-assessment and decision
making tool for tattoo and body piercing
practitioners

see appendix 13 - equipment and body
piercing jewellery sterilization standard for
tattooists and body piercers

sterilizer operation, validation,



maintenance and
recordkeeping

Sterilizers should only be
used by those trained in
their correct operation.
Sterilizers should be
operated according to the
sterilizer manufacturer’s
instructions.

A steam sterilizer should monitor
each sterilizationcycleandproducea
record(e.g. printout)of thecycle
parameters, primarily the
temperatures attained throughout
the sterilizing phase and the times
of those temperature readings. If the
sterilizer cannot produce a record of
cycle parameters, equivalent
records should be produced by
observation of a cycle at the start of
each day thesterilizer will be used.
Steam sterilizers should be validated
and maintained by people
specifically trained todosoaccording
to a schedule provided by the
sterilizer manufacturer. Records of
validation and maintenance should
be retained as locally advised by the
inspecting authority.

see appendix 14 - autoclave daily
record sheet

Thereisalegalrequirementtohavea
written schemeof periodic
examinationof steam sterilizers
under the Pressure Systems Safety
Regulations, 2000 by a “Competent
Person (pressure vessels)” under these
regulations.

Acertificate of insuranceisrequired
forthe sterilizer as a pressure vessel
(Medical Devices Agency, 2002).

care of items after sterilization

Ifitemsarewrapped, theywillremain
sterileas longasthewrappingremains
intactanddry.

If items are unwrapped, they can be
placed inaclean, lidded container.

Great care should betakennotto
recontaminatethem, with

particular emphasis on

recontamination from
undecontaminated instruments or
surfaces contaminated by blood or
body fluid as they
aretransferredintooroutofthe
container, oras otheritemsareremoved
fromthecontainer. This isbestachieved

byhavingonly thoseitemsinone containerthat
willbeusedinasingleprocedure. Ifacontainer
doesbecomecontaminated, it should be
washed and processed (open) in a steam
sterilizer or discarded.
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Decontamination of blood
and body fluids in the working
environment

Blood and other body fluids in the environment
poseariskofinfectiontransmission: withblood
themainhazardsareofbloodborneviruses;
with otherbody fluids awider spectrum of
infectious micro-organismsarerelevant.
Environmental contamination with blood
orother body fluids should be dealt with by
theremoval of the contaminating material
anddisinfectionassoonaspossibleafter

the contaminationoccurs. The longerany
contaminationremainsonasurface, themore
itposesadirect risk to those who comein
contactwithit, aswellastheindirect risk of it
beingtransferredtoothersurfacesfromwhich

appendix 11 -
Decontamination requirements
for equipment used in
tattooing and skin piercing

fix 12 - equi .

itmaycontaminateinstrumentsthatcome
into contact with clients.

Remember: The personmost atrisk, isthe
person clearing the contamination. They

sterilization standard: self-
assessment and decision making
tool for tattoo and body piercing
practitioners

appendix 13 - equipment
and body piercing jewellery
sterilization standard for

. 4 body-pi
appendix 14 - autoclave daily
record sheet

further reading

shouldhavesafemethodsof workinganduse
appropriate personal protective equipment
(PPE) - which should always include single-use
gloves, with additional PPE such as aprons if
the contamination is extensive.

Most environmental contaminationislikely to
be minor. Such contamination canbe removed
using single-use wipes and then, once clean,
theareatreated withasuitable disinfectant
such as hypochlorite. (See cautions on
hypochloritesabove). Ifthereislikely tobe
more extensive contamination, purpose-made
disinfectant spill kits can be brought-in in
readiness and used.

Further reading

Medicines and Healthcare products Regulatory
Authority (MHRA). Sterilization, Disinfection

and Cleaning of Medical Equipment: Guidance
on Decontamination from the Microbiology
Advisory Committee to Department of Health.
Part1-Principles (2010); part 2 - Protocols
(2005); Part 3 - Procedures (2006). http://www.
mhra.gov.uk/Publications/Safetyguidance/
Otherdevicesafetyguidance/CON007438

Medical Devices Agency (2002). Benchtop Steam
Sterilizers - Guidance on Purchase, Operationand
Maintenance.

(http://www.mhra.gov.uk/groups/dts-bi/documents/
publication/con007327.pdf)

Hoffman PN, Bradley CR, Ayliffe GAJ (2004).
Disinfection in Healthcare. 3rd Edn. Blackwell
Publishing. ISBN 1405126426


http://www.mhra.gov.uk/Publications/Safetyguidance/Otherdevicesafetyguidance/CON007438
http://www.mhra.gov.uk/Publications/Safetyguidance/Otherdevicesafetyguidance/CON007438
http://www.mhra.gov.uk/Publications/Safetyguidance/Otherdevicesafetyguidance/CON007438
http://www.mhra.gov.uk/groups/dts-bi/documents/publication/con007327.pdf
http://www.mhra.gov.uk/groups/dts-bi/documents/publication/con007327.pdf
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imProve The qualiTy of
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TaTTooinG
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Byelaws: acupuncture, tattooing,
semi-permanent skin-colouring,
cosmeticpiercingandelectrolysis
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Product quality of tattoo ink

BackGrounD anD conTexT

RequirementsalreadyexistatbothEuropean
and national level, whereby ink products
shouldbessterileandinertat firstuse. These
specified standards are not necessarily legally
binding, though bylaw requirements would
become soif adopted by a local authority. At
the European level the qualityrequirements for
inkswereinitially laiddownin2003 by

the Council of Europe, and further revised in
2008 (see at - https://wcd.coe.int/ViewDoc.
jsp?id=45869&Lang=en).

In2003 the UKGovernment published byelaws,
forusebylocalauthorityenvironmentalhealth
officers (EHOs)toaidenforcementinthisarea.
These have since been revised.

see appendix 01 - model Byelaws:
acupuncture, tattooing, semi-permanent skin-
colouring, cosmetic piercing and electrolysis

The welsh Assembly has also published its
own byelaws to accommodate this area of
enforcementand, like the UKmodelbyelaws
that preceded them, these stipulate that
‘..for the purposes of tattooing or semi-
permanent skin-colouring, only sterile inert
pigment, dispensed into single use pots or pre-
packedinsingle usevials, isused.’ The full
documentation canbeseenat: http://
wales.gov.uk/topics/health/protection/
communicabledisease/acupuncture/?lang=en.

A common requirement for all the above,
whereapplied, isthattheinksshouldbesterile at
first use and should be inert (i.e. non-
reactivewiththebody). ForEHOsoutinthe
fieldandfortattooists, thereisanexpectation
thatink manufacturerswill provide products
thatarefit for purpose. However, at present
therearefewindependentsourcesof data

to confirm the quality of inks used in the UK, and
no authoritative information to indicate
whether this is universally achievable. Some


https://wcd.coe.int/ViewDoc.jsp?id=45869&Lang=en
https://wcd.coe.int/ViewDoc.jsp?id=45869&Lang=en
http://wales.gov.uk/topics/health/protection/communicabledisease/acupuncture/?lang=en
http://wales.gov.uk/topics/health/protection/communicabledisease/acupuncture/?lang=en
http://wales.gov.uk/topics/health/protection/communicabledisease/acupuncture/?lang=en

studies have shown that
certain products may be
contaminated with
microorganismsand/or
metals, and the quality of
inks used in the UK is likely
tovarybetween
manufacturersbecause of
an absence of common
standard quality
requirements.

microBioloGical anD
chemicalqualiTyconcerns

The risks associated with tattooing
treatments have beenacknowledged for
manyyears, and havebeenreported
internationally (Lehman etal., 2010). In
additionto the standardsafer sharps
controls to mitigate the risk of Blood

Borne Virus (BBV) transmission during
tattooing, anotherpotentialhazardisthat
ofinfection

via the ‘environmental’ route. This is
typically associated with naturally occurring
bacteria and fungithat havegainedentryto
theink product atsomestageduringits
manufactureorstorage.

This form of environmental
contamination of inks, priorto their use
ontheclient, israrely

reportedon. Despitethecontinually
improving standardsin tattooing healthand
safety - much of it related to eliminating
the risk of BBV transmission-the
‘environmental’ aspectof tattooing
infectioncontrolremainsbeyondthe
control of most practitioners.

Poor quality tattooinksincrease the
potential forlocalisedbacterial skin
infectionsaswellas dermal allergies
following tattooing treatments (Limentani
etal., 1979;Jacob,2002; Charnock, 2004;
Suhair, 2007; Drage et al., 2010). Ink
related problems might therefore be
directly related to the chemical and/or
microbiological quality of the ink or
pigments used. where

this occurs, other efforts to maintain
tattooing hygiene standards could
potentially be undermined if the inks
themselves are contaminated at the
point of use.

Tattooink productsare typically
purchased from suppliers or directly from
manufacturers and are delivered intra-
dermally during treatment, sothereis
anincreased potential fortheclient’s
bodytobeexposedtotheir components,
comparedwith, forexample, a topically
applied skin colorant.

Someinksaresoldwithlittleornoaccompanying
product data, and their composition may remain
uncertain even at the point of use.

Reportsof metalsensitivity following
tattooing have been published in the UK,
anddermatological responses have been
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Product quality of tattoo ink

linked with particular ink colours, especially
redproducts[somecontainingmercury]and
greens/blue [chromate/cobalt] (Jacob, 2002;
Mortimer etal., 2003; Gass & Todd, 2007).

recommenDaTions To imProve
The qualiTyofink ProDucTs
useD for TalTTooinG:

« The presence of an accompanying
product data sheet is a fundamental
requirement to ensure that, as far as
possible, the appropriate quality tests have
beenundertakenandpassedfortheink.
Tattooists should therefore work wherever
possiblewithinksthatareaccompanied
by the manufacturer’s product quality
information, and should request this
information from their supplierif itis not
provided; and,

o Practitioners should note the batch
numbers of the products they purchase,
with delivery dates, as new inks are
purchased and received. Some suppliers
already provide aproduct listing and batch
numberswith their delivery note, and this
would equally serve asadated record of ink
productsreceived. Thisrecordcanthenbe
used in case of any subsequent concerns
overinkquality. wherever possible, and to
strengthen the quality control link between
clientandproduct(s)used, thecolourofthe
inks used on each client should be noted at
the time of treatment.

references

Charnock C (2004). Tattooing dyes and pigments
contaminated with bacteria. Tidsskr Nor
Laegeforen. 124(7):933-5.

Drage LA, Ecker PM, Orenstein R, Phillips PK and
EdsonRS (2010). Anoutbreak of Mycobacterium
chelonaeinfectionsintattoos. Journal of the
American Academy of Dermatology. 62(3):501-6.

Gass JK and Todd PM (2007). Multiple
manifestations of chromate contact allergy.
Contact Dermatitis. 56:290-291.

Jacob ClI (2002). Tattoo-associated dermatoses: a
casereportandreview of the literature. Dermatol
Surg. 28(10):962-5.

Lehman EJ, Huy J, Levy E, Viet SM, Mobley A and
McCleery TZ (2010).

Bloodbornepathogenriskreductionactivitiesin
the body piercing and tattooing industry. American
Journal of Infection. 38(2):130-8.

Limentani AE, Elliott LM, Noah ND, Lamborn JK
(1979). An outbreak of hepatitis B from tattooing.
Lancet. 2(8133):86-8.

Mortimer NJ, Chave TA and Johnston GA (2003).
Redtattooreactions. Clinical and Experimental
Dermatology. 28:508-510.

Suhair OS, MilesHFJ, Simmons P, Stickley Jand
DeGiovanniJV (2007). Awarenessof therisk

of endocarditis associated with tattooing and
body piercing among patients with congenital
heart disease and paediatric cardiologists in the
United Kingdom. Archives of Disease in Childhood.
92:1013-1014



© Main contents

36



&
A\
/\00&

section 06
click on text to view
General
nickel DirecTive

references

Tattooing and body piercingguidance

PART A

Bodypiercingjewellery

General

The style of body piercing jewelleryisdistinct
from traditional jewellery worn in the ear lobe
such as studs and butterfly designs.

Variationsonthebarbelland (captive)ring
design are those most commonly seen in body
piercing because these substantial shapes
minimise the risk of embedding, tearing and
migration.

Highquality jewelleryismadewithsmooth
surfacesand joinsinordertoreduce therisk of
irritation or of harbouring infection.

Practitionersshouldensurethatalljewellery
usedforskinpiercingsissterilepriortoitsuse.
where jewellery is not purchased pre-sterilized
but is sterilized within the premises, the
methodbywhichsterilizationhasbeencarried
outwill determine howssterile the jewellery
remains (see sterilization section). If jewellery
isprocessedandstoredproperly, itmayretain
itssterilityindefinitely. However, practitioners
should be advised to discussissuessuch as
shelf life with equipment (and packaging)
manufacturers.

Anumber of materialsare usedin skin piercing
jewelleryandacceptable materialsinclude:

o Titanium.
¢ Niobium.
e Platinum.

o Gold- preferablysolidgold 14carator
18 carat (forear piercing). The use of gold
higher than 18 caratis not recommended
inbody piercingasitistoosoftandthe
potential exists for scratching or pitting of
the metal whichmay increase the risk of
infectionatthepiercingsite. Theuseof gold
lowerthan 14caratisnotrecommended
inbody piercing asit tendstobe lowerin
quality and has the potential to contain
metallic impurities, which may lead to

allergicresponseinthe piercedindividual.



nickel DirecTive

TheNickel Directive

wasaEuropeanUnion

Directi -
fnickelin

andotherproducts
thatcomeinto
contact
withtheskin. The
requirementsalso
covera widerange
ofotheritemssuch
asnecklaces,
bracelets,
wristwatchcases,
zipsandbuttons.

Since June 2009 it has
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been subsumedinto the EU REACH
Regulation (Registration,
Evaluation, Authorisation,
legislation and restriction of
Chemicals). Nevertheless, the term
nickeldirectiveisstillusedtoreferto
the restrictionsonnickelusageandthe
prescribed test for quantifying

nickel release from products.
Jewellerycanonly beusedif the
nickel release rate from those parts of
these productscomingintodirectand
prolonged contactwiththeskinis0.5
micrograms per squarecentimetre per
week, orless. Forbody piercing
jewellery, postassemblies - the part of
thejewellerythatisinsertedintothe
wound causedbythepiercingofthe
skin, including boththe piecethat
goes through thewound and those
partsof the jewelleryintended
tohold the pieceinand against the
wound (earring “back” orballsonthe

endofapiercing barorstud)-areprohibited
unlesstheirrate

of nickelreleaseis0.2 micrograms persquare
centimetre per week, or less.

Oneproblemwith these requirementsis that
theydonotapply to jewellery manufactured
forexport to countries outside the European
jewellerybeingusedisincompliancewith
these requirements, itis advised that use of
that jewellery stops until the practitioner can
obtain evidence from the manufacturerof its
compliance.

references
The Regulation now incorporates the Nickel
Directive (REACH), at item 27 of Annex XVII.

Furtherinformation is available from: http: //www.
teg.co.uk/nickel/94-27-EC.htm
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Governance

TraininG anD comPeTencies

Alltattooists and body piercersshould
undertakeaccreditedtrainingandbeable to
demonstrate their competenciesbefore

starting to practice. This guidance recognises,
however, that tattooists and body piercers

inthe UKdo not have access toanationally
Fossorisod R Eesroditodes o neisteie o
nationally agreedset of competenciesor ongoing
objective monitoring of professional competence
by a recognised professional body.

Tattooists and body piercers currently
undertake unaccredited courses, often run by
private companies, and/or undergo local training
and assessment against locally

determined competencies through self-funded
apprentice/mentorship schemes. These training
methods vary in terms of quality, duration and
content.

The absence of tattoo and body piercing
accreditedtrainingandcompetenciesisan area
thatneedstobeaddressednationally and is
outside the scope of this guidance. From an
infection control viewpoint, any agreednational
trainingand competencies for tattooistsandbody
piercersshouldinclude the infectioncontrolareas
listedinthe procedure manuals/policies section
(below).

ProceDure manuals/Policies

Itisrecommended that practitioners produce a
writtenprocedure/policy manual for use by staff. It
should be basedon evidence - based guidance and
be easily available and be easily understoodbyall
groupsof staff. Policies/ proceduresshould be
reviewedannuallyso that practiceis up todate and
should indicate ownership (i.e. who is responsible for
managing the policy) and authorship.

Policies/procedures should include:

» Hand washing procedure.
o Cleaning policy and rota.



Decontamination
procedures.

Management of waste.

Management of blood
spillages.

Use of personal protective
equipment (PPE).

o Needlestickinjury (andbasic
firstaid practice in relation
to this).

« Safe sharpshandling/disposal.

o COSHHriskassessment/safe
handling of chemicals.

o Training/education of staff.

« Staffhealthincluding
hepatitis B vaccination
status.

auDiTanD
qualiTy
moniTorinG

Services, policies and practices
should be monitored on a regular basis
by the premises manager/lead
practitioner, not only to ensure
practiceisup todate andevidence
based, but forquality purposesaswell.
Byhavingwritten, up-to-date policies
and procedures, documentation of staff
training and proof of written, evidence
based procedures/policiesbeing followed,
a premises can provide evidence of
qualitystandardsbeingmaintained. This
isuseful whenpremisesareaskedby
otherprofessionals, andclients, forproof
ofgoodpracticeprocedures andhelp
demonstratecompetenceandqualityin
the event of a complaint.

Undertaking audits is part of
providing evidence of quality
performance. The template
infectioncontrolaudittoolwhich is
included with this guidance couldbe
used forundertakinginfection
controlauditsata

tattooing /body piercing premises. It
provides a spreadsheetwhich gives
percentagescores againstgood
practicetargetscoresineach
section andoverall.

It is suggested that audits are
initially undertaken every six
months (or more frequently if scores
are below standard targets) andan
actionplandevelopedtoaddressany

gapsinaudit findings. Asaminimumanaudit
should be undertakenannually. Itisimportant
that there are named individuals designated
against each action and that a deadline is
givenforeachactionsothatprogresscanbe
identified against these by designated staff,
aswellallowingmonitoring of progresstobe
followed by the manager/owner. A repeat audit
allows therecording of changes made, as well
asgoodpracticetobemonitoredovertime.
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recorD keePinG

Accurate records are invaluable if infection
problemsoccurand mayassist the practitioner
when investigations are conducted - for
example, forverifying procedures performed
andequipment check-testscarried out, when
they were performed and on whom/by whom.
Itisimportant tokeepaccurate records of
every clientincluding:

o Full name, address, telephone number, date
of birth and proof of age if needed.

o Relevant medical history/ allergies.
» Consentsignature of client/ parent.

o Dateandtypeofprocedureconducted,
site of procedure, type of jewellery (if
applicable).

o The name of the practitioner.

Allrecordsshouldbeusedsafelyandstored
securely, maintaining client confidentiality (e.g.
locked paper records, safe use of computers
toensureclients detailsarenotaccessible by
thegeneral publicorotherswithnolegitimate
reasontoaccessthem. Records shouldbe kept
safelyonthepremisesnamedinthelicence
foraperiodof nolessthan3years (Dartford
Borough Council2009).

Staff training records should also be kept on
site, aswellashealthandsafetyrecordssuch
as risk assessments, an accident/incident
book, and a log book with details of regular
equipment checks.

consenT anD afTercare
DocumenTaTion

Consentformsmustbesignedbeforeany
procedureiscommenced. Bothwritten
andverbal aftercareinformationshouldbe
provided to the client as evidence of good and
safe practice.

see appendix 09 - contains an example of
aconsentformandthereareavarietyof
written aftercare leaflets available

AFTERCARE FOLLOW-UP RECORD SHEET
(ATTACH TO CONSENT FORM)

NAME OF CLIENT:

Signature of
practitioner

Date & Description of any concern or problem
time Action taken/advice given

see appendix 10 - aftercare follow-up
record sheet

references
Dartford Borough Council (2009). Code of practice
forhygienicpiercing. (www.dartford.gov.uk)
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Management of infectiousdiseaseincidentsrelating
section 08 to tattooing and skin piercing
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DefiniTionof anouTBreak or
inciDenT

An infectious disease related outbreak or
incident can be defined as:

e An incident in which two or more people
experiencing a similar illness are linked in
time/place.

o A greater than expected rate of infection
compared with the usual background rate for
the place and time where the outbreak has
occurred.

ouTBreak/inciDenT iniTial
resPonse

In England, incidents/outbreaks are recognised using
surveillance methodology by the Public Health
England (formerly the Health Protection Agency)',
local authorities or microbiologists in laboratoriesata
localornational level. At the locallevelistheHealth
ProtectionTeam. As soon as it becomes apparent
thatanincident/ outbreak may exist, immediate
contact between these parties is essential.

A risk assessment is undertaken following
receiptofinitialinformationandadecision made
astowhetheranoutbreakorincident exists. In
ordertoinformallsubsequent decisionsand
actions, keyfactswouldbe established by the
duty (oron-call) Health Protection Team.

An outbreak/incident is usually declared by the
Consultant in Communicable Disease Control
(CCDC) or Consultant in Health Protection (CHP)
after consultation with a consultant
microbiologist and/or senior environmental health
officer. The involvement and assistance of the
tattoo/body piercing premises concerned would
be a high priority.

Onceanoutbreak/incidentisdeclared, a multi-
agency outbreak/incident control teamwouldbe
setuptofullyinvestigate the

incident, ensure control measures are in place anda
reportgeneratedwith lessonslearned. Alllegal



powersrelating tothe
investigation of outbreaks
liewith the local
authority. An
outbreak/incident control
teamwouldgive

dueconsiderationtothepossibility of
legal proceedings, and if required seek
guidance regarding the chain of
evidenceforapotential prosecution.

In the case of a tattooing/body piercing
setting, mostincidents would be
expectedtorelateto suspectedblood
bornevirustransmissionto another
person (be that fromapractitioner to a
clientorfromaclienttothe
practitioner).

The infection control practices in place
within the establishment would be
reviewed as a key part of any
incident investigation.

'As of April 2013, the Health Protection
Agency became Public Health England
(PHE), although functionsrelating to these
proceduresremain largely unchanged.

references

Health Protection Agency (2011). London
Infectious Disease Outbreak Management
Plan.

Health Protection Agency (2012).
The Communicable Disease
OutbreakPlanV1.3. (Internal
document).
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MODEL BYELAWS

Acupuncture, tattooing, semi-permanent skin-colouring,
cosmetic piercing and electrolysis

Byelaws for the purposes of securing the cleanliness of premises registered under sections 14(2) or
15(2) or both of the Local Government (Miscellaneous Provisions) Act 1982 and fittings in such
premises and of persons registered under sections 14(1) or 15(1) or both of the Act and persons
assisting them and of securing the cleansing and, so far as appropriate, sterilization of instruments,
materials and equipment used in connection with the practice of acupuncture or the business of
tattooing, semi-permanent skin-colouring, cosmetic piercing or electrolysis, or any two or more of
such practice and businesses made by .............c.cccoeeiinee in pursuance of sections 14(7) or 15(7) or
both of the Act.

Interpretation

1.—(1) In these byelaws, unless the context otherwise requires—
“The Act” means the Local Government (Miscellaneous Provisions) Act 1982;
“client” means any person undergoing treatment;

“hygienic piercing instrument” means an instrument such that any part of the instrument that
touches a client is made for use in respect of a single client, is sterile, disposable and is fitted
with piercing jewellery supplied in packaging that indicates the part of the body for which it is
intended, and that is designed to pierce either—

(a) the lobe or upper flat cartilage of the ear, or

(b) either side of the nose in the mid-crease area above the nostril;
“operator” means any person giving treatment, including a proprietor;
“premises” means any premises registered under sections 14(2) or 15(2) of the Act;
“proprietor” means any person registered under sections 14(1) or 15(1) of the Act;

“treatment” means any operation in effecting acupuncture, tattooing, semi-permanent skin-
colouring, cosmetic piercing or electrolysis;

“the treatment area” means any part of premises where treatment is given to clients.

(2) The Interpretation Act 1978 shall apply for the interpretation of these byelaws as it applies
for the interpretation of an Act of Parliament.

2.—(1) For the purpose of securing the cleanliness of premises and fittings in such premises a
proprietor shall ensure that—

(a) any internal wall, door, window, partition, floor, floor covering or ceiling is kept clean
and in such good repair as to enable it to be cleaned effectively;

(b) any waste material, or other litter arising from treatment is handled and disposed of in
accordance with relevant legislation and guidance as advised by the local authority;

(c) any needle used in treatment is single-use and disposable, as far as is practicable, or
otherwise is sterilized for each treatment, is suitably stored after treatment and is
disposed of in accordance with relevant legislation and guidance as advised by the local
authority;

any furniture or fitting in premises is kept clean and in such good repair as to enable it
to be cleaned effectively;

d
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The causes of infecTion

Numerous microorganisms harmlessly colonise the
skin and the mucosal surfaces to form the normal
flora of the human body. The presence of
microorganisms does not constitute an
infection. Colonising microorganisms cause

no damage and often provide benefit to the
person. Itiswhenthereis associated tissue
damagethataninfectiousdiseaseexists.
Potential pathogenscanalsoact as colonisers such
asStaphylococcus aureus

Glossary of infecTion- relaTeD
Terms:

a pathogenisanorganism capable of invading the
body and causing disease. Suchan organism istermed
pathogenic (Bannisteretal, 2006)

aninfectious disease isanillness caused by a
pathogen, which invades body tissues and causes
damage. Not all infectious diseasesspread
frompersontoperson, e.g. Legionnaires’
disease.

acommunicable disease is an infectious
disease that is capable of spreading from
person to person, e.g. measles, tuberculosis.

self infection (endogenous infection)
Aninfectionthatarises fromthe person’sown body
flora e.g. bacteriathatcolonise theskin getintoa
break in the skin (wound) and cause an infection
such as an abscess caused by Staphylococcus
aureus.

cross infection (exogenous infection)
Thisisaninfectionthatarises fromanexternal
source e.g. from another person or via the
environment.

GrouPsoforGanismscaPaBle of
causinG infecTion.

Pathogensrelevant tobody art can be
classified into:



Bacteria are single
celled organisms of
approximately one-
thousandth to five-
thousandth of a
millimetre in
diameter.

Bacteriacanreplicate
independently and some bacteria
canformspores that survive inthe
environment for long periods of
time,

e.g. Mycobacterium tuberculosis,
Group A Streptococcus,
Salmonella Enteritidis.

Antibiotics are used to treat
bacterial infections; bacteria can
develop resistance to antibiotics,
e.g. MRSA (meticillin resistant
Staphylococcus aureus).

Viruses are smaller than bacteria and
cannot replicateindependently but
grow inside the host’s cells. Viruses
cannotbe treated with antibiotics;
there are afewanti-viraldrugs
availablethatareactiveagainsta
limited number of virusessuch as
influenza. Many common viral
infections resolve without
treatment, e.g. measles, mumps, and
rubella.

Pathogenic Fungicanbeeither
moulds or yeasts. Infections caused
by moulds or yeasts include
ringworm caused by Trichophtyon
rubrumandthrush, whichisa
commonyeast infection caused by
Candida albicans.

Transmission (sPreaD) of
infecTion

Howaninfectionisspread
(transmitted)varies accordingto the
type of microorganism. Some

microorganisms may be transmitted by

more than oneroute:

o Directorindirectcontact, e.g.
Herpes simplex virus, respiratory
syncytial virus, Staphylococcus
aureus.

o Respiratory  droplets, e.g.
influenza virus, mumps,
Bordetella pertussis (whooping
cough).

o Airborne, e.g. pulmonary
tuberculosis, measles,
chickenpox.

o Otherinfectious agents, such as
blood- borneviruses, e.g.

hepatitis Band C and Dviruses (HBV,
HCV,HDV)andHIVare

transmitted rarely in healthcare settings, via
percutaneous (sharps/ needles) or mucous
membrane exposure (blood/ body fluid
splashes to eyes/ mouth/ open wounds).
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Infection, its causes and spread
(including aglossary of infection-related terms)

in TaTTooinG anD skin
infecTion Transmission can
occur ByDirecT conTacT anD
inDirecT conTacT.

direct contact (person to person)
Direct transmission occurs when
microorganisms are transferred from one
infectedpersontoanotherpersonwithouta
contaminated intermediate object or person.
Examples of direct contact include:

« Bloodorotherbody fluids (including blood
stained) that enter the body through
contactwithamucousmembraneorbreaks
(i.e. piercings, cuts, abrasions) in the skin.

indirect contact

Indirect spread of infection is said to occur when
anintermediate carrier is involved in the spread
of pathogens suchashands, fomitesorvectors.

hands-Thehandsofthepractitioners
areprobably themostimportantvehicles
of cross-infectionwithinthe tattooing
andskin piercingenvironment. Thehands
of staff andclients cancarry microbes
tootherbodysites, equipment and staff.
Therefore, promotion of hygienic practices
foreveryoneis the key to preventing and
controlling infections.

« A fomite is defined as an object that
becomes contaminated with infected
organisms and which subsequently
transmits those organisms to another
person. Examples of potential fomitesare
instruments or practically any inanimate
article e.g. contaminated needles/
tattooing equipment (blood-borneviruses).

references

Bannister B, Gillespie Sand Jones J (2006). Infection
Microbiology and Management. 3rd edition.
Blackwell Publishing.
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Blood borneviruses

Bloodborneviruses (BBVs)areviralinfections
whicharespreadthroughinfectedblood

and body fluids, such assemen. The BBVs of
greatestconcerninthetattooandpiercing
industry are hepatitisBvirus (HBV), hepatitis C
virus (HCV), hepatitis D virus (HDV) and human
immunodeficiency virus (HIV). Hepatitis B and
Cvirusesinfectanddamage the liver. Hepatitis
D (HDV) requires the presence of the hepatitis
Bvirustosurviveinthebody. Thismeansthat
itisonly possible to have hepatitis D if one also
has hepatitis B. HIV stops a person’s body from
fighting infectionsproperly.

BBVscanbe passedonor ‘transmitted’ ifan
infectedperson’sbloodisabletoenteranother
person’sbloodstream. Thiscanhappenina
number of different ways:

o Sexual contact, both heterosexual and
homosexual.

o Infected blood passing from one person to
anothere.g. through cutsordamagedskin.

o Sharing razors or toothbrushes.
o Sharing needles and syringes.

e Throughearpiercing and other types of
body piercing, tattooing and acupuncture if
equipmentis not properly sterilized.

o Frommothertobabyduringor after
pregnancy.

o All blood donations are now screened for
hepatitisBvirus, butbeforethisstartedit
was possible tobecome infected through
blood transfusions.

Theinfectionisnotpassedonthrougheveryday
activities such as coughing, sneezing, shaking
hands or sharing food, crockery, baths or toilets.

BBVs can cause serious, chronic diseases (e.g.
livercirrhosis, cancer) orevendeathtothe
individual affected. Ifanindividualhasan
ongoing (chronic) infection, they will posea
continuingrisk of infection to others.

Sometimes anindividual may be infected with

abloodbornevirus, but not be aware that they
have theinfectionand that they are therefore

an infectious risk to others.

Infections from BBVs can be prevented or
avoided in the tattoo and body piercing setting,
ifrobustinfectioncontrol practices (including
immunisation against hepatitis B) are used by
allpractitionersatalltimeswhendealingwith
anyoneelse’s blood and body fluids.

reference:

British Liver Trust (http://www.britishlivertrust.org.uk)



http://www.britishlivertrust.org.uk/
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Safe use and disposal of sharps
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Before use:

Ensurethatsharpsdisposal boxiscorrectly
assembled.

Ensure that thelabelontheboxisfilledin upon
assembly.

Ensure appropriate colour sharps box lid foruse
based on medicinal contamination and how the
waste should be treated and
disposedofi.e.orangelidforsharpsderived from
tattooing/body piercing procedures.

Sharps boxes are type approved forsolids and
shouldnotbeusedforquantitiesof liquid
waste.

SharpsboxesmustcomplywithUN3291 and
BS7320standards.

Boxes must be available in different sizes.
Tamper-proof sharps containersarealso
available.

Boxesmustbeavailableatall locations
where sharps are used.
Boxesmust never beplacedonthefloor.

Boxes must be placed ona level surface or wall-
mounted below shoulder heightand benearto
theareatheyarebeingused.

Boxes must neverbe leftinareaswhere
clients may have open access to them.
Assess, in terms of risk, the most
appropriate size of sharps container for the
tattoo/body piercing setting.

During use:

Practitioners must be competentin
procedures using sharps.

The personusing the sharpis responsible for
disposing of it.
Never pass sharps from hand to hand.

wear appropriate personal protective
equipment (glovesataminimum).

Assemble devices with care.

Donotdisassembledevices(e.g.needlebar and
needle)—dispose of as a complete unit.


http://www.cieh.org/WorkArea/showcontent.aspx?id=47420
http://www.cieh.org/WorkArea/showcontent.aspx?id=47420

Donotre-sheath/recap
used needles/razors.
Close sharps box
opening

(temporary
closuredevice)
between uses.

Never move an open
sharps box.

Use the handle to
carry.

after use:

Disposal of sharpsis the
responsibility of the user.

Dispose of sharpsimmediately after use.

Donotbendorbreakneedlesbefore
disposal (e.g.atattooneedlefrom
aneedlebar).

Do not leave full sharps boxes for
disposal by otherstaff.

Fillsharpsboxesonly tothe ‘fill’
lineand never overfill.

Shut and lock box when full for disposal.
Never use tape to seal sharps boxes.

Label box with source such as
name of person/ premisesand
describe waste content.

Dispose of sharps boxes as clinical
waste for incinerationonly.

Never place sharps boxes in

clinical/ offensive waste

bags.

Sharps containers must never be
left unsupervised. They must be
lockedina cupboard/
operating/procedure roomwhen not
inuse.

Nevertryandretrieveitemsfroma
sharps container.

Place damaged sharps containers
inside alarger container-lockand
label prior to disposal. Do not
placeinside awastebag.

reference

National Institute for Clinical Excellence
(NICE) (2012). Infection control: Prevention
and control

of healthcare-associatedinfectionsin
primaryand community care (CG139).

(http://guidance.nice.org.uk/CG139)


http://guidance.nice.org.uk/CG139
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First Aid
followinga
blood/body
fluid exposure

v

2
v
v
7
wa

-. ----o--=-bi-- - gwhereskinis punctured
wash thoroughly with mild liquid soap 5. ken.
under running warm water.

Do not use a scrubbing brush. ck the wound.

if eyesareinvolved, wash immediately with
water for 5-10 minutes (use tap water, or
sterile water if available).

if the mouth is contaminated, rinse with
plenty of water.

any cuts/punctures should be coveredwith a
waterproof plaster.

wherethereisconsiderable contamination
of unbroken skin, remove contaminated
clothing and wash all affected areas with
copious amounts of water.

remember to seek medical advice at the
localemergency Department as prophylactic
treatment (if required) ideally needs to be
given ideally within one hour and no later
than 72 hours. if relevant and if possible, it
is helpful if the details of the client whose
needle was involved in the incident were
brought to the emergency Department in
asealed envelope to help enable the risk
assessment process

ensure that your manager or immediate
senior is informed immediately of the
incident.

The personwhohasreceivedtheinjury
should complete anincident form as per
local guidelines.

H

e
a
(

th and Safety Executive
(2012) How to deal with
an exposure incident.
Blood Borne Viruses
Guidance.
(http://www.hse.gov.
uk/biosafety/blood-
borne-viruses/how-deal-
exposure-incident.htm)

The priority

is to seek
advice/ medical
attention
immediately,

at a local
emergency
Department,
ideally within
one hour of the

injury occurring



http://www.hse.gov.uk/biosafety/blood-borne-viruses/how-deal-exposure-incident.htm
http://www.hse.gov.uk/biosafety/blood-borne-viruses/how-deal-exposure-incident.htm
http://www.hse.gov.uk/biosafety/blood-borne-viruses/how-deal-exposure-incident.htm
http://www.hse.gov.uk/biosafety/blood-borne-viruses/how-deal-exposure-incident.htm

&
A\
/\00&

click on text to view

appendix 01 - model Byelaws:
acupuncture, tattooing, semi-
permanent skin-colouring,
cosmetic piercing and
electrolysis

appendix 02 - infection, its
causes and spread, including
aglossary of infection-related
terms

appendix 03 - Blood borne
viruses

appendix 04 - safe use and
disposal of sharps

appendix 05 - first aid
following a blood/body fluid
exposure

appendix 06 - Protocol for
cleaningup ablood orablood
stained body fluid spill

appendix 07 - Principles for
good waste handling

appendix 08 - Template
protocol for environmental
cleaning of premises

appendix 09 - Tattooing/body
piercing consent form

appendix 10 - aftercare follow-
up record sheet

appendix 11 -
Decontamination requirements
for equipment used in tattooing
andskin piercing

appendix 12 - equipment
sterilization standard- self
assessment and decision
making tool for tattoo and body
piercing practitioners

appendix 13 - equipment
and body piercing jewellery
sterilization standard for
tattooists and body piercers

appendix 14 -autoclave daily
record sheet

Tattooing and body piercingguidance

PART B - Appendix 06

click to download
PdF version

Protocol forcleaning up blood orabloodstained

body fluidspill
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cleaninG uP BlooD or aBlooD
sTaineD BoDy fluiD sPill

Preventaccess totheareacontaining the
spillageuntilithasbeensafelydealtwith.

Obtain chlorine based spill kit.
Put on apron and gloves

Applydisinfectantgranulestothespill, this
congealsthespilltoenableeasiercleaningof the
areaORmakeupand use the disinfectant solution
asperproductinstructionstoa dilution of
10,000ppm available chlorine. Leaveinplacefor
the designated exposure time (at least two
minutes). Ensure the surface cantolerate
chlorine.

do noT use moPs To clean uP Blood.

Use the scoop and scraper (or disposable
papertowels)topickupthecongealed body
fluidandplaceintheappropriate waste bag.

Using the disposable paper towels and
disinfectant solution clean area thoroughly and
dry afterwards. Detergentand warm water can
alsobe used afterwards.

Ensure all equipment usedis disposed of in the
appropriate waste bagand then finally remove
glovesandapronandplaceinthe waste bag.
wash hands.

Ensure that the waste bag is placed in the
appropriate disposal bin/container
immediately afteruse.

Damp-mop the affected area.

manaGinGBlooD sPoTs

Apply chlorine based disinfectant solution to awet
papertowel and cleanspillage area. Discard
waste as above.

if BlooD/BoDy fluiD sPlashes
inTo TheeyesormouTh

Rinsefreelywithwater. Seekimmediate
medical advice if the splash getsinto the
mucous membrane.


http://www.cieh.org/WorkArea/showcontent.aspx?id=47424
http://www.cieh.org/WorkArea/showcontent.aspx?id=47424

4 with acidic substances. D
BlooD sPills on

. Ideally chlorine-based products should reference
cloThinG e R AT A R U T e e National Patient Safety Agency (2009). The Revised
. . . . Healthcare Cleaning Manual. (http://www.nrls.npsa.
Change clothes theslightrisk of chlorine gas being nhs.uk/resources/?2Entryld45-61830)
(immediately if released. Tocleanup vomitorurine
possible) and place spills, follow thesameprocessas above
into a plastic bag. butreplacechlorine-baseddisinfectant
wash clothes as granules with a non-chlorine based
soon as possible in product,
a hot cycle. or use paper towels to absorb as much
of the spillageaspossible. Always
cleaninG cleanareaswith detergentandwarm
uPvomiT water. Achlorine-based disinfectant
orurine can be used to disinfect the area
sPills butonlyafterthe urine/vomithas

Chlorine-based been cleaned up.

disinfectants will give off
highly toxic gas if mixed imPorTanT noTe

chlorine-based disinfectants/
absorbent granules such as sodium
dichloisocyanurate (nadcc)should
notbeusedonurineorvomitspills.
neVer mix chlorine-based disinfectants
with any other cleaning/disinfectants.
hypochlorite solutions may bleach
fabrics and other materials,as well

as corrode metals, so careis needed
regarding which surfaces they canbe
used upon.
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Primciotest I handting

GooD wasTe hanDIlinG PrinciPles:

waste should be segregated at the point of origin.
Bags/bins should only be filled to % full.
waste bags should be used in foot operated pedal bins.

waste bags should be sealed securely and marked with
‘point of origin’ label prior to disposal.

waste should be collected on a regular basis by a licensed
waste managementcontractor.

Personalprotectiveclothingshouldbewornwhen
handling waste.

waste should be correctly bagged in appropriate colour-
coded bags which must be UN-approved and comply with
BS EN ISO 7765:2004 and BS EN ISO 6383:2004.

waste should be double bagged where the exterior of the
bag is contaminated or the original bag is split, damaged
or leaking.

wasteshouldbekeptinarigid-sided, fireretardantholder
orcontainerwithafootoperatedlid, and, sofarasis
reasonably practicable, out of the reach of children and
unauthorised personnel.

waste should be stored in a labelled, lockable/secure,
vermin-proofstoragespace forcollection,onawell-
drained, impervious hard standing floor, which is provided
with wash-downfacilities.

Bags should be securely sealed and labelled with coded
tags at the point of use to identify their source.

waste should not be decanted into other bags, regardless
of volume; be contaminated on the outside or re-used.

‘Sharps’ must be disposed of into approved sharps
containers that meet BS 7320/UN 3291.

‘Sharps’ containers should neVer be placed into any
waste bag.

click to download
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Template protocol for environmental
cleaning of premises

iTem

FreQuencY

meThod

highrisktreatment
surfaces

After use

Treatmentareasurfacescleanedanddried
between clients using detergent and then
disinfected using a bleach solution (1000 ppm)

Use disposable cloths/paper towels

non high risk
surfaces

At least daily

Use general-purpose detergent
Dry thoroughly

Use disposable cloths/paper towels

hand wash basins | Daily Standard detergent

and sinks

Floors Daily Mop with water and detergent
Disinfectant is required only after
contamination with blood spillages

Bins As required Empty bins daily.
If contaminated, cleanwith waterand
detergent and then disinfect

couches Between clients wipewithhot, soapywateranddry thoroughly

Cleanwithdisinfectantagainstbloodborne
viruses if contaminated with blood

walls/ceilings

As required

Routine cleaning not required

Clean periodically with water and general
purpose detergent

Cleanwithdisinfectantagainstbloodborne
viruses if contaminated with blood

Adapted from National Patient Safety Agency (2009). The Revised Healthcare Cleaning Manual.
(http://www.nrls.npsa.nhs.uk/resources/?Entryld45=61830)
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Tattooing/ Body Piercing Consent Form

Name of Premises:

Address & Tel No of Premises:

Name of Practitioner (print):

Name of Client (print):

Address & Tel No of client:

Age of Client and DOB:

Age ID of Client Seen:

Yes / No

Type of Procedure:

Tattoo / Body Piercing

Description:

Site of Procedure and design if
applicable):

Type of Jewellery Used (as
applicable):
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http://www.cieh.org/WorkArea/showcontent.aspx?id=47222
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AFTERCARE FOLLOW-UP RECORD SHEET
(ATTACH TO CONSENT FORM)

NAME OF CLIENT:

Date & Description of any concern or problem Signature of
time Action taken/advice given practitioner
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Decontamination requirements for equipment
used in tattooing and skin piercing

equipment for

application of item

recommendations

Tattooing:

holders forneedlesi.e.tube,
tip and grip

Holdneedlesthatpierceskin

Dismantle then clean and
sterilize, or single-use

needles and needle bars

Pierce skin

Single-use pre-sterilized

ink caps

Holdinks thatwillbecome
contaminated with blood

Single-use

ink cap trays

Holdink caps and will become
contaminated with blood
during use

Eithersingle-useorcleanand
sterilize

motors & clipcords

will become contaminated
with blood via the
practitioner’s hands

Reducecontaminationby
covering with impervious
barrier (e.g. plasticsleeving)

Remove impervious barrier

carefully after useminimising
transfer of contamination to
the item

Thoroughly remove any visible
contamination with detergent,
thendry

Disinfect surface with 70%
alcohol

appendix 09 - Tattooing/body
piercing consent form

appendix 10 - aftercare follow-
up record sheet

appendix 11 -
Decontamination requirements
for equipment used in tattooing
andskin piercing

lix 12 - .
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piercing practitioners
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elastic bands

needles, cannulas

will become contaminated
with blood via the
practitioner’s hands

Body piercing: ‘

Pierce skin

Single-use

Single use pre-sterilized

clamps used for skin folds,
looped forceps, pliers and
receiving tubes

Inclosecontactwithpierced
skin

Cleanandsterilizeorsingle-use

Jewellery

Inserted into sterile body
tissues

Sterilize or pre-sterilized

spatulas, cotton/gauze pads
and paper towels

will become contaminated
with blood

Single-use

Vernier calipers

Should only be used onclean,
unbroken skin

Clean between uses

Single use or autoclavable
alternativeshouldbeusedfor
oraland genital piercings

ear piercing guns

These should only be of the
typethatusesingle-useself-
contained cartridge containing
thestud andback, such that

thegunitself makesnoclient
contact

Clean according to
manufacturer’s instructions

ravividrnaciicad with aar

Cinala_iica
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Equipment sterilization standard - self assessment
and decision making tool for tattoo and body piercing

—

is the equipment
for single use?

—

yes

no

The instrument
is solid and
unwrapped

Theinstrument
ishollowand/or
wrapped (including
solid items)

sterilize using
non-vacuum
autoclave with
temperature and
pressure indicator
gauges (type n) or
vacuum autoclave
(type B or s) with

drying cycle

sterilize using
vacuum autoclave
(type B or s) with
drying cycle

Dispose of safely
and appropriately
i.e. in offensive
waste bag or
sharps bin
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Equipment and body piercing jewellery sterilization
standard for tattooists and body piercers

pre-sterilized
body piercing
jewellery
instead

option 1 option 2 option 3
Using only: Using: Using only:
solid unwrapped hollow instruments Single-use
I SETAEAS and/or hollow body piercing and
and jewellery pre-sterilized
solid unwrapped and/or using any instruments body piercing
jewellery or body piercing jewellery which jewellery
are wrapped
Your current Your current Your current
autoclave is autoclave is autoclave is
non-vacuum non-vacuum vacuum (type B
(type N) (type N) or S) with drying \
cycle
No change in If you are No change in No change in
your practice is unable to your practice is your practice is
required switch to using required required
a vacuum
autoclave
(type BorS)
with drying
cycle, then use
single-use
instruments
and
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andskin piercing
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thoclave daily recog sheet

click to download click to download
word documentversion PdF version

AUTOCLAVE DAILY RECORD SHEET
Please keep these records in date order for inspection

Autoclave Type Serial Number

Week Commencing Location

Type of Water used (ideally sterile water for irrigation)

<[]
I
IN

[0 [
[0 [
[0 [
[0 [

Sun Mon Tuesda

173

Daily test Saturday Frid

=1
o
<
=1
o
<

Wednesday [Thursd

<
<
2
K3

Cycle Counter
Number

Time to reach
holding temp

Temp during
holding period

Pressure during
holding period
Total time at
holding
temp/pressure
Water drained at
end of day where
appropriate

O Ogdadagaogng
O Ogdadagaogng
O Ogdadagaogng
O Ogdadagaogng
O Ogdadagaogng
O Ogdadagaogng
O Ogdadagaogng

Process check
used

Printout attached

Initials of
authorised user

Weekly Safety Test Yes/No Comments
Door seals secure

Door safety devices
functioning correctly

Safety Valves operating correctly

Yearly service by a competent
engineer

Comments

Name Date Signature

PLEASE KEEP THESE RECORDS IN A RING BINDER FOR SELF AUDIT/INSPECTION
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%ttoo aftercare

P Tattoo aftercare

Hand washing

Hand washing is the single most
important method of reducinginfection.
Hands must be washed prior to touching
the affected area, therefore reducing the
risk of infection.

Wash your hands inwarmwater and
liquid soap, always dry your hands
thoroughly witha cleantowelor paper
towel. Thisshould remove most germs
andprevent thembeing transferred to
the affectedarea.

Tattoo aftercare

Goodpracticeistocoverthetattooed
areawithnon-stick gauze whichisthen
secured with hypo-allergenic tape. Gauze
permitsventilationandaidshealing.

R . . A tattoo covering a large area may
y-att; infectionis need to be covered with asterile, non-
serisks take adhesive dressing, at least during your
journey home. However, simply keeping
theareacleananddryislikely to be the
best approach.

Atattoo coveringalarge areamay have
plastic filmwrap applied, thismustbe
clean (takenstraight fromthepackand
usedimmediately)andyoushouldbe
advised when to replace this covering by
your practitioner.

Any cream that you apply mustbe used
fromanappropriate pot/tubeathome
and you should wash your hands before
application. Cream canbe purchased
from your practitioner or a pharmacist.

Antibiotic creams should not be used
except if infection has occurred and under
supervision of your Doctor.

Yourpractitioneris:

Signs of infection

If appropriate aftercare is not followed
infection may occur. The signs of
infection are:

« Swelling and redness that increases
around the wound.

« Asevereburningandthrobbing
sensationround thesite.

« Increased tenderness and increasingly
painful to touch.

« Anunusual discharge (yellow or green)
with an offensive smell.

Speak to your practitioner or seek medical
attentionimmediately if yousuffer from
anyof theaboveorhaveany concerns
regardinginfectioninyourtattooorif
thereareanysignsofanallergicreaction
toany of the products used.

For further advice or information:
optactyourlocalEnvironmental Health
&'ﬂent, or your local Public Heatth’:

Health Protection Team:|

%{ﬁ&?ﬁéﬁ prévidedy: ~

Ag h England Notth West
Public.Health England EastMidlands
Tattad and Piercing Industry Union

WEALTH & SAFETY
LARORATORY
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gr and face piercing aftercare

Tattooing and body piercingguidance

Hand washing

Hand washing is the single most important
method of reducinginfection. Hands must
bewashedpriortotouchingtheaffected
area, therefore reducing the risk of infection.

Washyourhandsinwarmwaterand liquid
soap, alwaysdryyourhandsthoroughly
withacleantowelorpapertowel. This

shouldremovemostgermsandprevent

Anew piercingcanbe tender, itchy and
slightly red and can remain so for a
fewweeks. Apale, odourless fluid may
sometimes discharge from the piercing and
formacrust. Thisshould notbe confused
withpus, whichwouldindicateinfection.

Ear piercing aftercare

Including Lobes/ Tragus/ Anti Tragus/
Conch/Helix/ Snug/ Diath/ Industrial/ Rook/
Translobal/ Transverse Lobe.

Facial piercing aftercare
Including Eyebrow, Bridge, Jestum, Vertical
Labret, Septum/ Nostril.

Soak the piercing forafewminutesby
submergingtheareaofskincontainingthe
piercinginaclean jugorbowl containing
awarmwatersolution (1/4levelteaspoon
of preferably seasalttoaneggcup/shot
glassof warmwater). Alternativelyweta
cleanclothorgauzein the solutionand
applyasawarmcompress. Thiswillsoften
anydischarge and allow you toclean the
entryandexitpointsof the piercing with
acottonbudorgauze. Oncethedischarge
is removed or softened then jewellery can
begently movedsoas toworkalittle warm
water through the piercing. When cleaning
always tighten the ball on any bars by
screwing the ball to the right.

Dothistwice eachday, preferablyafter
washing orbathing.

You can also use mild antibacterial solutions
andsoapstowashthewoundsiteofanear
piercing. Ask your local pharmacist to advise
youand always follow the manufacturers’
instructions. If irritation, redness or drying
occurs discontinue use. Antibacterial wash is
NOT suitable for nostrils, septum or vertical
W@Wﬂﬁm’éﬁﬁtﬁiﬁr&\
Dry the piercing using ONLY fresh disposable

paper towel/kitchen roll. A communal
hand/bathtowelshouldneverbeused.

_

Your practitioner is:

nd face piercing aftercari

Note: Cartilage piercings occasionally form
lumps commonly known as granulomas.
Thisisjusttrappedfluidandcaneasilybe

resolvedusingtheheatandpressurefroma
warm water compress once a day, replacing
one of your daily cleanings.

Expectsome swellingandsoreness from
your new piercing. Any knock orbangcan
causeswellingorsorenesstoflareupagain

them being transferred to the affected area. throughout the healing phase.

Do notusecottonwooltocleanthe
piercingasthefibresinthecottonwool
may get caught in the piercing.

Donotpickatanydischargeanddo
notmove, twistorturnthepiercing
whilst dry. If any secreted discharge has
hardened then turning jewellery may
cause the discharge to tear the piercing,
allowingbacteriatoenterthewoundand
prolonging the healing time.

Do notusesunbedsforthefirsttwo
weeks, orifyoudecidetothencoverthe
wound areawithabreathable plaster
during tanning.

Do notswimforthe first24hours
followingapiercing.

Signs ofinfection

Ifappropriateaftercareisnot followed

infection may occur. The signs of

infection are:

« Swellingand redness thatincreases
around thewound.

« Asevere burning and throbbing
sensation round the site.

« Increased tendernessandincreasingly
painful totouch.

« Anunusualdischarge (yelloworgreen)
with an offensive smell.

Speak to your practitioner or seek medical
attentionimmediately ifyousuffer from
any of theaboveorhaveanyconcerns
regardinginfectioninyour piercingorif
thereareanysignsofanallergicreaction
toany of the products used.

For further advice or information:
optactyourlocalEnvironmental Health
ent, or your local Public Heatth”

ﬁlth !i{ﬂtectmn Team:| 5"

1on is pré}lidéﬁfby ~

h Englandtﬂormrws;t
Publlc,Health England EastMidlands
Tattadsand Piercing Industry Union

WEALTH & SAFETY
LARORATORY

VU
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Qal piercing aftercare

fhody piercing

: foi-piercing will
ypeand position

areate bered,
ollen:

thy-you are and
ok after the

y-art;infectionis
¢ these risks take

Hand washing

Hand washing is the single most important
methodof reducinginfection. Hands
must be washed prior to touching the
affectedarea, thereforereducing the risk
of infection.

Wash your hands inwarmwater and
liquid soap, always dry your hands
thoroughly withaclean towelorpaper
towel. This should remove most germs
and preventthembeingtransferred to
the affectedarea.

Anew piercingcan be tender, itchy and
slightly red and can remain so for a
fewweeks. Apale, odourlessfluidmay
sometimes discharge from the piercing
and form a crust. This should not be
confused with pus, which would indicate
infection.

Oral piercing aftercare

For the internal healing of oral piercing
including all piercing of the tongue , lip
and cheek

Gargle after each meal withan alcohol-free
mouthwashorawarmsalt watersolution
(1/4levelteaspoonofpreferablyseasaltto
anegg cup/shot glass of warm water).

Fortheexternalhealingoforalpiercing:
including all piercings to the lipand cheek

Wetacleanclothorgauzeinthewarm
salt water solutionand apply asawarm
compress. Thiswillsoftenanydischarge
andallowyoutocleantheentryandexit
pointsof the piercing withacotton bud
orgauzedippedintothewarmsaltwater
solution. Oncethedischargeisremoved
orsoftenedthenjewellerycanbegently
movedso astoworkalittle warmwater
throughthepiercing. Whencleaning
alwaystightentheballonanybarsby
screwing the ball to theright.

Do this twice each day, preferably after
washing or bathing.

Dry the piercing using ONLY fresh

Hhiteh, m

p paper towet/kitchen roll:
Acommunal hand/bath towel should
never beused.

Donotusecottonwool tocleanthe
piercing as the fibres in the cotton wool
may get caughtin the piercing.

Your practitioner is:

ral piercingaftercare

Do notpickatanydischargeand do
notmove, twistor turnthe piercing
whilstdry. If any secreted discharge has
hardenedthenturningjewellerymay
cause the discharge to tear the piercing,
allowingbacteriatoenter thewound
and prolonging the healing time.

Do notusesunbeds forthefirsttwo
weeks,orifyoudecidetothencoverthe
wound areawithabreathable plaster
during tanning.

Do notswimforthe first24hours
following a piercing.

Special aftercare for tongue piercing
For the first few days take care when
eating and avoid spicy foods.

Cold productssuch asice and ice cream
can help reduce swelling.

Refrain fromoral sex of any description
until the piercing has fully healed.

Signs of infection
Ifappropriateaftercareisnot followed
infection may occur. The signs of
infection are:

« Swellingand redness thatincreases
around thewound.

« Asevere burning and throbbing
sensation round thesite.

« Increased tendernessandincreasingly
painful totouch.

« Anunusualdischarge (yellowor green)
with an offensive smell.

Speak to your practitioner or seek medical
attentionimmediately ifyousuffer from
any of theaboveorhaveanyconcerns
regardinginfectioninyour piercingorif
thereareanysignsofanallergicreaction
toany of the products used.

For further advice or information:

optactyourlocal Environmental Health

ent, or your local Public Heatth:

Health Protection Team-| "

amelk
%’ n&?ﬁéﬁﬁ' prévidedby: ~
g h Englandtﬂpr}fﬂ{‘lﬁ;t
Public.Health England EastMidlands
Tattadsand Piercing Industry Union
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gady and surface piercing aftercare

Hand washing

Hand washing is the single mostimportant
method of reducinginfection. Hands must
bewashedpriortotouchingtheaffected
area, therefore reducing therisk of infection.

Hody piercing
promote good
teventtherisk of

Washyourhandsinwarmwaterand liquid
soap, alwaysdryyourhandsthoroughly
withacleantowelorpapertowel. This

shouldremovemostgermsandprevent

Anew piercing can be tender, itchy and
slightlyredand canremainsofora
fewweeks. Apale,odourlessfluidmay
sometimes discharge from the piercing and
formacrust. Thisshould notbe confused
withpus, whichwouldindicate infection.

Body and surface piercingaftercare

including Nape, Horizontal Navel, Niple,
Horizontal Eyebrow, Wrist, Anti-eyebrow,
Madison, Chin, Vertical Bridge, Pubic,
Handweb and Prayer.

Soak the piercing for afewminutesby
submerging theareaofskincontainingthe
piercinginaclean jugorbowlcontaining
awarmwatersolution (1/4level teaspoon
of preferably seasalttoaneggcup/shot
glassof warmwater). Alternativelyweta
cleanclothor gauzein the solution and
applyasawarmcompress. Thiswillsoften
any discharge and allow you toclean the
entryandexit pointsof the piercing with
acottonbudorgauze. Oncethedischarge
isremoved or softened then jewellery can
begently movedsoastoworkalittlewarm
water through the piercing. When cleaning
always tighten the ball on any bars by
screwing the ball to the right.

ook after the
erly untif-healed.

Do this twice each day, preferably after
washing or bathing.

You can also use mild antibacterial solutions
and soaps to wash the woundssite. Ask your
local pharmacist to advise youand always
follow the manufacturers’ instructions.

If irritation, redness or drying occurs
discontinue use.

able
paper towel/kitchen roll. A commu
hand/bathtowelshouldneverbeused.,

Do not use cotton wool to clean th
piercingasthefibresinthecottonwool may
get caught in the piercing.

Your practitioner is:

them being transferred to the affected area.

nd surface piercing after

Donotpickatanydischargeanddo
notmove, twistorturnthepiercing
whilst dry. If any secreted discharge has
hardened then turning jewellery may
cause the discharge to tear the piercing,
allowingbacteriatoenterthewoundand
prolonging the healing time.

Do notweartightclothingfollowing

nipple piercing

l? ot wear ti htc thing e.g. tights,
belts or high w: ste clothing after naval
piercingasthis may irritate the wound
and delay healing.

Do notusesunbeds for the first two
weeks, orif youdecide to thencover the
woundareawithabreathableplaster
during tanning.

Do notswimforthe first24hours
following a piercing.

Signs ofinfection
Ifappropriateaftercareisnot followed

infection may occur. The signs of
infection are:

« Swelling and redness that increases
around the wound.

« Asevereburningandthrobbing
sensationround thesite.

« Increased tenderness and increasingly
painful to touch.

« Anunusual discharge (yellow or green)
withan offensive smell.

Speak to your practitioner or seek medical
attentionimmediately ifyousufferfrom
any of theaboveorhaveanyconcerns
regardinginfectioninyour piercingorif
thereareanysignsofanallergicreaction
toany of the products used.

For further advice or information:

optactyour localEnvironmental Health
*‘nent or your local Public Heatth”
uaIB :ﬁlth lmg.tectlonTeam wE

:ﬁﬂg rm 1on is préVidéﬁ‘fby ~

h England Notth West
Public.Health England EastMidlands
Tattadsand Piercing Industry Union
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g%nital piercing (female) aftercare

al piercing (female) afterc

Hand washing

Hand washing is the single most
importantmethodofreducinginfection.
Hands must be washed prior to touching
the affected area, therefore reducing the
risk of infection.

Washyourhandsinwarmwaterand
liquidsoap, alwaysdryyourhands
thoroughly with a clean towel or paper
towel. This should remove most germs
and prevent them being transferred to
the affected area.

Anew piercing canbe tender, itchy and
slightly red and can remain so for a
fewweeks. Apale, odourless fluid may
sometimesdischarge from the piercing
andformacrust. This should notbe
confusedwithpus, whichwouldindicate
infection.

Female Genital piercing aftercare

including Clitoral Hood, Inner and Outer
Labia, Fourchette, Christina and Triangle.

Soak the piercing for a few minutes by
submerging the area of skin containing
thepiercinginacleancontainer, suchas
abowl containing awarm water solution
(1/4level teaspoonof preferably seasalt
toan egg cup/shot glass of warmwater).
Alternatively wetaclean clothor gauze
in the solution and apply as a warm
compress. This will softenanydischarge
and allow you to clean the entry and exit
points of the piercing with a cotton bud
orgauze. Once the discharge is removed
orsoftened then jewellery canbe gently
moved soas to work a little warm water
through the piercing. When cleaning
always tighten the ball on any bars by
screwing the ball to the right.

Dothistwiceeachday, preferablyafter
washing orbathing.

Dry the piercing using ONLY fresh
disposable paper towel/kitchen roll.

A communal hand/bath towel should
never be used.

Do not use antibacterial products as
they cankill the goodbacteria thatare
naturally present.

Your practitioner is:

Do notswimforthe first24hours
following a piercing.

Do notpickatanydischargeand do
notmove, twistor turnthe piercing
whilstdry. If any secreted discharge has
hardenedthenturningjewellerymay
cause the discharge to tear the piercing,
allowing bacteria toenter the wound and
prolonging the healing time.

Refrainfromany typeof sexual activity
until the piercing has healed oris ‘dry’.

Always use barrier protection such as
condoms, otherwise youareatincreased
risk of acquiring a sexually transmitted
infection.

Signs of infection
Ifappropriateaftercareisnot followed
infection may occur. The signs of
infection are:

« Swellingand redness thatincreases
around thewound.

« Asevere burning and throbbing
sensation round thesite.

« Increased tendernessandincreasingly
painful totouch.

« Anunusualdischarge (yelloworgreen)
with an offensive smell.

Speaktoyourpractitionerorseek medical
attentionimmediately if you suffer from
any of the above or have any concerns
regardinginfectioninyourpiercingorif
there are any signs of an allergic reaction
to any of the products used.

For further advice or information:
optactyourlocal Environmental Health
ent, or your local Public Heatth:
Health Protection Team® "
r%ﬁﬁ&?ﬁ?#ﬁ prévidedby: ~
) h Englandtﬂpf}f}‘r&ﬁs;t
Public.Health England EastMidlands
Tatt@sand Piercing Industry Union
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g%nital piercing (male) aftercare

Tattooing and body piercingguidance

al piercing (male) aftercan

Hand washing

Hand washing is the single most important
method of reducinginfection. Hands
must be washed prior to touching the
affected area, therefore reducing the risk
of infection.

Washyourhandsinwarmwaterand liquid
soap, alwaysdryyourhandsthoroughly
withacleantowelorpapertowel. This
shouldremovemostgermsandprevent
them being transferred to the affected area.

Anewpiercingcanbetender, itchy and
slightly red and can remain so for a
fewweeks. Apale, odourless fluid may

sometimes discharge from the piercing and Until the piercing has healed or is ‘dry’.

formacrust. This should notbe confused
with pus, which would indicate infection.

Male Genital piercing aftercare

including glans penis piercing such as
PA, Reverse PA, Apadravya, Ampallang,
DydoeandFrenum, aswellasforother
piercingsincludingHafada, Scrotum,
Foreskin and Guiche.

Soak the piercing for a few minutes by
submerging the area of skin containing
thepiercinginacleancontainer, suchas
abowl containing awarm water solution
(1/4level teaspoonof preferably seasalt
toan egg cup/shot glass of warmwater).
Alternatively wetaclean clothor gauze
in the solution and apply as a warm
compress. This will softenanydischarge
and allow you to clean the entry and exit
points of the piercing with a cotton bud
orgauze. Once the discharge is removed
orsoftened then jewellery canbe gently
moved soas to work a little warm water
through the piercing. When cleaning
always tighten the ball on any bars by
screwing the ball to the right.

Dothistwiceeachday, preferablyafter
washing orbathing.

When cleaning always tighten the ball on
any bars by screwing the ball to theright.

Dry the piercing using ONLY fresh

disposable paper towel/kitchenroll.

Acommunal hand/bath towel should
never beused.

Your practitioner is:

Do not use antibacterial products as
they can kill the good bacteria that are
naturally present.

Do notswimforthe first24hours
following a piercing.

Do notpickatanydischarge and do
notmove, twistor turnthepiercing
whilstdry. If any secreted discharge has
hardened then turning jewellery may
cause the discharge to tear the piercing,
allowing bacteria to enter the wound and
prolonging the healing time.

Refrain from any type of sexual activity

Always use barrier protection such as
condoms, otherwise youareatincreased
risk of acquiring a sexually transmitted
infection.

Signs of infection
Ifappropriateaftercareisnot followed
infection may occur. The signs of
infection are:

« Swellingand redness thatincreases
around thewound.

« Asevere burning and throbbing
sensation round the site.

« Increased tendernessandincreasingly
painful totouch.

« Anunusualdischarge (yelloworgreen)
with an offensive smell.

Speaktoyourpractitionerorseek medical
attentionimmediately if you suffer from
any of the above or have any concerns
regardinginfectioninyourpiercingorif
there are any signs of an allergic reaction
to any of the products used.

For further advice or information:
optactyour localEnvironmental Health
ent, or your local Public Health’

rtg&ls IC-I thali'{ﬂtection Team? "
ﬁ‘n i gon is prQViq‘éjS'fl?\\(: ~
Ag h England Notth West
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mcrodermal implantsaftercare

body.piercing
‘ptomote good

rodermal implants afterc

Hand washing

Hand washing is the single mostimportant

method of reducinginfection. Hands must

bewashedpriortotouchingtheaffected

area, therefore reducing therisk of infection.

Washyourhandsinwarmwaterand liquid
soap, alwaysdryyourhandsthoroughly
withacleantowelorpapertowel. This

shouldremovemostgermsandprevent

thembeingtransferred totheaffectedarea.

Anew piercing canbe tender, itchy and
slightly red and can remain so for a
fewweeks. Apale, odourless fluid may

Do notpickatanydischargeand do
notmove, twistor turnthepiercing
whilstdry. If any secreted discharge has
hardenedthenturningjewellerymay
cause the discharge to tear the piercing,
allowing bacteria toenter the wound and
prolonging the healing time.

Do not wearclothingthat will rubagainst
the piercing as this may irritate the
wound and delay healing.

Do notusesunbeds forthefirsttwo
weeks, orifyoudecidetothencoverthe
wound areawithabreathable plaster

sometimes discharge from the piercing and during tanning.

formacrust. Thisshould notbe confused
with pus, which would indicate infection.

Keeping the implant piercing clean
The implant needs to be cleaned twice
eachday. Cleaningmorefrequently may
damage the skin and slow down the
healingprocess. Yourpractitioner mayalso
advise you to soak the implant in warm salt
water twice a week.

Make up a quantity of warmsalt water
solution (1/4level teaspoon of preferably sea
salttoaneggcup/shotglassof warmwater).

Useacleanclothorgauzedippedinthe
solutionand apply asawarmcompress
andalsotodabtheareatomakesurethe
area under the disc is cleaned as this may
become encrusted.

Thiswillsoftenanydischargeandallow
youtoclean thepiercingpointswitha
cotton bud or gauze dipped into the warm
salt watersolution.

If the area around the implant becomes
encrusted soak the piercing for a few
minutes by submerging the area of skin
containing the piercing in a clean jug
orbowlcontainingthewarmsaltwater

solution and loosen the discharge using a
cotton bud or clean floss.

Always dry the area thoroughly after
cleaning your implant using ONLY fresh
disposable paper towel/kitchen roll.

A communal hand/bath towel should
never be used.

Do notover clean thesite as this may
damagetheskinaroundtheimplant

Do notchange thecap of the microde
implant until fully healed. If inany doubt take
advice fromyour operator

Do notusecottonwool tocleanthe
piercingasthe fibresin the cotton wool
may get caught in the piercing.

Your practitioner is:

Do not swim for the first 24 hours
following apiercing.

Accidental damage or loss of disc
Contactyourpractitioneriftheimplant
gets caught in anything or the piercing
becomes damaged.

In the unlikely event the disc breaks or
comesoff, return to the practitioner and
haveanewdisk fittedimmediately. If the
discisnotreplaced the implant may get
lostunder the skinand will require removal.

Signs of infection
Ifappropriateaftercareisnot followed
infection may occur. The signs of
infection are:

« Swellingandredness thatincreases
around thewound.

« Asevere burning and throbbing
sensation round the site.

« Increased tendernessandincreasingly
painful totouch.

« Anunusualdischarge (yellow orgreen)
with an offensive smell.

Speaktoyourpractitionerorseek medical
attentionimmediately if you suffer from
any of the above or have any concerns
regardinginfectioninyourpiercingorif
there are any signs of an allergic reaction
to any of the products used.

For further advice or information:
optactyourlocalEnvironmental Health
ent or your local Public Health
th P tection Team|

or 6 n 15 prqquégi‘fby ~
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click to download
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INFECTION CONTROL AUDIT FOR TATTOO AND BODY PIERCING PREMISES*
NAME AND ADDRESS OF PREMISES:

TELEPHONE NUMBER:

OWNER/ LICENCEE’S NAME:

OPERATOR'’S NAME:

EMAIL CONTACT DETAILS

TYPE OF PREMISES (please tick as applicable)
Tattooing

Body Piercing

Other (please state):

DATE OF AUDIT:
NAME OF AUDITOR:

Indicators met: 0
Indicators not met: 0
Indicators not applicable: 0

Overall score:

This audit tool is to be used by practitioners, primarily, to enable good practice to be captured and documented.
It can also identify best practice gaps which will need action to be taken using an action planning process. It can
be used as a discussion point between practitioner and local authority officers, as to what practice gaps need to
be prioritised.

Completion:
Please allow approximately two hours to undertake the audit.
In the "Met" column, record "Yes", "No" or "N/A" against all indicators.

To print all pages:
Go to "print" and choose "entire workbook".

Calculating scores:
Automatic - This tool will give you automated % scores for each standard, and an overall % score (above).
However, this requires data to be entered electronically during or after audit.

Manual - Count up the number of 'Yes' answers and divide by the number of questions answered for that
standard (excluding the "N/A"s), then multiply by 100 to get the percentage. To get the score for all the
standards and for the audit overall, add the total number for each standard and divide by the number of
questions and multiply by 100 to get the overall percentage.

*developed using Infection Prevention Society (IPS) audit tools for monitoring IC guidelines withing the community setting (2005); IPS
self audit for i ion of HTM 01-05: in primary care dental practices and related
infection prevention and control issues (2009); IPS audit tools for monitoring infection control standards (2004); Internatio nal Scientific
Forum on Home Hygiene (IFH) and IPS home hygiene -prevention of infection at home: a training resource for carers and their trainers
(2003)
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Literature review on the epidemiology of

tattooing and its complications
Dr Victor Aiyedun
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	Graham Jukes 
	chief executive, chartered institute of environmental health 
	Tattooing and body piercing have become increasingly popular and fashionable. Ensuring practitioners follow safe working practices is important for protection of both clients and the practitioners themselves. It has been recognized for some time that there is a need to promote safety and consistency across the range of tattooing and body piercing practices by basing requirements on best available scientific information whilst also taking account of practical experience. This guidance toolkit encompasses exp
	alan Beswick 
	Principal scientist, health & safety laboratory 
	A substantial amount of care and effort has gone in to producing this new guidance toolkit, and its underlying strength lies in the evidence based nature of its content; further supported by expert consensus where published 
	evidence may be lacking. The combination of contributors to the toolkit confirms the desire of the authors to ‘get it right’ in terms of the subject matter, presentation style and general accessibility of the information. Those who have contributed include senior tattooing and body piercing industry representatives, health care professionals, infection control scientists and health and safety specialists. The Health and Safety Laboratory is grateful to Public Health England and The Chartered Institute of En
	 
	Dr Paul cosforD 
	director for health Protection and medical director, Public health england 
	This guidance toolkit has been developed as a collaborative piece of work between health 
	protection staff and partners for the tattoo and body piercing industry. Its aim is to influence service provision, in particular by the promotion of evidence based infection prevention and control practice. This information has been adapted into a comprehensive, practically based governance framework as a resource to both support and guide practitioners in the field. 
	The need for and importance of this guidance for the industry, has been recognised by many health professionals and practitioners alike and I am delighted to support and endorse this toolkit guidance. 
	marcus henDerson President, Tattoo and Piercing industry union 
	The vast majority of members of the professional tattoo and body piercing community recognise the importance of 
	the promotion and adoption of good practice in order to safeguard both practitioners and public alike. It is our hope that this document will provide an easy access reference guide to assist those engaged in the industry in understanding the necessity for examining their current practices and, where needed, making changes to improve operational standards. 
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	charTereD insTiTuTe of environmenTal healTh (cieh) 
	The CIEH is a registered charity and the professional voice for environmental health. It sets standards, accredits courses and qualifications for the education of members and other environmental health practitioners. It provides information, evidence and policy advice to local and national government 
	and environmental and public health practitioners in the public and private sectors. As an awarding body, the CIEH provides qualifications, events, and support materials on topics relevant to health, wellbeing and safety to develop workplace skills and best practice. 
	 
	healTh anD safeTy laBoraTory (hsl) 
	The Health and Safety Laboratory (HSL) is an Agency of Health and Safety Executive (HSE) and is the UK’s leading health and safety research facility, employing over 350 scientific, medical and technical specialists. Its role is 
	to support the HSE Mission and directly help organisations become healthier, safer and therefore, more productive places in which to work. HSL capabilities encompass a wide range of topics including: occupational and 
	 
	PuBlic healTh enGlanD (Phe) 
	From its establishment in April 2013, Public Health England is the authoritative national voice and expert service provider for public health, established to protect and improve the nation’s health and wellbeing, and to reduce inequalities. 
	The three main business functions: 
	1. Delivering services to national and local government, the NHS and the public. 
	1. Delivering services to national and local government, the NHS and the public. 
	1. Delivering services to national and local government, the NHS and the public. 

	2. Leading for public health. 
	2. Leading for public health. 

	3. Supporting the development of the specialist and wider public health workforce. 
	3. Supporting the development of the specialist and wider public health workforce. 


	PHE works with partners across the public health system and in wider society to: 
	• Deliver, support and enable improvements in health and wellbeing in the areas set out in the Public Health Outcomes Framework. 
	• Deliver, support and enable improvements in health and wellbeing in the areas set out in the Public Health Outcomes Framework. 
	• Deliver, support and enable improvements in health and wellbeing in the areas set out in the Public Health Outcomes Framework. 

	• Lead on the design, delivery and maintenance of systems to protect the population against existing and future threats to health by providing a comprehensive range of health protection services. 
	• Lead on the design, delivery and maintenance of systems to protect the population against existing and future threats to health by providing a comprehensive range of health protection services. 
	• Lead on the design, delivery and maintenance of systems to protect the population against existing and future threats to health by providing a comprehensive range of health protection services. 
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	• Legislation may change over time and the advice given is based on the information available at the time this 
	• Legislation may change over time and the advice given is based on the information available at the time this 
	• Legislation may change over time and the advice given is based on the information available at the time this 

	• Only the courts can interpret legislation with any authority, and 
	• Only the courts can interpret legislation with any authority, and 

	• This advice is not intended to be definitive legal guidance nor is it a substitute for the relevant law and independent legal advice should be sought where appropriate. 
	• This advice is not intended to be definitive legal guidance nor is it a substitute for the relevant law and independent legal advice should be sought where appropriate. 





	TaTTooinG anD PiercinG inDusTry union (TPiu) 
	environmental health, human factors and    
	risk assessment; safety engineering; work environment and specialist photographic and technical services. This breadth of expertise underpins our particular strength in creating multi-disciplinary teams to solve health and safety problems.. 
	The TPIU has been working hard to become the recognised trade association representing individual TPI workers and their studios; providing a collective voice for the industry; helping to educate and inform our members on issues specific to our profession and to raise standards in the industry through sharing of information and discussion. 
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	This guidance toolkit has been prepared by a panel of health protection and practitioner representatives. it comprises a consensus of expert advice which it is intended will provide an authoritative source of information. its contents are supported by extensive literature reviews (Part e). 
	The purpose of the guidance toolkit is to support local authority and other regulatory officers in determining their requirements for effective control of risk in these activities and to promote a consistent approach. similarly, it is intended to be of assistance to practitioners and businesses undertaking these activities to support them in adopting acceptable standards of practice. The use of this guidance toolkit will help to ensure the health and safety of both clients and operators and that tattooing a
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	BackGrounD 
	Tattooing and body piercing procedures have become more popular and fashionable in the United Kingdom (UK) as a whole, particularly in the last decade. The range of tattooing and body piercing procedures has also increased. There are no published data on the prevalence of tattoos in the general UK population. There are also no comprehensive data for the UK on the prevalence of body piercing, but a small study has estimated that the prevalence of body piercing, other than of earlobes, in the general adult po
	There are known and well reported health risks which can be attributed to these procedures, as well as associated legal issues. Improper and unhygienic practice may result in localised skin infections at the site of the tattoo or piercing. There is also the risk of transmission of blood-borne viruses, for example Hepatitis B, Hepatitis C, Hepatitis D or HIV, which can have more serious and long term health consequences. It is therefore important that practitioners have safe working practices, 
	and particularly that good infection control practices are followed at all times, so that both clients and practitioners are protected. 
	 
	Over the years a variety of legislation has been introduced, mainly for local adoption, to encourage and support safe practice. 
	Model bylaws have been made available, but have not been accompanied by standard requirements for compliance. As a response to on-going concerns, a number of sets of 
	local/regional guidelines have been developed by different agencies, often initiated by environmental health or health protection specialists (this guidance toolkit draws upon some of the previously published material). 
	However, there have been difficulties previously in engaging practitioners in the development of such guidelines and in securing adoption and wider implementation. 
	It is also recognised that there are no nationally recognised or accredited training courses, standards for practice, agreed knowledge and skills frameworks or arrangements for monitoring and reporting of professional competence. 
	The absence of accredited training and competencies for tattooing and body piercing is an area that needs to be addressed nationally and is outside the scope of this guidance. The working group has, however, been greatly assisted in the preparation of this guidance by the Tattoo and Piercing Industry Union who are recognised as a professional body for tattoo and body piercing practitioners in the UK. 
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	DeveloPmenT of The GuiDance 
	This guidance was developed in response to concerns raised by tattoo and body piercing practitioners, as well as health protection and environmental health specialists. These concerns were particularly in regard to the lack of robust and consistent guidance on standards of hygiene and safety. This has been leading to inconsistency in advice and variations in standards of practice. 
	A multi-agency steering group was set up comprising representatives from the Chartered Institute of Environmental Health, Health 
	and Safety Laboratory, Public Health England (formerly Health Protection Agency), Tattoo and Piercing Industry Union and also individuals with practical experience of working in this area as expert advisors, practitioners or regulators. 
	The guidance is supported by extensive documentary evidence of scientific knowledge, reported research and published literature encompassing expert advice and the opinions and experience of practitioners of what works at a practical level. 
	references 
	Bone A., Ncube F., Nichols T. & Noah ND. (2008) Body piercing in England: a survey of piercing at sites other than earlobe. BMJ; 336; 1426-1428. 
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	The guidance has been written as a key point of reference for use nationally by tattoo and body piercing practitioners who work in regulated premises, local authority officers in their regulatory role and health protection staff who are asked to provide expert advice. The guidance does not cover mobile operators or non-registered practitioners, although the risks encountered 
	in relation to their activities will be of equal or greater concern. it does not address the risks associated with procedures other than those commonly accepted as necessary for tattooing and the insertion of body jewellery, although the procedures recommended for infection control are based upon sound principles of infection control and will have wider application. 
	 
	The material is arranged so as to be readily accessible as a web-based toolkit, organised in a manner that reflects the tattoo and body piercing setting, and with supportive documentation and literature that can be downloaded and saved or printed in the manner that users prefer. 
	It is intended that the adoption of the standards recommended in this guidance, particularly those relating to infection control and decontamination, will help to establish standards for good practice. Governance is promoted by the inclusion of template consent forms, aftercare advice leaflets and a good practice infection control audit tool. 
	The auDiT Tool 
	This audit tool can be downloaded and used as individual sections or as a complete tool. It is intended to be used by tattoo and body piercing practitioners, regulatory officers and health protection practitioners to generate evidence of the environment, practice and 
	procedures in meeting standards and whether practitioners are applying best practice and following guidance. The tool can be repeated to see if standards have been maintained or improved. 
	No copyright is being claimed for the toolkit or any of the material it contains and the authors encourage its wider distribution and use. 
	In offering and using the advice contained in this guidance it must be clearly understood that: 
	toolkit was produced – it is not necessarily comprehensive and is subject to revision in the light of further information. 
	ProviDinG feeDBack 
	The working group intend to reconvene to consider all feedback provided on the use of this guidance toolkit after it has been in operation for 6 months after publication. To that end feedback on your experience is positively encouraged and will be 
	acknowledged and recorded for consideration. Please send your feedback to Ian Gray, 
	acknowledged and recorded for consideration. Please send your feedback to Ian Gray, 
	i.gray@cieh.org 
	i.gray@cieh.org 

	Principal Policy Officer at the Chartered Institute of Environmental Health. 
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	summary 
	The use of legislation in this area of activity is primarily to ensure that infection control arrangements are adequate and effectively carried out wherever so-called 
	‘special treatments’ are carried out. ‘Special Treatments’ are usually defined as treatments for persons requiring massage, manicure, acupuncture, tattooing, cosmetic piercing, chiropody, light, electric or other special treatment of a like kind or vapour, sauna or other bath. 
	The primary means of enforcing infection control arrangements is by use of the licensing or registration provisions. These are prescriptive methods with offences and penalties for non- compliance. The licensing and registration provisions are largely concerned with setting requirements for good standards by requiring the maintenance of established hygiene controls in respect of premises, equipment, procedures and practices. However, there 
	are additional controls contained in primary legislation that do contain provisions for the immediate prohibition of activities or persons or for the closure of premises where risk of infection can be demonstrated. 
	The legislation relating to tattooing and skin piercing activities, as well as other so-called ‘special treatments’, can therefore be broadly split into two main areas: 
	• Specific controls by registration or licensing of premises and people carrying out the activities, and 
	• Specific controls by registration or licensing of premises and people carrying out the activities, and 
	• Specific controls by registration or licensing of premises and people carrying out the activities, and 

	• General controls of activities through primary legislation that is not specific to particular activities but applies to all of them. 
	• General controls of activities through primary legislation that is not specific to particular activities but applies to all of them. 


	specific controls 
	Arrangements for licensing and registration will differ depending on the particular requirements of the local authority in whose area the business is located or the activity is being 
	carried out. 
	outside london 
	Generally, outside London there are provisions to register both the premises (which can include a practitioner’s home) and the practitioners themselves. The local authority will also have powers to enact bylaws to regulate particular activities. However, as these are adoptive powers, there may be some local authorities which do not have such registration procedures in place and are relying on the general legislation to control these activities. 
	in london 
	Some local authorities in London operate a registration system similar to that outside London. However, in most of London, and certain other Councils in England, there are specific local powers with a system for licensing premises where skin piercing or other so- 
	called ‘special treatments’ are provided which includes tattooing. 
	Registration can be applied to a practitioner’s home where regulated activities take place. The registration is for fixed premises, however, the law allows local authorities to adopt a condition of registration that permits the registered practitioner to work away from their fixed premises, although many do not permit this. 
	General controls 
	The primary health and safety legislation applies across the whole of England & wales and is available for use by all local authorities without the need for adoption. It can be used to impose and enforce infection control requirements in relation to all skin piercing activities, including peripatetic practitioners who visit a client’s home. It allows for immediate prohibition of persons or premises that pose an imminent risk to health or safety. The use of health and safety legislation is governed by substa
	However, none of this relates specifically to skin piercing and therefore, regulatory officers need to use their skills of risk assessment within an infection control setting. 
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	There is also public health legislation which provides local authorities with health protection powers to impose restrictions or requirements to protect public health where voluntary cooperation to avert a health risk cannot be secured and where other methods of control are ineffective, unsuitable or disproportionate to the risk involved. Although these powers are very extensive, there are stringent criteria for their use and safeguards for people who might be affected by them. 
	(see below for p
	(see below for p
	ublic health controls
	ublic health controls

	) 

	Determining requirements 
	It is intended that this national guidance will provide an additional authoritative source of information to support local authorities in determining their requirements for effective 
	control of risk in these activities and adopting a consistent approach in the application of the legislation. Similarly, it will be of assistance to those businesses and practitioners undertaking these activities to ensure that they are able 
	to operate safely and comply with legal requirements. 
	 
	licensinG anD reGisTraTion requiremenTs in enGlanD & wales (excluDinG lonDon) 
	There are provisions in Part VIII of the 
	There are provisions in Part VIII of the 
	The
	The

	 
	Local Government (Miscellaneous Provisions)
	Local Government (Miscellaneous Provisions)

	 
	Act 1982 
	Act 1982 

	(LGMPA82) for local authorities in England & wales to require the registration of persons carrying on the practices of acupuncture, tattooing, ear piercing or electrolysis. These powers are adoptive, and local authorities are able to choose which 

	of these practices would be required to be registered in their area. 
	of these practices would be required to be registered in their area. 
	The Local Government
	The Local Government

	 
	Act 2003 
	Act 2003 

	(LGA03), Section 120, added semi- permanent skin-colouring and cosmetic piercing to this list of activities for which registration can be required. 

	The Act allows for local authorities to make byelaws, for the purpose of securing: 
	a) The cleanliness of premises and fittings in such premises; 
	a) The cleanliness of premises and fittings in such premises; 
	a) The cleanliness of premises and fittings in such premises; 

	b) The cleanliness of persons so registered and persons assisting persons so registered in their practice and; 
	b) The cleanliness of persons so registered and persons assisting persons so registered in their practice and; 

	c) The cleansing and, so far as is appropriate, the sterilization of instruments, materials and equipment used in connection with the registered practices. 
	c) The cleansing and, so far as is appropriate, the sterilization of instruments, materials and equipment used in connection with the registered practices. 


	This is, therefore, specific legislation to ensure proper infection control measures. 
	The Secretary of State issued model bylaws, relating specifically to infection control, which local authorities could formally adopt. The Act (LGA03) added further model bylaws in respect of cosmetic piercing and semi-permanent skin- colouring. The model bylaws have been reissued as a single document covering all activities that are regulated under the LGMPA 82. 
	see appendix 01 – model Byelaws: acupuncture, tattooing, semi-permanent skin- colouring, cosmetic piercing and electrolysis 
	The local authority can request reasonable information from applicants for registration. This cannot include details concerning persons whom the applicant has given treatments to, however, it could include evidence of training or competency for those being registered. 
	The registration is mandatory in that the local authority must issue a registration if the application has been properly made. A 
	registration can only be refused where a person has previously been convicted of an offence under Section 16(1) or (2) of the Act (see below) and the convicting magistrate cancelled the previous registration. A registration can only be cancelled by a magistrate upon conviction of an offence, and this is in lieu of a fine. 
	There are 3 possible offences – 
	• Carrying on the business of acupuncture, tattooing, ear piercing 
	• Carrying on the business of acupuncture, tattooing, ear piercing 
	• Carrying on the business of acupuncture, tattooing, ear piercing 

	or electrolysis without being registered, contrary to Section 16(1). 
	or electrolysis without being registered, contrary to Section 16(1). 

	• Contravening any bylaws made under the Act, contrary to Section 16(2). 
	• Contravening any bylaws made under the Act, contrary to Section 16(2). 

	• Failing to display a copy of the registration and bylaws at the premises, contrary to Section 16(9). 
	• Failing to display a copy of the registration and bylaws at the premises, contrary to Section 16(9). 
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	The penalties for offences are fines on the Standard Scale of Level 3 (currently £1000) for offences against Section 16(1) and Section 16(2), and Level 2 (currently £500) for an offence against Section 16(9). 
	There are some exemptions from the registration requirements. It does not apply to practices carried out by or under the supervision of a person who is registered as a medical practitioner (a Doctor registered with the General Medical Council) or for acupuncture by a dentist, or their respective premises. 
	Local authority officers can be authorised to enter any premises where they have reason to believe any of these three offences are being committed, but where entry is refused the authority of a warrant issued by a Justice of the Peace has to be obtained. 
	 
	licensinG anD reGisTraTion requiremenTs in lonDon 
	The Greater London (General Powers) Act 1981 (GLGPA81) provided London boroughs with 
	a similar adoptive registration system as the LGMPA82 which applied in the rest of England and wales, together with model bylaws and similar offences relating to infection control. 
	These legal provisions were mainly replaced in 1991 (see below), however some London boroughs are continuing to use the GLGPA81. 
	The 
	The 
	London Local Authorities Act 1991
	London Local Authorities Act 1991

	 (LLAA91), Part II provides a system of licensing for premises offering ‘special treatment’, which is defined as treatment for persons requiring massage, manicure, acupuncture, tattooing, cosmetic piercing, chiropody, light, electric or other special treatment of a like kind or vapour, sauna or other baths. Although not mentioned in this list, semi-permanent skin-colouring 

	is regulated as a treatment of a like kind to tattooing, and electrolysis is regulated as an electrical treatment. 
	The LLAA91 is adoptive. No model byelaws have been issued, however, the Act allows boroughs to issue a licence on “such terms and conditions and subject to such restrictions as may be specified”. Effectively this means 
	there is no real limitation on what these may cover, but the Act does list nine specific areas, some of which are not related to infection control. The London local authorities can 
	also make standard conditions that will be attached to all licences issued, however, there are no standardised conditions across London under the LLAA91. Therefore the requirements can vary between individual London local authorities, however, they all include infection control and other more general safety issues. 
	Under the LLAA91 it is the premises that are required to be licensed, not the persons carrying out the treatments. However, some London local authorities will name 
	individual practitioners on the licence. Training requirements for practitioners may be specified in conditions attached to the licence and some London local authorities operate free (but mandatory) registration schemes for practitioners through conditions on the licence. 
	exemptions within london 
	The LLAA91 allows several exemptions from the requirement for a licence: 
	a) Treatments carried out for no gain or reward are exempt. 
	a) Treatments carried out for no gain or reward are exempt. 
	a) Treatments carried out for no gain or reward are exempt. 

	b) Doctors registered with the General Medical Council (GMC) are exempt for all treatments. 
	b) Doctors registered with the General Medical Council (GMC) are exempt for all treatments. 

	c) Members of “bona fide bodies of health practitioners” can be exempted where they use their skills in curing or alleviating of bodily diseases or ailments, but this does not include a person whose skills are 
	c) Members of “bona fide bodies of health practitioners” can be exempted where they use their skills in curing or alleviating of bodily diseases or ailments, but this does not include a person whose skills are 


	employed mainly for cosmetic alteration or decorative purposes. 
	d) Dentists registered with the General Dental Council (GDC) are exempt for acupuncture. 
	d) Dentists registered with the General Dental Council (GDC) are exempt for acupuncture. 
	d) Dentists registered with the General Dental Council (GDC) are exempt for acupuncture. 

	e) Various other exemptions are allowed but they do not extend to skin piercing or skin colouring 
	e) Various other exemptions are allowed but they do not extend to skin piercing or skin colouring 

	activities. 
	activities. 


	The licence for the premises is not mandatory as it can be refused on 13 different grounds including, the suitability of the applicant; structural stability of the premises; likely nuisance caused by the business; training 
	 
	Tattooing and body piercing guidance 
	Figure
	 
	 
	 
	section 01 
	click on text to view 
	PART A 
	Legislative background on tattooing and skin piercing activities (continued) 
	Figure
	summary
	summary
	summary

	 
	specific controls
	specific controls

	 
	Outside London
	Outside London

	 

	In London
	In London
	In London

	 

	General controls
	General controls
	General controls

	 
	Determining requirements
	Determining requirements

	 
	licensinG anD
	licensinG anD

	 

	reGisTraTion in enGlanD &
	reGisTraTion in enGlanD &
	reGisTraTion in enGlanD &

	 

	wales (excluDinG lonDon
	wales (excluDinG lonDon
	wales (excluDinG lonDon

	)  

	licensinG/reGisTraTion in
	licensinG/reGisTraTion in
	licensinG/reGisTraTion in

	 
	lonDo
	lonDo

	n  

	exemptions within london
	exemptions within london
	exemptions within london

	 

	healTh  anD  safeTy  aT
	healTh  anD  safeTy  aT
	healTh  anD  safeTy  aT

	 
	work etc. acT 197
	work etc. acT 197

	4  

	General duties
	General duties
	General duties

	 
	risk assessment
	risk assessment

	 

	control of substances
	control of substances
	control of substances

	 
	hazardous to health
	hazardous to health

	 

	management of contractors
	management of contractors
	management of contractors

	 
	enforcement
	enforcement

	 

	PuBlic healTh conTrols
	PuBlic healTh conTrols
	PuBlic healTh conTrols

	 
	aGe limiTs anD consenT
	aGe limiTs anD consenT

	 
	Tattooing
	Tattooing

	 

	other skin piercing activities
	other skin piercing activities
	other skin piercing activities

	 

	Acupuncture and electrolysis
	Acupuncture and electrolysis
	Acupuncture and electrolysis

	 
	Ear and nose piercing
	Ear and nose piercing

	 
	consent
	consent

	 

	use of local anaesTheTic
	use of local anaesTheTic
	use of local anaesTheTic

	 
	meDicaTion
	meDicaTion

	 

	appendix 1 – model Byelaws 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	➲ Main contents
	➲ Main contents
	➲ Main contents

	 

	11 
	of staff; suitability of equipment and fire precautions. when granted it is renewable on an annual basis with the same grounds to refuse the renewal each year. If the licence is 
	not renewed then it ceases to exist. The licence can be varied at any time, or transferred to another person, although this can be refused. 
	The local authority must notify the Police and the Fire Authority of each application, and these bodies can make comments that the local authority may consider, and act upon, if they so wish. The consultation requirement is for notification only and the consultees do not have to respond. 
	Offences include operating a special treatment premises without a licence, or not in accordance with the terms of the licence (a ‘breach of conditions’). The licence can be 
	revoked by the local authority if the licensee is convicted of a breach of conditions. Officers authorised by the local authority have powers of entry where they believe an offence may have been committed, and a warrant is not required. Penalties on conviction for offences are fines up to Level 4 on the Standard Scale (currently £2500) 
	 
	healTh anD safeTy aT work etc. acT 
	The 
	The 
	Health & Safety at work etc. Act 1974
	Health & Safety at work etc. Act 1974

	 (HASwA74) applies across the whole of England & wales and to all persons engaged in tattooing and skin piercing activities for gain or reward. This includes peripatetic workers who carry out treatments in the client’s home, although only the Health & Safety Executive have powers in relation to peripatetic workers. 

	It provides means of securing effective infection control and the following areas are particularly applicable. 
	General duties 
	Under Section 2 of the Act, all employers have a 
	general duty of care to ensure the health, safety and welfare of their employees. Under Section 3, both employers and self-employed 
	persons have a general duty of care to ensure their activities do not expose them or the general public to risks to their health or safety. 
	within the framework of its overall strategy the HSE has developed individual sector strategies, with stakeholder involvement. Each sector strategy sets out a series of aims grouped under the goals of the HSE Strategy which, if met, will address ‘what’ needs to be done for each sector to improve its health and safety performance. The HSE Beauty Sector Strategy 2012-15 can be found at: 
	http://www.hse.gov.uk/aboutus/
	http://www.hse.gov.uk/aboutus/
	http://www.hse.gov.uk/aboutus/

	 
	strategiesandplans/sector-strategies/beauty.htm
	strategiesandplans/sector-strategies/beauty.htm

	 

	risk assessment 
	A risk assessment is the key step in protecting workers and the public, as well as complying with the law. The risk assessment is a careful examination of what work activities could cause harm to people and this then guides decisions about precautions that need to 
	be taken, including infection prevention and control measures. 
	The HSE provides detailed advice on carrying out risk assessments 
	The HSE provides detailed advice on carrying out risk assessments 
	http://www.hse.gov.uk/
	http://www.hse.gov.uk/

	 
	risk/risk-assessment.htm 
	risk/risk-assessment.htm 

	including interactive tools 
	http://www.hse.gov.uk/risk/shop.htm
	http://www.hse.gov.uk/risk/shop.htm

	 

	The 
	The 
	Management of Health and Safety at
	Management of Health and Safety at

	 
	work Regulations 1999 
	work Regulations 1999 

	requires all employers and self employed persons to: 

	• Undertake a risk assessment of their activities; 
	• Undertake a risk assessment of their activities; 
	• Undertake a risk assessment of their activities; 

	• Remove, where possible, that risk or; 
	• Remove, where possible, that risk or; 

	• where residual risk is unavoidable, to provide control measures to reduce it as far as possible, including as a last resort, 
	• where residual risk is unavoidable, to provide control measures to reduce it as far as possible, including as a last resort, 


	provision of personal protective equipment; 
	• Provide training to staff and 
	• Provide training to staff and 
	• Provide training to staff and 

	persons they use to undertake their business activities (contractors) to ensure they understand the risks and the control measures. 
	persons they use to undertake their business activities (contractors) to ensure they understand the risks and the control measures. 


	One of the risks that must be considered here is that of possible complications relating to 
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	the procedure of skin piercing (for example: migration, scarring, teeth damage with oral piercing). Also, to be considered here will be contra-indications for tattooing, cosmetic piercing and other activities, some for obvious reasons, others not so obvious. The practitioner therefore has to make sure that a 
	fully ‘informed consent’ procedure is adopted. This means gathering information from the client about their health and suitability for the treatment, and giving the client enough information about the possible complications 
	that could arise from the treatment for them to make their own decision. 
	 
	control of substances hazardous to health 
	The 
	The 
	Control of Substances Hazardous to
	Control of Substances Hazardous to

	 
	Health Regulations 2002 
	Health Regulations 2002 

	requires that a specific risk assessment is carried out by employers or self employed persons who work with substances hazardous to health. Substances which are hazardous to health include biological agents. The hazards in this context are the organisms which can cause communicable diseases could be transmitted 

	from person to person by unhygienic practices. 
	 
	Therefore a specific risk assessment in respect of infection control is necessary for all persons 
	undertaking tattooing and skin piercing activities. 
	 
	Businesses employing less than 5 people do not have to record the findings of this risk assessment, however they still have to satisfy regulatory officers that their risk assessment is suitable and sufficient. 
	The courts may accept that where a practitioner can demonstrate that they are operating in accordance with these National Guidelines, then their assessment is sufficient. 
	management of contractors 
	The 
	The 
	Management of Health and Safety at
	Management of Health and Safety at

	 
	work Regulations 1999 
	work Regulations 1999 

	(Sections 10, 12 & 13) contains 

	legal provisions which can be of particular importance to the many tattooists and cosmetic piercers who do not own the premises which they operate from and are 
	not employed by the person who owns and/ or manages the premises where they work. In 
	these cases, they are usually self-employed and have some form of contract, formal or informal, with the owner of the shop premises whereby they pay the owner to allow them to work there. In these circumstances the shop owner can be said to be contracting out to the practitioner and in effect ‘endorsing’ their work’. 
	These tattooists and piercers are therefore contractors undertaking the activities of the business owner for them. This means that the premises owners cannot abdicate their own general duties under HASwA 74 to the individual practitioners. They have a 
	duty to ensure that persons working on their premises are competent and that they carry out their work in a safe manner. The only way they can do this satisfactorily is to assess the practitioners for themselves and monitor their activities to ensure they have carried out their own risk assessment, as they are required to do by law, and that they are following control measures they have identified. The business owner has the ultimate power to remove the risk, by stopping particular contractors working at th
	enforcement 
	The requirements of HASwA74 are enforceable through improvement and prohibition notices. Improvement notices give a time limit for compliance with requirements. Prohibition notices can have the effect of immediately stopping the operations of a business or the activities of a person where imminent risk 
	is apparent. All offences under HASwA74 are punishable by unlimited fines and prison sentences, so they provide a substantial inducement for business to comply with requirements. 
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	PuBlic healTh conTrols 
	In March 2010 a set of new health protection regulations were made under the amended Public Health (Control of Disease) Act 1984 to continue the process of modernising health protection legislation in England. The regulations, the 
	In March 2010 a set of new health protection regulations were made under the amended Public Health (Control of Disease) Act 1984 to continue the process of modernising health protection legislation in England. The regulations, the 
	Health Protection [Part 2A 
	Health Protection [Part 2A 

	 
	Orders] Regulations 2010
	Orders] Regulations 2010

	, provide updated 

	local authority powers to protect public health where voluntary cooperation to avert a health risk cannot be secured and where other methods of control are ineffective, unsuitable or disproportionate to the risk involved. 
	Powers that impose restrictions or requirements are conditional on strict criteria being met. Before making use of these powers, the local authority or Justice of the Peace must be satisfied that the criteria relating to a particular threat to health are met. The criteria cover evidence of infection or contamination, assessment of the potential for significant harm to human health, risk of spread to others and necessity for action to be taken in order to reduce or remove that risk. The legislation also cont
	The measures are contained in the Public Health (Control of Disease) Act 1984 (as amended) together with the Health Protection (Local Authority Powers) Regulations 2010 and the associated provisions. 
	A web-based interactive toolkit has been developed to assist in the use of these health protection powers. 
	A web-based interactive toolkit has been developed to assist in the use of these health protection powers. 
	http://www.cieh.org/
	http://www.cieh.org/

	 
	workArea/showcontent.aspx?id=37814
	workArea/showcontent.aspx?id=37814

	 

	aGe limiTs anD consenT 
	The need for limits on age, and requirements for consent, can be a controversial area because in many circumstances specific requirements have not been made in law. 
	Consent is a complex area of law, and one that is often misunderstood by the general public, and also 
	some skin piercing practitioners. 
	Tattooing 
	The 
	The 
	Tattooing of Minors Act 1969 
	Tattooing of Minors Act 1969 

	imposes a statutory minimum age of 18 years for 

	permanent tattooing (except when carried out for medical reasons by a duly qualified medical practitioner or by a person working under their direction). The practitioner has a defence if they can show that they had good reason to believe that the person was over 18 years of age. The consent of a client under 18 is not a defence. The Police enforce this legislation and fines are up to Level 3 on the Standard Scale (currently £1000). 
	other skin piercing activities 
	There is no statutory minimum age for any other form of skin piercing activity. within London, the licensing framework makes it possible for local authorities to state a minimum age for these activities. However, this has not been consistently applied: some boroughs set no age restrictions; some prohibit cosmetic piercing under 18 or 16, and some allow it with parental consent; others allow ‘above the belt’ skin piercing above the ages of 16 or18, and yet others ban all types of genital and nipple piercing.
	acupuncture and electrolysis 
	when carried out properly these do not cause harm to the body, and leave no permanent markings. For this reason they are not likely to raise any concerns over common assault charges, although practitioners should be aware of possible indecent assault complications (see below). 
	Consent should still be obtained before treatment takes place, and in the case of a minor this should be obtained from the parents or legal guardians. 
	ear and nose piercing 
	Ear piercing, and in some cultures nose piercing, is generally considered acceptable when carried out on a minor, even below the age of five, provided that a parent or legal guardian gives consent and is present whilst the procedure is carried out. 
	Semi-permanent skin-colouring, cosmetic piercing, beading, branding, scarring, cutting and other extreme forms of body modification do cause actual harm and generally leave permanent marks and can result in disfigurement. They can therefore be considered as assaults to the body, and so potentially subject to the legislation concerning assault. This means that the question of age and the client’s informed consent are very important 
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	consent 
	In the legal proceedings of R v Brown (1994) 1 AC 212, the House of Lords ruled on appeal that consent could not be a defence against sections 20 and 47 of the Offences Against 
	the Person Act 1861 which deals with common assaults. However, the law also recognises that certain activities that give rise to ‘harm’ are lawful. This includes surgery, tattooing, ear piercing and violent sports. The courts have also held that the law allows children under the age of 18 to consent to cosmetic body piercing provided they are sufficiently mature to understand the nature of the request. This kind of assessment is clearly a subjective matter for the operator who will need to ensure that the c
	Under the Sexual Offences Act 1956, girls and boys under the age of 16 cannot legally give consent to intimate sexual contact under any circumstances, so piercing of nipples and 
	genitalia (for girls) or genitalia (for boys) can be regarded as an assault offence. Evidence that such contact was for sexual gratification would be required in order to constitute an indecent assault. The Female Genital Mutilation Act 2003 states that certain procedures in respect of female genitals is illegal unless carried out for medical reasons. 
	The signing of a declaration and providing proof of age should be a fundamental part of the client consultation process and practitioners should always require that the client signs 
	a consent form prior to any work being commenced. However, the consent will only be valid if the customer has been fully informed as to the nature of the process, the likely effect and potential problems involved. An example of a consent form is provided in Appendix 9. 
	However, for practitioners own protection, it is recommended that any consent forms they use are worded with the advice of a solicitor who is familiar with this area of law. 
	 
	use of local anaesTheTic meDicaTion 
	There is a range of topical local anaesthetic products for surface (skin) anaesthesia available from community pharmacies (Pharmacy only (P) medicines), however none of these products are 
	licensed for local anaesthesia prior to tattoo or body piercing.1 The client may wish to obtain a topical local anaesthetic preparation prior to the procedure; however responsibility for purchasing and application of the product should remain with the client. The client should be advised 
	to read the Patient Information Leaflet which accompanies the product and should be aware of the following: 
	• warnings, cautions and contraindications. 
	• warnings, cautions and contraindications. 
	• warnings, cautions and contraindications. 

	• Side effects. 
	• Side effects. 

	• That they are using the licensed product for an un-licensed indication. 
	• That they are using the licensed product for an un-licensed indication. 

	• Recommendations regarding administration and application. 
	• Recommendations regarding administration and application. 


	Alternatively, a qualified practitioner, 
	e.g. doctor, may prescribe a topical local anaesthetic product to be self-administered by the client, or can prescribe and administer a topical local anaesthetic product, in accordance with legal requirements of their professional registration.2 
	Local anaesthetic injections are prescription-only medicines (POMs) therefore they can only be prescribed by a suitably qualified practitioner. Local anaesthetic injections are not licensed for local anaesthesia prior to tattoo or body piercing. In addition they should not be administered parenterally unless adequate resuscitation equipment is available.1 Information on the supply and administration of injectable medicines outside their licensed medicinal uses is available from the Medicines and Healthcare 
	references 
	1. British National Formulary (BNF) 
	1. British National Formulary (BNF) 
	1. British National Formulary (BNF) 
	1. British National Formulary (BNF) 
	http://www.
	http://www.

	 medicinescomplete.com/mc/bnf/current/PHP8663-
	 medicinescomplete.com/mc/bnf/current/PHP8663-

	 local-anaesthesia.htm 
	 local-anaesthesia.htm 

	(accessed 22/4/2013) 


	2. MHRA; Frequently asked questions: Supply and administration of Botox®, Vistabel®, Dysport® and other injectable medicines outside their licensed medicinal uses such as in cosmetic procedures 
	2. MHRA; Frequently asked questions: Supply and administration of Botox®, Vistabel®, Dysport® and other injectable medicines outside their licensed medicinal uses such as in cosmetic procedures 
	2. MHRA; Frequently asked questions: Supply and administration of Botox®, Vistabel®, Dysport® and other injectable medicines outside their licensed medicinal uses such as in cosmetic procedures 
	http://
	http://

	 www.mhra.gov.uk/Howweregulate/Medicines/
	 www.mhra.gov.uk/Howweregulate/Medicines/

	 


	Availabilityprescribingsellingandsupplyingof
	Availabilityprescribingsellingandsupplyingof
	Availabilityprescribingsellingandsupplyingof
	Availabilityprescribingsellingandsupplyingof

	 medicines/Frequentlyraisedissues/BotoxVistabel
	 medicines/Frequentlyraisedissues/BotoxVistabel

	 Dysportandotherinjectablemedicines
	 Dysportandotherinjectablemedicines

	 incosmeticprocedures/index.htm 
	 incosmeticprocedures/index.htm 

	(accessed 22/4/2013) 


	3. NMC; Remote prescribing and injectable cosmetic medicinal products 
	3. NMC; Remote prescribing and injectable cosmetic medicinal products 
	3. NMC; Remote prescribing and injectable cosmetic medicinal products 
	http://www.nmc-uk.org/Nurses-
	http://www.nmc-uk.org/Nurses-

	 and-midwives/Regulation-in-practice/Regulation-in-
	 and-midwives/Regulation-in-practice/Regulation-in-

	 Practice-Topics/Remote-prescribing-and-injectable-
	 Practice-Topics/Remote-prescribing-and-injectable-

	 cosmetic-medicinal-products/ 
	 cosmetic-medicinal-products/ 

	(accessed 22/4/2013) 
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	inTroDucTion 
	infection, its causes and spread The causes and methods of spread of infections that are likely to arise in connection 
	with tattooing and skin piercing, are well 
	understood. 
	see appendix 02 – infection, its causes
	see appendix 02 – infection, its causes
	see appendix 02 – infection, its causes

	 
	and spread
	and spread

	 

	Unsafe or unhygienic practices by tattooing/ body piercing practitioners can lead to the spread of infectious diseases that can affect the health of the client as well as jeopardise the health of the practitioner. Although some 
	bacterial or viral infections may be spread during procedures that do not involve skin penetration, it is the occupational risk of transmission of infections such as blood-borne viruses (BBVs), such as hepatitis B, hepatitis C, hepatitis D and HIV, which can arise and which are of primary concern. Precautions to minimise the possibility of exposure to blood from an infected client 
	or practitioner should be put in place by the adoption of safe practices and procedures. This should include immunisation against hepatitis B (Department of Health, 2010a). 
	factors in infection control practice The risk of transmission of infection can be minimised by: 
	• Good cleanliness of the premises where the tattooing and/or body piercing is taking place, and of the fixtures and fittings. 
	• Good cleanliness of the premises where the tattooing and/or body piercing is taking place, and of the fixtures and fittings. 
	• Good cleanliness of the premises where the tattooing and/or body piercing is taking place, and of the fixtures and fittings. 

	• Good personal hygiene of the practitioners. 
	• Good personal hygiene of the practitioners. 

	• Correct cleaning and sterilization or disposal of instruments, materials and equipment processes in place. 
	• Correct cleaning and sterilization or disposal of instruments, materials and equipment processes in place. 


	It is therefore important that the safe working practices described in this guidance are followed at all times in order to protect both the client and practitioner. 
	responsibilities 
	Under the Health and Safety at work etc. Act (1974), all employers should ensure that all their employees are appropriately trained 
	and proficient in the procedures necessary for working safely. Employers and their employees are also responsible to ensure that any person on the premises is not placed at any avoidable risk, as far as is reasonably practicable. They also have a responsibility to protect voluntary workers. Employers are also required by the Control of Substances Hazardous to Health Regulations 2002, known as COSHH, to review every procedure carried out by their employees which involves contact with a substance hazardous to
	 
	sTanDarD PrinciPles of infecTion conTrol 
	This guidance is based upon standard principles which are the basic level of infection control practice. Compliance with these standard principles reduces the risk of transmission of blood-borne and other pathogens. 
	Everyone providing treatments to clients should know about and be able to carry out these standard principles for infection 
	prevention and control (National Institute for Health and Care Excellence 2012). To that end they should have received training in: 
	• Hand hygiene and skin care. 
	• Hand hygiene and skin care. 
	• Hand hygiene and skin care. 

	• The use of personal protective equipment (PPE). 
	• The use of personal protective equipment (PPE). 

	• Sharps management and management of exposure to blood and body fluids. 
	• Sharps management and management of exposure to blood and body fluids. 

	• Safe handling, storage and disposal of waste materials. 
	• Safe handling, storage and disposal of waste materials. 

	• Cleaning and disinfection of the environment. 
	• Cleaning and disinfection of the environment. 
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	Hand hygiene is a major component of the standard principles and one of the most effective methods to prevent transmission of pathogens by reducing the number 
	of microorganisms that may be present. 
	The spread of infection from hands is well recognised and the importance of compliance with hand hygiene practices is emphasised in all national and international guidelines. 
	hand washing facilities 
	Hand washing facilities should be adequate and conveniently located in treatment areas (Department of Health, 2010a). Hand washing instructions should be clearly displayed at the hand wash basin, such as in the form of a poster. 
	see Poster – how to handwash
	see Poster – how to handwash
	see Poster – how to handwash

	 

	Hand wash basins must be designated for that purpose only and have a constant supply of hot and cold running water, ideally delivered through a mixer tap. Under no circumstances should equipment be washed in hand wash basins. 
	Liquid soap dispensers with single use liquid soap cartridges/bottles should be used, ideally wall-mounted, although free standing dispensers would be considered 
	suitable. Disposable liquid soap cartridges are recommended because they do not permit a topping-up process and this minimizes the risk of contamination. 
	wall-mounted disposable paper towels should be next to the hand wash basins, and fully stocked at the start of each working day to minimise or reduce the need to fill up within hours during which the premises is operational (NHS Estates, 2002). 
	A foot-operated pedal bin, of an appropriate size, should be placed next to the hand wash basin for disposal of paper towels. 
	 
	• Have elbow/foot-operated or non-touch mixer taps. 
	• Have elbow/foot-operated or non-touch mixer taps. 
	• Have elbow/foot-operated or non-touch mixer taps. 

	• Have wall-mounted cartridge soap dispensers and paper towels available at each hand wash basin. 
	• Have wall-mounted cartridge soap dispensers and paper towels available at each hand wash basin. 

	• Not have a plug or overflow or be capable of taking a sink plug. 
	• Not have a plug or overflow or be capable of taking a sink plug. 

	• Not have taps aligned to run directly into the drain aperture. 
	• Not have taps aligned to run directly into the drain aperture. 

	• Have waterproof splashbacks. 
	• Have waterproof splashbacks. 

	• Have space allowed at the design stage for the placement of waste bins next to the hand wash basin. 
	• Have space allowed at the design stage for the placement of waste bins next to the hand wash basin. 


	when to wash hands 
	• Before and after an intervention with each client. 
	• Before and after an intervention with each client. 
	• Before and after an intervention with each client. 

	• After contact with any blood or body fluids. 
	• After contact with any blood or body fluids. 

	• Immediately after the removal of gloves. 
	• Immediately after the removal of gloves. 

	• After using a tissue or handkerchief. 
	• After using a tissue or handkerchief. 

	• After smoking. 
	• After smoking. 

	• After visiting the toilet. 
	• After visiting the toilet. 

	• Before and after eating. 
	• Before and after eating. 

	• Immediately after any other activity or contact with a 
	• Immediately after any other activity or contact with a 

	client’s surroundings that could potentially result in hands becoming contaminated. 
	client’s surroundings that could potentially result in hands becoming contaminated. 


	what to use for hand washing For an ordinary hygienic hand wash, the use of liquid soap is sufficient. Preparations 
	containing antiseptics that have a residual 
	effect on the skin surface are not required for use in tattoo and body piercing settings. 
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	how to carry out hand washing There are three distinct and essential stages to handwashing (National Institute for Health 
	and Care Excellence, 2012) 
	1. Preparation 
	1. Preparation 
	1. Preparation 


	Before washing hands, all wrist and hand jewellery should be removed. Cuts and abrasions must be covered with waterproof dressings. Fingernails should be kept short, clean and free from nail polish. Hands should be made wet by placing them under tepid running water before applying liquid soap. 
	 
	2. washing and rinsing 
	2. washing and rinsing 
	2. washing and rinsing 


	The hand wash solution must come into contact with all of the surfaces of the hand. The hands must be rubbed together vigorously for a minimum of 10–15 seconds, paying particular attention to the tips of the fingers, the thumbs and the areas between the fingers. Hands should be rinsed thoroughly. 
	 
	3. drying 
	3. drying 
	3. drying 


	In a tattooing and body piercing setting, good quality disposable soft paper towels would be considered the method of choice because communal towels are a source of cross-contamination. Paper towels should be stored in a wall-mounted dispenser next to the washbasin and thrown away in a pedal operated waste bin. Hands 
	should not be used to lift the lid or they will become re-contaminated. 
	use of hand rubs 
	Hand rubs containing alcohol based products can enable practitioners to quickly and effectively clean their hands before and after contact with clients. However, the use of a hand alcohol rub/gel is not a substitute for using soap and water for hand washing e.g. when undertaking tattooing and body piercing procedures (see above), and should not be used when the hands are visibly soiled or potentially contaminated 
	with body fluids (National Institute for Health and Care Excellence, 2012). Hand rubs should conform to the standard BS EN 1500. The hand rub solution must come into contact with all surfaces of the hand; the hands must be rubbed together paying particular attention to the tips of the fingers, the thumbs and the areas between the fingers, until the solution has evaporated. 
	hand care 
	use of hand cream 
	A hand cream can be applied regularly to protect skin from the drying effects of regular hand decontamination (National Institute for Health and Care Excellence, 2012). Each 
	practitioner should have their own supply and a communal pot should not be used. 
	care of broken skin 
	Unbroken skin is the best defence because it provides the perfect barrier against infection. Small areas of broken or infected skin on exposed parts of the practitioner’s body should be covered with a waterproof dressing that completely covers the affected area. 
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	PrinciPles of infecTion conTrol – Personal ProTecTive equiPmenT 
	Personal protective equipment (PPE) should be available to all practitioners and staff who may be at risk whilst working in the premises. 
	assessment of risk 
	Regulation 3 of the Management of Health and Safety at work Regulations 1999 (Health and Safety Executive, 2008) requires every employer to make a suitable and sufficient assessment of: 
	a) risks to the health and safety of their employees to which they are exposed whilst they are at work; and 
	a) risks to the health and safety of their employees to which they are exposed whilst they are at work; and 
	a) risks to the health and safety of their employees to which they are exposed whilst they are at work; and 

	b) risks to health and safety of persons not in their employment arising out of or in connection with the conduct by them of their undertaking. 
	b) risks to health and safety of persons not in their employment arising out of or in connection with the conduct by them of their undertaking. 


	Therefore the selection of protective equipment must be based on an assessment of the risk of transmission of infection between the practitioner and client and vice versa: 
	anticipated level of exposure 
	anticipated level of exposure 
	anticipated level of exposure 
	anticipated level of exposure 
	anticipated level of exposure 

	wear disposable gloves 
	wear disposable gloves 

	wear plastic or fluid repellent apron 
	wear plastic or fluid repellent apron 

	wear eye and face protection 
	wear eye and face protection 


	no exposure to blood/ body fluids anticipated 
	no exposure to blood/ body fluids anticipated 
	no exposure to blood/ body fluids anticipated 

	 
	 
	 
	 
	X 

	 
	 
	 
	 
	X 

	 
	 
	 
	 
	X 


	exposure to blood/ body fluids anticipated but low risk 
	exposure to blood/ body fluids anticipated but low risk 
	exposure to blood/ body fluids anticipated but low risk 
	of splashing 

	 
	 
	 
	 
	Yes 

	 
	 
	 
	 
	Yes 

	 
	 
	 
	 
	X 


	exposure to blood/ body fluids anticipated with high risk of splashing to the face 
	exposure to blood/ body fluids anticipated with high risk of splashing to the face 
	exposure to blood/ body fluids anticipated with high risk of splashing to the face 

	 
	 
	 
	 
	Yes 

	 
	 
	 
	 
	Yes 

	 
	 
	 
	 
	Yes 




	Types of protective clothing 
	work clothing 
	Practitioner clothing should be clean at all times, and professional in appearance. work clothing should be changed daily. Staff clothing should not impede good hand washing, therefore the wearing of short sleeved tops is advocated (Department of Health, 2010b). 
	Gloves 
	The Control of Substances Hazardous to Health Regulations (Health and Safety Executive, 2002) require employers to assess any substances hazardous to health, including biohazards within blood and body fluids (such as blood-borne viruses) and take steps to reduce the risk of exposure. 
	The use of gloves has two purposes: 
	 
	1. To protect the hands from becoming contaminated with dirt and microorganisms. 
	1. To protect the hands from becoming contaminated with dirt and microorganisms. 
	1. To protect the hands from becoming contaminated with dirt and microorganisms. 

	2. By changing gloves, to prevent transfer of microbes from one client to another. 
	2. By changing gloves, to prevent transfer of microbes from one client to another. 


	Gloves must be worn when carrying out invasive procedures, when in contact with sterile sites and non-intact skin or mucous membranes, and during all activities that have been assessed 
	as carrying a risk of exposure to blood, body fluids, secretions or excretions, or to sharp or contaminated instruments (National Institute for Health and Care Excellence, 2012). 
	The correct method for wearing and removing gloves can be found on the wHO Save Lives website: (
	The correct method for wearing and removing gloves can be found on the wHO Save Lives website: (
	http://www.who.int/gpsc/5may/
	http://www.who.int/gpsc/5may/

	 
	Glove_Use_Information_Leaflet.pdf
	Glove_Use_Information_Leaflet.pdf

	). Hands must be washed and dried thoroughly before putting on disposable gloves. 

	Gloves can tear or puncture visibly during use, or leakage may occur through microscopic holes. Hands may also become contaminated as gloves are removed. Gloves therefore must not be seen as a substitute for good hand hygiene. Used gloves should be disposed of as offensive waste (see waste section). 
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	Gloves are single-use items (National Institute for Health and Care Excellence, 2012). This means they must be put on immediately before an episode of client contact or procedure and removed as soon as the activity is completed, or when leaving the client for any reason. Gloves must be changed between different procedural activities for the same client and between dealing with different clients, or removed if they become torn. 
	glove choice 
	Gloves should be made available in a range of sizes for use by different practitioners (National Institute of Clinical Excellence, 2012). 
	All gloves used for direct client care must conform to current EU legislation (CE marked as for single use) and should be appropriate for the task. Only PPE meeting the basic health and safety requirements of the EC Personal Protective Equipment Directive requirements is entitled to carry a CE mark and be sold for use 
	in the EC (Health and Safety Executive, 2012a). Practitioners should therefore look for the CE mark information on glove packs plus EN 374- 1:2003 or EN 374-2. These markings show the gloves are protective against chemicals and can resist microorganisms at a performance level 2 test in penetration tests. Although 
	this cannot infer protection against viruses, because they are not used in the performance tests, in practice this is the highest level of protection afforded against microorganisms (Health and Safety Executive, 2012a). 
	synthetic materials 
	Neoprene and nitrile gloves are synthetic gloves which have been shown to have comparable in- use barrier performance to natural rubber latex gloves in laboratory and clinical studies. 
	nitrile 
	• Provides an excellent biological barrier, resistant to punctures and tears. 
	• Provides an excellent biological barrier, resistant to punctures and tears. 
	• Provides an excellent biological barrier, resistant to punctures and tears. 


	• Comparable to latex in terms of barrier performance. 
	• Comparable to latex in terms of barrier performance. 
	• Comparable to latex in terms of barrier performance. 

	• Is a good alternative for latex sensitive individuals. 
	• Is a good alternative for latex sensitive individuals. 

	• Can be used where a latex free environment is necessary. 
	• Can be used where a latex free environment is necessary. 

	• Is less elastic than latex but does shape to the wearer’s hand over time. 
	• Is less elastic than latex but does shape to the wearer’s hand over time. 

	• Can be used for handling certain chemicals (Infection Control Nurses Association, 2002). 
	• Can be used for handling certain chemicals (Infection Control Nurses Association, 2002). 


	However, nitrile contains the same types of chemicals as latex in the manufacturing process and allergic reactions have been reported. 
	Polyisoprene and neoprene 
	• Offers effective protection against viral penetration. 
	• Offers effective protection against viral penetration. 
	• Offers effective protection against viral penetration. 

	• Has similar elasticity and physical properties as latex. 
	• Has similar elasticity and physical properties as latex. 

	• Is suitable for individuals sensitised to latex proteins. 
	• Is suitable for individuals sensitised to latex proteins. 

	• Can be used when a latex free environment is necessary (Infection Control Nurses Association, 2002). 
	• Can be used when a latex free environment is necessary (Infection Control Nurses Association, 2002). 


	Vinyl 
	• Is suitable for use in areas where there is a low biohazard risk. 
	• Is suitable for use in areas where there is a low biohazard risk. 
	• Is suitable for use in areas where there is a low biohazard risk. 

	• Provides a good alternative for use when staff or clients are sensitised to latex. 
	• Provides a good alternative for use when staff or clients are sensitised to latex. 

	• In lab tests shows increased permeability to blood borne viruses than latex. 
	• In lab tests shows increased permeability to blood borne viruses than latex. 

	• Possesses lower tensile strength than latex and breaks down more frequently. 
	• Possesses lower tensile strength than latex and breaks down more frequently. 

	• Is prone to leaking. 
	• Is prone to leaking. 

	• Is inelastic and can be baggy to wear. 
	• Is inelastic and can be baggy to wear. 

	• Is inexpensive in comparison to synthetic rubbers (Infection Control Nurses Association, 2002). 
	• Is inexpensive in comparison to synthetic rubbers (Infection Control Nurses Association, 2002). 


	Overall, vinyl gloves can be used to perform many tasks, but, depending on the quality of the glove may not be appropriate when handling blood/blood-stained fluids (Royal College of Nursing, 2012). 
	Polythene 
	These gloves are not recommended for use when undertaking activities involving blood/ body fluids exposure and therefore should not be used in the tattooing and body piercing setting. They are ill fitting, have heat sealed seams that are predisposed to split and have a tendency to tear (Infection Control Nurses Association, 2002). 
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	Figure
	Figure
	− Inoculation of blood by a needle or other ‘sharps’. 
	− Inoculation of blood by a needle or other ‘sharps’. 
	− Inoculation of blood by a needle or other ‘sharps’. 

	− Contamination of broken skin with blood. 
	− Contamination of broken skin with blood. 

	− Blood splashes to mucous membrane, 
	− Blood splashes to mucous membrane, 

	− Swallowing a person’s blood, e.g. after mouth-to-mouth resuscitation. 
	− Swallowing a person’s blood, e.g. after mouth-to-mouth resuscitation. 

	− Contamination where the individual has an open wound, and clothes have been soaked by blood. 
	− Contamination where the individual has an open wound, and clothes have been soaked by blood. 

	− Bites (where the skin is broken). 
	− Bites (where the skin is broken). 
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	latex gloves (natural rubber latex) 
	Latex gloves may be the preferred choice for procedures in tattooing and body piercing because of latex’s tactile sensitivity, barrier property against viruses, good fit and optimal elasticity and user familiarity. However, latex is a known skin and respiratory sensitiser and in a small number of people it can cause serious allergy (see below) (Health and Safety Executive, 2012a). There may also be issues when using latex gloves alongside petroleum- based lubricants which may affect the glove’s integrity an
	Latex allergies are becoming common with prolonged use of latex gloves (Infection Control Nurses Association, 2002). The use of appropriate synthetic gloves is therefore recommended to avoid becoming sensitised. It is recognised, however, that within certain work environments, latex gloves are still used in large numbers due to their efficacy and low cost. If latex gloves 
	are worn, then powder free, low protein content materials must be chosen to help prevent latex allergy (Health and Safety Executive, 2012). 
	where latex gloves are in use, monitoring of clients and staff should be undertaken. Any sensitivity shown to natural rubber latex in either clients or staff should be documented and action must be taken to remove further exposure risks. Alternatives to natural rubber latex gloves therefore must be made available (Health and Safety Executive, 2012). Further information on latex allergy can be found 
	on-line at: 
	on-line at: 
	http://www.hse.gov.uk/skin/employ/
	http://www.hse.gov.uk/skin/employ/

	 
	latex-gloves.htm 
	latex-gloves.htm 

	and detailed information on skin care and dermatitis in the work place can be found at: 
	http://www.hse.gov.uk/skin/
	http://www.hse.gov.uk/skin/

	 

	sterile gloves 
	Sterile gloves are used for major surgical procedures and are not applicable to tattooing/body piercing. 
	gloves used for cleaning 
	For environmental cleaning purposes or for manual pre-cleaning of equipment prior to disinfection/sterilization, general-purpose rubber gloves should be used. The gloves should be washed with general-purpose detergent 
	and warm water, and dried between uses. They should be changed weekly, or more frequently if the gloves become damaged (for example if there are signs of peeling, cracking and tears) (National Patient Safety Agency, 2007). 
	aprons 
	A disposable plastic apron must be worn when there is a risk that clothing may be exposed 
	to blood, body fluids, secretions or excretions (with the exception of sweat or tears) (National Institute for Health and Care Excellence, 2012). Plastic aprons should be used as single-use items and changed between clients. They should be discarded and disposed of as offensive waste after use. 
	eye and face protection 
	Eye protection and face masks must be worn where there is a risk of blood, body fluids, secretions or excretions splashing into the eyes and face (National Institute for Health and Care Excellence, 2012). A risk assessment of the planned procedure should be undertaken to help inform decision making (e.g. when manually cleaning equipment as part of decontamination processes). 
	If reusable goggles/protective glasses are used, they should be washed after each client or task using a general purpose detergent, rinsed and stored dry. Eye protection should be compatible with any facemask used. 
	Face masks (such as surgical masks) should only be used if there is a risk of splashing of blood/body fluid droplets into the mouth or nose. If used, masks should be changed 
	between clients and disposed of immediately after use. They must not be carried or worn around the neck. 
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	PrinciPles of infecTion conTrol – manaGemenT of sharPs anD exPosure To BlooD anD BoDy fluiDs 
	introduction 
	All body fluids should be regarded as potentially infectious. Blood carries the highest risk of transmitting blood borne viruses such as hepatitis B, C , D and human immunodeficiency virus (HIV). Blood borne viruses may also be transmitted by other body fluids, especially if contaminated by blood (Health Protection Agency, 2009). 
	see appendix 03 – Blood borne viruses
	see appendix 03 – Blood borne viruses
	see appendix 03 – Blood borne viruses

	 

	sharps and needles 
	The word ‘sharps’ is a generic term that includes needles, scalpels, stitch cutters, glass ampoules and sharp instruments that may become contaminated with blood or body fluid. In tattooing/body piercing premises, sharps include equipment such as razors, needle bars with needles attached and cannulae (sometimes used for body piercing). 
	‘Sharps’ contaminated with blood or other body fluids should be classified as hazardous waste and handled accordingly. 
	see section 02e
	see section 02e
	see section 02e

	 

	All ‘sharps’ must be handled and disposed of safely and with extreme care. After use they should be placed immediately into yellow sharps boxes/bins with orange lids, compliant with UN 3291 and BS7320 standards. This is to reduce the risk of exposure to blood-borne viruses, 
	for example through an accidental ‘sharps’ or ‘needlestick’ injury (National Institute for Health and Care Excellence, 2012). 
	see appendix 04 – safe use and disposal
	see appendix 04 – safe use and disposal
	see appendix 04 – safe use and disposal

	 
	of sharps
	of sharps

	 

	sterile needles 
	Only sterile single-use needles should be used for skin piercing or tattooing. Needles should be 
	examined for imperfections prior to their use and discarded if any are found. 
	Needles should either be used directly from the packaging or placed on a sterile surface/tray for immediate use. 
	‘sharps/needlestick’injuries and exposure to blood and body fluids 
	Types of injury/exposure 
	A blood/body fluid injury/exposure incident includes: 
	e.g. eyes or mouth. 
	risks of transmission of blood-borne viruses following a significant injury/ exposure 
	Transmission of blood borne viruses (BBVs) may result from contamination of mucous membranes of the eyes or the mouth, or of broken skin, with infected blood or other infectious material. There is no evidence that BBVs can be transmitted by blood 
	contamination of intact skin, inhalation or by faecal-oral contamination. 
	The transmission risks after a mucocutaneous exposure (splash exposure) are lower than those after a percutaneous exposure (‘sharps’ injury), estimated at 1 in a 1000 for HIV (Health Protection Agency 2008). There is currently no evidence on the risk of transmission for hepatitis B virus (HBV) and hepatitis C virus (HCV) following mucocutaneous exposure (Health Protection Agency, 2008). 
	The risk of infection following a percutaneous injury, especially deep penetrating injuries involving a hollow-bore needle or a device visibly contaminated with blood has been estimated at: 
	• 1 in 3 when a source patient is infected with HBV and is classed as being highly infectious at the time. 
	• 1 in 3 when a source patient is infected with HBV and is classed as being highly infectious at the time. 
	• 1 in 3 when a source patient is infected with HBV and is classed as being highly infectious at the time. 
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	L
	• 1 in 30 when the patient is infected with HCV. 
	• 1 in 30 when the patient is infected with HCV. 

	• 1 in 300 when the patient is infected with HIV (Health Protection Agency, 2008). 
	• 1 in 300 when the patient is infected with HIV (Health Protection Agency, 2008). 


	management of sharps/‘needlestick’ injuries and exposure to blood and body fluids 
	Injuries where a person’s broken skin or eyes, mouth or other mucous membranes are exposed to another person’s blood or body fluids, therefore, may carry a risk of infection with blood borne viruses. 
	sharps/’needlestick’ injuries 
	Prompt first aid and immediate risk assessment is needed in the event of such incidents to establish the type of exposure sustained and to help determine what appropriate action is needed. 
	see appendix 05 – First aid following a
	see appendix 05 – First aid following a
	see appendix 05 – First aid following a

	 
	blood/body fluid exposure
	blood/body fluid exposure

	 

	Blood/body fluid spills 
	Blood and body fluid spills must be dealt with quickly and effectively. Specialist body fluid spill kits are available to purchase. These can be stored in a safe designated area in the premises, enabling easy access and timely clear up. The expiry dates of products inside kits should be regularly checked and out of date items replaced as necessary. Posters and simple training should be provided on the use of the body fluid spill kits. 
	The body fluid spill kit should contain: 
	• Disposable plastic aprons and synthetic (e.g. nitrile) gloves. 
	• Disposable plastic aprons and synthetic (e.g. nitrile) gloves. 
	• Disposable plastic aprons and synthetic (e.g. nitrile) gloves. 

	• Disposable cloths. 
	• Disposable cloths. 

	• General purpose detergent. 
	• General purpose detergent. 

	• Chlorine granules. 
	• Chlorine granules. 


	see appendix 06 – Protocol for cleaning up
	see appendix 06 – Protocol for cleaning up
	see appendix 06 – Protocol for cleaning up

	 
	blood or a blood stained body fluid spill
	blood or a blood stained body fluid spill

	 

	occupational health for blood borne virus prevention 
	risk assessment 
	Apart from the overall duty to carry out risk assessment of hazards in the workplace, the Control of Substances Hazardous to Health (COSHH). Regulations place a specific duty on employers to assess the risks from exposure to hazardous substances, including pathogens (called biological agents in COSHH), and to bring into effect the measures necessary to protect workers and others from those risks as far as is reasonably practicable. 
	In these circumstances the assessment of risks to health should include: 
	• How to prevent exposure to biological agents. 
	• How to prevent exposure to biological agents. 
	• How to prevent exposure to biological agents. 

	• Steps needed to achieve adequate control of exposure. 
	• Steps needed to achieve adequate control of exposure. 

	• Steps needed to avoid accidental ‘needle- stick/sharps’ injury. 
	• Steps needed to avoid accidental ‘needle- stick/sharps’ injury. 


	vaccination requirements 
	Those at risk of blood/body fluid exposure through sharps or splashes, therefore, should have a full course of hepatitis B vaccine. An accelerated course consisting of three doses at zero, one and two months (followed by a fourth dose at twelve months after the first dose 
	for those at continued risk of exposure), and antibody titres (blood levels) should be checked one to four months after the completion of the primary course of vaccine. It is recommended that those at continued risk of infection should be offered a once only single booster, 
	approximately five years after completion of the primary immunisation course (antibody levels do not need to be checked before or after this booster dose). (Department of Health 2006). 
	Under the Health and Safety at work etc Act 1974, employers must pay for protective 
	measures such as immunisation. This is usually provided through the company occupational health provider. In the absence of an occupational health service, the employee could be asked to arrange immunisation through their own GP, but the employer must 
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	Infection prevention and control 
	 
	make alternative arrangements if this cannot be done, and reimburse any charges made to the employee for such arrangements. As with all control measures, immunisation needs to be checked and reviewed and boosters provided, where necessary. 
	It would be considered good practice for practitioners to keep copies of their vaccination history/antibody level results. If practitioners refuse to have hepatitis B vaccination, it is advised the employer should consider asking the employee to sign a disclaimer form. 
	If the response to the hepatitis vaccine is not sufficient, the GP will need to investigate whether there is a specific reason for non- 
	response to the vaccine. It is most important for non-responders to know their status. They may need to be protected by other measures (e.g. immunoglobulin) following a ‘needlestick/ sharps’ injury. 
	There is no vaccine against hepatitis C and human immunodeficiency virus (HIV). Robust infection control measures should be employed at all times to minimise the risk of exposure to these viruses. 
	If a practitioner is found to be positive for a blood borne virus disease, they should be 
	assessed and advised by their GP in relation to working practices. 
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	Good waste management is important to: 
	• Reduce the health and safety risk to staff, clients and visitors. 
	• Reduce the health and safety risk to staff, clients and visitors. 
	• Reduce the health and safety risk to staff, clients and visitors. 

	• Protect the environment. 
	• Protect the environment. 

	• Reduce waste disposal costs. 
	• Reduce waste disposal costs. 


	responsibility for waste materials All organisations have a legal responsibility to dispose of waste safely, ensuring no harm is 
	caused either to staff, members of the public 
	or the environment. This responsibility begins when waste is generated and ends with its final disposal. It is essential that persons handling waste fulfil their legal responsibilities by taking care to prevent injury or transmission of infection to themselves or others. 
	Premises should have a waste policy. The practitioner is responsible for ensuring that contracts are in place for collection and safe disposal of offensive/hazardous waste from the premises. It is essential to ensure with the waste management provider that appropriate documentation is generated when necessary. The manager of the premises is also responsible for monitoring the performance of staff and waste contractors, as per agreed contract. 
	 
	national guidance on waste management 
	In 2012 The Department of Health published the “Safe Management of Healthcare waste” to replace the 2006 version and to enable waste legislation in England to be in line with Europe (Department of Health, 2012). The document is to be used as a best practice guide for the safe and effective handling of waste. 
	The previous clinical waste classification system using groups A to E can no longer be used, 
	as the groups do not reflect the appropriate segregation for transport or disposal. 
	see appendix 07 – Principles for good
	see appendix 07 – Principles for good
	see appendix 07 – Principles for good

	 
	waste handling
	waste handling

	 

	waste such as ‘sharps’ and related wastes from tattoo and body piercing practice 
	is specifically included in this definition (Department of Health 2012). 
	Soft waste from body-piercing or tattooing practice can normally be assumed to present no risk of infection, unless an indication to the contrary is provided by a healthcare professional (Department of Health 2012). However, as waste contaminated with non- infectious body fluids is capable of causing offence, it would be classed as ‘offensive’ waste (see below) and would require appropriate packaging to indicate the bag 
	contents (Department of Health 2012). Sharps waste would always be considered hazardous waste and should be disposed of accordingly (see below) (Department of Health 2012). 
	offensive waste 
	The guidance from the Department of Health (Department of Health 2012) states that “used gloves and aprons, swabs, small dressings, and cotton wool contaminated with body fluids arising from cosmetic piercing and other body art plus other special treatment procedures would be considered as offensive/hygiene waste where it is generated in quantity (one bag of 7 kg or more in any collection interval)”. Offensive waste should be placed into a yellow/black bag (“tiger bag”) for disposal so that subsequent holde
	‘sharps’ 
	‘Sharps’ should always be handled and disposed of as hazardous waste (
	‘Sharps’ should always be handled and disposed of as hazardous waste (
	see 
	see 

	section 02d
	). 

	In England and wales, ‘sharps’ not contaminated with medicinal products (such as those generated at a body piercing/tattooing premises), should be disposed of in a standards 
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	compliant yellow ‘sharps’ bin with an orange lid (Department of Health, 2012). 
	all other waste 
	All other non-contaminated waste such as paper should be placed in black bags, or bags for recycling, within a foot operated pedal bin and disposed of as normal household waste. Aerosols, batteries and broken glass should not be placed in these bags. 
	Disposal of aerosol cans, Glass, Bottles, Broken crockery and Dry cell Batteries 
	These items should always be placed in a designated cardboard box, lined with a plastic bag so that it is leak-proof. The box should be labelled to indicate its contents and method of disposal. 
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	PrinciPles of infecTion conTrol – cleaninG anD DisinfecTion of The environmenT 
	Cleaning is the process that physically removes contamination with organic material such as blood and body fluids, along with dirt and dust. Cleaning does not necessarily destroy microorganisms from the item that is being cleaned. However, providing and maintaining a clean and readily cleanable environment facilitates the prevention and control of infections. 
	equipment for cleaning 
	Cleaning equipment that is regularly used should be fit for purpose, easy-to-use and well- maintained (National Patient Safety Agency, 2007a). A clutter-free environment and the adoption of local ‘clean as you go’ policies 
	will provide the foundation for quality service provision in a clean, safe place. Good cleaning practice includes having: 
	• The provision and maintenance of a clean and appropriate environment by using systems to manage the environment’s cleanliness with a documented cleaning policy and rota plus a regular audit programme. 
	• The provision and maintenance of a clean and appropriate environment by using systems to manage the environment’s cleanliness with a documented cleaning policy and rota plus a regular audit programme. 
	• The provision and maintenance of a clean and appropriate environment by using systems to manage the environment’s cleanliness with a documented cleaning policy and rota plus a regular audit programme. 

	• Equipment which is suitable for purpose, is able to be kept clean (i.e. impervious 
	• Equipment which is suitable for purpose, is able to be kept clean (i.e. impervious 


	surfaces) and maintained in good physical repair. 
	• working from the cleanest area towards the dirtiest area to greatly reduce the risk of cross contamination. 
	• working from the cleanest area towards the dirtiest area to greatly reduce the risk of cross contamination. 
	• working from the cleanest area towards the dirtiest area to greatly reduce the risk of cross contamination. 

	• A person in charge who has direct responsibility for ensuring that cleanliness standards are maintained. 
	• A person in charge who has direct responsibility for ensuring that cleanliness standards are maintained. 

	• Single use cloths for cleaning tasks and cleaning equipment such as mops and buckets kept in good order (i.e. cleaned daily, renewed regularly and stored safely (cleaned, 
	• Single use cloths for cleaning tasks and cleaning equipment such as mops and buckets kept in good order (i.e. cleaned daily, renewed regularly and stored safely (cleaned, 


	dried and stored inverted) in a designated area after use). 
	dried and stored inverted) in a designated area after use). 
	dried and stored inverted) in a designated area after use). 


	see appendix 08 – Template protocol for
	see appendix 08 – Template protocol for
	see appendix 08 – Template protocol for

	 
	environmental cleaning of premises
	environmental cleaning of premises

	 

	colour-coding for cleaning equipment 
	The aim of a colour-coding system for cleaning equipment is to prevent cross-contamination There is a national colour-coding system for the NHS (National Patient Safety Agency, 2007b) (e.g. blue for general areas, red for toilet areas/wash hand basins),which could 
	be adapted for use in the tattooing and body piercing setting. 
	use of chemicals 
	Household detergent is adequate for most routine environmental cleaning. For high risk environmental surfaces such as treatment surfaces, a hypochlorite solution of 1000 parts per million (PPM) available chlorine should be used. This solution should be made up for use on a daily basis, following the manufacturer’s instructions, in a labelled container 
	provided by the commercial manufacturer (using, for example, one tablet of sodium dichloisocyanurate (NaDCC) per litre format). After twenty-four hours the solution must be discarded. The hypochlorite solution must not be transferred into a trigger spray bottle but be used directly from the container onto a disposable cloth or paper towels. Surfaces 
	contaminated with blood should be cleaned in accordance with the guidance on dealing with blood spillage as a higher concentration of hypochlorite will be required 
	contaminated with blood should be cleaned in accordance with the guidance on dealing with blood spillage as a higher concentration of hypochlorite will be required 
	(see appendix 06
	(see appendix 06

	 

	– Protocol for cleaning up blood or a blood
	– Protocol for cleaning up blood or a blood
	– Protocol for cleaning up blood or a blood

	 stained body fluid spill).
	 stained body fluid spill).

	 

	All chemicals should be handled and stored in accordance with the manufacturer’s instructions/COSHH guidance (Health and Safety Executive, 2002). Material safety data sheets should be accessible to all staff. All chemicals used on the premises should be used and stored in an identified cool, dry and well ventilated place (room/cabinet) that is 
	lockable, out of reach of visitors and members of the public and in the original containers. 
	Expiry dates should be routinely checked. 
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	skin PreParaTion 
	where shaving is required, only single-use razors are acceptable. Either a 70% alcohol- impregnated single use swab (typically 70% isopropyl alcohol) or a 0.5% chlorhexidine in 
	70% alcohol single use swabs (National Institute for Health and Care Excellence, 2012) can be used for skin disinfection. If the skin is visibly dirty then the area should first be cleaned with soap and water and dried with a paper towel. 
	where it is necessary to mark the skin, a single use toothpick dipped into gentian violet or other suitable dye could be used. The dye should be dispensed into a single-use pot 
	for each client. Otherwise the entire bottle should be discarded after each client. As an alternative, or where large areas of skin need to be marked, then a single-use commonly available marker pen could be used, or a suitable single-use alternative. (Dartford Borough Council, 2009) 
	where products such as petroleum jelly are used for procedures, an appropriate amount of material should be dispensed, using a single- use implement (Calderdale Local Authority, 2008), into a single-use pot for every client. 
	Practitioners should not use cream/lotion direct from a jar/tube. Roll-on or stick applicators 
	are not acceptable for use. The practitioner’s hands, even if gloved, should never come into contact with the contents of these jars/tubes. 
	neeD for afTercare 
	All piercings must be performed using good infection prevention technique and pre- sterilized equipment to reduce the chance of infection occurring. The aftercare of body piercing sites and tattooed areas is also very important in order to promote good healing 
	which lowers the risk of infection and reduces the risk of scarring. 
	Practitioners must explain to their clients the known 
	potential complications associated with the particular procedure they are being asked to carry out. Upon completion of a treatment, they must provide both verbal and written aftercare advice relevant to that treatment. 
	In the case of body piercing of minors, they must have a parent or other responsible adult present when aftercare advice is given. 
	Good practice is to include on the consent form a tick box or similar indicator to record that aftercare advice has been explained and discussed at the time that the consent form was signed. 
	see appendix 09 – Tattooing/body piercing
	see appendix 09 – Tattooing/body piercing
	see appendix 09 – Tattooing/body piercing
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	consent form

	 

	Maintaining a good level of hygiene around the treated area is essental during the healing period. 
	care of skin after tattooing 
	Good practice is to cover the tattooed area with sterile non-adhesive gauze which is then secured with hypo-allergenic tape. Gauze permits ventilation and aids healing. 
	A sterile, non-adhesive dressing may be appropriate for larger areas, at least during the client’s journey home, but in many cases simply keeping the area clean and dry is likely to be the best approach. If plastic film wrap is used for larger areas then it must be clean (taken directly from the pack) and the client 
	should be advised on when and how to replace this covering. 
	care of skin after piercing 
	The piercing site should be kept clean and dry to promote healing. 
	when checking the pierced site, hands should be clean. It is not normally necessary to rotate or remove a piece of jewellery however, if the client has been advised to do this, it should be handled as little as possible, with clean hands and using a clean tissue and, if possible, to touch only the jewellery item. 
	Clients should be advised about healing times as these may be prolonged because of the time it takes for the jewellery “tunnel” to become dry and then to heal after the initial piercing. 
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	aftercare leaflets 
	Lapses in aftercare are common causes of infection following piercing and clients should be provided with an appropriate aftercare leaflet such as those available within this guidance. 
	click on the aftercare leaflet thumbnail below to view the links for downloading 
	whaT To Do if a clienT reTurns wiTh an infecTion 
	If any of the following signs or symptoms of an infection develop, urgent medical attention should be sought: 
	• Redness spreading around the site and extending away from it. 
	• Redness spreading around the site and extending away from it. 
	• Redness spreading around the site and extending away from it. 

	• Pus or green/yellow fluid oozing from the site. 
	• Pus or green/yellow fluid oozing from the site. 
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	Body and surface piercing 
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	L
	• Bleeding that is not controlled by light pressure. 
	• Bleeding that is not controlled by light pressure. 

	• Pain (rather than discomfort). 
	• Pain (rather than discomfort). 

	• Swelling. 
	• Swelling. 

	• Heat. 
	• Heat. 

	• Immobility of, or reluctance to move, a limb/digit/part of the body. 
	• Immobility of, or reluctance to move, a limb/digit/part of the body. 


	where the client informs the practitioner of a concern or problem, the practitioner is 
	advised to keep records of any action taken and advice given. 
	see appendix 10 – aftercare follow-up
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	Decontamination 
	 
	PrinciPles of DeconTaminaTion 
	Decontamination is a combination of processes that render reusable items safe for reuse. 
	• For invasive items used in tattooing and body piercing, these decontamination processes will involve cleaning and sterilization, after which environmental recontamination should be minimised and recontamination with blood must be totally eliminated. Pre-sterilized single-use items are a good alternative. 
	• For invasive items used in tattooing and body piercing, these decontamination processes will involve cleaning and sterilization, after which environmental recontamination should be minimised and recontamination with blood must be totally eliminated. Pre-sterilized single-use items are a good alternative. 
	• For invasive items used in tattooing and body piercing, these decontamination processes will involve cleaning and sterilization, after which environmental recontamination should be minimised and recontamination with blood must be totally eliminated. Pre-sterilized single-use items are a good alternative. 

	• Using items once and then discarding them removes the need for decontaminating them. 
	• Using items once and then discarding them removes the need for decontaminating them. 
	• Using items once and then discarding them removes the need for decontaminating them. 
	2 
	2 



	• where an item is marked it is single-use and must not be reused even if decontaminated. 
	• where an item is marked it is single-use and must not be reused even if decontaminated. 

	• For items used in association with invasive items, these decontamination processes should include both cleaning 
	• For items used in association with invasive items, these decontamination processes should include both cleaning 


	and sterilization. where this is not possible (tattooing motors for example), their contamination should be minimised 
	by the use of impervious covers which should be removed carefully after use so as not to contaminate the surface of the item, and the item itself should be 
	chemically disinfected. Alternatively items can be single-use, such as with ink caps. 
	As with invasive items, environmental recontamination should be minimised and recontamination with blood must be totally eliminated. 
	• For surfaces, contamination with blood should be made safe by careful application of chemical disinfectants. 
	• For surfaces, contamination with blood should be made safe by careful application of chemical disinfectants. 
	• For surfaces, contamination with blood should be made safe by careful application of chemical disinfectants. 


	need for vigilance 
	It is vital that, once decontaminated, items are not directly or indirectly contaminated with blood or body fluid. This requires scrupulous handling procedures and physical separation from 
	undecontaminated items and the surfaces they may have contaminated. 
	 
	 
	 
	categorization of risks 
	A general categorization of the risks that items pose with regard to transmission of infection and the minimum decontamination standard that should apply is set out in the following table: 
	 
	risk 
	risk 
	risk 
	risk 
	risk 

	use of item 
	use of item 

	decontamination (minimum standard) 
	decontamination (minimum standard) 



	high 
	high 
	high 
	high 

	Items introduced into normally sterile body areas or in contact with a break in skin or mucous membrane 
	Items introduced into normally sterile body areas or in contact with a break in skin or mucous membrane 

	Sterile or sterile single-use 
	Sterile or sterile single-use 


	medium 
	medium 
	medium 

	In contact with intact mucous membranes 
	In contact with intact mucous membranes 

	Disinfect or single- use 
	Disinfect or single- use 


	low 
	low 
	low 

	In contact with intact skin 
	In contact with intact skin 

	Clean or clean and disinfect if 
	Clean or clean and disinfect if 
	contaminated with blood or body fluid 


	minimal 
	minimal 
	minimal 

	Not normally in contact with skin (e.g. floors and walls) 
	Not normally in contact with skin (e.g. floors and walls) 

	No specific treatment required, domestic. cleaning. Spills or splashes of blood or body fluid should be safely cleared. 
	No specific treatment required, domestic. cleaning. Spills or splashes of blood or body fluid should be safely cleared. 




	DeconTaminaTion PracTice layout of decontamination area 
	The layout of a decontamination facility is important, whether it is in a separate 
	room or a dedicated part of the treatment room, within body art premises. Items to be decontaminated must flow along a defined process pathway from dirty (i.e. used and contaminated), through cleaning (which may have both a manual and an ultrasonic stage), through sterilization and into a phase of clean storage and return to use. 
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	Decontamination 
	 
	At any stage, items must not be re-contaminated by direct or indirect contact with items at a lesser stage of decontamination, e.g. items that have been cleaned must not be put on the same surface or handled with the same utensils used for dirty items; items that have been sterilized must not make contact with any surface that has been used for items before they have been sterilized. In addition to this beware of using a clean-looking item in the mistaken belief that it has been fully decontaminated. 
	Only by having a progression through a defined layout, can the location of an item correspond to its stage in the decontamination process. This is always important, but particularly so if more than one practitioner uses the same facility, or if multiple copies of identical equipment items are available for use, 
	e.g. tattoo machine grips. 
	 
	It is an advantage if the decontamination occurs in a dedicated room but if this is not possible, it should still occur in a dedicated area in which a defined flow from dirty to clean can be clearly established. 
	Decontamination of invasive items Any item that pierces the skin poses a high risk of transmission of infection. Only items intended 
	for reuse after cleaning and steam sterilization 
	should be reused. If any uncertainty exists whether an item can be decontaminated by this method then confirmation should be obtained from the supplier. 
	see appendix 11 – decontamination
	see appendix 11 – decontamination
	see appendix 11 – decontamination

	 
	requirements for equipment used in
	requirements for equipment used in

	 
	tattooing and skin piercing
	tattooing and skin piercing

	 

	cleaning 
	All items should be cleaned before sterilization. If any blood or other proteinaceous material is left on an item that is to be steam sterilized it will become firmly fixed on the items and very difficult to remove subsequently. 
	Cleaning should use methods, detergents and concentrations of those detergents compatible with items and specifically intended for instrument cleaning. The cleaning method should not put practitioners at risk from contaminants on 
	 
	 
	 
	 
	instruments: cleaning should be done under the detergent solution surface to prevent splashing and care should be taken to avoid injury. 
	Any detergent should be safe for those who use it, but thick washing-up gloves should nevertheless be used. If manual cleaning is used, the detergent should be at or around neutral pH. It is common to use detergents containing enzymes. However, it is thought that short exposures of dirt containing proteins to these enzymes may give insufficient time for effective action. There are also concerns that some of the enzyme mixtures (“subtilisins”) 
	can give rise to allergic reactions in some who come into contact with them. This should be considered in risk assessments. Use of non- enzymatic detergents should be considered. 
	Cleaning should be carried out in a sink dedicated to instrument cleaning and not one shared with other functions (handwashing, eating utensil washing etc.). It can help to attain the correct dilution of a detergent if the sink is indelibly marked to a fill-line of known volume, allowing a measured addition of detergent to achieve the correct dilution. warm, but not hot, water should be used (hot water may coagulate proteins onto an item and make then difficult to remove). Utensils used for instrument clean
	on brushes in good order). Cleaning should take place under the surface of the detergent solution to minimise the potential of splashing the practitioner with the blood being removed. 
	Cleaning should be done as soon after an item is used as possible as drying makes contamination less easily removed. It may make cleaning easier if items are stored between use in clean fresh tap water or in a high humidity atmosphere (such as a closed vessel with a small amount of water). 
	Validation of cleaning should be by careful visual inspection of each item in good light. 
	Items with complex surfaces may require subsequent additional cleaning in an ultrasonic waterbath (ultrasound creates 
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	Decontamination 
	 
	strong microcurrents in water by a process known as “cavitation” and is very effective at removing soiling from otherwise hidden crevices). Ultrasonic waterbaths should be used, maintained and validated according to the manufacturer’s instructions. 
	use of disinfectants 
	Chemical disinfection has far lower levels of quality assurance than steam sterilization and should not be used for invasive items. It should only be used for decontamination of the environment and non-invasive items. Chemical disinfectants are usually inactivated by organic matter and should only be used after cleaning has removed the vast majority of organic matter. Disinfectants should be used in a controlled manner according to guidance and manufacturer’s instructions (e.g. the correct dilution, freshly
	The disinfectant of choice for general disinfection of the environment should be a hypochlorite solution containing 1,000 parts per million available chlorine (ppm av Cl). 
	This is usually made by dilution of tablets of sodium dichloisocyanurate (NaDCC), a form of solid, stable hypochlorite, pre-measured to give specific hypochlorite concentration when dissolved in given volumes of water (always 
	follow manufacturer’s instructions for attaining the correct concentration). whilst solid NaDCC is stable on dry storage, the hypochlorite solutions it generates are unstable and should be made-up daily. Always use in accordance with the manufacturer’s materials safety data sheet. Hypochlorite solutions may bleach fabrics and corrode metals other than good quality stainless steel. They should never be mixed with strong acids (the production of highly toxic chlorine gas can result). They should be used in we
	 
	 
	 
	 
	sterilization 
	Sterilization is the complete elimination of all microbial life to a very high level of quality assurance. It must be a robustly efficient process guaranteed to work on every occasion. whilst there are many theoretical ways in which sterilization can be achieved, the only way that body art practitioners can achieve it with the required quality is by steam sterilization. 
	Other methods are either too complex or lack equivalent quality assurance. Steam sterilizers are devices that can expose items to be sterilized to pure steam at above atmospheric pressure in a chamber. The process must be automatic and steam sterilizers must monitor the process to ensure that all parameters 
	of sterilization have been met or, if any have failed, to clearly indicate a failed cycle. (Pressure cookers do not have this inbuilt quality assurance and are not suitable for body art instrument sterilization. Devices sold as baby bottle steam sterilizers use lower temperatures and are not suitable for body art instrument sterilization). The type of steam sterilizer suitable for use by body 
	art practitioners is known variously as a small steam sterilizer, a benchtop steam sterilizer or a transportable steam sterilizer. These are small steam sterilizers that generate their own steam and are powered by a standard domestic electrical supply and should conform to the standard BS EN 13060. 
	To effect the energy transfer necessary for sterilization, steam must be able to condense on all surfaces of an item, therefore hinged items should be opened and items should not overlap each other. If pockets of air are present, this blocks the ability of steam to 
	make contact with the surface in air. If porous (e.g. fabrics), hollow or wrapped items are placed in chambers that are then filled with steam, this will not remove air from these loads but will only compress the air in them, leading to inadequate sterilization. 
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	Decontamination 
	 
	• Small steam sterilizers are produced in 3 different types: 
	• Small steam sterilizers are produced in 3 different types: 
	• Small steam sterilizers are produced in 3 different types: 


	Type B steam sterilizers (also known as “vacuum” or “porous load” sterilizers): These have sterilization cycles that start by pulling a vacuum on the chamber to remove 
	most of the air in the chamber and within porous, hollow or wrapped items; this is followed by a series of pulses and removal of steam to dilute any remaining air, before the chamber is brought to sterilizing conditions. These sterilizers are suitable 
	for porous, hollow or wrapped items. Any wrapping must conform to the standard BS EN 868, showing they are of a type that 
	does not prevent the passage of steam and will resist the passage of contamination after sterilization has occurred. 
	Type S steam sterilizers: These are similar to type B, but have only been validated to process specific loads (and are normally produced to sterilize wrapped dental handpieces). These sterilizers are suitable for porous, hollow or wrapped items only if validated for those specific items to be processed. 
	Type N steam sterilizers: These are steam sterilizers with no assisted air removal. These sterilizers are suitable for non-porous, non- hollow (solid) and unwrapped items only. 
	 
	Type B and S sterilizers tend to be more expensive to buy and maintain and normally have longer cycle times than type N. 
	see appendix 12 – equipment sterilization
	see appendix 12 – equipment sterilization
	see appendix 12 – equipment sterilization

	 
	standard: self-assessment and decision
	standard: self-assessment and decision

	 
	making tool for tattoo and body piercing
	making tool for tattoo and body piercing

	 
	practitioners
	practitioners

	 

	see appendix 13 – equipment and body
	see appendix 13 – equipment and body
	see appendix 13 – equipment and body

	 
	piercing jewellery sterilization standard for
	piercing jewellery sterilization standard for

	 
	tattooists and body piercers
	tattooists and body piercers

	 

	sterilizer operation, validation, 
	maintenance and record keeping 
	Sterilizers should only be used by those trained in their correct operation. Sterilizers should be operated according to the sterilizer manufacturer’s instructions. 
	 
	 
	 
	 
	A steam sterilizer should monitor each sterilization cycle and produce a record (e.g. printout) of the cycle parameters, primarily the temperatures attained throughout the sterilizing phase and the times of those temperature readings. If the sterilizer cannot produce a record of cycle parameters, equivalent records should be produced by observation of a cycle at the start of each day the sterilizer will be used. Steam sterilizers should be validated and maintained by people specifically trained to do so acc
	see appendix 14 – autoclave daily record
	see appendix 14 – autoclave daily record
	see appendix 14 – autoclave daily record

	 
	sheet
	sheet

	 

	There is a legal requirement to have a written scheme of periodic examination of steam sterilizers under the Pressure Systems Safety Regulations, 2000 by a “Competent Person (pressure vessels)” under these regulations. 
	A certificate of insurance is required for the sterilizer as a pressure vessel (Medical Devices Agency, 2002). 
	care of items after sterilization 
	If items are wrapped, they will remain sterile as long as the wrapping remains intact and dry. 
	If items are unwrapped, they can be placed in a clean, lidded container. Great care should be taken not to recontaminate them, with particular emphasis on recontamination from undecontaminated instruments or surfaces contaminated by blood or body fluid as they 
	are transferred into or out of the container, or as other items are removed from the container. This is best achieved by having only those items in one container that will be used in a single procedure. If a container does become contaminated, it should be washed and processed (open) in a steam sterilizer or discarded. 
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	Decontamination 
	 
	Decontamination of blood and body fluids in the working environment 
	Blood and other body fluids in the environment pose a risk of infection transmission: with blood the main hazards are of blood borne viruses; with other body fluids a wider spectrum of infectious micro-organisms are relevant. 
	Environmental contamination with blood or other body fluids should be dealt with by the removal of the contaminating material and disinfection as soon as possible after the contamination occurs. The longer any 
	contamination remains on a surface, the more it poses a direct risk to those who come in contact with it, as well as the indirect risk of it being transferred to other surfaces from which it may contaminate instruments that come into contact with clients. 
	Remember: The person most at risk, is the person clearing the contamination. They should have safe methods of working and use appropriate personal protective equipment (PPE ) – which should always include single-use gloves, with additional PPE such as aprons if  the contamination is extensive.  
	Most environmental contamination is likely to be minor. Such contamination can be removed using single-use wipes and then, once clean, the area treated with a suitable disinfectant such as hypochlorite. (See cautions on hypochlorites above). If there is likely to be more extensive contamination, purpose-made disinfectant spill kits can be brought-in in readiness and used. 
	 
	 
	 
	 
	Further reading 
	Medicines and Healthcare products Regulatory Authority (MHRA). Sterilization, Disinfection and Cleaning of Medical Equipment: Guidance on Decontamination from the Microbiology Advisory Committee to Department of Health. Part 1 – Principles (2010); part 2 – Protocols 
	(2005); Part 3 – Procedures (2006). 
	(2005); Part 3 – Procedures (2006). 
	http://www.
	http://www.

	 
	mhra.gov.uk/Publications/Safetyguidance/
	mhra.gov.uk/Publications/Safetyguidance/

	 
	Otherdevicesafetyguidance/CON007438
	Otherdevicesafetyguidance/CON007438

	 

	Medical Devices Agency (2002). Benchtop Steam Sterilizers – Guidance on Purchase, Operation and Maintenance. 
	(
	(
	http://www.mhra.gov.uk/groups/dts-bi/documents/
	http://www.mhra.gov.uk/groups/dts-bi/documents/

	 
	publication/con007327.pdf
	publication/con007327.pdf

	) 

	Hoffman PN, Bradley CR, Ayliffe GAJ (2004). Disinfection in Healthcare. 3rd Edn. Blackwell Publishing. ISBN 1405126426 
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	Product quality of tattoo ink 
	BackGrounD anD conTexT 
	Requirements already exist at both European and national level, whereby ink products should be sterile and inert at first use. These specified standards are not necessarily legally binding, though bylaw requirements would become so if adopted by a local authority. At the European level the quality requirements for inks were initially laid down in 2003 by 
	the Council of Europe, and further revised in 2008 (see at – 
	the Council of Europe, and further revised in 2008 (see at – 
	https://wcd.coe.int/ViewDoc.
	https://wcd.coe.int/ViewDoc.

	 
	jsp?id=45869&Lang=en
	jsp?id=45869&Lang=en

	). 

	In 2003 the UK Government published byelaws, for use by local authority environmental health officers (EHOs) to aid enforcement in this area. These have since been revised. 
	see appendix 01 – model Byelaws:
	see appendix 01 – model Byelaws:
	see appendix 01 – model Byelaws:
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	acupuncture, tattooing, semi-permanent skin-

	 
	colouring, cosmetic piercing and electrolysis
	colouring, cosmetic piercing and electrolysis

	 

	The welsh Assembly has also published its own byelaws to accommodate this area of enforcement and, like the UK model byelaws that preceded them, these stipulate that ‘..for the purposes of tattooing or semi- permanent skin-colouring, only sterile inert pigment, dispensed into single use pots or pre-packed in single use vials, is used.’ The full documentation can be seen at: 
	The welsh Assembly has also published its own byelaws to accommodate this area of enforcement and, like the UK model byelaws that preceded them, these stipulate that ‘..for the purposes of tattooing or semi- permanent skin-colouring, only sterile inert pigment, dispensed into single use pots or pre-packed in single use vials, is used.’ The full documentation can be seen at: 
	http://
	http://

	 
	wales.gov.uk/topics/health/protection/
	wales.gov.uk/topics/health/protection/

	 

	communicabledisease/acupuncture/?lang=en
	communicabledisease/acupuncture/?lang=en
	communicabledisease/acupuncture/?lang=en

	. 

	 
	A common requirement for all the above, where applied, is that the inks should be sterile at first use and should be inert (i.e. non- reactive with the body). For EHOs out in the field and for tattooists, there is an expectation that ink manufacturers will provide products that are fit for purpose. However, at present there are few independent sources of data 
	to confirm the quality of inks used in the UK, and no authoritative information to indicate whether this is universally achievable. Some 
	studies have shown that certain products may be contaminated with microorganisms and/or metals, and the quality of inks used in the UK is likely to vary between manufacturers because of an absence of common standard quality requirements. 
	 
	 
	 
	microBioloGical anD chemical qualiTy concerns 
	The risks associated with tattooing treatments have been acknowledged for many years, and have been reported internationally (Lehman et al., 2010). In addition to the standard safer sharps controls to mitigate the risk of Blood 
	Borne Virus (BBV) transmission during tattooing, another potential hazard is that of infection 
	via the ‘environmental’ route. This is typically associated with naturally occurring bacteria and fungi that have gained entry to the ink product at some stage during its manufacture or storage. 
	This form of environmental contamination of inks, prior to their use on the client, is rarely 
	reported on. Despite the continually improving standards in tattooing health and safety - much of it related to eliminating the risk of BBV transmission - the ‘environmental’ aspect of tattooing infection control remains beyond the control of most practitioners. 
	Poor quality tattoo inks increase the potential for localised bacterial skin infections as well as dermal allergies following tattooing treatments (Limentani et al., 1979; Jacob, 2002; Charnock, 2004; Suhair, 2007; Drage et al., 2010). Ink related problems might therefore be directly related to the chemical and/or microbiological quality of the ink or pigments used. where 
	this occurs, other efforts to maintain tattooing hygiene standards could potentially be undermined if the inks themselves are contaminated at the point of use. 
	Tattoo ink products are typically purchased from suppliers or directly from manufacturers and are delivered intra-dermally during treatment, so there is an increased potential for the client’s body to be exposed to their components, compared with, for example, a topically applied skin colorant. 
	Some inks are sold with little or no accompanying product data, and their composition may remain uncertain even at the point of use. 
	Reports of metal sensitivity following tattooing have been published in the UK, and dermatological responses have been 
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	Product quality of tattoo ink 
	 
	linked with particular ink colours, especially red products [some containing mercury] and greens/blue [chromate/cobalt] (Jacob, 2002; Mortimer et al., 2003; Gass & Todd, 2007). 
	 
	recommenDaTions To imProve The qualiTy of ink ProDucTs useD for TaTTooinG: 
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	• The presence of an accompanying product data sheet is a fundamental requirement to ensure that, as far as possible, the appropriate quality tests have been undertaken and passed for the ink. Tattooists should therefore work wherever possible with inks that are accompanied by the manufacturer’s product quality information, and should request this information from their supplier if it is not provided; and, 
	• The presence of an accompanying product data sheet is a fundamental requirement to ensure that, as far as possible, the appropriate quality tests have been undertaken and passed for the ink. Tattooists should therefore work wherever possible with inks that are accompanied by the manufacturer’s product quality information, and should request this information from their supplier if it is not provided; and, 

	• Practitioners should note the batch numbers of the products they purchase, with delivery dates, as new inks are purchased and received. Some suppliers already provide a product listing and batch numbers with their delivery note, and this would equally serve as a dated record of ink products received. This record can then be used in case of any subsequent concerns over ink quality. wherever possible, and to strengthen the quality control link between client and product(s) used, the colour of the inks used 
	• Practitioners should note the batch numbers of the products they purchase, with delivery dates, as new inks are purchased and received. Some suppliers already provide a product listing and batch numbers with their delivery note, and this would equally serve as a dated record of ink products received. This record can then be used in case of any subsequent concerns over ink quality. wherever possible, and to strengthen the quality control link between client and product(s) used, the colour of the inks used 
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	Lehman EJ, Huy J, Levy E, Viet SM, Mobley A and McCleery TZ (2010). 
	Bloodborne pathogen risk reduction activities in the body piercing and tattooing industry. American Journal of Infection. 38(2):130-8. 
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	Mortimer NJ, Chave TA and Johnston GA (2003). Red tattoo reactions. Clinical and Experimental Dermatology. 28:508–510. 
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	Body piercing jewellery 
	General 
	The style of body piercing jewellery is distinct from traditional jewellery worn in the ear lobe such as studs and butterfly designs. 
	Variations on the barbell and (captive) ring design are those most commonly seen in body piercing because these substantial shapes minimise the risk of embedding, tearing and migration. 
	High quality jewellery is made with smooth surfaces and joins in order to reduce the risk of irritation or of harbouring infection. 
	Practitioners should ensure that all jewellery used for skin piercings is sterile prior to its use. where jewellery is not purchased pre-sterilized but is sterilized within the premises, the method by which sterilization has been carried out will determine how sterile the jewellery remains (see sterilization section). If jewellery is processed and stored properly, it may retain its sterility indefinitely. However, practitioners should be advised to discuss issues such as shelf life with equipment (and packa
	A number of materials are used in skin piercing jewellery and acceptable materials include: 
	• Titanium. 
	• Titanium. 
	• Titanium. 

	• Niobium. 
	• Niobium. 

	• Platinum. 
	• Platinum. 

	• Gold – preferably solid gold 14 carat or 
	• Gold – preferably solid gold 14 carat or 


	18 carat (for ear piercing). The use of gold higher than 18 carat is not recommended in body piercing as it is too soft and the potential exists for scratching or pitting of the metal which may increase the risk of 
	infection at the piercing site. The use of gold lower than 14 carat is not recommended 
	in body piercing as it tends to be lower in quality and has the potential to contain metallic impurities, which may lead to allergic response in the pierced individual. 
	 
	 
	 
	nickel DirecTive 
	The Nickel Directive was a European Union Directive regulating the use of nickel in jewellery and other products that come into contact 
	with the skin. The requirements also cover a wide range of other items such as necklaces, bracelets, wristwatch cases, zips and buttons. 
	Since June 2009 it has been subsumed into the EU REACH Regulation (Registration, Evaluation, Authorisation, legislation and restriction of Chemicals). Nevertheless, the term nickel directive is still used to refer to the restrictions on nickel usage and the prescribed test for quantifying nickel release from products. Jewellery can only be used if the nickel release rate from those parts of these products coming into direct and prolonged contact with the skin is 0.5 micrograms per square centimetre per week
	to hold the piece in and against the wound (earring “back” or balls on the end of a piercing bar or stud) - are prohibited unless their rate 
	of nickel release is 0.2 micrograms per square centimetre per week, or less. 
	One problem with these requirements is that they do not apply to jewellery manufactured for export to countries outside the European Union. where practitioners cannot prove that jewellery being used is in compliance with these requirements, it is advised that use of that jewellery stops until the practitioner can obtain evidence from the manufacturer of its compliance. 
	references 
	The Regulation now incorporates the Nickel Directive (REACH), at item 27 of Annex XVII. 
	Further information is available from: 
	Further information is available from: 
	http://www.
	http://www.

	 teg.co.uk/nickel/94-27-EC.htm 
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	TraininG anD comPeTencies  
	ProceDure manuals/ Policies 
	auDiT anD qualiTy moniTorinG 
	recorD keePinG 
	consenT anD afTercare DocumenTaTion 
	see appendix 09 – contains an example of a consent form and there are a variety of written aftercare leaflets available 
	see appendix 10 – aftercare follow-up record sheet 
	references 
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	Governance 
	TraininG anD comPeTencies 
	All tattooists and body piercers should undertake accredited training and be able to demonstrate their competencies before 
	starting to practice. This guidance recognises, however, that tattooists and body piercers 
	in the UK do not have access to a nationally recognised and accredited course, nor is there a nationally agreed set of competencies or ongoing objective monitoring of professional competence by a recognised professional body. 
	Tattooists and body piercers currently undertake unaccredited courses, often run by private companies, and/or undergo local training and assessment against locally 
	determined competencies through self-funded apprentice/mentorship schemes. These training methods vary in terms of quality, duration and content. 
	The absence of tattoo and body piercing accredited training and competencies is an area that needs to be addressed nationally and is outside the scope of this guidance. From an infection control viewpoint, any agreed national training and competencies for tattooists and body piercers should include the infection control areas listed in the procedure manuals/policies section (below). 
	ProceDure manuals/Policies 
	It is recommended that practitioners produce a written procedure/policy manual for use by staff. It should be based on evidence – based guidance and be easily available and be easily understood by all groups of staff. Policies/ procedures should be reviewed annually so that practice is up to date and should indicate ownership (i.e. who is responsible for managing the policy) and authorship. 
	Policies/procedures  should include: 
	• Hand washing procedure. 
	• Hand washing procedure. 
	• Hand washing procedure. 

	• Cleaning policy and rota. 
	• Cleaning policy and rota. 


	• Decontamination procedures. 
	• Decontamination procedures. 
	• Decontamination procedures. 

	• Management of waste. 
	• Management of waste. 

	• Management of blood spillages. 
	• Management of blood spillages. 

	• Use of personal protective equipment (PPE). 
	• Use of personal protective equipment (PPE). 


	 
	 
	 
	 
	• Needle stick injury (and basic first aid practice in relation to this). 
	• Needle stick injury (and basic first aid practice in relation to this). 
	• Needle stick injury (and basic first aid practice in relation to this). 

	• Safe sharps handling/disposal. 
	• Safe sharps handling/disposal. 

	• COSHH risk assessment/safe handling of chemicals. 
	• COSHH risk assessment/safe handling of chemicals. 

	• Training/education of staff. 
	• Training/education of staff. 

	• Staff health including hepatitis B vaccination status. 
	• Staff health including hepatitis B vaccination status. 


	auDiT anD qualiTy moniTorinG 
	Services, policies and practices should be monitored on a regular basis by the premises manager/lead practitioner, not only to ensure practice is up to date and evidence based, but for quality purposes as well. By having written, up-to-date policies and procedures, documentation of staff training and proof of written, evidence based procedures/policies being followed, a premises can provide evidence of quality standards being maintained. This is useful when premises are asked by other professionals, and cli
	Undertaking audits is part of providing evidence of quality performance. The template infection control audit tool which is included with this guidance could be used for undertaking infection control audits at a 
	tattooing /body piercing premises. It provides a spreadsheet which gives percentage scores against good practice target scores in each section and overall. 
	It is suggested that audits are initially undertaken every six months (or more frequently if scores are below standard targets) and an action plan developed to address any gaps in audit findings. As a minimum an audit should be undertaken annually. It is important that there are named individuals designated against each action and that a deadline is given for each action so that progress can be identified against these by designated staff, 
	as well allowing monitoring of progress to be followed by the manager/owner. A repeat audit allows the recording of changes made, as well as good practice to be monitored over time. 
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	Governance 
	recorD keePinG 
	Accurate records are invaluable if infection problems occur and may assist the practitioner when investigations are conducted – for example, for verifying procedures performed and equipment check-tests carried out, when they were performed and on whom/by whom. It is important to keep accurate records of every client including: 
	• Full name, address, telephone number, date of birth and proof of age if needed. 
	• Full name, address, telephone number, date of birth and proof of age if needed. 
	• Full name, address, telephone number, date of birth and proof of age if needed. 

	• Relevant medical history/ allergies. 
	• Relevant medical history/ allergies. 

	• Consent signature of client/ parent. 
	• Consent signature of client/ parent. 

	• Date and type of procedure conducted, site of procedure, type of jewellery (if applicable). 
	• Date and type of procedure conducted, site of procedure, type of jewellery (if applicable). 

	• The name of the practitioner. 
	• The name of the practitioner. 


	All records should be used safely and stored securely, maintaining client confidentiality (e.g. locked paper records, safe use of computers 
	to ensure clients details are not accessible by the general public or others with no legitimate reason to access them. Records should be kept safely on the premises named in the licence for a period of no less than 3 years (Dartford Borough Council 2009). 
	Staff training records should also be kept on site, as well as health and safety records such as risk assessments, an accident/incident book, and a log book with details of regular equipment checks. 
	 
	 
	 
	consenT anD afTercare DocumenTaTion 
	Consent forms must be signed before any procedure is commenced. Both written and verbal aftercare information should be 
	provided to the client as evidence of good and safe practice. 
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	NAME OF CLIENT:
	NAME OF CLIENT:
	NAME OF CLIENT:

	 

	 
	  _
	  _
	  _

	 

	 
	 
	 
	 
	 
	 
	Date & time
	Date & time
	Date & time

	 


	 
	 
	Description of any concern or problem Action taken/advice given
	Description of any concern or problem Action taken/advice given
	Description of any concern or problem Action taken/advice given

	 


	 
	 
	Signature of practitioner
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	DefiniTion of an ouTBreak or inciDenT 
	An infectious disease related outbreak or incident can be defined as: 
	• An incident in which two or more people experiencing a similar illness are linked in time/place. 
	• An incident in which two or more people experiencing a similar illness are linked in time/place. 
	• An incident in which two or more people experiencing a similar illness are linked in time/place. 

	• A greater than expected rate of infection compared with the usual background rate for the place and time where the outbreak has occurred. 
	• A greater than expected rate of infection compared with the usual background rate for the place and time where the outbreak has occurred. 


	ouTBreak/inciDenT iniTial resPonse 
	In England, incidents/outbreaks are recognised using surveillance methodology by the Public Health England (formerly the Health Protection Agency)1, local authorities or microbiologists in laboratories at a local or national level. At the local level is the Health Protection Team. As soon as it becomes apparent that an incident/ outbreak may exist, immediate contact between these parties is essential. 
	A risk assessment is undertaken following receipt of initial information and a decision made as to whether an outbreak or incident exists. In order to inform all subsequent decisions and actions, key facts would be established by the duty (or on-call) Health Protection Team. 
	An outbreak/incident is usually declared by the Consultant in Communicable Disease Control (CCDC) or Consultant in Health Protection (CHP) after consultation with a consultant microbiologist and/or senior environmental health officer. The involvement and assistance of the tattoo/body piercing premises concerned would be a high priority. 
	Once an outbreak/incident is declared, a multi-agency outbreak/incident control team would be set up to fully investigate the 
	incident, ensure control measures are in place and a report generated with lessons learned. All legal 
	powers relating to the investigation of outbreaks lie with the local authority. An outbreak/incident control team would give 
	due consideration to the possibility of legal proceedings, and if required seek guidance regarding the chain of evidence for a potential prosecution. 
	In the case of a tattooing/body piercing setting, most incidents would be expected to relate to suspected blood borne virus transmission to another person (be that from a practitioner to a client or from a client to the practitioner). 
	The infection control practices in place within the establishment would be reviewed as a key part of any incident investigation. 
	1As of April 2013, the Health Protection Agency became Public Health England (PHE), although functions relating to these procedures remain largely unchanged. 
	 
	references 
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	MODEL BYELAWS 
	 
	Acupuncture, tattooing, semi-permanent skin-colouring, cosmetic piercing and electrolysis 
	 
	 
	Byelaws for the purposes of securing the cleanliness of premises registered under sections 14(2) or 15(2) or both of the Local Government (Miscellaneous Provisions) Act 1982 and fittings in such premises and of persons registered under sections 14(1) or 15(1) or both of the Act and persons assisting them and of securing the cleansing and, so far as appropriate, sterilization of instruments, materials and equipment used in connection with the practice of acupuncture or the business of tattooing, semi-permane
	both of the Act. 
	 
	Interpretation 
	1. —(1) In these byelaws, unless the context otherwise requires— 
	1. —(1) In these byelaws, unless the context otherwise requires— 
	1. —(1) In these byelaws, unless the context otherwise requires— 
	1. —(1) In these byelaws, unless the context otherwise requires— 
	(a) the lobe or upper flat cartilage of the ear, or 
	(a) the lobe or upper flat cartilage of the ear, or 
	(a) the lobe or upper flat cartilage of the ear, or 

	(b) either side of the nose in the mid-crease area above the nostril; 
	(b) either side of the nose in the mid-crease area above the nostril; 





	“The Act” means the Local Government (Miscellaneous Provisions) Act 1982; “client” means any person undergoing treatment; 
	“hygienic piercing instrument” means an instrument such that any part of the instrument that touches a client is made for use in respect of a single client, is sterile, disposable and is fitted with piercing jewellery supplied in packaging that indicates the part of the body for which it is intended, and that is designed to pierce either─ 
	“operator” means any person giving treatment, including a proprietor; 
	“premises” means any premises registered under sections 14(2) or 15(2) of the Act; 
	“proprietor” means any person registered under sections 14(1) or 15(1) of the Act; 
	“treatment” means any operation in effecting acupuncture, tattooing, semi-permanent skin- colouring, cosmetic piercing or electrolysis; 
	“the treatment area” means any part of premises where treatment is given to clients. 
	(2) The Interpretation Act 1978 shall apply for the interpretation of these byelaws as it applies for the interpretation of an Act of Parliament. 
	2. —(1) For the purpose of securing the cleanliness of premises and fittings in such premises a proprietor shall ensure that— 
	2. —(1) For the purpose of securing the cleanliness of premises and fittings in such premises a proprietor shall ensure that— 
	2. —(1) For the purpose of securing the cleanliness of premises and fittings in such premises a proprietor shall ensure that— 
	2. —(1) For the purpose of securing the cleanliness of premises and fittings in such premises a proprietor shall ensure that— 
	(a) any internal wall, door, window, partition, floor, floor covering or ceiling is kept clean and in such good repair as to enable it to be cleaned effectively; 
	(a) any internal wall, door, window, partition, floor, floor covering or ceiling is kept clean and in such good repair as to enable it to be cleaned effectively; 
	(a) any internal wall, door, window, partition, floor, floor covering or ceiling is kept clean and in such good repair as to enable it to be cleaned effectively; 

	(b) any waste material, or other litter arising from treatment is handled and disposed of in accordance with relevant legislation and guidance as advised by the local authority; 
	(b) any waste material, or other litter arising from treatment is handled and disposed of in accordance with relevant legislation and guidance as advised by the local authority; 

	(c) any needle used in treatment is single-use and disposable, as far as is practicable, or otherwise is sterilized for each treatment, is suitably stored after treatment and is disposed of in accordance with relevant legislation and guidance as advised by the local authority; 
	(c) any needle used in treatment is single-use and disposable, as far as is practicable, or otherwise is sterilized for each treatment, is suitably stored after treatment and is disposed of in accordance with relevant legislation and guidance as advised by the local authority; 

	(d) any furniture or fitting in premises is kept clean and in such good repair as to enable it to be cleaned effectively; 
	(d) any furniture or fitting in premises is kept clean and in such good repair as to enable it to be cleaned effectively; 
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	The causes of infecTion 
	Numerous microorganisms harmlessly colonise the skin and the mucosal surfaces to form the normal flora of the human body. The presence of microorganisms does not constitute an infection. Colonising microorganisms cause 
	no damage and often provide benefit to the person. It is when there is associated tissue damage that an infectious disease exists. 
	Potential pathogens can also act as colonisers such as Staphylococcus aureus 
	Glossary of infecTion- relaTeD Terms: 
	a pathogen is an organism capable of invading the body and causing disease. Such an organism is termed pathogenic (Bannister et al, 2006) 
	an infectious disease is an illness caused by a pathogen, which invades body tissues and causes damage. Not all infectious diseases spread from person to person, e.g. Legionnaires’ disease. 
	a communicable disease is an infectious disease that is capable of spreading from person to person, e.g. measles, tuberculosis. 
	self infection (endogenous infection) 
	An infection that arises from the person’s own body flora e.g. bacteria that colonise the skin get into a break in the skin (wound) and cause an infection such as an abscess caused by Staphylococcus aureus. 
	cross infection (exogenous infection) 
	This is an infection that arises from an external source e.g. from another person or via the environment. 
	 
	GrouPs of orGanisms caPaBle of causinG infecTion. 
	Pathogens relevant to body art can be classified into: 
	Bacteria are single celled organisms of approximately one-thousandth to five- thousandth of a millimetre in diameter. 
	Bacteria can replicate independently and some bacteria can form spores that survive in the environment for long periods of time, 
	e.g. Mycobacterium tuberculosis, Group A Streptococcus, Salmonella Enteritidis. 
	Antibiotics are used to treat bacterial infections; bacteria can develop resistance to antibiotics, e.g. MRSA (meticillin resistant Staphylococcus aureus). 
	Viruses are smaller than bacteria and cannot replicate independently but grow inside the host’s cells. Viruses cannot be treated with antibiotics; there are a few anti-viral drugs available that are active against a limited number of viruses such as influenza. Many common viral infections resolve without treatment, e.g. measles, mumps, and rubella. 
	Pathogenic Fungi can be either moulds or yeasts. Infections caused by moulds or yeasts include ringworm caused by Trichophtyon rubrum and thrush, which is a common yeast infection caused by Candida albicans. 
	 
	Transmission (sPreaD) of infecTion 
	How an infection is spread (transmitted) varies according to the type of microorganism. Some microorganisms may be transmitted by more than one route: 
	• Direct or indirect contact, e.g. Herpes simplex virus, respiratory syncytial virus, Staphylococcus aureus. 
	• Direct or indirect contact, e.g. Herpes simplex virus, respiratory syncytial virus, Staphylococcus aureus. 
	• Direct or indirect contact, e.g. Herpes simplex virus, respiratory syncytial virus, Staphylococcus aureus. 

	• Respiratory droplets, e.g. influenza virus, mumps, Bordetella pertussis (whooping cough). 
	• Respiratory droplets, e.g. influenza virus, mumps, Bordetella pertussis (whooping cough). 

	• Airborne, e.g. pulmonary tuberculosis, measles, chickenpox. 
	• Airborne, e.g. pulmonary tuberculosis, measles, chickenpox. 

	• Other infectious agents, such as blood- borne viruses, e.g. 
	• Other infectious agents, such as blood- borne viruses, e.g. 

	hepatitis B and C and D viruses (HBV, HCV, HDV) and HIV are 
	hepatitis B and C and D viruses (HBV, HCV, HDV) and HIV are 


	transmitted rarely in healthcare settings, via percutaneous (sharps/ needles) or mucous membrane exposure (blood/ body fluid splashes to eyes/ mouth/ open wounds). 
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	in TaTTooinG anD skin PiercinG ProceDures, infecTion Transmission can occur By DirecT conTacT anD inDirecT conTacT. 
	direct contact (person to person) Direct transmission occurs when microorganisms are transferred from one 
	infected person to another person without a 
	contaminated intermediate object or person. Examples of direct contact include: 
	• Blood or other body fluids (including blood stained) that enter the body through contact with a mucous membrane or breaks (i.e. piercings, cuts, abrasions) in the skin. 
	• Blood or other body fluids (including blood stained) that enter the body through contact with a mucous membrane or breaks (i.e. piercings, cuts, abrasions) in the skin. 
	• Blood or other body fluids (including blood stained) that enter the body through contact with a mucous membrane or breaks (i.e. piercings, cuts, abrasions) in the skin. 


	indirect contact 
	Indirect spread of infection is said to occur when an intermediate carrier is involved in the spread of pathogens such as hands, fomites or vectors. 
	• hands – The hands of the practitioners are probably the most important vehicles of cross-infection within the tattooing and skin piercing environment. The hands of staff and clients can carry microbes 
	• hands – The hands of the practitioners are probably the most important vehicles of cross-infection within the tattooing and skin piercing environment. The hands of staff and clients can carry microbes 
	• hands – The hands of the practitioners are probably the most important vehicles of cross-infection within the tattooing and skin piercing environment. The hands of staff and clients can carry microbes 


	to other body sites, equipment and staff. Therefore, promotion of hygienic practices for everyone is the key to preventing and controlling infections. 
	• A fomite is defined as an object that becomes contaminated with infected organisms and which subsequently transmits those organisms to another person. Examples of potential fomites are instruments or practically any inanimate article e.g. contaminated needles/ tattooing equipment (blood-borne viruses). 
	• A fomite is defined as an object that becomes contaminated with infected organisms and which subsequently transmits those organisms to another person. Examples of potential fomites are instruments or practically any inanimate article e.g. contaminated needles/ tattooing equipment (blood-borne viruses). 
	• A fomite is defined as an object that becomes contaminated with infected organisms and which subsequently transmits those organisms to another person. Examples of potential fomites are instruments or practically any inanimate article e.g. contaminated needles/ tattooing equipment (blood-borne viruses). 


	references 
	Bannister B, Gillespie S and Jones J (2006). Infection Microbiology and Management. 3rd edition. 
	Blackwell Publishing. 
	Figure
	 
	 
	 
	 
	➲ 
	➲ 
	➲ 

	Main contents
	Main contents

	 

	43 
	 
	Tattooing and body piercing guidance 
	 
	PART B – Appendix 03 
	Figure
	 
	Blood borne viruses 
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	Blood borne viruses (BBVs) are viral infections which are spread through infected blood 
	and body fluids, such as semen. The BBVs of greatest concern in the tattoo and piercing industry are hepatitis B virus (HBV), hepatitis C virus (HCV), hepatitis D virus (HDV) and human immunodeficiency virus (HIV). Hepatitis B and C viruses infect and damage the liver. Hepatitis D (HDV) requires the presence of the hepatitis B virus to survive in the body. This means that it is only possible to have hepatitis D if one also has hepatitis B. HIV stops a person’s body from fighting infections properly. 
	BBVs can be passed on or ‘transmitted’ if an infected person’s blood is able to enter another person’s bloodstream. This can happen in a number of different ways: 
	• Sexual contact, both heterosexual and homosexual. 
	• Sexual contact, both heterosexual and homosexual. 
	• Sexual contact, both heterosexual and homosexual. 

	• Infected blood passing from one person to another e.g. through cuts or damaged skin. 
	• Infected blood passing from one person to another e.g. through cuts or damaged skin. 

	• Sharing razors or toothbrushes. 
	• Sharing razors or toothbrushes. 

	• Sharing needles and syringes. 
	• Sharing needles and syringes. 

	• Through ear piercing and other types of body piercing, tattooing and acupuncture if equipment is not properly sterilized. 
	• Through ear piercing and other types of body piercing, tattooing and acupuncture if equipment is not properly sterilized. 

	• From mother to baby during or after pregnancy. 
	• From mother to baby during or after pregnancy. 

	• All blood donations are now screened for hepatitis B virus, but before this started it was possible to become infected through blood transfusions. 
	• All blood donations are now screened for hepatitis B virus, but before this started it was possible to become infected through blood transfusions. 


	The infection is not passed on through everyday activities such as coughing, sneezing, shaking hands or sharing food, crockery, baths or toilets. 
	BBVs can cause serious, chronic diseases (e.g. liver cirrhosis, cancer) or even death to the individual affected. If an individual has an ongoing (chronic) infection, they will pose a continuing risk of infection to others. 
	Sometimes an individual may be infected with a blood borne virus, but not be aware that they have the infection and that they are therefore an infectious risk to others. 
	Infections from BBVs can be prevented or avoided in the tattoo and body piercing setting, if robust infection control practices (including immunisation against hepatitis B) are used by all practitioners at all times when dealing with anyone else’s blood and body fluids. 
	reference: 
	British Liver Trust (
	British Liver Trust (
	http://www.britishlivertrust.org.uk
	http://www.britishlivertrust.org.uk
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	Safe use and disposal of sharps 
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	Before use: 
	• Ensure that sharps disposal box is correctly assembled. 
	• Ensure that sharps disposal box is correctly assembled. 
	• Ensure that sharps disposal box is correctly assembled. 

	• Ensure that the label on the box is filled in upon assembly. 
	• Ensure that the label on the box is filled in upon assembly. 

	• Ensure appropriate colour sharps box lid for use based on medicinal contamination and how the waste should be treated and 
	• Ensure appropriate colour sharps box lid for use based on medicinal contamination and how the waste should be treated and 


	disposed of i.e. orange lid for sharps derived from tattooing/body piercing procedures. 
	• Sharps boxes are type approved for solids and should not be used for quantities of liquid waste. 
	• Sharps boxes are type approved for solids and should not be used for quantities of liquid waste. 
	• Sharps boxes are type approved for solids and should not be used for quantities of liquid waste. 

	• Sharps boxes must comply with UN 3291 and BS7320 standards. 
	• Sharps boxes must comply with UN 3291 and BS7320 standards. 

	• Boxes must be available in different sizes. Tamper-proof sharps containers are also available. 
	• Boxes must be available in different sizes. Tamper-proof sharps containers are also available. 

	• Boxes must be available at all locations where sharps are used. 
	• Boxes must be available at all locations where sharps are used. 

	• Boxes must never be placed on the floor. 
	• Boxes must never be placed on the floor. 

	• Boxes must be placed on a level surface or wall-mounted below shoulder height and be near to the area they are being used. 
	• Boxes must be placed on a level surface or wall-mounted below shoulder height and be near to the area they are being used. 

	• Boxes must never be left in areas where clients may have open access to them. 
	• Boxes must never be left in areas where clients may have open access to them. 

	• Assess, in terms of risk, the most appropriate size of sharps container for the tattoo/body piercing setting. 
	• Assess, in terms of risk, the most appropriate size of sharps container for the tattoo/body piercing setting. 


	During use: 
	• Practitioners must be competent in procedures using sharps. 
	• Practitioners must be competent in procedures using sharps. 
	• Practitioners must be competent in procedures using sharps. 

	• The person using the sharp is responsible for disposing of it. 
	• The person using the sharp is responsible for disposing of it. 

	• Never pass sharps from hand to hand. 
	• Never pass sharps from hand to hand. 

	• wear appropriate personal protective equipment (gloves at a minimum). 
	• wear appropriate personal protective equipment (gloves at a minimum). 

	• Assemble devices with care. 
	• Assemble devices with care. 

	• Do not disassemble devices (e.g. needle bar and needle)—dispose of as a complete unit. 
	• Do not disassemble devices (e.g. needle bar and needle)—dispose of as a complete unit. 


	• Do not re-sheath/recap used needles/razors. 
	• Do not re-sheath/recap used needles/razors. 
	• Do not re-sheath/recap used needles/razors. 

	• Close sharps box opening (temporary closure device) between uses. 
	• Close sharps box opening (temporary closure device) between uses. 

	• Never move an open sharps box. 
	• Never move an open sharps box. 

	• Use the handle to carry. 
	• Use the handle to carry. 


	after use: 
	• Disposal of sharps is the responsibility of the user. 
	• Disposal of sharps is the responsibility of the user. 
	• Disposal of sharps is the responsibility of the user. 

	• Dispose of sharps immediately after use. 
	• Dispose of sharps immediately after use. 

	• Do not bend or break needles before disposal (e.g. a tattoo needle from a needle bar). 
	• Do not bend or break needles before disposal (e.g. a tattoo needle from a needle bar). 

	• Do not leave full sharps boxes for disposal by other staff. 
	• Do not leave full sharps boxes for disposal by other staff. 

	• Fill sharps boxes only to the ‘fill’ line and never overfill. 
	• Fill sharps boxes only to the ‘fill’ line and never overfill. 

	• Shut and lock box when full for disposal. 
	• Shut and lock box when full for disposal. 

	• Never use tape to seal sharps boxes. 
	• Never use tape to seal sharps boxes. 

	• Label box with source such as name of person/ premises and describe waste content. 
	• Label box with source such as name of person/ premises and describe waste content. 

	• Dispose of sharps boxes as clinical waste for incineration only. 
	• Dispose of sharps boxes as clinical waste for incineration only. 

	• Never place sharps boxes in clinical/ offensive waste bags. 
	• Never place sharps boxes in clinical/ offensive waste bags. 

	• Sharps containers must never be left unsupervised. They must be locked in a cupboard/ operating/procedure room when not in use. 
	• Sharps containers must never be left unsupervised. They must be locked in a cupboard/ operating/procedure room when not in use. 

	• Never try and retrieve items from a sharps container. 
	• Never try and retrieve items from a sharps container. 

	• Place damaged sharps containers inside a larger container – lock and label prior to disposal. Do not place inside a waste bag. 
	• Place damaged sharps containers inside a larger container – lock and label prior to disposal. Do not place inside a waste bag. 


	reference 
	National Institute for Clinical Excellence (NICE) (2012). Infection control: Prevention and control 
	of healthcare-associated infections in primary and community care (CG139). 
	(http://guidance.nice.org.uk/CG139)
	(http://guidance.nice.org.uk/CG139)
	(http://guidance.nice.org.uk/CG139)

	 

	 
	Tattooing and body piercing guidance 
	 
	PART B – Appendix 05 
	Figure
	click to download PdF version
	click to download PdF version
	click to download PdF version

	 

	 
	 
	Figure
	 
	 
	 
	click on text to view 
	appendix 01 – model Byelaws:
	appendix 01 – model Byelaws:
	appendix 01 – model Byelaws:

	 
	acupuncture, tattooing, semi-
	acupuncture, tattooing, semi-

	 
	permanent skin-colouring,
	permanent skin-colouring,

	 
	cosmetic piercing and
	cosmetic piercing and

	 
	electrolysis
	electrolysis

	 

	appendix 02 – infection, its
	appendix 02 – infection, its
	appendix 02 – infection, its

	 
	causes and spread, including
	causes and spread, including

	 
	a glossary of infection-related
	a glossary of infection-related

	 
	terms
	terms

	 

	appendix 03 – Blood borne
	appendix 03 – Blood borne
	appendix 03 – Blood borne

	 
	viruses
	viruses

	 

	appendix 04 – safe use and
	appendix 04 – safe use and
	appendix 04 – safe use and

	 
	disposal of sharps
	disposal of sharps

	 

	appendix 05 – first aid
	appendix 05 – first aid
	appendix 05 – first aid

	 
	following a blood/body fluid
	following a blood/body fluid

	 
	exposure
	exposure

	 

	appendix 06 – Protocol for
	appendix 06 – Protocol for
	appendix 06 – Protocol for

	 
	cleaning up a blood or a blood
	cleaning up a blood or a blood

	 
	stained body fluid spill
	stained body fluid spill

	 

	appendix 07 – Principles for
	appendix 07 – Principles for
	appendix 07 – Principles for

	 
	good waste handling
	good waste handling

	 

	appendix 08 – Template
	appendix 08 – Template
	appendix 08 – Template

	 
	protocol for environmental
	protocol for environmental

	 
	cleaning of premise
	cleaning of premise

	s  

	appendix 09 – Tattooing/body
	appendix 09 – Tattooing/body
	appendix 09 – Tattooing/body

	 
	piercing consent form
	piercing consent form

	 

	appendix 10 – aftercare follow-
	appendix 10 – aftercare follow-
	appendix 10 – aftercare follow-

	 
	up record sheet
	up record sheet

	 

	appendix 11 –
	appendix 11 –
	appendix 11 –

	 
	Decontamination requirements
	Decontamination requirements

	 
	for equipment used in tattooing
	for equipment used in tattooing

	 
	and skin piercin
	and skin piercin

	g  

	appendix 12 – equipment
	appendix 12 – equipment
	appendix 12 – equipment

	 
	sterilization standard- self
	sterilization standard- self

	 
	assessment and decision
	assessment and decision

	 
	making tool for tattoo and body
	making tool for tattoo and body

	 
	piercing practitioner
	piercing practitioner

	s  

	appendix 13 – equipment
	appendix 13 – equipment
	appendix 13 – equipment

	 
	and body piercing jewellery
	and body piercing jewellery

	 
	sterilization standard for
	sterilization standard for

	 
	tattooists and body piercers
	tattooists and body piercers

	 

	appendix 14 – autoclave daily
	appendix 14 – autoclave daily
	appendix 14 – autoclave daily

	 
	record sheet
	record sheet

	 

	 
	 
	 
	 
	➲ 
	➲ 
	➲ 

	Main contents
	Main contents

	 

	46 
	First Aid following a blood/body fluid exposure 
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	Span
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	1 
	encourage bleeding where skin is punctured or broken. 
	Do not suck the wound. 

	 
	 
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	2 
	wash thoroughly with mild liquid soap under running warm water. 
	Do not use a scrubbing brush. 

	 
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	3 
	if eyes are involved, wash immediately with water for 5-10 minutes (use tap water, or sterile water if available). 
	if the mouth is contaminated, rinse with plenty of water. 

	 
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	4 
	any cuts/punctures should be covered with a waterproof plaster. 

	 
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	5 
	where there is considerable contamination of unbroken skin, remove contaminated clothing and wash all affected areas with copious amounts of water. 

	 
	Figure
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	6 
	remember to seek medical advice at the local emergency Department as prophylactic treatment (if required) ideally needs to be given ideally within one hour and no later than 72 hours. if relevant and if possible, it is helpful if the details of the client whose needle was involved in the incident were brought to the emergency Department in 
	a sealed envelope to help enable the risk assessment process 

	Textbox
	Span
	The priority is to seek 
	advice/ medical attention immediately, at a local emergency Department, ideally within  
	one hour of the injury occurring 
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	Figure
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	7 
	ensure that your manager or immediate senior is informed immediately of the incident. 
	The person who has received the injury should complete an incident form as per local guidelines. 

	Health and Safety Executive (2012) How to deal with an exposure incident. Blood Borne Viruses Guidance. (
	Health and Safety Executive (2012) How to deal with an exposure incident. Blood Borne Viruses Guidance. (
	http://www.hse.gov.
	http://www.hse.gov.

	 
	uk/biosafety/blood-
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	Protocol for cleaning up blood or a blood stained body fluid spill 
	 
	click on text to view 
	appendix 01 – model Byelaws:
	appendix 01 – model Byelaws:
	appendix 01 – model Byelaws:

	 
	acupuncture, tattooing, semi-
	acupuncture, tattooing, semi-

	 
	permanent skin-colouring,
	permanent skin-colouring,

	 
	cosmetic piercing and
	cosmetic piercing and

	 
	electrolysi
	electrolysi

	s  

	appendix 02 – infection, its
	appendix 02 – infection, its
	appendix 02 – infection, its

	 
	causes and spread, including
	causes and spread, including

	 
	a glossary of infection-related
	a glossary of infection-related

	 

	term
	term
	term

	s  

	appendix 03 – Blood borne
	appendix 03 – Blood borne
	appendix 03 – Blood borne

	 
	viruse
	viruse

	s  

	appendix 04 – safe use and
	appendix 04 – safe use and
	appendix 04 – safe use and

	 
	disposal of sharp
	disposal of sharp

	s  

	appendix 05 – first aid
	appendix 05 – first aid
	appendix 05 – first aid

	 
	following a blood/body fluid
	following a blood/body fluid

	 
	exposure
	exposure

	 

	appendix 06 – Protocol for
	appendix 06 – Protocol for
	appendix 06 – Protocol for

	 
	cleaning up a blood or a blood
	cleaning up a blood or a blood

	 
	stained body fluid spill
	stained body fluid spill

	 

	appendix 07 – Principles for
	appendix 07 – Principles for
	appendix 07 – Principles for

	 
	good waste handling
	good waste handling

	 

	appendix 08 – Template
	appendix 08 – Template
	appendix 08 – Template

	 
	protocol for environmental
	protocol for environmental

	 
	cleaning of premises
	cleaning of premises

	 

	appendix 09 – Tattooing/body
	appendix 09 – Tattooing/body
	appendix 09 – Tattooing/body

	 
	piercing consent form
	piercing consent form

	 

	appendix 10 – aftercare follow-
	appendix 10 – aftercare follow-
	appendix 10 – aftercare follow-

	 
	up record sheet
	up record sheet

	 

	appendix 11 –
	appendix 11 –
	appendix 11 –

	 
	Decontamination requirements
	Decontamination requirements

	 
	for equipment used in tattooing
	for equipment used in tattooing

	 
	and skin piercing
	and skin piercing

	 

	appendix 12 – equipment
	appendix 12 – equipment
	appendix 12 – equipment

	 
	sterilization standard- self
	sterilization standard- self

	 
	assessment and decision
	assessment and decision

	 
	making tool for tattoo and body
	making tool for tattoo and body

	 
	piercing practitioners
	piercing practitioners

	 

	appendix 13 – equipment
	appendix 13 – equipment
	appendix 13 – equipment

	 
	and body piercing jewellery
	and body piercing jewellery

	 
	sterilization standard for
	sterilization standard for

	 
	tattooists and body piercers
	tattooists and body piercers

	 

	appendix 14 – autoclave daily
	appendix 14 – autoclave daily
	appendix 14 – autoclave daily

	 
	record sheet
	record sheet

	 

	 
	 
	 
	 
	➲ 
	➲ 
	➲ 

	Main contents
	Main contents

	 

	cleaninG uP BlooD or a BlooD sTaineD BoDy fluiD sPill 
	• Prevent access to the area containing the spillage until it has been safely dealt with. 
	• Prevent access to the area containing the spillage until it has been safely dealt with. 
	• Prevent access to the area containing the spillage until it has been safely dealt with. 

	• Obtain chlorine based spill kit. 
	• Obtain chlorine based spill kit. 

	• Put on apron and gloves 
	• Put on apron and gloves 

	• Apply disinfectant granules to the spill, this congeals the spill to enable easier cleaning of the area OR make up and use the disinfectant solution as per product instructions to a dilution of 10,000ppm available chlorine. Leave in place for the designated exposure time (at least two minutes). Ensure the surface can tolerate chlorine. 
	• Apply disinfectant granules to the spill, this congeals the spill to enable easier cleaning of the area OR make up and use the disinfectant solution as per product instructions to a dilution of 10,000ppm available chlorine. Leave in place for the designated exposure time (at least two minutes). Ensure the surface can tolerate chlorine. 


	do noT use moPs To clean uP Blood. 
	• Use the scoop and scraper (or disposable paper towels) to pick up the congealed body fluid and place in the appropriate waste bag. 
	• Use the scoop and scraper (or disposable paper towels) to pick up the congealed body fluid and place in the appropriate waste bag. 
	• Use the scoop and scraper (or disposable paper towels) to pick up the congealed body fluid and place in the appropriate waste bag. 

	• Using the disposable paper towels and disinfectant solution clean area thoroughly and dry afterwards. Detergent and warm water can also be used afterwards. 
	• Using the disposable paper towels and disinfectant solution clean area thoroughly and dry afterwards. Detergent and warm water can also be used afterwards. 

	• Ensure all equipment used is disposed of in the appropriate waste bag and then finally remove gloves and apron and place in the waste bag. 
	• Ensure all equipment used is disposed of in the appropriate waste bag and then finally remove gloves and apron and place in the waste bag. 

	• wash hands. 
	• wash hands. 

	• Ensure that the waste bag is placed in the appropriate disposal bin/container immediately after use. 
	• Ensure that the waste bag is placed in the appropriate disposal bin/container immediately after use. 

	• Damp-mop the affected area. 
	• Damp-mop the affected area. 


	manaGinG BlooD sPoTs 
	Apply chlorine based disinfectant solution to a wet paper towel and clean spillage area. Discard waste as above. 
	 
	if BlooD/BoDy fluiD sPlashes inTo The eyes or mouTh 
	Rinse freely with water. Seek immediate medical advice if the splash gets into the mucous membrane. 
	BlooD sPills on cloThinG 
	Change clothes (immediately if possible) and place into a plastic bag. wash clothes as soon as possible in a hot cycle. 
	 
	cleaninG uP vomiT or urine sPills 
	Chlorine-based disinfectants will give off highly toxic gas if mixed with acidic substances. 
	Ideally chlorine-based products should not be used on vomit and urine due to the slight risk of chlorine gas being released. To clean up vomit or urine spills, follow the same process as above but replace chlorine-based disinfectant granules with a non-chlorine based product, 
	or use paper towels to absorb as much of the spillage as possible. Always clean areas with detergent and warm water. A chlorine-based disinfectant can be used to disinfect the area but only after the urine/vomit has been cleaned up. 
	Textbox
	Span
	imPorTanT noTe 
	chlorine-based disinfectants/ absorbent granules such as sodium dichloisocyanurate (nadcc) should not be used on urine or vomit spills. 
	neVer mix chlorine-based disinfectants with any other cleaning/disinfectants. hypochlorite solutions may bleach fabrics and other materials, as well 
	as corrode metals, so care is needed regarding which surfaces they can be used upon. 

	 
	 
	 
	reference 
	National Patient Safety Agency (2009). The Revised Healthcare Cleaning Manual. (
	National Patient Safety Agency (2009). The Revised Healthcare Cleaning Manual. (
	http://www.nrls.npsa.
	http://www.nrls.npsa.

	 
	nhs.uk/resources/?EntryId45=61830
	nhs.uk/resources/?EntryId45=61830
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	Principles for good waste handling 
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	GooD wasTe hanDlinG PrinciPles: 
	• waste should be segregated at the point of origin. 
	• waste should be segregated at the point of origin. 
	• waste should be segregated at the point of origin. 

	• Bags/bins should only be filled to ¾ full. 
	• Bags/bins should only be filled to ¾ full. 

	• waste bags should be used in foot operated pedal bins. 
	• waste bags should be used in foot operated pedal bins. 

	• waste bags should be sealed securely and marked with ‘point of origin’ label prior to disposal. 
	• waste bags should be sealed securely and marked with ‘point of origin’ label prior to disposal. 

	• waste should be collected on a regular basis by a licensed waste management contractor. 
	• waste should be collected on a regular basis by a licensed waste management contractor. 

	• Personal protective clothing should be worn when handling waste. 
	• Personal protective clothing should be worn when handling waste. 

	• waste should be correctly bagged in appropriate colour- coded bags which must be UN-approved and comply with BS EN ISO 7765:2004 and BS EN ISO 6383:2004. 
	• waste should be correctly bagged in appropriate colour- coded bags which must be UN-approved and comply with BS EN ISO 7765:2004 and BS EN ISO 6383:2004. 

	• waste should be double bagged where the exterior of the bag is contaminated or the original bag is split, damaged or leaking. 
	• waste should be double bagged where the exterior of the bag is contaminated or the original bag is split, damaged or leaking. 

	• waste should be kept in a rigid-sided, fire retardant holder or container with a foot operated lid, and, so far as is reasonably practicable, out of the reach of children and unauthorised personnel. 
	• waste should be kept in a rigid-sided, fire retardant holder or container with a foot operated lid, and, so far as is reasonably practicable, out of the reach of children and unauthorised personnel. 

	• waste should be stored in a labelled, lockable/secure, vermin-proof storage space for collection, on a well- drained, impervious hard standing floor, which is provided with wash-down facilities. 
	• waste should be stored in a labelled, lockable/secure, vermin-proof storage space for collection, on a well- drained, impervious hard standing floor, which is provided with wash-down facilities. 

	• Bags should be securely sealed and labelled with coded tags at the point of use to identify their source. 
	• Bags should be securely sealed and labelled with coded tags at the point of use to identify their source. 

	• waste should not be decanted into other bags, regardless of volume; be contaminated on the outside or re-used. 
	• waste should not be decanted into other bags, regardless of volume; be contaminated on the outside or re-used. 

	• ‘Sharps’ must be disposed of into approved sharps containers that meet BS 7320/UN 3291. 
	• ‘Sharps’ must be disposed of into approved sharps containers that meet BS 7320/UN 3291. 

	• ‘Sharps’ containers should neVer be placed into any waste bag. 
	• ‘Sharps’ containers should neVer be placed into any waste bag. 
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	Template protocol for environmental cleaning of premises 
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	record sheet

	 

	 
	iTem 
	iTem 
	iTem 
	iTem 
	iTem 

	FreQuencY 
	FreQuencY 

	meThod 
	meThod 



	high risk treatment surfaces 
	high risk treatment surfaces 
	high risk treatment surfaces 
	high risk treatment surfaces 

	After use 
	After use 

	Treatment area surfaces cleaned and dried between clients using detergent and then disinfected using a bleach solution (1000 ppm) 
	Treatment area surfaces cleaned and dried between clients using detergent and then disinfected using a bleach solution (1000 ppm) 
	Use disposable cloths/paper towels 


	non high risk surfaces 
	non high risk surfaces 
	non high risk surfaces 

	At least daily 
	At least daily 

	Use general-purpose detergent Dry thoroughly 
	Use general-purpose detergent Dry thoroughly 
	Use disposable cloths/paper towels 


	hand wash basins and sinks 
	hand wash basins and sinks 
	hand wash basins and sinks 

	Daily 
	Daily 

	Standard detergent 
	Standard detergent 


	Floors 
	Floors 
	Floors 

	Daily 
	Daily 

	Mop with water and detergent 
	Mop with water and detergent 
	Disinfectant is required only after contamination with blood spillages 


	Bins 
	Bins 
	Bins 

	As required 
	As required 

	Empty bins daily. 
	Empty bins daily. 
	 
	If contaminated, clean with water and detergent and then disinfect 


	couches 
	couches 
	couches 

	Between clients 
	Between clients 

	wipe with hot, soapy water and dry thoroughly 
	wipe with hot, soapy water and dry thoroughly 
	 
	Clean with disinfectant against blood borne viruses if contaminated with blood 


	walls/ceilings 
	walls/ceilings 
	walls/ceilings 

	As required 
	As required 

	Routine cleaning not required 
	Routine cleaning not required 
	 
	Clean periodically with water and general purpose detergent 
	Clean with disinfectant against blood borne viruses if contaminated with blood 




	Adapted from National Patient Safety Agency (2009). The Revised Healthcare Cleaning Manual. (
	Adapted from National Patient Safety Agency (2009). The Revised Healthcare Cleaning Manual. (
	http://www.nrls.npsa.nhs.uk/resources/?EntryId45=61830
	http://www.nrls.npsa.nhs.uk/resources/?EntryId45=61830
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	The aftercare following a tattoo is important to promote good healing and prevent the risk of infection. 
	The aftercare following a tattoo is important to promote good healing and prevent the risk of infection. 
	 
	For the first week or so it is normal for the area to be red and tender. 

	Key Advice 
	Key Advice 
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	As with all body art, infection is a risk. To reduce these risks take advice from your practitioner regarding aftercare. 
	As with all body art, infection is a risk. To reduce these risks take advice from your practitioner regarding aftercare. 
	 
	The risk of infection can be greatly reduced by good general hygiene including: 
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	Tattoo aftercare 
	Tattoo aftercare 
	Good practice is to cover the tattooed area with non-stick gauze which is then secured with hypo-allergenic tape. Gauze permits ventilation and aids healing. 
	A tattoo covering a large area may need to be covered with a sterile, non- adhesive dressing, at least during your journey home. However, simply keeping the area clean and dry is likely to be the best approach. 
	A tattoo covering a large area may have plastic film wrap applied, this must be clean (taken straight from the pack and used immediately) and you should be advised when to replace this covering by your practitioner. 
	Any cream that you apply must be used from an appropriate pot/tube at home and you should wash your hands before application. Cream can be purchased from your practitioner or a pharmacist. 
	Antibiotic creams should not be used except if infection has occurred and under supervision of your Doctor. 

	Signs of infection 
	Signs of infection 
	If appropriate aftercare is not followed infection may occur. The signs of infection are: 
	• Swelling and redness that increases around the wound. 
	• Swelling and redness that increases around the wound. 
	• Swelling and redness that increases around the wound. 

	• A severe burning and throbbing sensation round the site. 
	• A severe burning and throbbing sensation round the site. 

	• Increased tenderness and increasingly painful to touch. 
	• Increased tenderness and increasingly painful to touch. 

	• An unusual discharge (yellow or green) with an offensive smell. 
	• An unusual discharge (yellow or green) with an offensive smell. 


	Speak to your practitioner or seek medical attention immediately if you suffer from any of the above or have any concerns regarding infection in your tattoo or if there are any signs of an allergic reaction to any of the products used. 

	Hand washing is the single most important method of reducing infection. Hands must be washed prior to touching the affected area, therefore reducing the risk of infection. 
	Hand washing is the single most important method of reducing infection. Hands must be washed prior to touching the affected area, therefore reducing the risk of infection. 
	Wash your hands in warm water and liquid soap, always dry your hands thoroughly with a clean towel or paper towel. This should remove most germs and prevent them being transferred to the affected area. 

	Tattoo aftercare 
	Tattoo aftercare 
	Hand washing 

	 
	• Hand washing before touching the tattoo 
	• Hand washing before touching the tattoo 
	• Hand washing before touching the tattoo 
	• Hand washing before touching the tattoo 


	 
	• Keeping the tattooed area covered with non-stick gauze which is secured with hypo-allergenic tape. 
	• Keeping the tattooed area covered with non-stick gauze which is secured with hypo-allergenic tape. 
	• Keeping the tattooed area covered with non-stick gauze which is secured with hypo-allergenic tape. 



	 
	 
	 
	 
	 
	For further advice or information: Contact your local Environmental Health Department, or your local Public Health England Health Protection Team 
	For further advice or information: Contact your local Environmental Health Department, or your local Public Health England Health Protection Team 
	This Information is provided by: Public Health England North West Public Health England East Midlands Tattoo and Piercing Industry Union 
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	Your practitioner is: 

	 
	 
	 
	June 2013 
	June 2013 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	➲ 
	➲ 
	➲ 

	Main contents
	Main contents

	 

	56 
	This document comprises of 1 page 
	 
	Tattooing and body piercing guidance 
	PART C – Leaflet 02 
	Figure
	 
	Ear and face piercing aftercare 
	 
	click on text to view 
	leaflet 01 – Tattoo aftercare
	leaflet 01 – Tattoo aftercare
	leaflet 01 – Tattoo aftercare

	 

	leaflet 02 – ear and face
	leaflet 02 – ear and face
	leaflet 02 – ear and face

	 
	piercing aftercar
	piercing aftercar

	e  

	click to download PdF
	click to download PdF
	click to download PdF

	 

	 
	 
	Ear and face piercing aftercare 
	leaflet 03 – oral piercing
	leaflet 03 – oral piercing
	leaflet 03 – oral piercing

	 
	aftercare
	aftercare

	 

	leaflet 04 – Body and surface
	leaflet 04 – Body and surface
	leaflet 04 – Body and surface

	 
	piercing aftercare
	piercing aftercare

	 

	 
	Key Advice 
	The aftercare of body piercing is important to promote good healing and prevent the risk of infection. 
	Healing times for piercing will vary with the type and position 
	Hand washing 
	Hand washing is the single most important method of reducing infection. Hands must be washed prior to touching the affected area, therefore reducing the risk of infection. 
	Wash your hands in warm water and liquid soap, always dry your hands thoroughly with a clean towel or paper towel. This should remove most germs and prevent 
	Note: Cartilage piercings occasionally form lumps commonly known as granulomas. This is just trapped fluid and can easily be resolved using the heat and pressure from a warm water compress once a day, replacing one of your daily cleanings. 
	Expect some swelling and soreness from your new piercing. Any knock or bang can cause swelling or soreness to flare up again 
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	person to person. 
	For the first few weeks it is normal for the area to be red, tender and swollen. 
	Approximate healing times for the various piercings are: 
	Ear lobe piercing – 6 to 8 weeks Ear cartilage piercing – 6 to 8 weeks Cheek piercing – 2 to 3 months Eyebrow piercing – 2 to 4 months Nose piercing – up to 6 months 
	Remember these times are approximate and will depend on how healthy you are and whether you look after the piercing properly until healed. 
	As with all body art, infection is a risk. To reduce these risks take advice from your practitioner regarding aftercare. 
	The risk of infection can be greatly reduced by good general hygiene including: 
	• Hand washing before touching the piercing. 
	• Hand washing before touching the piercing. 
	• Hand washing before touching the piercing. 

	• Keeping the piercing clean. 
	• Keeping the piercing clean. 


	A new piercing can be tender, itchy and slightly red and can remain so for a few weeks. A pale, odourless fluid may 
	sometimes discharge from the piercing and form a crust. This should not be confused with pus, which would indicate infection. 
	 
	Ear piercing aftercare 
	Including Lobes/ Tragus/ Anti Tragus/ Conch/ Helix/ Snug/ Diath/ Industrial/ Rook/ Translobal/ Transverse Lobe. 
	Facial piercing aftercare 
	Including Eyebrow, Bridge, Jestum, Vertical Labret, Septum/ Nostril. 
	Soak the piercing for a few minutes by submerging the area of skin containing the piercing in a clean jug or bowl containing 
	a warm water solution (1/4 level teaspoon of preferably sea salt to an egg cup/shot glass of warm water). Alternatively wet a clean cloth or gauze in the solution and apply as a warm compress. This will soften any discharge and allow you to clean the entry and exit points of the piercing with a cotton bud or gauze. Once the discharge is removed or softened then jewellery can 
	be gently moved so as to work a little warm water through the piercing. When cleaning always tighten the ball on any bars by screwing the ball to the right. 
	Do this twice each day, preferably after washing or bathing. 
	You can also use mild antibacterial solutions and soaps to wash the wound site of an ear piercing. Ask your local pharmacist to advise you and always follow the manufacturers’ instructions. If irritation, redness or drying occurs discontinue use. Antibacterial wash is NOT suitable for nostrils, septum or vertical lips due to the tissue’s delicate nature. 
	Dry the piercing using ONLY fresh disposable paper towel/kitchen roll. A communal hand/bath towel should never be used. 
	 
	 
	 
	Your practitioner is: 
	Do not use cotton wool to clean the piercing as the fibres in the cotton wool may get caught in the piercing. 
	Do not pick at any discharge and do not move, twist or turn the piercing whilst dry. If any secreted discharge has hardened then turning jewellery may cause the discharge to tear the piercing, 
	allowing bacteria to enter the wound and prolonging the healing time. 
	Do not use sunbeds for the first two weeks, or if you decide to then cover the wound area with a breathable plaster during tanning. 
	Do not swim for the first 24 hours following a piercing. 
	Signs of infection 
	If appropriate aftercare is not followed infection may occur. The signs of infection are: 
	• Swelling and redness that increases around the wound. 
	• Swelling and redness that increases around the wound. 
	• Swelling and redness that increases around the wound. 

	• A severe burning and throbbing sensation round the site. 
	• A severe burning and throbbing sensation round the site. 

	• Increased tenderness and increasingly painful to touch. 
	• Increased tenderness and increasingly painful to touch. 

	• An unusual discharge (yellow or green) with an offensive smell. 
	• An unusual discharge (yellow or green) with an offensive smell. 
	• An unusual discharge (yellow or green) with an offensive smell. 
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	• Hand washing before touching the piercing 
	• Hand washing before touching the piercing 
	• Hand washing before touching the piercing 

	• Keeping the piercing clean. 
	• Keeping the piercing clean. 





	Speak to your practitioner or seek medical attention immediately if you suffer from any of the above or have any concerns regarding infection in your piercing or if there are any signs of an allergic reaction to any of the products used. 
	For further advice or information: Contact your local Environmental Health Department, or your local Public Health England Health Protection Team 
	This Information is provided by: Public Health England North West Public Health England East Midlands Tattoo and Piercing Industry Union 
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	Key Advice 
	The aftercare of body piercing is important to promote good healing and prevent the risk of infection. 
	Healing times for piercing will vary with the type and position of the piercing and vary from person to person. 
	For the first few weeks it is normal for the area to be red, tender and swollen. 
	An approximate healing times for oral piercing are: 
	Tongue piercing – 2 to 4 weeks. Lip – 3 to 6 weeks 
	Cheek – 2 to 3 months 
	Remember these times are approximate and will depend on how healthy you are and whether you look after the piercing properly until healed. 
	As with all body art, infection is a risk. To reduce these risks take advice from your practitioner regarding aftercare. 
	The risk of infection can be greatly reduced by good general hygiene including: 
	 
	Hand washing 
	Hand washing is the single most important method of reducing infection. Hands 
	must be washed prior to touching the affected area, therefore reducing the risk of infection. 
	Wash your hands in warm water and liquid soap, always dry your hands thoroughly with a clean towel or paper towel. This should remove most germs and prevent them being transferred to the affected area. 
	A new piercing can be tender, itchy and slightly red and can remain so for a 
	few weeks. A pale, odourless fluid may sometimes discharge from the piercing and form a crust. This should not be confused with pus, which would indicate infection. 
	Oral piercing aftercare 
	For the internal healing of oral piercing including all piercing of the tongue , lip and cheek 
	Gargle after each meal with an alcohol-free mouthwash or a warm salt water solution (1/4 level teaspoon of preferably sea salt to an egg cup/shot glass of warm water). 
	For the external healing of oral piercing: including all piercings to the lip and cheek 
	Wet a clean cloth or gauze in the warm salt water solution and apply as a warm compress. This will soften any discharge and allow you to clean the entry and exit points of the piercing with a cotton bud or gauze dipped into the warm salt water solution. Once the discharge is removed or softened then jewellery can be gently moved so as to work a little warm water through the piercing. When cleaning always tighten the ball on any bars by screwing the ball to the right. 
	Do this twice each day, preferably after washing or bathing. 
	Dry the piercing using ONLY fresh disposable paper towel/kitchen roll. 
	A communal hand/bath towel should never be used. 
	Do not use cotton wool to clean the piercing as the fibres in the cotton wool may get caught in the piercing. 
	 
	Your practitioner is: 
	 
	Do not pick at any discharge and do not move, twist or turn the piercing whilst dry. If any secreted discharge has hardened then turning jewellery may cause the discharge to tear the piercing, allowing bacteria to enter the wound and prolonging the healing time. 
	Do not use sunbeds for the first two weeks, or if you decide to then cover the wound area with a breathable plaster during tanning. 
	Do not swim for the first 24 hours following a piercing. 
	Special aftercare for tongue piercing For the first few days take care when eating and avoid spicy foods. 
	Cold products such as ice and ice cream can help reduce swelling. 
	Refrain from oral sex of any description until the piercing has fully healed. 
	Signs of infection 
	If appropriate aftercare is not followed infection may occur. The signs of infection are: 
	• Swelling and redness that increases around the wound. 
	• Swelling and redness that increases around the wound. 
	• Swelling and redness that increases around the wound. 

	• A severe burning and throbbing sensation round the site. 
	• A severe burning and throbbing sensation round the site. 

	• Increased tenderness and increasingly painful to touch. 
	• Increased tenderness and increasingly painful to touch. 

	• An unusual discharge (yellow or green) with an offensive smell. 
	• An unusual discharge (yellow or green) with an offensive smell. 


	Speak to your practitioner or seek medical attention immediately if you suffer from any of the above or have any concerns regarding infection in your piercing or if there are any signs of an allergic reaction to any of the products used. 
	 
	For further advice or information: Contact your local Environmental Health Department, or your local Public Health England Health Protection Team 
	This Information is provided by: Public Health England North West Public Health England East Midlands Tattoo and Piercing Industry Union 
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	Key Advice 
	The aftercare of body piercing is important to promote good healing and prevent the risk of infection. 
	Healing times for piercing will vary with the type and position 
	 
	Hand washing 
	Hand washing is the single most important method of reducing infection. Hands must be washed prior to touching the affected area, therefore reducing the risk of infection. 
	Wash your hands in warm water and liquid soap, always dry your hands thoroughly with a clean towel or paper towel. This should remove most germs and prevent 
	 
	Do not pick at any discharge and do not move, twist or turn the piercing whilst dry. If any secreted discharge has hardened then turning jewellery may cause the discharge to tear the piercing, 
	allowing bacteria to enter the wound and prolonging the healing time. 
	Do not wear tight clothing following nipple piercing 
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	them being transferred to the affected area.   Do not wear tight clothing e.g. tights, 
	belts or high waisted clothing after naval 
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	person to person. 
	For the first few weeks it is normal for the area to be red, tender and swollen. 
	Approximate healing times for surface, navel and nipple piercing can be as long as 
	6 months to 1 year. 
	Remember these times are approximate and will depend on how healthy you are and whether you look after the piercing properly until healed. 
	As with all body art, infection is a risk. To reduce these 
	risks take advice from your practitioner regarding aftercare. The risk of infection can be greatly reduced by good general hygiene including: 
	• Hand washing before touching the piercing 
	• Hand washing before touching the piercing 
	• Hand washing before touching the piercing 

	• Keeping the piercing clean. 
	• Keeping the piercing clean. 


	A new piercing can be tender, itchy and slightly red and can remain so for a few weeks. A pale, odourless fluid may 
	sometimes discharge from the piercing and form a crust. This should not be confused with pus, which would indicate infection. 
	Body and surface piercing aftercare 
	including Nape, Horizontal Navel, Niple, Horizontal Eyebrow, Wrist, Anti-eyebrow, Madison, Chin, Vertical Bridge, Pubic, Handweb and Prayer. 
	Soak the piercing for a few minutes by submerging the area of skin containing the piercing in a clean jug or bowl containing 
	a warm water solution (1/4 level teaspoon of preferably sea salt to an egg cup/shot glass of warm water). Alternatively wet a clean cloth or gauze in the solution and apply as a warm compress. This will soften any discharge and allow you to clean the entry and exit points of the piercing with a cotton bud or gauze. Once the discharge is removed or softened then jewellery can 
	be gently moved so as to work a little warm water through the piercing. When cleaning always tighten the ball on any bars by screwing the ball to the right. 
	Do this twice each day, preferably after washing or bathing. 
	You can also use mild antibacterial solutions and soaps to wash the wound site. Ask your local pharmacist to advise you and always follow the manufacturers’ instructions. 
	If irritation, redness or drying occurs discontinue use. 
	Dry the piercing using ONLY fresh disposable paper towel/kitchen roll. A communal hand/bath towel should never be used. 
	Do not use cotton wool to clean the piercing as the fibres in the cotton wool may get caught in the piercing. 
	 
	Your practitioner is: 
	piercing as this may irritate the wound and delay healing. 
	Do not use sunbeds for the first two weeks, or if you decide to then cover the wound area with a breathable plaster during tanning. 
	Do not swim for the first 24 hours following a piercing. 
	Signs of infection 
	If appropriate aftercare is not followed infection may occur. The signs of infection are: 
	• Swelling and redness that increases around the wound. 
	• Swelling and redness that increases around the wound. 
	• Swelling and redness that increases around the wound. 

	• A severe burning and throbbing sensation round the site. 
	• A severe burning and throbbing sensation round the site. 

	• Increased tenderness and increasingly painful to touch. 
	• Increased tenderness and increasingly painful to touch. 

	• An unusual discharge (yellow or green) with an offensive smell. 
	• An unusual discharge (yellow or green) with an offensive smell. 
	• An unusual discharge (yellow or green) with an offensive smell. 
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	• Hand washing before touching the piercing 
	• Hand washing before touching the piercing 

	• Keeping the piercing clean. 
	• Keeping the piercing clean. 





	Speak to your practitioner or seek medical attention immediately if you suffer from any of the above or have any concerns regarding infection in your piercing or if there are any signs of an allergic reaction to any of the products used. 
	 
	 
	 
	For further advice or information: Contact your local Environmental Health Department, or your local Public Health England Health Protection Team 
	This Information is provided by: Public Health England North West Public Health England East Midlands Tattoo and Piercing Industry Union 
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	Key Advice 
	The aftercare of body piercing is important to promote good healing and prevent the risk of infection. 
	Healing times for piercing will vary with the type and position of the piercing and vary from person to person. 
	For the first few weeks it is normal for the area to be red, tender and swollen. 
	The healing time for a genital piercing can be from 2 to12 weeks. 
	Remember these times are approximate and will depend on how healthy you are and whether you look after the piercing properly until healed. 
	As with all body art, infection is a risk. To reduce these risks take advice from your practitioner regarding aftercare. 
	The risk of infection can be greatly reduced by good general hygiene including: 
	 
	Hand washing 
	Hand washing is the single most important method of reducing infection. Hands must be washed prior to touching the affected area, therefore reducing the risk of infection. 
	Wash your hands in warm water and liquid soap, always dry your hands thoroughly with a clean towel or paper towel. This should remove most germs and prevent them being transferred to the affected area. 
	A new piercing can be tender, itchy and slightly red and can remain so for a few weeks. A pale, odourless fluid may sometimes discharge from the piercing and form a crust. This should not be 
	confused with pus, which would indicate infection. 
	Female Genital piercing aftercare 
	including Clitoral Hood, Inner and Outer Labia, Fourchette, Christina and Triangle. 
	Soak the piercing for a few minutes by submerging the area of skin containing the piercing in a clean container, such as a bowl containing a warm water solution (1/4 level teaspoon of preferably sea salt to an egg cup/shot glass of warm water). Alternatively wet a clean cloth or gauze in the solution and apply as a warm compress. This will soften any discharge and allow you to clean the entry and exit points of the piercing with a cotton bud or gauze. Once the discharge is removed or softened then jewellery
	Do this twice each day, preferably after washing or bathing. 
	Dry the piercing using ONLY fresh disposable paper towel/kitchen roll. 
	A communal hand/bath towel should never be used. 
	Do not use antibacterial products as they can kill the good bacteria that are naturally present. 
	 
	 
	 
	 
	Your practitioner is: 
	 
	Do not swim for the first 24 hours following a piercing. 
	Do not pick at any discharge and do not move, twist or turn the piercing whilst dry. If any secreted discharge has hardened then turning jewellery may cause the discharge to tear the piercing, 
	allowing bacteria to enter the wound and prolonging the healing time. 
	Refrain from any type of sexual activity until the piercing has healed or is ‘dry’. 
	Always use barrier protection such as condoms, otherwise you are at increased risk of acquiring a sexually transmitted infection. 
	Signs of infection 
	If appropriate aftercare is not followed infection may occur. The signs of infection are: 
	• Swelling and redness that increases around the wound. 
	• Swelling and redness that increases around the wound. 
	• Swelling and redness that increases around the wound. 

	• A severe burning and throbbing sensation round the site. 
	• A severe burning and throbbing sensation round the site. 

	• Increased tenderness and increasingly painful to touch. 
	• Increased tenderness and increasingly painful to touch. 

	• An unusual discharge (yellow or green) with an offensive smell. 
	• An unusual discharge (yellow or green) with an offensive smell. 


	Speak to your practitioner or seek medical attention immediately if you suffer from any of the above or have any concerns regarding infection in your piercing or if there are any signs of an allergic reaction to any of the products used. 
	 
	 
	 
	 
	 
	 
	For further advice or information: Contact your local Environmental Health Department, or your local Public Health England Health Protection Team 
	This Information is provided by: Public Health England North West Public Health England East Midlands Tattoo and Piercing Industry Union 
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	Key Advice 
	The aftercare of body piercing is important to promote good healing and prevent the risk of infection. 
	Healing times for piercing will vary with the type and position of the piercing and vary from 
	 
	Hand washing 
	Hand washing is the single most important method of reducing infection. Hands 
	must be washed prior to touching the affected area, therefore reducing the risk of infection. 
	Wash your hands in warm water and liquid soap, always dry your hands thoroughly with a clean towel or paper towel. This should remove most germs and prevent 
	 
	Do not use antibacterial products as they can kill the good bacteria that are naturally present. 
	Do not swim for the first 24 hours following a piercing. 
	Do not pick at any discharge and do not move, twist or turn the piercing whilst dry. If any secreted discharge has hardened then turning jewellery may 
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	A new piercing can be tender, itchy and slightly red and can remain so for a few weeks. A pale, odourless fluid may 
	prolonging the healing time. 
	Refrain from any type of sexual activity 
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	The healing time for a genital piercing can be from 2 to12 weeks. 
	Remember these times are approximate and will depend on how healthy you are and whether you look after the piercing properly until healed. 
	As with all body art, infection is a risk. To reduce these risks take advice from your practitioner regarding aftercare. 
	The risk of infection can be greatly reduced by good general hygiene including: 
	• Hand washing before touching the piercing 
	• Hand washing before touching the piercing 
	• Hand washing before touching the piercing 

	• Keeping the piercing clean. 
	• Keeping the piercing clean. 


	form a crust. This should not be confused with pus, which would indicate infection. 
	Male Genital piercing aftercare 
	including glans penis piercing such as PA, Reverse PA, Apadravya, Ampallang, Dydoe and Frenum, as well as for other piercings including Hafada, Scrotum, Foreskin and Guiche. 
	Soak the piercing for a few minutes by submerging the area of skin containing the piercing in a clean container, such as a bowl containing a warm water solution (1/4 level teaspoon of preferably sea salt to an egg cup/shot glass of warm water). Alternatively wet a clean cloth or gauze in the solution and apply as a warm compress. This will soften any discharge and allow you to clean the entry and exit points of the piercing with a cotton bud or gauze. Once the discharge is removed or softened then jewellery
	Do this twice each day, preferably after washing or bathing. 
	When cleaning always tighten the ball on any bars by screwing the ball to the right. 
	Dry the piercing using ONLY fresh disposable paper towel/kitchen roll. A communal hand/bath towel should never be used. 
	 
	 
	 
	 
	Your practitioner is: 
	Always use barrier protection such as condoms, otherwise you are at increased risk of acquiring a sexually transmitted infection. 
	Signs of infection 
	If appropriate aftercare is not followed infection may occur. The signs of infection are: 
	• Swelling and redness that increases around the wound. 
	• Swelling and redness that increases around the wound. 
	• Swelling and redness that increases around the wound. 

	• A severe burning and throbbing sensation round the site. 
	• A severe burning and throbbing sensation round the site. 

	• Increased tenderness and increasingly painful to touch. 
	• Increased tenderness and increasingly painful to touch. 

	• An unusual discharge (yellow or green) with an offensive smell. 
	• An unusual discharge (yellow or green) with an offensive smell. 


	Speak to your practitioner or seek medical attention immediately if you suffer from any of the above or have any concerns regarding infection in your piercing or if there are any signs of an allergic reaction to any of the products used. 
	 
	 
	For further advice or information: Contact your local Environmental Health Department, or your local Public Health England Health Protection Team 
	This Information is provided by: Public Health England North West Public Health England East Midlands Tattoo and Piercing Industry Union 
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	Key Advice 
	The aftercare of body piercing is important to promote good healing and prevent the risk of infection. 
	Microdermal implants or dermal anchors are small pieces of jewellery made from titanium inserted into the skin with the stem protruding above, onto 
	 
	Hand washing 
	Hand washing is the single most important method of reducing infection. Hands must be washed prior to touching the affected area, therefore reducing the risk of infection. 
	Wash your hands in warm water and liquid soap, always dry your hands thoroughly with a clean towel or paper towel. This should remove most germs and prevent 
	them being transferred to the affected area. wound and delay healing. 
	them being transferred to the affected area. wound and delay healing. 

	 
	A new piercing can be tender, itchy and slightly red and can remain so for a few weeks. A pale, odourless fluid may 
	 
	Do not pick at any discharge and do not move, twist or turn the piercing whilst dry. If any secreted discharge has hardened then turning jewellery may cause the discharge to tear the piercing, 
	allowing bacteria to enter the wound and prolonging the healing time. 
	Do not wear clothing that will rub against the piercing as this may irritate the 
	 
	Do not use sunbeds for the first two weeks, or if you decide to then cover the wound area with a breathable plaster 
	leaflet 06 – Genital piercing
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	choice is fitted. This attachment should remain in place for at least three months or until the piercing has fully healed. Once it has fully healed other pieces of jewellery can be attached. 
	Healing times for piercing will vary with the type and position of the piercing and vary from person to person. 
	For the first few weeks it is normal for the area to be red, tender and swollen. 
	As with all body art, infection is a risk. To reduce these risks take advice from your practitioner regarding aftercare. 
	The risk of infection can be greatly reduced by good general hygiene including: 
	• Hand washing before touching the implant. 
	• Hand washing before touching the implant. 
	• Hand washing before touching the implant. 

	• Keeping the implant clean. 
	• Keeping the implant clean. 


	form a crust. This should not be confused with pus, which would indicate infection. 
	Keeping the implant piercing clean The implant needs to be cleaned twice each day. Cleaning more frequently may damage the skin and slow down the healing process. Your practitioner may also advise you to soak the implant in warm salt water twice a week. 
	Make up a quantity of warm salt water solution (1/4 level teaspoon of preferably sea salt to an egg cup/shot glass of warm water). 
	Use a clean cloth or gauze dipped in the solution and apply as a warm compress and also to dab the area to make sure the area under the disc is cleaned as this may become encrusted. 
	This will soften any discharge and allow you to clean the piercing points with a cotton bud or gauze dipped into the warm salt water solution. 
	If the area around the implant becomes encrusted soak the piercing for a few minutes by submerging the area of skin containing the piercing in a clean jug 
	or bowl containing the warm salt water solution and loosen the discharge using a cotton bud or clean floss. 
	Always dry the area thoroughly after cleaning your implant using ONLY fresh disposable paper towel/kitchen roll. 
	A communal hand/bath towel should never be used. 
	Do not over clean the site as this may damage the skin around the implant 
	Do not change the cap of the microdermal implant until fully healed. If in any doubt take advice from your operator 
	Do not use cotton wool to clean the piercing as the fibres in the cotton wool may get caught in the piercing. 
	 
	Your practitioner is: 
	Do not swim for the first 24 hours following a piercing. 
	Accidental damage or loss of disc Contact your practitioner if the implant gets caught in anything or the piercing becomes damaged. 
	In the unlikely event the disc breaks or comes off, return to the practitioner and have a new disk fitted immediately. If the disc is not replaced the implant may get lost under the skin and will require removal. 
	Signs of infection 
	If appropriate aftercare is not followed infection may occur. The signs of infection are: 
	• Swelling and redness that increases around the wound. 
	• Swelling and redness that increases around the wound. 
	• Swelling and redness that increases around the wound. 

	• A severe burning and throbbing sensation round the site. 
	• A severe burning and throbbing sensation round the site. 

	• Increased tenderness and increasingly painful to touch. 
	• Increased tenderness and increasingly painful to touch. 

	• An unusual discharge (yellow or green) with an offensive smell. 
	• An unusual discharge (yellow or green) with an offensive smell. 


	Speak to your practitioner or seek medical attention immediately if you suffer from any of the above or have any concerns regarding infection in your piercing or if there are any signs of an allergic reaction to any of the products used. 
	For further advice or information: Contact your local Environmental Health Department, or your local Public Health England Health Protection Team 
	This Information is provided by: Public Health England North West Public Health England East Midlands Tattoo and Piercing Industry Union 
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	How to Handwash? 
	How to Handwash? 
	WASH HANDS WHEN VISIBLY SOILED! OTHERWISE, USE HANDRUB 
	Duration of the entire procedure: 40-60 seconds 
	 
	0 
	 2  
	 1  

	 
	   
	Wet hands with water; 
	Wet hands with water; 

	Apply enough soap to cover all hand surfaces; 
	Apply enough soap to cover all hand surfaces; 

	Rub hands palm to palm; 
	Rub hands palm to palm; 

	3 
	3 

	 
	Figure
	 
	 5  
	 5  

	 4  
	 4  

	 
	  
	Right palm over left dorsum with interlaced fingers and vice versa; 
	Right palm over left dorsum with interlaced fingers and vice versa; 

	Palm to palm with fingers interlaced; Backs of fingers to opposing palms 
	Palm to palm with fingers interlaced; Backs of fingers to opposing palms 
	with fingers interlocked; 

	6 
	6 

	 
	7 
	7 

	8 
	8 

	 
	 
	Rotational rubbing of left thumb clasped in right palm and vice versa; 
	Rotational rubbing of left thumb clasped in right palm and vice versa; 

	 
	Rotational rubbing, backwards and forwards with clasped fingers of right hand in left palm and vice versa; 
	Rotational rubbing, backwards and forwards with clasped fingers of right hand in left palm and vice versa; 

	Rinse hands with water; 
	Rinse hands with water; 

	 
	   
	9 
	9 

	10 
	10 

	11 
	11 

	 
	   
	Dry hands thoroughly with a single use towel; 
	Dry hands thoroughly with a single use towel; 

	Use towel to turn off faucet; 
	Use towel to turn off faucet; 

	Your hands are now safe. 
	Your hands are now safe. 

	 
	 
	 
	 
	All reasonable precautions have been taken by the World Health Organization to verify the information contained in this document. However, the published material is being distributed without warranty of any kind, either expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. In no event shall the World Health Organization be liable for damages arising from its use. 
	All reasonable precautions have been taken by the World Health Organization to verify the information contained in this document. However, the published material is being distributed without warranty of any kind, either expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. In no event shall the World Health Organization be liable for damages arising from its use. 
	WHO acknowledges the Hôpitaux Universitaires de Genève (HUG), in particular the members of the Infection Control Programme, for their active participation in developing this material. 
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	INFECTION CONTROL AUDIT FOR TATTOO AND BODY PIERCING PREMISES* 
	NAME AND ADDRESS OF PREMISES: 
	TELEPHONE NUMBER: 
	OWNER/ LICENCEE’S NAME: 
	OPERATOR’S NAME: 
	EMAIL CONTACT DETAILS 
	 
	TYPE OF PREMISES (please tick as applicable) 
	TYPE OF PREMISES (please tick as applicable) 
	TYPE OF PREMISES (please tick as applicable) 
	TYPE OF PREMISES (please tick as applicable) 
	TYPE OF PREMISES (please tick as applicable) 

	 
	 



	Tattooing 
	Tattooing 
	Tattooing 
	Tattooing 

	 
	 


	Body Piercing 
	Body Piercing 
	Body Piercing 

	 
	 


	Other (please state): 
	Other (please state): 
	Other (please state): 

	 
	 




	 
	DATE OF AUDIT: 
	NAME OF AUDITOR: 
	 
	Indicators met: 
	0 
	0 
	0 
	0 
	0 


	0 
	0 
	0 


	0 
	0 
	0 


	-­­ 
	-­­ 
	-­­ 



	 

	Indicators not met: 
	Indicators not applicable: 
	Overall score: 
	 
	This audit tool is to be used by practitioners, primarily, to enable good practice to be captured and documented. It can also identify best practice gaps which will need action to be taken using an action planning process. It can be used as a discussion point between practitioner and local authority officers, as to what practice gaps need to be prioritised. 
	 
	Completion: 
	Please allow approximately two hours to undertake the audit. 
	In the "Met" column, record "Yes", "No" or "N/A" against all indicators. 
	 
	To print all pages: 
	Go to "print" and choose "entire workbook". 
	 
	Calculating scores: 
	Automatic - This tool will give you automated % scores for each standard, and an overall % score (above). However, this requires data to be entered electronically during or after audit. 
	 
	Manual - Count up the number of 'Yes' answers and divide by the number of questions answered for that standard (excluding the "N/A"s), then multiply by 100 to get the percentage. To get the score for all the standards and for the audit overall, add the total number for each standard and divide by the number of questions and multiply by 100 to get the overall percentage. 
	 
	 
	*developed using Infection Prevention Society (IPS) audit tools for monitoring IC guidelines withing the community setting (2005); IPS self assessment audit for assessing implementation of HTM 01-05: decontamination in primary care dental practices and related infection prevention and control issues (2009); IPS audit tools for monitoring infection control standards (2004); International Scientific Forum on Home Hygiene (IFH) and IPS home hygiene -prevention of infection at home: a training resource for care
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