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KEY POINTS  

• Hand hygiene and containment of respiratory secretions are essential  

• Signage and posters should be displayed prominently to raise awareness of these 
basic and critical infection control measures  

• The use of PPE should be informed by the available evidence, proportional to the 
risk of contact with respiratory secretions and other body fluids, and type of 
work/procedure being undertaken.  

    
 
This Practice Guidance Note is based on “Guidance for Pandemic Influenza: 
Infection Control in Hospitals and Primary Care Settings”, published by the 
Department of Health (England) and the Health Protection Agency in November 
2007. It will be updated whenever new or additional advice becomes available. 
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1 Hand Hygiene  

  
• Hand hygiene is the single most important practice to reduce the transmission 

of infectious agents in healthcare settings and is an essential element of 
standard infection prevention & control principles. During outbreaks of 
pandemic influenza strict adherence to hand hygiene recommendations, as 
indicated in IPC-PGN-04 ‘Hand hygiene and alcohol gel’, should be enforced.   

 

• The term “hand hygiene” includes hand washing with soap and water and 
thorough drying, and the use of alcohol-based products (i.e., gels or foams) 
containing an emollient that do not require the use of water.  

 

• If hands are visibly soiled or contaminated (for example, contaminated with 
respiratory secretions), they should be washed with soap and water and 
dried. When decontaminating hands using an alcohol rub, hands should be 
 free of dirt and organic material. The hand rub solution must come into 
 contact with all surfaces of the hand.  

 
• Hands should be decontaminated before and after all patient contact with an 

infected patient or their bed area, removal of protective clothing, and cleaning 
of equipment. Following hand washing, hands should be dried thoroughly 
using paper towels that are then discarded in the nearest waste receptacle. 
Waste bins with foot-operated lids should be used whenever possible.    

 
• In addition to the placement of alcohol rub at the point of use (e.g., patient’s 

beds/exam rooms and lockers), consideration should also be given to 
distributing personal carried alcohol rub to certain groups of 
transient/migratory staff (e.g., medical staff in hospitals and community staff 
performing home visits).  

 
• All staff, patients and visitors entering and leaving areas where care is 

delivered should perform hand hygiene with either, soap and water followed 
by drying, or alcohol hand rub.  

  
2  Management of the coughing and sneezing patient   
  

• Patients, as well as staff, and visitors, should be encouraged to minimise 
potential influenza transmission through good hygienic measures as follows: 
  

• cover nose and mouth with disposable single-use tissues when sneezing, 
coughing, wiping and blowing noses.  If no clinical waste collection in place 
dispose in domestic waste. 
  

• dispose of used tissues in nearest waste bin if clinical waste collection in 
place dispose in that manner. 
 

• wash hands after coughing, sneezing, using tissues, or contact with 
respiratory secretions and contaminated objects. 
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• keep hands away from the mucous membranes of the eyes and nose. 
 

• certain patients (e.g., the elderly, children) may need assistance with 
containment of respiratory secretions; those who are immobile will need a 
receptacle (e.g., a plastic bag) readily at hand for immediate disposal of 
tissues and a supply of hand wipes and tissues.  

  
• Patient masking: Where possible, in common waiting areas or during 

transport (e.g., from the community to an acute hospital or from one area of 
the hospital to another), coughing/sneezing patients should wear surgical 
masks to assist in the containment of respiratory secretions and to reduce 
environmental contamination. 

 
3  Personal protective equipment (PPE)  
 

• PPE should be worn to protect staff from contamination with body fluids and 
thus reduce the risk of transmission of pandemic influenza between patients 
and staff and from one patient to another.  Appropriate PPE for care of 
patients with pandemic influenza is summarised in Table 1.  

 
4 Standard Precautions: 
 

• Care in the correct donning and removal of PPE is essential to avoid 
inadvertent contamination. All contaminated clothing must be removed before 
leaving a patient care area with disposable or surgical masks being removed 
last. (Refer to Appendix 1) 

  
• PPE should comply with the relevant B SEN standards.  

  
4.1 Surgical masks  
 

• A surgical mask should be worn by health care workers for close patient 
contact with confirmed or suspected flu (e.g., within 1 metre). This will provide 
a physical barrier and minimize contamination of the nose and mouth by 
droplets.   

  
• If pandemic influenza patients are cohorted in one area and multiple patients 

must be visited over a short time or in rapid sequence (e.g., cohorted areas of 
a hospital or nursing home, an “influenza clinic,” or community residential 
establishment with infected patients), it may be practical to wear a single 
surgical mask upon entry to the area and to keep it on for the duration of the 
activity or until the surgical mask requires replacement. However, other PPE 
(e.g. gloves, gown) must be removed between patients and hand 
hygiene performed.  
 

• All contaminated PPE must be removed before leaving a patient care area. 
Refer to Appendix 1).  Surgical masks should be removed last, followed by 
thorough hand hygiene.  

  
• Surgical masks should:   
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o cover both the nose and the mouth and not be allowed to dangle around 

the neck after usage  
o not be touched once put on  

o be changed when they become moist  

o be worn once and discarded in an appropriate receptacle as clinical 
waste; Hand hygiene must be performed after disposal is complete.  

 
4.2 Gloves   
 

• Universal Standard Precautions require that gloves be worn for hands on 
physical care, invasive procedures, contact with sterile sites, non-intact skin, 
and mucous membranes, during all activities that carry a risk of exposure to 
blood, body fluids, secretions (including respiratory secretions) and 
excretions, and when handling sharp or contaminated instruments.   

  
• Gloves should be removed immediately after use, disposed of as clinical 

waste, and hand hygiene performed. No attempt should be made to wash 
gloves for subsequent reuse.   

 
• Refer to Appendix 1 for procedure to remove gloves. 

  
• If glove supplies become limited during a pandemic priorities for glove use 

may need to be established. In this circumstance, gloves should always be 
prioritized for contact with blood and bloody fluids, invasive procedures, and 
contact with sterile sites.  

  
4.3 Aprons  
 

• Disposable plastic aprons should be worn whenever there is a risk of 
personal clothes or uniform coming into contact with a patient’s blood, body 
fluids, secretions (including respiratory secretions) and excretions  or during 
activities that involve close contact with the patient (e.g., examining the 
patient).  

  
• Plastic aprons should be worn as single use items for one procedure or 

episode of patient care and then discarded and disposed as clinical waste. In 
cohorted areas, aprons need to be changed between patients.  

  
4.4 Gowns   
 

• Gowns are not required for the routine care of patients with influenza. 
However gowns should be worn if extensive soiling of personal clothing or 
uniform with respiratory secretions is anticipated, or there is risk of extensive 
splashing of blood, body fluids, secretions, and excretions onto the skin of the 
healthcare worker.  

 
• Gowns should:  
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o fully cover the area to be protected  

o be worn only once  

o be disposed of in a waste or laundry receptacle asappropriate, and 
hand hygiene performed immediately after removal.   

  
o Fluid-repellent gowns are preferable, but if non fluid-repellent gowns 

are used a plastic apron should be worn beneath 
  
4.5 Eye protection   
 

• The use of eye protection should be considered when there is a risk of 
contamination of the eyes by splashes and droplets e.g., blood, body fluids, 
secretions, and excretions generated through patient care. This should be an 
individual risk-assessment at the time of providing care. Eye protection should 
always be worn during aerosol-generating procedures.   

  
• Eye protection can be achieved by the use of: 

o polycarbonate safety spectacles or equivalent.  
  

• Non-disposable eye protective equipment (e.g., polycarbonate safety 
spectacles issued as personal equipment to staff on a long-term basis) pose 
a potential cross-infection risk. It is important that any such items are 
decontaminated after soiling using agents recommended by the 
manufacturer, and when leaving an influenza patient segregated area prior to 
performing final hand hygiene.  
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Table 1 
 

Personal protective equipment for health care workers caring for patients with 
pandemic influenza a 

 
    

Entry to cohorted area 
but no close patient 

contact 
  

  
Close patient contact  

(<1 metre)  

Hand hygiene � � 

Gloves x d
 �

e
 

Plastic apron x d
 � 

Gown x x f,g 

Surgical mask � � 

Eye protection x Risk Assessment 

  
 

a) Universal Standard Precautions apply at all times. 
 
b) Gloves and apron should be worn during certain cleaning procedures. 

 
c) Gloves should be worn in accordance with Universal Standard Precautions.  If 

glove supplies become limited this recommendation may need to be relaxed.  
Glove use should be prioritized always for contact with blood and body fluids, 
invasive procedures, and contact with sterile sites. 

 
d) Consider in place of apron if extensive soling of clothing or contact of skin with 

blood and other body fluids is anticipated (e.g. during intubation or caring for 
babies). 

 
e) In non-fluid repellent gowns are used a plastic apron should be worn 

underneath. 
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Appendix 1 

 

PPE Standard Precautions: 

PPE should be removed in an order that minimises the potential for cross-
contamination.  Before leaving the area, gloves, gown and eye goggles should be 
removed (in that order, where worn) and disposed of as clinical (also known as clinical 
waste.  Guidance on the order of removal of PPE is as follows: 

 

1. Gloves: 

•••• Grasp the outside of the glove with the opposite gloved hand; peel off 

•••• Hold the removed glove in gloved hand 

•••• Slide the fingers of the ungloved hand under the remaining glove at the wrist 

•••• Peel the second glove off over the first glove and discard appropriately 

 

2. Gown or apron: 

•••• Unfasten or break ties 

•••• Pull gown/apron away from the neck and shoulders, touching the inside of the 
gown only 

•••• Turn the gown/apron inside out, fold or roll into a bundle and discard 

 

3. Surgical mask: 

• Untie or break bottom ties, followed by top ties or elastic and remove by handling 
ties only and discard appropriately 

 

To minimise cross-contamination, the order outlined above should be applied even if not 
all items of PPE have been used. 

Clean hands thoroughly immediately after removing all PPE. 

 


