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Help &
 inform

ation 
U

seful inform
ation about this resource 

  U
sing this resource 

Insert the H
om

e H
ygiene C

D
 into your com

puter.  If the C
D

 does not autom
atically run after 

a few
 seconds, brow

se to the C
D

 contents and find the folder nam
ed ‘m

enu’.  O
pen this folder 

and find the icon nam
ed ‘m

enu.exe’.  D
ouble-click this icon to m

ake the C
D

 run. 
 The C

D
 navigation system

, positioned in the bottom
 right of the screen (including yellow

 
forw

ard and backw
ard buttons) allow

s you to brow
se through the slides at your ow

n pace. 
The green ‘H

elp’ button w
ill display the H

elp page on each section.  The red ‘Q
uit’ button 

w
ill quit your current section.  The blue ‘N

otes’ button w
ill open Trainer’s notes for the slide 

you are currently on. Som
e slides also have interactive ‘rollover’ elem

ents – rolling the m
ouse 

over certain key com
ponents of the slide w

ill cause further graphic elem
ents in the slide to 

appear. 
 A

ccessing the ‘T
rainer’s notes’ 

The Trainer’s notes are stored in a folder called ‘pdf’ on the C
D

.  Trainer’s notes for each slide 
can be accessed by clicking the ‘N

O
TES’ button on any particular slide.  A

 com
plete PD

F is  
available from

 the ‘H
elp’ pages on the C

D
, or from

 brow
sing folder nam

ed ‘pdf’ on the C
D

 
and double-clicking the PD

F file nam
ed ‘H

om
eH

ygiene.pdf’. 
 R

esource booklet 
This C

D
 is also available in a printed form

at that includes both C
arer and Trainer notes.  

Individual pages w
ithin the booklet can be photocopied and used for training purposes, 

how
ever for com

plete reproduction of the entire booklet, w
ritten perm

ission should be 
obtained from

 the copyright holder. 
 Further inform

ation &
 resources 

For further inform
ation and resources in connection w

ith ‘H
om

e H
ygiene’ please visit: 

 w
w

w
.ifh-hom

ehygiene.org   

w
w

w
.icna.co.uk 

 H
ow

 to order 
C

opies of the C
D

-R
om

 and R
esource booklet can be obtained from

: 
 w

w
w

.icna.co.uk  C
lick on ‘Publications’, or m

ail to Fitw
ise, D

rum
cross H

all, B
athgate,  

EH
48 4JT, w

ith your cheque payable to IC
N

A
.  A

lternatively send a purchase order via m
ail 

or em
ail to Lynn @

fitw
ise.co.uk. Please phone 01506 811077 if you have any queries. 

 Prices:  
 C

D
-R

om
 

 
M

em
bers (all categories) 

£5 including postage and packing 
 

 
 

N
on-m

em
bers 

 
 

£10 including postage and packing 
 R

esource B
ooklet 

M
em

bers (all categories) 
£5 including postage and packing 

N
on-m

em
bers 

 
 

£10 including postage and packing 
 

 Postage other than to U
K

 and Ireland w
ill incur additional charges. 

  ©
 Infection C

ontrol N
urses A

ssociation and International Scientific Forum
 on H

om
e H

ygiene. 2003. 
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Section 1: Introduction
 

1. Background 

O
ver the past century, deaths from

 infectious diseases such as cholera, typhoid and diphtheria have declined 
significantly in the U

nited K
ingdom

.  D
espite this how

ever, infectious diseases rem
ain just as significant a cause of 

illness in the U
K

 as they do throughout the rest of the w
orld.  In the last 20 years, at least 30 new

 diseases, e.g. H
um

an 
Im

m
unodeficiency V

irus (H
IV

), variant C
reutzfeldt-Jakob disease (vC

JD
) have em

erged as additional threats w
hilst 

diseases such as tuberculosis, once thought to be under control, have becom
e increasingly prevalent.  G

lobalisation of 
food supplies, increasing international travel and refugee m

ovem
ents also m

ean that infections can be rapidly and 
w

idely dissem
inated to com

m
unities w

ho have little or no resistance to them
.  Escalating treatm

ent costs, the problem
 

of antibiotic resistance and the need to reduce antibiotic prescribing, all indicate a need to place greater em
phasis on the 

control and prevention of infection. 
 The im

portance of the dom
estic setting in transm

itting infection has been highlighted: 
• 

M
any respiratory and gastrointestinal infections that occur in the hom

e are m
ild and self-lim

iting.  H
ow

ever, they 
represent a significant econom

ic and social burden.  In particular, gastrointestinal diseases rem
ain at unacceptably 

high levels.  M
uch of this disease is foodborne, but a significant proportion is the result of person to person 

transm
ission.  There is also substantial evidence to show

 that cold viruses are often transm
itted in the hom

e from
 

one person to another via hands and other surfaces, as w
ell as through the air. 

• 
D

em
ographic and social changes m

ean that fam
ily m

em
bers w

ith reduced im
m

unity to infection, such as the 
elderly, im

m
uno-com

prom
ised patients discharged from

 hospital, patients taking im
m

uno-suppressive drugs and 
those using invasive/inhalation system

s are increasingly being cared for at hom
e.  For these ‘at risk’ groups, 

infections can be m
ore serious, often requiring hospitalisation w

ith its attendant costs. 
 It is therefore very im

portant that the hom
e, particularly w

here ‘at risk’ groups live and are cared for, provides a 
prim

ary line of defence against infectious diseases.  Fortunately, good hygiene can provide this defence, preventing 
m

ost of the infections that arise in the hom
e.  B

etter understanding of hom
e hygiene could also be the key to im

proved 
hygiene in hospitals and other com

m
unity settings. 

 In 1998, as a first step to im
proving hom

e hygiene standards, the International Scientific Forum
 on H

om
e H

ygiene 
(IFH

) produced a set of ‘G
uidelines for prevention of infection and cross-infection in the dom

estic environm
ent’.  

These guidelines are based on the concept of risk assessm
ent and risk prevention and include advice on; 

• 
food hygiene 

• 
general hygiene 

• 
personal hygiene (particularly hand hygiene) 

• 
hygiene in situations w

here there is m
ore risk. 

 This risk-based approach has com
e to be know

n as ‘targeted hygiene’.  IFH
 subsequently produced a set of 

‘R
ecom

m
endations for selection of suitable hygiene procedures for use in the dom

estic environm
ent’.  

 This training resource is based on the IFH
 guidelines and recom

m
endations and is com

bined w
ith the practical 

know
ledge and experience of com

m
unity-based health professionals.  It w

ill enable you to help both professional,
inform

al carers, and others to reduce the risk of infection to those they care for and them
selves by clarifying and 

giving guidance on w
here, w

hen and how
 to prevent infection and cross infection using the ‘targeted hygiene’ 

approach. 
 In recent years, w

e have seen num
erous ‘scare stories’ about w

hether w
e are being ‘too clean’ and w

hether the use of 
disinfectants and antibacterial products could be harm

ful.  A
lthough these allegations require serious consideration, w

e 
m

ust think about the im
pact that publicising these issues m

ay have on the public's perception of infectious disease risks 
in the hom

e and the im
portance of using effective m

easures to control such risks.  This teaching resource includes 
m

aterial that addresses these concerns. 
 R

eferences 
1. 

IFH
 (1998) G

uidelines for prevention of infection and cross infection in the dom
estic environm

ent.   
http://w

w
w

.ifh-hom
ehygiene.org/2public/2pubgu00.htm

 
2. 

IFH
 (2001) R

ecom
m

endations for selection of suitable hygiene procedures for use in the dom
estic environm

ent. 
http://w

w
w

.ifh-hom
ehygiene.org/2public/2pub04.htm
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Section 1: Introduction
 

2. How
 to use this resource 

This resource is intended to enable you to train those (professional hom
e carers and fam

ily 
m

em
bers) w

ho are caring for the fam
ily in the hom

e.  It w
ill also be useful to those w

orking in 
other disciplines that have a role to play in im

proving hom
e hygiene.  W

e recognise that you, ‘the 
trainer’, m

ay com
e from

 a variety of backgrounds.  Y
ou m

ay w
ork for Social Services and have a 

health education role, or you m
ay be part of the Prim

ary C
are Trust, e.g. an Infection C

ontrol 
N

urse, or part of the C
om

m
unity N

ursing Team
, or other healthcare professional.  W

hoever you 
are, provided you have the relevant background, you should find that this resource enables you to 
deliver a com

prehensive training program
m

e for hom
e carers and others. 

 The inform
ation in this resource is based on the IFH

 guidelines and recom
m

endations for hom
e 

hygiene.  It presents the ‘targeted’ approach to hom
e hygiene in a straightforw

ard, easy to follow
 

and practical m
anner and is available in C

D
-R

O
M

 or print. 
 Section 2 gives an overview

 on how
 infections are spread in the hom

e and how
 targeted hygiene 

can be used to reduce the risks.  Section 3 show
s how

 to put targeted hygiene into practice in our 
daily lives.  Section 4 gives advice on how

 to cope in situations w
here there is a greater risk of 

infection in the hom
e.  Section 5 gives inform

ation about chem
ical disinfectants and their 

applications and lim
itations.  Section 6 addresses som

e of the concerns and m
isconceptions that 

are frequently raised.  It includes question and answ
er sessions that you could use to help check 

the carer’s understanding.  Each topic occupies a separate page.  The ‘C
arer’s notes’ cover the 

essential practical points and are intended to convey the inform
ation to the carer in a 

straightforw
ard and visual form

at.  The ‘Trainer’s notes’ provide further background inform
ation. 

 A
s a first step to presenting this m

aterial to a ‘Carer’, read through the entire pack and m
ake sure 

that you fully understand the inform
ation.  Y

ou m
ay w

ish to look up and read through the 
reference m

aterial listed in each Section and in ‘Further R
eading’.  Y

ou should also m
ake sure 

your training com
plies w

ith any local guidelines.  If you are unsure of anything, discuss it w
ith 

the C
om

m
unity Infection C

ontrol T
eam

 or C
om

m
unity N

ursing Team
. 

 The ‘Trainer’s notes’ are not designed to tell you exactly w
hat to say to a carer but they do 

highlight the im
portant teaching points and give the background inform

ation you w
ill need to 

answ
er any questions.  In som

e cases, it m
ay be appropriate to give the carer a copy of the 

resource for self-learning.  H
ow

ever, try to m
ake sure that they have plenty of tim

e to ask 
questions and clarify anything they need to.  Y

ou w
ill not be able to cover all the inform

ation in 
one session, so try to concentrate on one Section or a few

 specific procedures during each visit. 
 Think about the carer(s) you are w

orking w
ith and pitch the inform

ation at the right level.  It is 
likely that they w

ill have varying levels of skill and know
ledge, so ideally, the training should be 

delivered on a one-to-one basis.  H
ow

ever, w
here you have carers of sim

ilar aptitude you m
ay 

w
ish to consider talking to them

 together as a sm
all group. 

 Prevention of infection in the hom
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Section 1: Introduction
 

2. How
 to use this resource (continued) 

For each carer, you w
ill need to; 

• 
identify their know

ledge gaps 
• 

identify the resources/know
ledge needed to m

eet those know
ledge gaps 

• 
develop educational aim

s and objectives 
• 

plan and conduct the teaching session/learning experience 
• 

evaluate the carer’s learning, developm
ent and perform

ance. 
 R

em
em

ber that practical dem
onstrations and experience can enhance learning m

ore effectively 
than traditional lecture form

ats.  O
nce you have explained and dem

onstrated a procedure (e.g. 
w

hen and how
 to hygienically clean a food preparation surface) ask the carer to show

 you how
 to 

do it.  In this w
ay, you can evaluate and reinforce their learning.  A

fter discussing each topic, give 
the carer a copy of the ‘C

arer’s notes’ so that they can study them
 in their ow

n tim
e.  Y

ou m
ay 

photocopy the ‘C
arer’s notes’ from

 your ow
n pack or print them

 off from
 the C

D
-R

O
M

 but you 
should encourage the carer to purchase their ow

n com
plete copy.  R

efer them
 back to their notes 

if you notice any errors during subsequent visits or training sessions. 
 T

ips 
• 

A
lw

ays encourage carers to ask questions so that they can clarify points. 
• 

Involve the carer in deciding any action plans; don’t dictate. 
• 

G
et the carer to think about a particular procedure that they conduct and the opportunities for 

spreading germ
s.  C

hoose a procedure that is not conducted effectively.  G
et them

 involved in 
thinking about how

 they can reduce the risks of infection. 
• 

A
t the end of this Section you w

ill find som
e useful exercises that you can use to encourage 

carers to reduce the risk of infection. 
• 

Y
ou m

ay find it useful to concentrate on im
proving just one or tw

o specific procedures on 
each of your visits, before m

oving on to think about other procedures.  Since good hand 
w

ashing is the single m
ost im

portant w
ay to reduce the spread of infection, you m

ight start by 
looking at this.  D

iscuss hand w
ashing and check that the carer; 

• 
know

s w
hen to w

ash their hands (e.g. im
m

ediately before preparing food and after 
touching high risk raw

 foods such as chicken) 
• 

has the appropriate equipm
ent available to w

ash their hands properly 
• 

know
s the correct hand w

ashing procedure and uses it. 
• 

If necessary, dem
onstrate the correct procedures, e.g. how

 to w
ash your hands. 

• 
A

t the end of each visit, provide the carer w
ith a copy of the ‘C

arer’s notes’ relating to the 
topics you have discussed. 

 A
bove all, keep an open m

ind and be prepared to learn.  M
isconceptions about hom

e hygiene are 
com

m
on, everyone thinks they are experts on hom

e hygiene and people are often unw
illing to let 

go of their long-held beliefs. 
      Prevention of infection in the hom

e                                                TrainerÊs notes  
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Section 1: Introduction
 

3. You can m
ake a difference 

Im
proving hygiene is the best w

ay of reducing the burden of infectious disease.  H
ow

ever, peoples’ 
adherence to sim

ple rules of hygiene behaviour rem
ains poor.  This page briefly outlines a sim

ple, yet 
effective approach to com

m
unicating hygiene. 

 C
hanging peoples’ behaviour is not easy, even w

hen they know
 it is in their best interests.  

C
onventional approaches to hygiene education tend to speak from

 the position of the outsider, the 
expert or scientist.  ‘Top-dow

n’ approaches to educating consum
ers have little success because they 

do not build on w
hat people know

, do, or w
ant.  H

ealth and hygiene professionals tend to think that 
just by talking about germ

s, people w
ill change their behaviour.  They have not and w

ill not! 
 W

e can learn from
 m

arket research how
 m

uch (or how
 little) behaviour change is reasonable to 

expect.  B
y com

bining know
ledge gained from

 successful hygiene prom
otion cam

paigns w
ith insights 

from
 psychology and m

arketing theory, w
e can distil out the principles defining effective hygiene 

prom
otion.  Experience show

s that w
e can be m

ore successful in influencing behaviour by finding out 
w

hat people already know
 and do, then w

hat it is they w
ish to know

, and build on this, rather than 
acting as an expert w

ho tells them
 w

hat to do. 
 H

ere are som
e ideas about how

 you can help to teach others about targeted hygiene and, if necessary, 
change their behaviour. 
 D

o; 
 

m
ake carers believe that their behaviour can m

ake a difference.  It is crucial that they feel that 
they have the pow

er to effect change and reduce the risk of infection.  Em
pow

erm
ent is the key to 

sustaining behaviour change 
 

identify w
hich specific behaviours allow

 germ
s to be transm

itted.  U
se your tim

e w
ith carers to 

identify risky behaviours.  D
o this unobtrusively and don’t expect to be told 

 
identify the risky behaviours for intervention and then target the behaviour you w

ant to change 
 

identify replacem
ent behaviours that are acceptable and feasible.  B

e realistic 
 

keep your advice sim
ple and straightforw

ard.  It is vital that carers do not feel overw
helm

ed by 
the inform

ation you provide.  The risk-based approach used here sim
plifies this by helping you to 

identify specific opportunities for intervention 
 

be consistent and repetitious.  A
s far as possible, ensure that you repeat the sam

e advice on 
successive visits 

 
rew

ard good behaviour.  Y
ou are a respected and trusted figure.  W

e give great value to positive 
rem

arks from
 those w

e respect.  B
e positive and encouraging w

hen you see good hygiene 
behaviour.  M

ake the client and his/her carers feel good about their actions and tell them
 that they 

are m
aking a difference 

 
understand that, in reality hom

e hygiene is quite sim
ple and logical.  Encourage carers to discover 

this for them
selves by carrying out the exercises on the follow

ing page. 
 D

on’t; 
× 

use scare tactics.  Fear and anxiety are not m
otivating.  People develop a range of rationalisations 

to escape the consequences of your predictions.  M
oreover, the client and his/her carers m

ay 
sim

ply choose to ignore your advice, w
hich w

ill fundam
entally underm

ine your relationship 
× 

assum
e people can learn germ

 theory during your visits.  This is sure to lead to inform
ation 

overload.  A
 detailed understanding of germ

s/m
icrobiology is helpful but not necessary to good 

hygiene behaviour.  Lack of know
ledge about disease is rarely the factor lim

iting behaviour 
change. 

Prevention of infection in the hom
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 Participatory exercises to develop carers understanding of hom
e 

hygiene 
 E

xercise 1 
W

ork w
ith the carer to select a typical contam

inated source in the hom
e.  This could be a Salm

onella-
contam

inated chicken, a person w
ith an infection such as a cold or diarrhoea and vom

iting, or a kitten 
w

ith Cam
pylobacter.  A

sk the carer to w
ork out for them

selves how
 the germ

s are m
ost likely to 

spread from
 the specified source and cause infection to som

eone in the hom
e.  N

ext, get them
 to think 

critically about w
hether their current practices are likely to prevent that spread, w

hich actions are the 
m

ost im
portant, and w

hether and how
 they could do better. 

 E
xercise 2 

C
heck understanding by asking carers to consider a specific procedure such as hand w

ashing or 
hygienically cleaning a chopping board.  A

sk them
 to tell you and/or dem

onstrate; 
• 

w
hen/in w

hat situations the procedure is necessary 
• 

w
here the germ

s are likely to have com
e from

 in that situation 
• 

w
hat sort of germ

s are m
ost likely to be present 

• 
w

hat hygienic cleaning process should be chosen in that situation and w
hy 

• 
how

 to do it properly 
• 

w
hat factors could cause the procedure to fail 

• 
w

hat w
ill happen to the germ

s during the hygiene process. 
 E

xercise 3 
O

ne of the problem
s you face as a trainer is persuading people that w

hen it com
es to preventing 

transm
ission of infection w

hat is ‘visibly clean’ is not necessarily ‘hygienically clean’.  M
any trainers 

find it useful to obtain an ultra-violet (U
V

) training aid to help them
 visualise the spread of invisible 

germ
s.  Y

ou can coat an object w
ith pow

der or paint that glow
s under U

V
 light and then ask the carer 

to handle the object in the norm
al w

ay.  Y
ou can then pass the U

V
 light over the object and its 

environm
ent to see w

hich other objects and sites have becom
e contam

inated during handling.  
A

nother exercise involves coating a surface or object w
ith the pow

der or paint and asking the carer to 
clean the item

 in the norm
al w

ay.  The U
V

 light can be used to see how
 w

ell the surface or object w
as 

cleaned.  The U
V

 training aid can also be used to test the effectiveness of hand w
ashing. 

               Prevention of infection in the hom
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Section 1: Introduction
 

A
pplication of the N

ational V
ocational Q

ualifications Standards: 
 Infection control is integral to the practice of m

any carers w
orking in, care agencies and 

dom
iciliary care services. W

ithin your role as a carer, you w
ill com

e into contact w
ith m

any 
service users, w

hilst undertaking a variety of caring activities. These include: 
• 

Intim
ate personal care (toileting / hygiene needs) 

• 
C

linical care (dealing w
ith incontinence, Stom

as, PEG
 feeds &

 dressings) 
• 

D
om

iciliary care (cleaning, laundry and food preparation) 
• 

Social care (prom
oting independence, etc)  

• 
A

dvisory nature (caring for children, providing social support) 
 A

ll of these carry the risk of infection for both care w
orkers and service user alike. A

dopting the 
use of hygiene precautions to prevent infection is at the core of this training pack.  If you are 
follow

ing the N
V

Q
 fram

ew
ork to obtain qualifications relating to H

ealth &
 Social C

are, you can 
use the inform

ation contained in this publication to provide som
e underpinning know

ledge for a 
num

ber of units. To assist you and your assessor in achieving this, the relevant units have been 
w

ritten below
: 

 N
V

Q
 Level 3 Prom

oting Independence: 
M

andatory U
nit C

U
1,  

O
ption A

 G
roup Y

4, Y
5 

O
ption B

 G
roup X

13, X
15. 

 N
V

Q
 Level 3 C

are: 
M

andatory U
nit C

U
1 

O
ption A

 G
roup C

U
2, X

13, Z12 
O

ption B
 G

roup W
7, B

3, B
4, X

8, X
15 Y

5, Z15, Z16 
 N

V
Q

 Level 2 C
are: 

M
andatory U

nit C
U

1, 
O

ption A
 G

roup Z9, Z11 
O

ption B
 G

roup C
U

3, N
C

13 
 N

V
Q

 D
iagnostic &

 Therapeutics: 
M

andatory U
nit C

U
1 

O
ption A

 G
roup C

U
2, X

4, X
8, X

14, X
17, X

18, X
20 

O
ption B

 U
nits B

4, N
C

7, N
C

8, X
11, X

12, X
13, X

19  
 This training pack can be cross-referenced to other fields or educational courses to provide 
know

ledge evidence, such as: 
 • 

Training &
 D

evelopm
ent A

w
ards 

• 
M

anagem
ent A

w
ards 

• 
H

ealth &
 Safety A

w
ards 
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Section 2: Breaking the chain of infection using 
targeted hygiene

 

1. The chain of infection 

In order for a person to becom
e infected, several factors (links) are needed.  These links m

ust all be 
present for an infection to be transm

itted. 
 Source of causative m

icrobes (source of germ
s) 

There have to be m
icrobes present that can cause disease (know

n as pathogens/germ
s) either in or on 

som
eone or a pet that has the infection, on a contam

inated item
, in or on contam

inated food or w
ater, or in 

the air.  Y
ou cannot get infected unless germ

s are present. 
E

xam
ples 

The gut, skin and respiratory tract of hum
ans and anim

als contain m
any types of m

icrobes w
hich can 

include bacteria, viruses, fungi and parasites.  These can contam
inate hands, equipm

ent, surfaces, cleaning 
cloths, food or w

ater.  Som
e bacteria, viruses and fungi such as m

oulds, can also be present in the air. 
 M

ethod of exit (w
ay out) 

Secretions, discharges or skin scales from
 an infected person or anim

al, and particles from
 food, contain 

m
icrobes that can contam

inate the environm
ent or a person w

ho has contact w
ith them

. 
E

xam
ples 

D
roplets from

 the m
outh and nose, faeces, vom

it, skin scales, hairs and w
ound fluid can contam

inate hands, 
surfaces, fabrics, food and the air.  G

erm
s in particles and m

oisture from
 food can contam

inate food storage 
and preparation surfaces and hands. 
 M

ethod of spread (spread of germ
s) 

H
ow

 m
icrobes from

 one person, anim
al or food can reach another person. 

E
xam

ples 
C

arried on contam
inated hands (that touch other people, surfaces and food); by direct contact betw

een an 
infected and healthy person (e.g. by kissing, touching or sharing a bed); by contact w

ith soiled equipm
ent, 

surfaces, cleaning cloths, linen and dressings and by serving contam
inated food.  Som

e m
icrobes such as 

fungal spores or bacteria attached to skin scales are carried in the air.  Som
e viruses are carried in 

aerosolised droplets produced by coughing, sneezing or vom
iting. 

 M
ethod of entry (w

ay in) 
M

icrobes need to enter the body for an infection to take place. 
E

xam
ples 

B
reathed in, sw

allow
ed, through a break in the skin (cuts and w

ounds), through m
ucous m

em
branes 

(including the surface of the eye); via tubes entering body openings and blood vessels, e.g. catheters. 
 Susceptible person (person at risk) 
Everyone is susceptible to infection but certain factors can m

ake a person m
ore likely to succum

b to 
infection (i.e. a person at extra risk). 
E

xam
ples 

Susceptibility to infection is increased; 
• 

by extrem
es of age (im

m
une system

 either im
m

ature or w
earing out) 

• 
because the person has not been previously exposed to a particular pathogen (germ

) or has not 
received the relevant im

m
unisations to build their im

m
unity 

• 
by tubes and invasive devices entering body openings/cavities and blood vessels 

• 
by drug treatm

ent or diseases affecting the im
m

une system
. 

Further inform
ation about ‘at risk’ groups is given in Section 4. 

  Prevention of infection in the hom
e                                                TrainerÊs notes  
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Section 2: Breaking the chain of infection using 
targeted hygiene

 

2. Breaking the chain 

H
ow

 to rem
ove a link 

Source of causative m
icrobe (source of germ

s) 
• 

Isolate the source - For certain infections, particularly those transm
itted through the air (via droplets) 

isolate the person to one room
 in the house/hom

e, and exclude them
 from

 school, nursery, day centres, 
clubs, etc. 

• 
C

ontain the source - Place contam
inated item

s (nappies, pads, dressings) and raw
 food w

aste, straight 
into a bin or plastic bag.  Store raw

 m
eat in a covered container. 

• 
Elim

inate the source - Prevent m
ould grow

th w
ith good ventilation to reduce hum

idity levels. 

M
ethod of exit (w

ay out) 
• 

R
educe contam

ination of item
s and surfaces w

ith body fluids - C
over m

outh w
ith a tissue w

hen 
coughing and sneezing.  C

over discharging w
ounds.  U

se incontinence pads/nappies.  Protect surfaces 
w

ith disposable paper w
hen m

anaging m
essy dressings or changing nappies.  U

se a separate chopping 
board to prepare raw

 m
eat and poultry. 

M
ethod of spread (spread of germ

s) 
• 

U
se the targeted hygiene approach to hom

e hygiene to prevent the spread of germ
s.  The principles of 

targeted hygiene are described later in this Section.  Section 3 show
s you how

 to put targeted hygiene 
into practice. 

M
ethod of entry (w

ay in) 
• 

R
educe the chance of m

icrobes entering the body through the skin by covering cuts.  C
heck that food 

has been handled and cooked correctly and that drinking w
ater is from

 a safe source.  U
se hygienic 

practices w
hen handling catheters, drainage tubes and w

ounds. 

Susceptible person (person at risk) 
Protect everyone by; 

• 
giving appropriate im

m
unisations 

• 
encouraging a healthy diet and life style 

• 
follow

ing any m
edical advice. 

 
This is particularly im

portant for people at extra risk.  A
dditionally, for those at extra risk, it is vital to, for 

exam
ple; 
• 

ensure that their food, drinks and feeds are not a source of infection 
• 

m
ake sure hands are clean and gloves are used, to reduce the risk of contam

ination, w
hen caring 

for w
ounds or handling any tubes entering the body, e.g. urinary catheters 

• 
keep them

 aw
ay from

 people know
n to be infectious and crow

ds. 
  Infection m

ay be passed from
 person to person or anim

al to person (direct spread) or by contact w
ith 

equipm
ent, surfaces or unw

ashed hands (indirect spread).  Infection can also be caused by sw
allow

ing 
contam

inated food and w
ater.  People w

ith infection pose a greater risk in the hom
e. 

 There w
ill alw

ays be germ
s around, contam

inating people, pets, food and surfaces and there w
ill alw

ays be 
people m

ore susceptible than others to infection.  To a certain extent, w
e can lim

it the exit of germ
s and the 

entry of germ
s from

 and into the body, but the one link that w
e have m

ost control over is the m
ethod of 

spread.  Preventing the spread of infection is achieved by good hygiene.  This includes personal hygiene 
(hand w

ashing), environm
ental hygiene and cleanliness (targeted cleaning regim

es, prom
pt clearing of 

spills of body fluids, adequate laundering) and food hygiene.  The follow
ing notes in this Section and 

Section 3 give details of how
 good hygiene can reduce the spread of infection through adopting a targeted 

hygiene approach. 
 Further inform

ation and guidance on ‘at risk’ groups and groups w
hich pose a greater risk in the hom

e 
because they are infected is given in Section 4. 
 Prevention of infection in the hom

e                                                TrainerÊs notes  
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3. W
hat is good hygiene practice? 

G
ood hygiene practice m

eans reducing the risks of germ
s spreading in the hom

e. 
 W

hat are germ
s? 

lnfectious diseases are caused by germ
s that m

ay be bacterial, viral, fungal or protozoal.  The term
, germ

, is 
frequently used by the public to refer to all m

icrobes.  Strictly speaking (and in this teaching resource) it 
applies only to those m

icrobes that cause disease. 
 

 
M

icrobes that cause disease (i.e. germ
s) 

M
icrobes that do not cause disease in 

hum
ans 

B
acteria 

Salm
onella, C

am
pylobacter, 

E. coli, Staphylococcus aureus, m
ethicillin-

resistant Staphylococcus aureus (M
RSA), 

Legionella  

M
ost species norm

ally found on the skin. 
Those found in yoghurts and cheeses 

Fungi 
C

andida albicans (thrush), Aspergillus, Tinea 
(ringw

orm
) 

B
rew

ing and baking yeasts 

V
iruses 

N
orovirus (N

orw
alk virus or ‘w

inter 
vom

iting’) and rotavirus (diarrhoea).  
C

old and `flu, m
easles and m

um
ps viruses 

Plant viruses 

Protozoa 
C

ryptosporidia 
 

 

W
hat are the risks? 

M
icrobes are found everyw

here in the hom
e, often in large num

bers at sites w
here there is sufficient w

ater.  
The residual w

ater in the u-bend of the sink is likely to contain at least 1 m
illion m

icrobes per m
illilitre of 

w
ater.  A

 used dishcloth m
ay contain up to 100 m

illion bacteria per square centim
etre.  The surface of a 

chicken m
ay contain over 25,000 Salm

onella or C
am

pylobacter.  The hum
an skin is colonised by 100 - 

1000 or m
ore bacteria per square centim

etre.  The floor is likely to contain 100 or m
ore bacteria per 25 

square centim
etres.  In each of these places, there w

ill be different types of m
icrobes present, including 

several species of bacteria and fungi.  M
ost m

icrobes in the hom
e are not harm

ful, but harm
ful m

icrobes 
(i.e. germ

s) are alw
ays present som

ew
here. 

 H
ow

ever rigorously w
e clean and disinfect w

e cannot rid the hom
e of germ

s and other m
icrobes.  There is 

even som
e evidence to suggest that lack of exposure to m

icrobes could be harm
ful (see Section 6). 

 W
hat w

e can do through good hygiene practice is to reduce the risk of com
ing into contact w

ith those 
m

icrobes that are harm
ful (i.e. germ

s).  W
e know

 that germ
s originate from

 a lim
ited range of sources, e.g. 

food, people and pets.  B
y know

ing w
hat these sources are and how

 and w
hen germ

s are spread, w
e can use 

hygiene to reduce the risk of them
 spreading.  R

educing the risk of spread of germ
s through hygienic 

cleaning is not about trying to rid the w
hole house of germ

s, it is about getting rid of as m
any germ

s as 
possible from

 sites and surfaces, w
here and w

hen there is a risk.  This is know
n as targeted hygiene. 

 B
ut keep in m

ind that reducing m
icrobial risks through hygiene is sim

ilar to w
earing a car seat belt.  Just as 

w
e never know

 w
hen an accident m

ight happen and w
earing the seat belt m

ight save our life, w
e also never 

know
 w

hen germ
s are present, so w

e need to practice good hygiene all the tim
e.  If w

e m
ake a m

istake, e.g. 
in the kitchen w

hilst preparing food, and don’t get ill, it doesn’t m
ean there’s no risk.  N

ext tim
e w

e m
ay 

not be so lucky! 
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4. W
hat is hygienic cleaning? 

H
ygienic cleaning m

eans reducing the num
ber of germ

s, on a surface to a ‘safe’ level, i.e. one 
that is not harm

ful to health.  A
lthough w

e know
 that the risk of infection increases as the num

ber 
of germ

s w
e are exposed to increases, w

e also know
 that the m

inim
um

 infectious dose required to 
cause an infection varies significantly.  For exam

ple, the infectious dose for Salm
onella can be as 

m
uch as 1 m

illion cells , but it can also, particularly for som
eone w

ho has reduced im
m

unity to 
infection, be as little as 100 - 1000 cells.  A

 m
ajor concern about E. coli O

157 is that it has a very 
low

 infectious dose (10 - 100 cells).  The infectious dose for m
any viruses, particularly rotavirus 

and norovirus, is also know
n to be very sm

all (1 - 100 virus particles). 
 In the absence of any precise data about w

hat is a ‘safe’ level of germ
s, it seem

s reasonable that 
in situations w

here there is significant risk of germ
s spreading (e.g. during food preparation) the 

aim
 should be to get rid of as m

any germ
s as possible from

 the sites and surfaces involved.  W
e 

have called this “hygienic cleaning” to distinguish it from
 “ordinary” cleaning. 

 A
 hygienically clean surface can be achieved either by physical rem

oval of the m
icrobes from

 the 
surface or they can be killed in situ by a disinfection process.  In som

e cases, a com
bination of the 

tw
o approaches is used.  H

ygienic cleaning m
ethods used in the hom

e are described later in this 
Section. 
 N

ote 
C

leaning, i.e. rem
oving visible dirt and soil, can rem

ove m
any of the germ

s, but does not 
necessarily reduce them

 to a ‘safe’ level. 
H

ygienic cleaning is not necessary for surfaces that w
e do not usually com

e into intim
ate contact 

w
ith, e.g. floors, w

alls, furnishings, unless this is for specific reasons, e.g. if the floor is 
contam

inated w
ith vom

it, excreta, etc. 
C

leaning to rem
ove soil/dirt, food m

aterial, etc., is how
ever, a recognised com

ponent of hygiene 
since the presence of soil/dirt and dam

p provides germ
s w

ith an ideal breeding ground.  So 
keeping the hom

e clean can help reduce the risks. 
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5. Targeted hygiene – Identifying the risks 

O
ver the last 30 years, risk assessm

ent or H
A

C
C

P (H
azard A

nalysis C
ritical C

ontrol Point) has been used 
successfully to control m

icrobial risks in food processing and other m
anufacturing environm

ents.  This is 
done by applying the follow

ing steps to each com
ponent of the setting under consideration: 

• 
Step 1 - H

azard characterisation, m
eans deciding if; 

• 
the com

ponent (i.e. site, surface) is likely to be contam
inated w

ith germ
s 

• 
the germ

s are likely to be present in sufficient num
bers to cause infection. 

• 
Step 2 - E

xposure assessm
ent, m

eans assessing the probability that w
e m

ight be exposed to the 
hazard. 

• 
Step 3 - R

isk assessm
ent, m

eans using the inform
ation from

 Steps 1 and 2 to decide the extent of the 
risk, w

hat action to take to reduce it, and w
hen to take it. 

 T
argeted hygiene m

eans applying these three steps in the hom
e*. 

 H
azard characterisation and exposure assessm

ent in the hom
e 

• 
C

ontam
inated food, infected people and pets, insect carriers, and som

etim
es contam

inated air and 
w

ater, are the prim
ary sources of germ

s in our hom
es.  O

ther prim
ary sources are sites w

here there is 
enough w

ater (e.g. sinks, u-bends, toilets, cleaning cloths) to support the grow
th of bacteria and fungi.  

(N
ote: V

iruses only grow
 in anim

al or plant cells.)  G
erm

s are continually spread from
 these prim

ary 
sources to other sites and surfaces (including our hands) during our daily routine, w

here they can 
rem

ain alive for quite long periods of tim
e and thus represent a hazard. 

• 
D

eciding w
hether there are enough germ

s to cause infection is difficult because it varies for different 
germ

s and is generally few
er for ‘at risk’ groups than healthy fam

ily m
em

bers.  For viruses, the 
infectious dose can be as little as 1 - 100 particles.  For Salm

onella it can be up to 1 m
illion cells, but 

sm
all num

bers of Salm
onella can m

ultiply rapidly to this level, e.g. in contam
inated food stored at 

room
 tem

perature. 
• 

G
erm

s in our hom
e are only a risk if w

e are exposed to them
, e.g. if w

e touch the toilet bow
l or if they 

are spread from
 the toilet during flushing. 

 R
isk assessm

ent in the hom
e 

To carry out a risk assessm
ent and decide w

here cleaning or hygienic cleaning is necessary in the hom
e, 

sites and surfaces are categorised into groups: 
• 

For reservoir sites, e.g. sinks, u-bends or toilet bow
ls, although the probability of germ

s being present 
is high, the risk of spread (by splashing or aerosol form

ation) is relatively low
 unless there is som

eone 
w

ho is at risk (e.g. a baby or elderly person) or w
ho poses an extra risk (e.g. som

eone w
ho is 

incontinent or has fluid diarrhoea) in the hom
e. 

• 
R

eservoir-dissem
inators, e.g. w

et cleaning cloths, m
ops and sponges, not only regularly com

e into 
contact w

ith germ
s and can support their grow

th but also, by the nature of their use, carry a high risk of 
spreading these germ

s. 
• 

For hands, hand contact surfaces, food preparation surfaces and laundry, although the probability 
of being contam

inated is relatively low
er, it is still significant, particularly, for exam

ple, after 
preparing contam

inated food or visiting the toilet.  These surfaces how
ever carry a constant risk of 

spreading germ
s. 

• 
For other surfaces (e.g. floors, w

alls) the risk of contam
ination and exposure via these surfaces is 

usually low
, except for exam

ple, w
here there is soiling of floors by pets or craw

ling babies present. 
 Since germ

s are continually circulating in the hom
e, for targeted hygiene to w

ork it m
ust be applied not 

only in the right places but also at the right tim
e, e.g. you should disinfect dishcloths after you have used 

them
, not just once a day or once a w

eek. 
 *   A

pplying a risk assessm
ent and the targeted approach to hom

e hygiene is described in m
ore detail by 

 
B

loom
field, S.F. (2002) British Journal of Infection C

ontrol 3;14-17. 
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6. Targeted hygiene – Reducing the risks 

In situations (tim
es and places) w

here there is a risk, hygienic cleaning should be applied to prevent the 
spread of germ

s.  A
 hygienically (as opposed to visibly) clean surface can be achieved either by rem

oving 
as m

any germ
s as possible from

 the surface, or by killing them
 in situ using a disinfection process.  In som

e 
cases, a com

bination of the tw
o approaches is used. 

 H
ygienic cleaning does not alw

ays m
ean killing germ

s.  It can be achieved by rem
oving germ

s using 
detergent or soap and w

arm
 or hot w

ater.  The detergent lifts the germ
s off the surface, the w

ater rinses 
them

 aw
ay.  This m

eans that detergent/soap-based cleaning w
ill only produce a hygienically clean surface 

if it is applied in conjunction w
ith a rinsing process under fresh running w

ater.  W
e often assum

e that 
w

iping a chopping board w
ith a cloth rinsed in soapy w

ater until it is visibly clean produces a surface that is 
also hygienically clean.  In reality, this rem

oves a proportion of the germ
s but it also spreads the rem

aining 
germ

s around the surface and onto the cloth to be spread to other surfaces.  R
insing alone w

ill not produce 
a hygienically clean surface; soap or detergent is also necessary to lift the germ

s off the surface. 
 This is the reason w

hy, for risk surfaces that cannot be properly rinsed (e.g. fixed kitchen surfaces, taps, 
toilet flush handles, door handles and nappy changing surfaces) or surfaces such as cleaning and face cloths 
w

here the germ
s becom

e too firm
ly attached, the appropriate m

eans to achieve hygienic cleaning is by 
cleaning follow

ed by, or accom
panied by a disinfection process. 

 D
isinfection can be achieved by heating to a specified tem

perature for a specified tim
e or by using a 

chem
ical disinfectant.  The accepted definition of a ‘chem

ical disinfectant’ is ‘a product that kills germ
s’, 

but these products are only effective if they are used at the specified concentration for the required contact 
tim

e (see Section 5 for m
ore inform

ation on disinfectant and antibacterial products that kill germ
s). 

 For dishw
ashing and laundry, hygienic cleaning is achieved by a com

bination of germ
 rem

oval and germ
 

kill.  D
isinfection by heat can be achieved at tem

peratures of 60ºC
 or above, but if low

er tem
peratures are 

used it is necessary to also use a bleach-based laundry product to achieve a satisfactory level of germ
 kill. 

 D
rying surfaces and keeping them

 dry is an im
portant part of hygiene.  D

rying alone w
ill not produce a 

hygienically clean surface, but if surfaces are not dry this helps any residual germ
s to survive, and if there 

is sufficient w
ater (e.g. in a w

et dishcloth, w
ashing up bow

l or sink) then som
e germ

s can grow
 to sufficient 

num
bers to provide an infectious dose. 

 Further reading  
1. 

Stucke V
. (1993) M

icrobiology for nurses (7th Edition) London, H
arcourt Publishers Ltd. 

2. 
G

ould D
. and B

rooker C
. (2000) A

pplied m
icrobiology for nurses. London, Palgrave. 

3. 
B

loom
field S.F. (2002) Preventing infection in the hom

e.  British Journal of Infection C
ontrol 3;14-17. 

4. 
IFH

 (2000) Targeted hygiene  http://w
w

w
.ifh-hom

ehygiene.org/2dow
nloadabledoc/2dw

n00.htm
. 

5. 
B

eum
er R

., B
loom

field S.F., Exner M
., Fara G

.M
, N

ath K
.J. and Scott E. (2002) The infection 

potential in the dom
estic setting and the role of hygiene practice in reducing infection.   

http://w
w

w
.ifh-hom

ehygiene.org/2public/IN
FPO

T2.pdf. 
6. 

B
eum

er R
., B

loom
field S.F., Exner M

., Fara G
.M

, N
ath K

.J. and Scott E. (2002) H
ygiene procedures 

in the hom
e and their effectiveness:  A

 review
 of the scientific evidence base.  

http://w
w

w
.ifh-hom

ehygiene.org/2public/hygprocevbasefinal2.pdf. 
7. 

K
agan L.J., A

iello A
.E. and Larson E. (2002)  The role of the hom

e environm
ent in the transm

ission of 
infectious disease.  Journal of C

om
m

unity H
ealth 27;247-267. 

8. 
Jorgensen F., B

ailey R
., W

illiam
s S., et al. (2002) Prevalence and num

bers of Salm
onella and 

C
am

pylobacter spp. on raw
, w

hole chickens in relation to sam
pling m

ethods.  International Journal of 
Food M

icrobiology 76;151-164. 
 Prevention of infection in the hom

e                                                TrainerÊs notes  
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PART O
N

E: HAN
D HYGIEN

E 
1. Hand hygiene – W

here and w
hen? 

W
hat are the risks? 

M
icrobes can be transferred from

 unw
ashed hands to other people, surfaces and food.  These 

include bacteria such as Salm
onella, Shigella, E. coli and Staphylococcus aureus, and viruses 

such as rotavirus and norovirus.  For exam
ple, a person w

ith gastroenteritis is likely to excrete the 
pathogen in their faeces.  These germ

s are easily transferred to the hands during visits to the 
toilet.  If the person does not w

ash their hands effectively, the m
icrobes can be transferred to food 

during m
eal preparation.  Ingestion of these m

icrobes by another person could then cause illness.  
M

icrobes can also be transferred directly from
 hand to m

outh.  This is know
n as ‘faecal-oral 

transm
ission’. 

 A
lthough airborne transm

ission is considered the m
ain route for transm

ission of respiratory 
viruses such as cold viruses, research now

 show
s that infection m

ay occur by rubbing the eyes or 
the internal surface of the nose w

ith hands contam
inated w

ith the virus. 
 M

icrobes found on the skin m
ay either be transient or resident flora. 

• 
T

ransient flora are those m
icrobes that are picked up by touching contam

inated surfaces, 
food, infected people and pets.  Transient m

icrobes can rem
ain viable and infectious for 

significant periods on the skin surface and can be transferred to other people or environm
ental 

surfaces. 
• 

R
esident m

icrobes (norm
al flora) are those m

icrobes that live on, and are thus norm
ally 

found on, the skin.  They are not generally pathogenic (disease causing) except to those 
people at increased risk of infection.  They are less readily transferred to other people or 
surfaces. 
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PART O
N

E: HAN
D HYGIEN

E 
2. Hand w

ashing - How
 

A
s transient m

icrobes are located on the skin surface and are not firm
ly attached, they can be rem

oved 
by hand w

ashing or inactivated by the application of alcohol-based handrubs.  The norm
al or resident 

flora cannot be elim
inated from

 the skin but can be reduced by handw
ashing (w

ith or w
ithout 

antibacterial soaps) or by the application of alcohol-based hand rubs. 
 For m

ost activities, hand w
ashing w

ith soap and w
ater is sufficient but only if it is carried out 

correctly.  R
ubbing w

ith soap and w
ater detaches the germ

s (bacteria and viruses) from
 the skin.  

R
insing the hands then rem

oves the germ
s.  C

orrect hand w
ashing significantly reduces the num

bers 
of m

icrobes.  It is im
portant to stress to carers that com

prom
ising any aspect of hand w

ashing (e.g. 
tim

e spent rubbing hands) w
ill significantly reduce hand w

ashing effectiveness. 
 Liquid soap and w

arm
 running w

ater should be used.  Liquid soap is preferred as shared bar soap can 
becom

e contam
inated and pass infection from

 one person to another. 
 H

and drying is im
portant since germ

s are m
ore easily transferred from

 w
et hands.  It has also been 

found that paper tow
els are preferable to hand dryers or shared tow

els (e.g. by the kitchen sink) as 
these can also becom

e contam
inated. 

 A
lcohol-based handrubs are a practical w

ay of m
aking the hands hygienically clean in situations 

w
here hand w

ashing is not possible, but it is not effective on dirty hands because alcohol does not 
penetrate soil very w

ell.  The concentration of alcohol should be at least 70%
 v/v. 

 U
sing a soap-based product containing an antim

icrobial (e.g. antibacterial) that kills germ
s, for hand 

w
ashing, or applying an alcohol-based handrub after hand w

ashing m
ay be recom

m
ended in situations 

of specific risk, such as w
hen caring for people at extra risk or after handling raw

 poultry. 
 A

lcohol-based handrubs (usually referred to as hygienic handrubs) m
ake the hands hygienically clean 

by killing germ
s, w

hilst soap-based products (usually referred to as hygienic handw
ashes) rely on a 

com
bination of germ

 kill and germ
 rem

oval. To be confident that the product w
ill produce a risk 

reduction greater than that achieved by hand w
ashing w

ith plain soap the product should com
ply w

ith 
standard European test m

ethods EN
 1499 and EN

 1500, or an equivalent approved m
ethod. 

 Further reading 
1. 

Jackson P., O
’Sullivan D

., C
leary V

., Slaughter, R
., M

cLeod B
., Theophilius M

., Phillips F., 
C

ruise K
., D

aley S., Thom
son I. and A

die B
. (1999) H

ealth m
atters in early years.  In Lam

beth, 
Southw

ark and Lew
isham

. 
2. 

B
eum

er R
., B

loom
field S.F., Exner M

., Fara G
.M

, N
ath K

.J. and Scott E. (2002) The infection 
potential in the dom

estic setting and the role of hygiene practice in reducing infection.  
http://w

w
w

.ifh-hom
ehygiene.org/2public/IN

FPO
T2.pdf . 

3. 
B

eum
er R

., B
loom

field S.F., Exner M
., Fara G

.M
, N

ath K
.J. and Scott E. (2002) H

ygiene 
procedures in the hom

e and their effectiveness:  A
 review

 of the scientific evidence base. 
http://w

w
w

.ifh-hom
ehygiene.org/2public/hygprocevbasefinal2.pdf . 

4. 
IC

N
A

  H
ospital Infection C

ontrol – Principles and practice.  IC
N

A
, c/o Fitw

ise, D
rum

cross H
all, 

B
athgate, EH

48 4JT. w
w

w
.icna.co.uk . 

5. 
IC

N
A

 (2002) H
and decontam

ination guidelines.  IC
N

A
, c/o Fitw

ise, D
rum

cross H
all, B

athgate, 
EH

48 4JT. w
w

w
.icna.co.uk . 
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1. Cloths, m
ops and cleaning equipm

ent 

W
hat are the risks? 

C
loths, m

ops and cleaning equipm
ent are considered to be reservoir-dissem

inators (i.e. a source 
and a spreader of germ

s).  They pose a high risk of cross-contam
ination for a num

ber of reasons: 
• 

They are used to clean item
s and surfaces that are soiled w

ith dirt and organic m
atter; 

therefore, they inevitably becom
e contam

inated w
ith m

icrobes and act as reservoirs. 
• 

They are touched by hands, w
hich in turn becom

e contam
inated. 

• 
Even if they are cleaned thoroughly, it is likely that som

e m
icrobes w

ill survive and m
ultiply 

to high num
bers over a period of hours. 

• 
They can contribute to the spread of m

icrobes if not adequately decontam
inated betw

een uses 
or discarded. 

 H
ygiene m

easures 
To m

inim
ise the risk of cross-contam

ination, it is recom
m

ended that disposable cleaning item
s 

are used w
here possible.  D

isposables should be used for high risk cleaning activities such as for 
cleaning food preparation surfaces and utensils, pet cages and spills of excreta. 
 C

loths and cleaning equipm
ent m

ust alw
ays be hygienically cleaned.  M

icrobes tend to stick to 
fibres of cloths and m

ops and m
ay not be rem

oved by cleaning so the best w
ay to m

ake the item
s 

hygienically clean is by using a dishw
asher or w

ashing m
achine.  This not only dislodges dirt and 

m
icrobes, but the hot w

ater also kills the m
icrobes. If the cloth is left w

et for several hours, the 
bacteria w

ill m
ultiply and becom

e even m
ore strongly bound.  This is w

hy it is im
portant to 

decontam
inate cloths and dry them

 as soon as possible after use. 
 G

row
th of any m

icrobes not destroyed by the disinfection process can be prevented if the item
s 

are dried betw
een uses and after laundering or disinfection. 

 H
ands m

ust be w
ashed after handling cloths and cleaning equipm

ent. 
 Further reading 
1. 

A
yliffe G

.A
.J., C

oates D
. and H

offm
an P.N

. (1993) C
hem

ical disinfection in hospitals (2
nd 

Edition) London, PH
LS. 

2. 
B

eum
er R

., B
loom

field S.F., Exner M
., Fara G

.M
, N

ath K
.J. and Scott E. (2002) The 

infection potential in the dom
estic setting and the role of hygiene practice in reducing 

infection.   
http://w

w
w

.ifh-hom
ehygiene.org/2public/IN

FPO
T2.pdf. 

3. 
B

eum
er R

., B
loom

field S.F., Exner M
., Fara G

.M
, N

ath K
.J. and Scott E. (2002) H

ygiene 
procedures in the hom

e and their effectiveness:  A
 review

 of the scientific evidence base.  
http://w

w
w

.ifh-hom
ehygiene.org/2public/hygprocevbasefinal2.pdf. 
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2. Surfaces com
m

only touched b y hands 

W
hat are the risks? 

M
icrobes continually enter the household in a num

ber of w
ays, such as via; 

• 
contam

inated food or w
ater 

• 
shoes and clothing 

• 
infected people or pets. 

 These m
icrobes can contam

inate surfaces that are frequently touched by hands or food, and can 

gradually die off but can rem
ain viable for som

e tim
e in sufficient num

bers to cause infection if 
transferred to a susceptible person.  Even som

e respiratory infections (e.g. colds) m
ay be acquired 

from
 contact w

ith a contam
inated surface.  The virus m

ay be picked up on the fingers and rubbed 
into the lining of the m

outh, nose or eyes. 
 R

em
em

ber m
icrobes do not m

ultiply in dry conditions, so keep surfaces dry.  If m
icrobes are 

transferred to a m
ore hospitable environm

ent, e.g. unrefrigerated food, the gut, a w
ound, etc., they 

m
ay be able to grow

.  In this situation, even a sm
all num

ber of m
icrobes can m

ultiply to an 
infectious level over tim

e. 
 H

ygiene m
easures 

It is im
portant to recognise that surfaces com

m
only touched by hands are m

ore easily 
contam

inated than others and take steps to avoid this by, for exam
ple; 

• 
keeping pets aw

ay from
 these surfaces 

• 
hygienically cleaning chopping boards before and after use 

• 
using a paper handkerchief w

hen sneezing. 
 B

ecause these surfaces are frequently touched by all the fam
ily and therefore carry a real risk of 

spreading infections, they should be hygienically cleaned.  H
ow

ever, it is im
possible to keep 

these surfaces hygienically clean in a busy household, so this is w
hy hand hygiene is very 

im
portant. 

 Further reading 
1. 

C
hin J. (2000) C

ontrol of com
m

unicable diseases m
anual (17th Edition) W

ashington: 
A

m
erican Public H

ealth A
ssociation. 

2. 
Sattar S.A

., Jacobsen H
., Springthorpe S., C

usack T.M
. and R

ubino J.R
. (1993) C

hem
ical 

disinfection to interrupt the transfer of R
hinovirus Type 14 from

 environm
ental surfaces to 

hands. Applied and Environm
ental M

icrobiology 59;1579-1585. 
3. 

B
eum

er R
., B

loom
field S.F., Exner M

., Fara G
.M

, N
ath K

.J. and Scott E. (2002) The 
infection potential in the dom

estic setting and the role of hygiene practice in reducing 
infection.  http://w

w
w

.ifh-hom
ehygiene.org/2public/IN

FPO
T2.pdf. 

4. 
B

eum
er R

., B
loom

field S.F., Exner M
., Fara G

.M
, N

ath K
.J. and Scott E. (2002) H

ygiene 
procedures in the hom

e and their effectiveness:  A
 review

 of the scientific evidence base. 
http://w

w
w

.ifh-hom
ehygiene.org/2public/hygprocevbasefinal2.pdf . 
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PART TW
O

: GENERAL HYGIENE 
3. Toilets, potties, nappies, pads and changing m

ats 

W
hat are the risks? 

Toilets act as reservoirs for m
icrobes because they are inevitably w

et and contam
inated w

ith excreta, thus 
providing ideal conditions for the grow

th of m
icrobes.  M

icrobes can be transm
itted from

 toilets, nappies, 
etc., either by direct contact w

ith these item
s or indirectly via  contam

inated hands.  In general, the risk 
from

 the toilet bow
l is not high, although som

e splashing and aerosol form
ation can occur during flushing.  

H
ow

ever, if an individual w
ithin the household has a gastrointestinal infection, they excrete large num

bers 
of pathogenic m

icrobes during and for som
e tim

e after their illness.  In this situation, there is a considerable 
increase in the risk of spread arising from

 splashing and aerosols.  In the toilet bow
l, pathogenic m

icrobes 
are m

ost usually found under the flushing rim
 and in the scale that form

s on the porcelain surface. 
 If som

eone in the household has diarrhoea or vom
iting, it is m

uch m
ore likely that toilets, nappies, potties, 

etc., and their surroundings w
ill becom

e contam
inated w

ith pathogenic m
icrobes.  O

ther household 
m

em
bers m

ay com
e into contact w

ith these contam
inated surfaces if they are not sw

iftly dealt w
ith by 

hygienic cleaning. 
 There is potentially a greater risk of spread from

 babies w
ith diarrhoea because they have no control over 

their bow
els and they rely on others to m

eet their hygiene needs.  The sam
e applies to older children and 

adults w
ho lose their ability to m

aintain their ow
n hygiene or lose bow

el control due to infection, ill health 
or age. 
 H

ygiene m
easures 

H
ygienic cleaning of these item

s is achieved by the physical rem
oval of any organic m

atter by cleaning 
and, if appropriate, disinfecting the surface to kill any rem

aining m
icrobes.  This m

ay be achieved by the 
follow

ing m
eans: 

• 
Since toilet surfaces, potties, and changing m

ats cannot be properly rinsed under running w
ater, they 

need to be cleaned and disinfected either by cleaning follow
ed by disinfection or by using a com

bined 
disinfectant/cleaner. 

• 
W

hen there is diarrhoea, add disinfectant to the toilet bow
l before flushing, w

ith the lid dow
n, to 

prevent spread of m
icrobes via aerosolised droplets of toilet w

ater.  A
lso, disinfect all surfaces of the 

toilet seat, lid and bow
l, including under the flushing rim

 w
here m

icrobes m
ay accum

ulate. 
• 

W
ashable nappies and pads should be laundered at 60°C

 and dried as quickly as possible, ideally using 
a tum

ble drier. 
 A

fter contact w
ith toilets, potties, etc., contam

inated hands m
ay transm

it m
icrobes to other people or other 

sites, therefore it is also im
portant to w

ash hands thoroughly after contact or to protect hands from
 soiling 

by w
earing rubber gloves. 

 Further reading 
1. 

C
hin J. (2000) C

ontrol of com
m

unicable diseases m
anual (17th Edition)  W

ashington, A
m

erican 
Public H

ealth A
ssociation. 

2. 
B

eum
er R

., B
loom

field S.F., Exner M
., Fara G

.M
, N

ath K
.J. and Scott E. (2002) The infection 

potential in the dom
estic setting and the role of hygiene practice in reducing infection.   

http://w
w

w
.ifh-hom

ehygiene.org/2public/IN
FPO

T2.pdf. 
3. 

B
eum

er R
., B

loom
field S.F., Exner M

., Fara G
.M

, N
ath K

.J. and Scott E. (2002) H
ygiene procedures 

in the hom
e and their effectiveness:  A

 review
 of the scientific evidence base.  

http://w
w

w
.ifh-hom

ehygiene.org/2public/hygprocevbasefinal2.pdf. 
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PART TW
O

: GENERAL HYGIENE 
4. Baths, sinks, show

ers, w
hirlpool baths and tiled surfaces 

W
hat are the risks? 

These sites can act as a perm
anent reservoir for potentially harm

ful m
icrobes such as Legionella 

or Pseudom
onas that m

ay be present in w
ater.  These m

icrobes are m
ore likely to proliferate in 

stagnant w
ater and w

here scale or scum
 (biofilm

s) has form
ed.  They can be transm

itted to others 
by inhalation of aerosols generated from

 the w
ater.  M

icrobes such as Staphylococcus aureus, 
w

hich m
ay be present on the skin, or gut m

icrobes such as Enterococcus faecalis, can survive in 
the dam

p scum
 or scale left behind after bathing, and m

ay be transm
itted to others by direct 

contact. 
 C

ertain individuals m
ay be at risk of potentially life threatening infection from

 som
e of the 

m
icrobes.  H

ow
ever, for a healthy person they w

ould not usually pose a high risk of infection due 
to protection from

 an intact skin, norm
al com

m
ensal flora and im

m
une system

.  A
lthough no-one 

w
ould w

ant to bathe in a dirty bath/show
er. 

 People w
ith w

ounds, catheters or other invasive devices that break the skin m
ay be at risk from

 
contact w

ith dirty baths, show
ers and w

hirlpool baths.  People w
ith underlying respiratory 

conditions, such as cystic fibrosis, and older people are at increased risk of infection caused by 
aerosolised m

icrobes dispersed by show
ers and w

hirlpools. 
 H

ygiene m
easures 

H
ygiene in relation to baths, sinks, show

erheads and cubicles aim
s to rem

ove m
icrobes contained 

on skin scales and in scum
 w

hich can contam
inate these surfaces.  This is best achieved using a 

com
bined cleaning/disinfecting product follow

ed by rinsing w
ith fresh w

ater.  It is especially 
im

portant if there has been contam
ination w

ith body fluids, or if used by a person w
ith a know

n 
infection. 
 R

eservoir-dissem
inators such as show

ers and w
hirlpool baths also need to be kept clean and 

regularly treated to avoid the build up of biofilm
s.  The w

ater pipes of w
hirlpool baths need to be 

disinfected regularly.  If a show
er is not used for several days it should be turned on and allow

ed 
to run on the hot setting for a few

 m
inutes before the next use.  This action w

ill flush the system
 

and rem
ove any m

icrobes that m
ay have accum

ulated. 
 Tiled surfaces need to be cleaned regularly and an anti-fungal product m

ay be needed.  Loose 
tiles should be reapplied and re-grouted to prevent the grow

th of m
ould. 

 Further reading 
1. 

Public H
ealth Laboratory Service (1994) H

ygiene for spa pools. London, PH
LS. 

2. 
B

eum
er R

., B
loom

field S.F., Exner M
., Fara G

.M
, N

ath K
.J. and Scott E. (2002) The 

infection potential in the dom
estic setting and the role of hygiene practice in reducing 

infection.   
http://w

w
w

.ifh-hom
ehygiene.org/2public/IN

FPO
T2.pdf. 

3. 
B

eum
er R

., B
loom

field S.F., Exner M
., Fara G

.M
, N

ath K
.J. and Scott E. (2002) H

ygiene 
procedures in the hom

e and their effectiveness:  A
 review

 of the scientific evidence base.  
http://w

w
w

.ifh-hom
ehygiene.org/2public/hygprocevbasefinal2.pdf. 
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PART TW
O

: GENERAL HYGIENE 
5. Floors and soft furnishings 

W
hat are the risks? 

M
icrobes continually enter the hom

e and contam
inate floors via shoes, the feet of pets, 

etc.  In general, the risk of infection resulting from
 contam

inated floors or soft furnishings is very sm
all.  

The risks increase if; 
• 

there is a spillage of an infectious substance such as faeces, vom
it or blood 

• 
there are young children craw

ling on the floor 
• 

there are pets such as dogs, cats, reptiles, etc., using the floor. 
 Floor coverings, w

hether carpet, vinyl, tile, etc., should be in good condition because dam
aged fabric can 

be m
ore difficult to clean and m

ay also support the grow
th of fungi and bacteria.  W

here possible, floors 
should be easy to clean.  C

arpets are not ideal in situations w
here they m

ay be frequently soiled w
ith body 

fluids, e.g. in bathroom
s. 

 H
ygiene m

easures 
A

s a general principle, floors sim
ply need to be kept clean.  Floors are considered as low

 risk, because 
m

icrobes need m
oisture as w

ell as dirt to grow
, but reducing the level of dirt in the hom

e w
ill reduce the 

opportunities for m
icrobial grow

th.  The frequency of cleaning w
ill depend upon the frequency and degree 

of contam
ination.  In som

e households, a w
eekly clean m

ay be adequate, w
hereas in other households, e.g. 

w
here there are young children, pets or overcrow

ding, m
ore frequent cleaning m

ay be necessary.  C
arpets 

and soft furnishings also need to be clean, m
ainly for aesthetic purposes, but the rem

oval of dust and pet 
hairs can also rem

ove a source of potential infection and disease carriers such as fleas. 
 D

etergent and w
ater is sufficient for cleaning floors, but the hygiene of the m

ops, buckets and cloths m
ust 

also be considered.  If these are contam
inated before use, they m

ay increase the num
ber of m

icrobes on the 
floor rather than reduce it. 
 If the floor is contam

inated w
ith an infectious substance, it w

ill need to be hygienically cleaned.  Since 
disinfectants, particularly bleach-based disinfectants tend to be inactivated by dirt, body fluids, etc., it is 
im

portant to rem
ove as m

uch of the ‘soil’ as possible before cleaning the surface and then applying a 
disinfectant.  It is also im

portant that anyone cleaning the contam
inated m

aterial protects them
self by 

w
earing disposable gloves and ensures that the contam

inated m
aterial, cloths, etc., are disposed of safely.  

If a carpet is affected, any disinfectant w
ill need to be carefully selected to avoid dam

aging the m
aterial.  

Steam
 cleaning m

achines are now
 readily available and can avoid this problem

.  The high tem
perature of 

the steam
 w

ill kill any m
icrobes present. 

 Further reading 
1. 

A
yliffe G

.A
.J., B

abb J.R
. and Taylor L. (1999) H

ospital acquired infection: Principles and prevention 
(3rd Edition) B

utterw
orth-H

einem
ann, O

xford. 
2. 

Infection C
ontrol N

urses A
ssociation and A

ssociation of D
om

estic M
anagers (1999) Standards for 

environm
ental cleanliness in hospitals. IC

N
A

/A
D

M
: N

orthum
bria. w

w
w

.icna.co.uk 
3. 

B
eum

er R
., B

loom
field S.F., Exner M

., Fara G
.M

, N
ath K

.J. and Scott E. (2002) The infection 
potential in the dom

estic setting and the role of hygiene practice in reducing infection.   
http://w

w
w

.ifh-hom
ehygiene.org/2public/IN

FPO
T2.pdf. 

4. 
B

eum
er R

., B
loom

field S.F., Exner M
., Fara G

.M
, N

ath K
.J. and Scott E. (2002) H

ygiene procedures 
in the hom

e and their effectiveness:  A
 review

 of the scientific evidence base.  
http://w

w
w

.ifh-hom
ehygiene.org/2public/hygprocevbasefinal2.pdf. 
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PART TW
O

: GENERAL HYGIENE 
6. Pets and other anim

als 

W
hat are the risks? 

There is evidence that pets (including reptiles and birds) can harbour infections that can be transm
itted to 

hum
ans.  These diseases include bacterial, viral, parasitic and fungal infections, such as those listed in the 

table below
.  D

om
estic anim

als such as cats and dogs can also harbour m
oulds and yeasts on their coats.  

Puppies and kittens w
ith diarrhoea can pass on infections such as C

am
pylobacter.  Exotic pets such as 

reptiles have also been know
n to pass on infections such as Salm

onella. 
 

G
erm

 
C

at 
D

og 
R

abbit 
M

ouse 
R

at 
H

am
ster 

R
eptiles 

C
am

pylobacter 
 

 
 

 
 

 
 

C
ryptosporidium

 
 

 
 

 
 

 
 

Listeria 
 

 
 

 
 

 
 

Pasteurella 
 

 
 

 
 

 
 

Salm
onella 

 
 

 
 

 
 

 
Toxocaria 

 
 

 
 

 
 

 
Toxoplasm

a 
 

 
 

 
 

 
 

 Food poisoning m
icrobes such as C

am
pylobacter, Salm

onella and C
ryptosporidium

 can be present in farm
 

anim
als.  Farm

 anim
als naturally carry a range of m

icrobes and som
e such as E. coli 0157 can cause serious 

disease and can even be fatal.  Potential hazards include anim
al faeces and secretions that can contam

inate 
anim

al feedstuffs, raw
 m

ilk and w
ater. 

 Infections can be passed from
 anim

als to hum
ans in several w

ays.  Som
e infections are carried on the fur of 

anim
als.  Infections can be transferred by touching and stroking anim

als and not w
ashing hands.  O

ther 
germ

s are excreted in the faeces of anim
als and they can rem

ain in the environm
ent, especially in m

oist 
areas.  Survival and transfer via surfaces occurs in the sam

e w
ay as it does for hum

an pathogens.  For 
exam

ple, C
ryptosporidium

 can rem
ain viable in the environm

ent for up to 12 m
onths.  Fungal skin 

infections such as ringw
orm

 can be transm
itted to hum

ans by direct contact w
ith anim

als.  W
ater-borne 

transm
ission from

 pets to hum
ans has also been docum

ented. 
 Infections can be passed on from

 anim
als in the kitchen.  The im

portance of keeping separate equipm
ent for 

pets, cleaning surfaces w
here pets have touched, and w

ashing hands before food preparation, should be 
stressed. 
 Pregnant w

om
en should not handle litter trays as germ

s excreted in anim
al faeces, e.g. Toxoplasm

a gondii, 
can affect the developing foetus.  Listeria is also a particular risk for pregnant w

om
en.  If there is a baby in 

the house, ideally, reptiles should not be kept. 
 H

ygiene m
easures 

The principles of preventing the spread of germ
s from

 anim
als are the sam

e as those for hum
ans. 

 Further reading 
1. 

K
um

a G
.S. and Sm

ith H
. (2000) Pets, poop and parasites.  M

icrobiology Today 27;84-86. 
2. 

G
oldstein E.J.C

. (1991)  H
ousehold pets and hum

an infections.  Infectious D
isease C

linics of N
orth 

Am
erica 5;117-130. 

3. 
H

ealth and Safety Executive (1998) A
IS23 A

voiding ill health at open farm
s. 
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O

: GENERAL HYGIENE 
7. Toys 

W
hat are the risks? 

Evidence has show
n that toys can becom

e contam
inated quite easily.  Toys are passed from

 child to child 
and are often put into m

ouths.  Infections caused by bacteria and viruses have been isolated from
 toys.  

H
ow

ever, it is im
portant not to get neurotic about toys.  C

hildren w
ill inevitably pick up infections, but 

there are w
ays in w

hich you can reduce these risks by ensuring that looking after toys is a part of the 
household hygiene routine.  This is particularly im

portant w
here there is an infected child in the hom

e or a 
child w

ho needs special protection from
 infection. 

 Som
e viruses such as rotaviruses can easily contam

inate surfaces either directly or through droplets from
 

saliva or vom
it.  These viruses can rem

ain viable on surfaces such as toys for m
any hours.  For exam

ple, 
cytom

egalovirus (C
M

V
) w

as found on toys in a classroom
 im

m
ediately after a child had put their m

outh on 
the toy and w

as shedding C
M

V
 in their saliva.  The virus could still be isolated from

 the toys after 30 
m

inutes. 
 C

ontam
inated toys including equipm

ent such as play m
ats, plastic beakers and ball pits can contribute to 

the spread of infection. 

Soft toys 
Studies on soft toys in a variety of settings such as intensive care units and day care centres show

 that soft 
toys can be contam

inated w
ith bacteria, including som

e potentially pathogenic species. 

H
ard toys 

B
acteria of the upper respiratory tract have been isolated from

 hard toys taken from
 a general practitioner’s 

surgery.  Toy balls in a day care centre w
ere contam

inated w
ith faeces.  Several studies have suggested that 

hard toys can contribute to outbreaks of diarrhoea and vom
iting.  For exam

ple, in tw
o different day care 

centres w
ith an outbreak of rotavirus, 39%

 of toy balls w
ere contam

inated w
ith the virus. 

 H
ygiene m

easures 
There should be a regular cleaning rota for m

ost things in the dom
estic environm

ent, and toys and play 
equipm

ent should be included in the rota to ensure that they are regularly cleaned.  Ideally, toys should be 
w

ashable.  Soft toys can be put into a w
ashing m

achine in the hot w
ater cycle.  This is particularly 

im
portant for children at special risk.  W

here toys are know
n to be contam

inated, e.g. w
here they becom

e 
contam

inated w
ith vom

it or faeces, or m
ucous from

 a child w
ho is ill, they m

ust be hygienically cleaned or 
m

ay even need to be discarded. 
 Further reading 
1. 

C
D

C
 (1996) The A

B
C

’s of safe and healthy child care: A
 handbook for child care providers.  

D
epartm

ent of H
ealth and H

um
an Services, U

.S. Public H
ealth Service, C

enters for D
isease C

ontrol 
and Prevention. 

2. 
D

avies M
.W

., M
ehr S., G

arland S.T. and M
orley C

.J. (2000) B
acterial colonization of toys in neonatal 

intensive care cots.  Paediatrics 106;e18-e22. 
3. 

H
utto C

., Little E.A
., R

icks R
., Lee J.D

. and Pass R
.F. (1986) Isolation of cytom

egalovirus from
 toys 

and hands in a day care centre.  Journal of Infectious D
iseases 154;527-530. 

4. 
M

cK
ay I. and G

illespie T.A
. (2000)  B

acterial contam
ination of children’s toys used in a general 

practitioner’s surgery.  Scottish M
edical Journal 45;12-13. 

5. 
V

an R
., M

orrow
 A

.L., R
eves R

.R
. and Picerking L.K

. (1991) Environm
ental contam

ination in child 
day-care centers.  Am

erican Journal of Epidem
iology 133;460-470. 
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O

: GENERAL HYGIENE 
8. Laundry 

W
hat are the risks? 

G
erm

s and other m
icrobes can be transferred betw

een contam
inated and uncontam

inated item
s of 

clothing and linen during w
ashing, and are only partially rem

oved by subsequent rinse cycles.  
Thorough drying of laundry how

ever, in m
ost cases, reduces contam

ination to a level w
here it no 

longer represents a significant risk. 
 A

lthough there is a risk of infection transm
ission via laundry, under norm

al daily conditions, the 
risk is low

 or infrequent com
pared w

ith risks from
 cleaning cloths or hand and food contact 

surfaces, since the risk is predom
inately to the person handling the laundry. 

 There are tw
o points w

here laundry can transfer infection; 
• 

w
hen it is handled before laundering 

• 
if laundering fails to rem

ove all germ
s and the laundry rem

ains dam
p for a period, there is 

the chance for grow
th of residual germ

s, such that clothes can then becom
e a source of 

germ
s and can contam

inate hands w
hen subsequently handled. 

 
H

ygiene m
easures 

• 
W

ear gloves if laundry is visibly soiled. 
• 

R
em

ove residual solid m
aterial w

ith a tissue and flush it dow
n the toilet. 

• 
Sluicing (hand-w

ashing dirty linen before putting in the w
ashing m

achine) is not 
recom

m
ended as this can create aerosols that m

ay contain germ
s. 

 Tw
o processes are considered suitable for hygienic cleaning of clothing and linen: 

• 
W

ashing at 60°C
 or above:  This is considered to give consistent hygienic decontam

ination, 
rem

oving bacteria, fungi and viruses by a com
bination of physical rem

oval and heat 
inactivation. 

• 
W

ashing at 30-40°C
 using a bleach-based product:  This produces bacterial decontam

ination 
of fabrics by a com

bination of physical rem
oval and chem

ical inactivation.  H
ow

ever, som
e 

types of fungi and viruses that are harder to inactivate, m
ay not be rem

oved. 
 W

ashing at tem
peratures of 40ºC

 or below
 w

ith a non-bleach product is considered to 
carry a risk of inadequate decontam

ination.  R
egularly w

ashing at or below
 40ºC

, w
ithout using a 

bleach product m
ay allow

 biofilm
s to build up in m

achines. 
 Further reading 
1. 

B
eum

er R
., B

loom
field S.F., Exner M

., Fara G
.M

., N
ath K

.J. and Scott E. (2002) The 
infection potential in the dom

estic setting and the role of hygiene practice in reducing 
infection.  International Scientific Forum

 on H
om

e H
ygiene. 

http://w
w

w
.ifh-hom

ehygiene.org/2public/IN
FPO

T2.pdf. 
2. 

B
eum

er R
., B

loom
field S.F., Exner M

., Fara G
.M

., N
ath K

.J. and Scott E. (2002) H
ygiene 

procedures in the hom
e and their effectiveness:  A

 review
 of the scientific evidence base.  

International Scientific Forum
 on H

om
e H

ygiene. 
http://w

w
w

.ifh-hom
ehygiene.org/2public/hygprocevbasefinal2.pdf. 
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PART TW
O

: GENERAL HYGIENE 
9. W

aste disposal 

W
hat are the risks? 

The general public see w
aste as offensive and aesthetically unacceptable.  H

ow
ever, once disposed of 

safely into a plastic bag and sealed, it is unlikely to pose a problem
.  It is im

portant to ensure w
aste is 

disposed of safely but not to overstate the hazards.  Som
e studies have show

n that the m
icrobes m

ost 
usually recovered from

 item
s such as stom

a bags, som
e dressings and sputum

 containers are those w
hich 

are found either as norm
al body flora or w

idespread in the environm
ent.  In general, norm

al household 
w

aste that contains food w
aste contains m

ore m
icrobes that are hazardous to health than w

aste classed as 
healthcare w

aste. 
 T

he risk to health occurs w
hen; 

• 
w

aste is not im
m

ediately disposed of safely and left to attract verm
in and flies 

• 
w

aste is left for children to com
e into contact w

ith and bring back into the house 
• 

sharp objects such as glass are placed unw
rapped in household w

aste and injury occurs 
• 

bins are not kept clean and dry.  These then becom
e a breeding ground for germ

s 
• 

spillages of w
aste are not rem

oved and the area thoroughly cleaned 
• 

hands are not w
ashed after handling w

aste or touching bins. 
 H

ygiene m
easures 

• 
U

sed needles disposed of in an inappropriate m
anner pose a serious risk to health. 

• 
People w

ho use injectable drugs for healthcare or illegal purposes should use a sharps box for disposal. 
• 

Local needle exchange services should be accessed and used by intravenous drug users. 
• 

D
iabetics can obtain sharps boxes on prescription. 

• 
The prescribing doctor should ensure a sharps box is m

ade available w
herever patients are 

adm
inistering injectable drugs at hom

e. O
therw

ise contact your local authority w
aste disposal 

departm
ent. 

• 
O

btain support and advice about the m
anagem

ent of needlestick and sharps injuries from
 the local 

H
ealth Protection Team

. 
• 

N
eedles found discarded dangerously (e.g. in public toilets or stairw

ells) should be reported to the local 
Environm

ental H
ealth D

epartm
ent. 

 There is a legislative fram
ew

ork for the m
anagem

ent of w
aste in the U

nited K
ingdom

 (see Further reading).  
If som

eone in the hom
e is receiving healthcare, a clinical w

aste collection m
ay be required for any 

healthcare w
aste.  This is not alw

ays the case.  Seek advice from
 your local H

ealth Protection Team
 or 

Environm
ental H

ealth O
fficers at your local council before arranging clinical w

aste collections.  The 
decision to provide a healthcare w

aste collection service is based on the type of w
aste, the am

ount, and 
w

hether the person has an infection or not. 
 Further reading 
1. 

C
ontrol of Substances H

azardous to H
ealth R

egulations (1999) The Stationary O
ffice, London. 

2. 
D

epartm
ent of the Environm

ent (1990) The Environm
ental Protection A

ct.  The Stationary O
ffice, 

London. 
3. 

G
ibbs J. (1991) C

linical w
aste disposal in the com

m
unity.  N

ursing Tim
es 87(2);40-41. 

4. 
H

ealth and Safety at W
ork A

ct (1974) The Stationary O
ffice, London. 

5. 
Institute of W

astes M
anagem

ent (2000) H
ealth care w

aste m
anagem

ent and m
inim

isation.  IW
M

 
B

usiness Services Ltd, 9 Saxon C
ourt, St Peters G

ardens, N
ortham

pton, N
N

1 1SX
. 

6. 
M

edical D
evices A

gency (2001) Safe use and disposal of sharps. M
D

A
 SN

 2001(19).  
http://w

w
w

.m
edical-devices.gov.uk/. 

7. 
Philips G

. (1999) M
icrobiological aspects of clinical w

aste. Journal of H
ospital Infection 41;1-6. 

8. 
The Environm

ental Protection (D
uty of C

are) R
egulations (1991) The Stationary O

ffice, London. 
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1. How
 food can m

ake you ill 

W
hat is food poisoning? 

‘A
ny disease of an infectious or toxic nature caused by, or thought to be caused by the 

consum
ption of food or w

ater’ (W
H

O
 definition).  Food poisoning can be caused by germ

s 
(bacteria, viruses, fungi or protozoa) but can also be caused by m

icrobial spoilage, poisonous 
plants, chem

icals, pesticides or allergies to certain foods. 
 B

acterial food poisoning 
• 

If bacteria are eaten via infected food, they grow
 in and irritate the intestines causing 

diarrhoea or vom
iting, e.g. C

am
pylobacter (the m

ost com
m

on cause of food poisoning) or 
Salm

onella (the second m
ost com

m
on cause). 

• 
Som

e bacteria grow
 and produce a chem

ical (toxin) w
ithin the food.  C

ooking m
ay kill the 

bacteria but doesn’t rem
ove the toxin and if the food is eaten, the toxin can cause illness, e.g. 

Staphylococcus aureus, E. coli O
157, Bacillus cereus and C

lostridium
 perfringens. 

• 
O

ther bacteria m
ay be in food w

hen eaten and then produce harm
ful toxins once they have 

reached the intestines and m
ultiply, e.g. Shigella, Listeria. 

 V
iral food poisoning 

V
iruses cannot grow

 in food, but can survive.  Food m
ay be infected via contam

inated w
ater or an 

infected food handler.  Exam
ples include; 

• 
rotavirus, the m

ost im
portant viral cause of diarrhoea in children under five years 

• 
norovirus, (previously know

n as N
orw

alk-like virus) com
m

only know
n as ‘w

inter 
vom

iting disease’ 
• 

hepatitis A
. 

 Sym
ptom

s of food poisoning 
Sym

ptom
s usually start 1 - 36 hours after eating contam

inated food and can last for up to seven 
days.  Sym

ptom
s m

ay include all or som
e of the follow

ing: abdom
inal pain, diarrhoea, vom

iting, 
nausea (feeling sick, dizzy and faint) and fever (high tem

perature). 
 Factors involved in food poisoning 
Public health experts have identified that the m

ain reasons w
hy food poisoning occurs are; 

• 
not cooking food properly 

• 
preparing food too far in advance 

• 
storing food w

rongly 
• 

cross-contam
ination in the kitchen 

• 
infected people preparing or handling food. 

 H
ow

ever, not all gut infections are foodborne.  A
 recent study suggests that one in five people in 

England and W
ales suffer a gut infection every year but only about half of these infections are 

foodborne.  The rem
ainder originate from

 people w
ho are already infected, or occasionally from

 
dom

estic pets or farm
 anim

als.  The infections are transferred via hands and surfaces, via the air if 
som

eone is vom
iting, or from

 the toilet if som
eone has fluid diarrhoea. 
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3. Containing 

H
igh risk foods 

C
ertain raw

 foods or ingredients have a high risk of carrying germ
s, e.g.; 

•      poultry and red m
eat (C

am
pylobacter, Salm

onella, E
. coli 0157) 

• 
eggs (Salm

onella) 
• 

cooked rice (Bacillus cereus) 
• 

dairy products (Listeria, Salm
onella, Staphylococcus aureus, Shigella) 

• 
raw

 and undercooked eggs (Salm
onella) 

• 
soft cheeses (Listeria) 

• 
salads, fruit and vegetables (Salm

onella, N
orovirus, Shigella) 

• 
shellfish/seafood (Vibrio, H

epatitis A
 virus). 

• 
G

erm
s can be on the surface of food as w

ell as inside the food.  The packaging can also be contam
inated. 

• 
W

henever you handle food, or put it on a surface, cut it up, etc., germ
s w

ill be transferred to these surfaces 
and your hands. 

• 
If you w

ipe surfaces w
ith a cloth, the cloth then becom

es contam
inated. 

• 
If you then use the cloth to clean other surfaces, you w

ill spread the germ
s to these surfaces. 

• 
If you open the kitchen cupboards, answ

er the telephone or turn on the taps to w
ash your hands, these 

surfaces w
ill also be contam

inated. 
• 

In the w
ashing-up bow

l, germ
s can spread from

 a contam
inated chopping board, knife or cloth to plates, 

cups and eating utensils. 
 R

educing cross-contam
ination 

• 
H

ygienically clean food preparation surfaces and hands im
m

ediately after preparing high risk foods and 
before you start other tasks.  G

erm
s can survive for up to 24 hours even on dry surfaces. 

• 
C

rockery, eating and cooking utensils can be hygienically cleaned in detergent and hot w
ater follow

ed by 
rinsing. 

• 
For surfaces w

hich cannot be properly rinsed (e.g. fixed kitchen surfaces, taps, door handles, cooker knobs) 
or surfaces such as cleaning cloths w

here germ
s becom

e too firm
ly attached, the appropriate w

ay to achieve 
a hygienically clean surface is by cleaning follow

ed by disinfection or using a disinfectant/cleaner. 
• 

If possible, keep a separate chopping board for high risk foods.  This can be a problem
 if you have helpers in 

the kitchen w
ho do not know

 the routine.  R
ecent studies have show

n that Salm
onella can be very difficult to 

rem
ove from

 surfaces.  It is advisable to clean and disinfect the chopping board after cutting raw
 m

eat and 
poultry. 

• 
D

rying surfaces and keeping them
 dry is an im

portant part of hygiene. 
• 

D
om

estic kitchens are rarely designed w
ith hygiene in m

ind and planning your kitchen properly can help to 
reduce cross-contam

ination risks.  D
esignate one kitchen surface area (preferably close to the sink and w

aste 
disposal) for preparing raw

 foods, and reserve another area for handling cooked foods, cutting bread, m
aking 

sandw
iches, etc. 

 T
ake care w

ith people and pets 
• 

Food poisoning is som
etim

es caused by infected people w
ho contam

inate the food w
hilst handling or 

preparing it. 
• 

K
itchen surfaces can also be the culprit, e.g. if a person vom

its in the kitchen sink, if the nappy bucket 
contents are poured dow

n the kitchen sink, or if pets w
alk on food preparation surfaces. 

• 
B

ecause you never know
 w

hat has been happening in your kitchen, it is im
portant to m

ake food preparation 
surfaces and your hands hygienically clean just before you start preparing food. 
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4. Cooking 

C
ooking food 

C
ooking w

ill not kill all bacteria in food, but w
ill reduce num

bers to a ‘safe’ level.  To cook m
eat 

or poultry safely, the centre m
ust reach a tem

perature of 70°C
 and be ‘held’ for at least tw

o 
m

inutes, or an equivalent tem
perature and tim

e com
bination (see Table), i.e. until the juices run 

clear.  It should not be pink in the m
iddle. 

 
E

quivalent holding tim
es and tem

peratures 
T

em
perature 

T
im

e 
60ºC

 
45 m

inutes 
65ºC

 
10 m

inutes 
70ºC

 
2 m

inutes 
75ºC

 
30 seconds 

 C
ooking tim

es in recipe books are, unless stated, based on estim
ating the tim

e required to raise 
the tem

perature of food from
 room

 tem
perature to the cooking tem

perature and adding it to the 
holding tim

e. 
 Frozen food should be thoroughly thaw

ed before cooking, or if suitable to cook from
 frozen, 

additional heating tim
e is added to allow

 extra tim
e for the food to reach the ‘holding 

tem
perature’. 

 M
eal preparation 

• 
O

nce food is prepared for eating, care m
ust be taken to ensure it stays ‘safe’. 

• 
H

ands m
ust alw

ays be w
ashed before handling cooked or prepared foods. 

• 
Ensure that all preparation/serving surfaces are hygienically clean. 

• 
C

ooked food should not com
e into contact w

ith raw
 m

eat, unw
ashed vegetables or salad, or 

w
ith utensils, cloths or surfaces contam

inated by contact w
ith raw

 food. 
• 

D
o not place cooked food onto plates that previously held raw

 food.  This is often forgotten 
w

hen barbecuing. 
 M

icrow
ave cooking 

R
efer to m

anufacturers’ instructions on appropriate tim
es or pow

er settings for cooking or 
defrosting food.  M

icrow
aves have hot and cold spots, so foods m

ust be turned or stirred to 
prevent uneven heating. 
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5. Chilling 

A
 fridge m

aintained betw
een 1 - 5ºC

 w
ill reduce the grow

th rate of m
icrobes.  It does not prevent 

them
 grow

ing.  Food should only be stored in the fridge for a lim
ited period and the ‘use-by’ or 

‘best before’ dates on product packaging adhered to. 
 A

 freezer m
aintained at -18°C

 w
ill prevent bacterial grow

th in foods for an indefinite period.  
Food that is safe for consum

ption can be m
aintained in that state by freezing. 

 If not being eaten im
m

ediately, cooked food should be cooled as quickly as possible and then 
stored in a fridge or freezer.  This ensures any rem

aining germ
s do not have tim

e to grow
 during 

the tim
e w

hen the tem
perature of the food is optim

um
 for grow

th. 
 The refrigerator is a place w

here, because space is lim
ited, there is a high risk of cross-

contam
ination.  The risk can be reduced by; 

• 
storing raw

 and cooked foods in separate areas or shelves 
• 

securely enclosing raw
 m

eat or poultry before freezing 
• 

placing raw
 m

eat in a dish or sealed container at the bottom
 of the fridge so that any 

juices do not drip onto other foods 
• 

ensuring cooked foods, or raw
 foods not to be cooked before eating, are covered w

hen 
stored in the fridge. 

 A
void m

ould grow
th on food or in food storage areas.  M

ould spores easily becom
e airborne and 

spread to other foods.  Throw
 m

ouldy food aw
ay; do not cut off m

ouldy areas and eat the rest as 
m

ould produces toxins that m
ay have spread into the areas of food that m

ay look okay.  
Frozen food that has thaw

ed should not be refrozen, unless it has been cooked. 
 Further reading 
1. 

Eley A
.R

. (1996) M
icrobial food poisoning. London, C

hapm
ann and H

all. 
2. 

Food Standards A
gency (2002) H

ygiene C
am

paign.  http://w
w

w
.food.gov.uk/hygcam

paign/. 
3. 

H
obbs B

.C
. and R

oberts D
. (1993) Food poisoning and food hygiene. London, A

rnold. 
4. 

Sprenger R
.A

. (2001) H
ygiene for m

anagem
ent.  D

oncaster, H
ighfield Publications. 

5. 
W

heeler J.G
., Sethi D

., C
ow

den J.M
., W

all P.G
., R

odrigues L.C
., Tom

pkins D
.S., H

udson 
M

.J. and R
oderick P.J. (1999) Study of infectious intestinal disease in England:  R

ates in the 
com

m
unity, presenting to general practice, and reported to national surveillance. BM

J 
318;1046-1050. 

6. 
W

H
O

 G
olden rules for safe food preparation http://w

w
w

.w
ho.int/fsf/goldenrules.htm

. 
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1. W
hen there is m

ore risk of infection 

Im
m

unity to infection 
It is likely that w

e are exposed to infectious agents from
 an infected person or to m

icrobes in the 
environm

ent every day of our lives.  So w
hy don’t w

e get infections m
ore often than w

e do?  This 
is because our body has a w

ell-defined im
m

une system
 that protects us.  The im

m
une system

 
protects us in tw

o w
ays (see Table). 

 
N

on-specific im
m

unity 
Specific im

m
unity 

• 
Intact skin, stom

ach acid, cough reflex 
and tears protect us from

 exposure to 
harm

ful m
icrobes (i.e. germ

s). 
• 

The skin and other parts of the body are 
colonised by harm

less m
icrobes (the 

com
m

ensal flora) w
hich help to exclude 

m
icrobes (germ

s/pathogens) that have the 
potential to cause infection. 

• 
If germ

s enter the body, they are engulfed 
and destroyed by w

hite blood cells (called 
phagocytes) in the blood stream

 and 
lym

ph.  This process causes 
inflam

m
ation, w

hich gives the sym
ptom

s 
of pain, sw

elling, heat and possibly pus. 

• 
A

ntibodies produced by the im
m

une 
system

 protect us against specific 
diseases (e.g. m

easles). 
• 

Im
m

unity is acquired by ‘natural’ 
exposure to a pathogen or through 
vaccination w

ith a non-infectious 
preparation of the pathogen. 

• 
A

ntibodies are specific to the disease, e.g. 
having chickenpox infection provides 
im

m
unity against chickenpox, but not 

m
easles. 

• 
Starting at birth, w

e gradually build up a 
‘library’ of antibodies as w

e m
ove to new

 
environm

ents and are exposed to new
 

m
icrobes, e.g. children starting nursery 

school often pick up infections. 

 Person at extra risk 
If these im

m
une m

echanism
s are underdeveloped or im

paired in som
e w

ay, this puts us at greater 
risk of infection. 
 People w

ho have an infection and pose a risk to other fam
ily m

em
bers 

People w
ho are infected or ill have the potential to shed large num

bers of bacteria, viruses, etc., 
into their environm

ent.  M
any/m

ost hum
an pathogens (including all viruses do not ‘live’ outside 

the hum
an host, but m

any can survive in large num
bers in the air, in the toilet, on the surfaces of 

the hands or tissues used to w
ipe the nose.  Survival m

ay be for several hours, and for som
e 

m
icrobes (e.g. norovirus, Staphylococcus aureus) for several days or even w

eeks. 
 In the ‘C

arers notes’, separate groups or subgroups of people w
ho are either at greater risk or w

ho 
pose a greater risk of infection w

ere identified   The follow
ing pages describe each of these five 

groups and give guidance on how
 to prevent the spread of infection in these circum

stances. 
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2. People w
ho are generally healthy, but at extra risk of infection 

It is not only sick people w
ho are at extra risk of infection, even healthy people for quite natural 

reasons are at extra risk at certain tim
es of their lives: 

• 
V

ery young children - B
abies and children under the age of five years are m

ore at risk of 
infection because their im

m
une system

s are not yet fully developed.  They w
ill also have 

w
eak cough reflexes and chest m

uscles that put them
 at risk of chest infections. 

• 
A

dults over 65 years old - The im
m

une system
 w

eakens w
ith age; so older people m

ay 
develop infections that they could have resisted w

hen younger (e.g. influenza).  Like babies, 
older people often have w

eakened cough reflexes and chest m
uscles, w

hich increase the risk 
of chest infections. 

• 
Pregnant w

om
en - D

uring pregnancy, w
om

en are m
ore likely to develop certain infections 

due to the changes in their body.  There are also som
e infections that can be harm

ful to the 
unborn baby (e.g. listeriosis and rubella) since during pregnancy these infections can be 
passed on to the foetus. 

 People in these circum
stances, particularly the elderly, often need support and assistance to 

practice good hygiene in their hom
es and m

inim
ise the risk of infection.  G

ood hygiene for these 
fam

ily m
em

bers should focus on reducing the opportunities for them
 to be exposed to the germ

s 
that are in the hom

e. 
 The key to reducing the risk is targeted hygiene.  The m

ost im
portant vehicles for infection are 

food (gut infections) and the air (respiratory infections).  The key surfaces for infection 
transm

ission are the hands, cloths, and hand and food contact surfaces. 
 In addition to this, they m

ay need rem
inding about w

hich foods to avoid, such as uncooked or 
undercooked eggs (w

hich carry a particular risk of Salm
onella), undercooked m

eat and poultry, 
raw

 shellfish, or cheeses m
ade w

ith unpasteurised m
ilk (w

hich carry a particular risk of Listeria).  
Ensuring that the person has a nourishing diet and plenty of fluids can help to protect them

 
against infection. 
 Im

m
unisations protect against specific infections, e.g. influenza, pneum

ococcal or m
eningococcal 

vaccines.  People m
ay need to be encouraged to take advantage of im

m
unisations (e.g. M

M
R

 
vaccines for babies) and to keep their im

m
unisations up to date.  For exam

ple, som
e older people 

don’t take up the offer of a ‘flu vaccine because they don’t realise how
 dangerous ‘flu can be, as 

they get older. 
 If you feel that you don’t have enough know

ledge yourself to give this advice, consult your local 
C

om
m

unity N
urse, H

ealth V
isitor or C

om
m

unity Infection C
ontrol/H

ealth Protection Team
s. 
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3. People at extra risk due to poor living conditions or an 
unhealthy lifestyle 

W
hat are the risks? 

Living in poverty and in poor conditions is very stressful.  Stress can low
er the im

m
unity.  In 

cram
ped and shared living areas, toilet and kitchen hygiene can be neglected.  W

aste is left lying 
around to attract verm

in and infections can spread m
uch m

ore easily because space is lim
ited.  

C
oughs, colds and other m

ore serious chest infections such as tuberculosis can be spread in poor 
living conditions, especially w

hen there is overcrow
ding. 

 Poverty usually m
eans that people eat food that is cheaper and low

 in nutrition.  A
 balanced diet 

is essential for a healthy im
m

une system
 as it helps to fight infection.  In addition, if people 

sm
oke, drink large am

ounts of alcohol or take drugs, their ability to fight infection is further 
reduced. 
 A

sk carers to talk about the types of hom
e conditions they are w

orking w
ith and how

 they think 
they can overcom

e any difficulties to practice targeted hygiene.  Talk through these difficulties 
and try to offer pragm

atic solutions to suit the circum
stances. 

 Focus on the m
ain issues by re- em

phasising the im
portance of; 

• 
hand hygiene at the tim

es that m
atter 

• 
safe preparation of food 

• 
hygiene in the kitchen and the toilet areas 

• 
hygienic m

anagem
ent of laundry 

• 
safe disposal of w

aste. 
 Em

phasise that m
aking a difference in difficult circum

stances is possible but the carer frequently 
needs to involve others in the process because the w

ider factors, w
hich influence the health of the 

individual, m
ust be dealt w

ith alongside the need for hygiene practices.  This is particularly so in 
the case of babies, young children, the elderly and people w

ho already have underlying health 
problem

s. 

 A
ccess to soap and a source of running w

ater is key.  H
ygiene is achieved by hand w

ashing, etc., 
but only if hands and surfaces are cleaned w

ith soap/detergent, rinsed and dried.  If there is a lack 
of access to soap and w

ater, recom
m

end the use of alcohol handrubs, and disinfectants for hand 
and food contact surfaces.  In the absence of running w

ater and disinfectants, single use 
disposable w

ipes w
ill reduce cross-contam

ination risks (i.e. the risk of picking up contam
ination 

from
 one surface and m

oving it to another) but w
ill not hygienically clean the surface.  Sim

ply 
reorganising the kitchen, e.g. to m

axim
ise the w

ork surface and m
inim

ise the am
ount of clutter, 

m
akes it m

uch easier to keep raw
 and cooked foods separate and keep surfaces hygienically 

clean. 
 D

o not expect to be able to provide carers w
ith all the solutions yourself.  O

ther professionals to 
involve include Social Services, H

ealth V
isitors, C

om
m

unity N
ursing Team

s, C
om

m
unity 

Infection C
ontrol Team

s and the H
ealth Protection Team

. 
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4. People at increased risk of infection 

Som
e people, particularly those undergoing m

edical treatm
ent and those recently discharged from

 
hospital, are m

ore prone to infection because their defences against infection are not w
orking 

properly or are artificially broken. 
 W

eakened body defences put us at risk, not only from
 ‘prim

ary pathogens’ (e.g. Salm
onella, 

Shigella, etc.) but also from
 ‘opportunist pathogens’ (e.g. Pseudom

onas aeruginosa and 
Staphylococcus aureus) w

hich are quite often found in the hom
e environm

ent.  These m
icrobes 

are not usually infectious to those w
ho are ‘healthy’ but can take advantage w

hen the body’s 
norm

al defences are not w
orking properly.  

 Som
e norm

ally harm
less organism

s cause infection if they enter a part of the body w
here they 

don’t usually live, e.g. w
hen a contam

inated device is inserted into the body, or resident skin 
m

icrobes are transferred to a w
ound or device by unw

ashed hands. 
 People w

ho have an increased risk of infection include: 
• 

People w
ho have underlying illnesses, are under stress or drink too m

uch alcohol - 
C

ertain diseases and conditions can suppress the im
m

une system
, and include diabetes, 

cancers, such as leukaem
ia, problem

s w
ith the spleen (or follow

ing spleen rem
oval).  

Excessive alcohol consum
ption and stress can have a sim

ilar effect. 
• 

People taking m
edications and drugs - D

rug treatm
ents, such as steroids or anti-cancer 

treatm
ents, prevent the im

m
une system

 from
 w

orking properly.  A
ntibiotics can reduce the 

num
ber of norm

al, protective m
icrobes on our skin, in our m

outh and gut, etc. 
• 

People w
hose natural defences are artificially broken - This includes people w

ho have a 
surgical or other type of w

ound, those w
ith indw

elling catheters or other invasive lines such 
as PEG

 tubes and H
ickm

an lines.  These enter the body and provide an easy entry point for 
germ

s. 
 G

ood hygiene for these fam
ily m

em
bers should focus on reducing the opportunities for them

 to 
be exposed to the germ

s that are in the hom
e.  The key to reducing the risk is targeted hygiene, 

w
hich has been outlined in the previous Sections.  K

ey vehicles for infection are food (gut 
infections) and the air (respiratory infections).  K

ey surfaces for infection transm
ission are hands, 

cloths, and hand and food contact surfaces.  Ensuring that the person has a nourishing diet and 
plenty of fluids can help to protect them

 against infection. 
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5. M
edical equipm

ent and dressings 

C
arers w

ho undertake specific care procedures such as renew
ing dressings, catheter care or 

enteral feeding, should undergo training in the correct procedure to m
inim

ise the risk of infection. 
 It is also essential that carers receive instruction on the correct care of equipm

ent.  R
isks of 

infection for these item
s how

ever, vary according to w
hat is being used, how

 it is being used and 
w

hat it is being used for, i.e. item
s that carry the greatest risks of infection are those that com

e 
into contact w

ith broken skin or m
ucous m

em
branes, particularly those inserted through the skin. 

 It is thus vital that m
edical and patient care equipm

ent is cared for in the correct m
anner 

according to the level of risk. 
 H

igh risk item
s 

• 
H

igh risk item
s that com

e into contact w
ith broken skin or are inserted through the skin or 

into body cavities are required to be sterile (i.e. free from
 all m

icrobes).  Such item
s are 

supplied in a sterile form
.  These item

s are m
arked for ‘single use’ and m

ust be discarded 
after use, i.e. not re-used.  They have been m

anufactured and quality assured as sterile for use 
once only. 

• 
Sterile packs of dressings and disposable item

s such as catheter bags should be stored off the 
floor and kept covered and dry.  If the outer packaging becom

es contam
inated this increases 

the risk of contam
inating the equipm

ent w
hen the package is opened. 

 M
edium

 risk item
s 

• 
M

edium
 risk item

s, including som
e that can com

e into contact w
ith broken skin m

ust be 
hygienically clean (i.e. free from

 as m
any m

icrobes as possible but not quality assured 
sterile). 

• 
Som

e item
s can be re-used, but because the infection risks are relatively high, they should be 

used for one person only.  These are m
arked as ‘single patient use’ and should be used in line 

w
ith m

anufacturers’ instructions.  C
are should be taken w

hen using cleaning m
aterials and 

disinfectants to avoid any dam
age. 

• 
Som

e equipm
ent is quite specialised and needs specific m

ethods of cleaning and cleaning 
products  for decontam

ination.  M
anufacturers should supply instructions. 

• 
H

um
idifiers can becom

e a source (reservoir) of infection from
 stagnant w

ater and hard w
ater 

scale left in the m
achine.  They should be em

ptied, cleaned out, filled w
ith fresh drinking 

w
ater daily and regularly de-scaled. 

• 
N

ebulisers should be rinsed w
ith fresh drinking w

ater after use and stored dry.  Tubing should 
be drained and stored dry. 

 L
ow

 risk item
s  

• 
Low

 risk item
s should, as far as possible be hygienically cleaned. 

 A
lso; 

• 
Item

s being sent for repair should be cleaned first and m
arked to this effect. 

• 
Loaned equipm

ent should be em
ptied (if appropriate) and cleaned before returning to H

om
e 

Loan Stores.  Follow
 local protocols. 

• 
Seek advice from

 the C
om

m
unity N

ursing Team
 or C

om
m

unity Infection C
ontrol Team

 
about specific training on care of equipm

ent and specific care procedures. 
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6. People w
ho pose a risk to others 

G
ood hygiene should focus on preventing the spread of germ

s from
 infected people to other 

fam
ily m

em
bers.  The key to reducing the risk of spread is targeted hygiene.  K

ey vehicles for 
infection are food (gut infections) and the air (respiratory infections).  K

ey surfaces for infection 
spread are hands, cloths, and hand and food contact surfaces. 
 D

iarrhoea and vom
iting 

There are m
any bacteria and viruses that cause diarrhoea and vom

iting and they can spread very 
easily.  M

icrobes can settle on surfaces around the area w
here a person has been ill, e.g. vom

ited.  
People can be infectious even if they only have stom

ach cram
ps or nausea and m

ay continue to be 
infectious up to 48 hours afterw

ards.  C
arers should rem

ain off w
ork until 48 hours after the last 

tim
e they w

ere ill.  Infected people should avoid contact w
ith vulnerable individuals and should 

not prepare food. 

H
ygiene m

easures 
H

ygienic cleaning of bathroom
s, toilets, com

m
odes and any surfaces frequently touched by hands 

is essential, together w
ith hand w

ashing.  Soiled linen should be handled w
hilst w

earing 
protective clothing and w

ashed separately. 
 R

espiratory infections 
These can spread very easily in the hom

e.  M
icrobes are spread by coughing and sneezing and 

can cause an infection if som
eone else breathes in the germ

s.  C
old viruses and possibly ‘flu 

viruses can contam
inate surfaces and used tissues, and if fingers com

e into contact w
ith these, 

then infection can occur by rubbing the nasal m
ucosa or the eyes. 

 People w
ho have heavy colds or ‘flu like sym

ptom
s should avoid contact w

ith vulnerable groups 
including the very young and old. 

H
ygiene m

easures 
D

isposable tissues should be used to cover the m
outh and nose w

hen coughing and sneezing.  
These tissues should be disposed of into plastic bags, sealed and placed in the bin.  A

s alw
ays, 

careful attention should be paid to hand w
ashing and hygienic cleaning should be stressed.  

W
earing m

asks w
ill not protect either the carer or the ill person. 

 Skin infections and infected w
ounds 

These infections can be caused by bacteria, viruses and fungi and can easily spread via the hands 
of carers and the affected person, as w

ell as via m
edical equipm

ent and other surfaces.  D
ressings 

that are not changed often enough and becom
e soiled and w

et can contam
inate surfaces and 

increase the risk of spread.  Skin infections should be reported to a doctor to ensure the correct 
treatm

ent.  People w
ith skin infections should avoid contact w

ith vulnerable people and should 
avoid preparing food if the infection affects their hands. 

H
ygiene m

easures 
D

ressings should be changed frequently, before they becom
e w

et.  Safe handling and disposal of 
dressings and rigorous hand hygiene are key. 
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Fiction: They say if a surface looks and smells clean, it is 
hygienically clean’.

Fact: Visibly clean does not necessarily mean ‘hygienically 
clean’, there may still be enough germs on it to cause 
infection.

Fiction: They say that eating contaminated food is the cause of 
all stomach upsets.

Fact: No. Many come from other people who are infected and 
occasionally from infected pets and farm animals. Most 
of them could be prevented by good hygiene practice.

Fiction: They say that most stomach infections come from 
restaurants, take-aways, etc.

Fact: Most stomach infections arise in the home.

Fiction: They say a baby’s poo is clean!
Fact: No. It’s as important to wash your hands after changing 

a nappy, as it is after going to the toilet. Babies are just 
as likely to shed harmful bacteria and viruses in their 
faeces as anyone else!

Fiction: They say that hospital waste contains more germs than 
kitchen waste.

Fact: No. There are actually more germs in kitchen waste.

Fiction: They say that soap and water is all you need.
Fact: No. Thorough cleaning with soap and water followed 

by rinsing can be used to make surfaces hygienically 
clean, but this is not always the case. Sometimes a 
disinfectant is necessary.

Fiction: If you use an antibacterial soap, you don’t need to 
wash your hands so thoroughly.

Fact: Yes you do. Rubbing hands together with soapy lather 
and rinsing with clean running water are the key steps 
to removing germs from your hands. The antibacterial 
can give some additional protection.

Fiction: If a household item is impregnated with an 
antibacterial, it doesn’t need cleaning because the 
antibacterial will kill the germs.

Fact: No, these items still need to be cleaned properly. 
The antibacterial can only give some extra protection.

Fiction: We have always had to guard against germs. Today we
have even worse things like bacteria such as 
Salmonella and E. coli to deal with.

Fact: ‘Germ’ is a common term used to describe all kinds of 
microbes which are harmful or potentially harmful, 
including bacteria. It’s just that the media now often to
refer to the different types of germs, including bacteria
such as Salmonella and E. coli 0157, by their names.

Fact and Fiction
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Fiction: If I wear rubber gloves when cleaning I don’t need to 
bother washing my hands

Fact: Gloves often have tiny holes in them that can allow 
germs to seep through onto your skin. Also when 
taking off the gloves the hands can become 
contaminated. So always wash your hands with soap 
and water after taking off your gloves.

Fiction: If a toilet, sink, u-bend or a cleaning cloth smells, it 
must be full of germs.

Fact: Not necessarily. The microbes that cause smells are 
usually the ones that are non harmful. Nevertheless, 
when there are enough microbes on a cloth to cause it 
to smell, it is more likely that germs are also present. If
raw food smells, this is also a good indicator that if 
there are any germs on the food, they too will have 
multiplied on the food and could cause food poisoning.

Fiction: Baby bottles should be ‘sterilised’.
Fact: Strictly speaking the process of boiling or immersion in

a ‘sterilising’ solution does not sterilise the bottle, i.e. 
make it totally free from all micro-organisms. 
These actions disinfect the bottle and this is perfectly 
satisfactory since babies are not harmed by contact 
with the small numbers of germs remaining.

Fiction: Bleach is the only disinfectant we need - it’s good for 
everything.

Fact: Like all disinfectants, bleach has its advantages and 
its drawbacks. Section 5 gives guidance on how to 
select the right disinfectant according to the particular 
situation.

Fact and Fiction
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