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HIV INFECTION CONTROL IN HEALTH CARE SETTINGS 

Precautions in relation to blood and other body fluids 
Since blood and other body fluids are capable of transmitting HIV and other infectious 
agents, nurses and doctors should always treat all blood and body fluids as if they were 
irffectious. 
Handwashing. Hands and other parts of the body that have been contaminated with blood 
or body fluids should be washed thoroughly with soap and water. 
Gloves and other attire. Wear gloves of suitable quality for all direct contact with blood and 
body fluids. When gloves are not available, other methods should be used to prevent direct 
contact with blood: for example, forceps, a towel, gauze or, if these are unavailable, even a 
leaf may be employed to hold a bloodstained needle or syringe. During procedures in 
which there may be splashing or suspensions of blood (e.g., during surgery or childbirth), 
the eyes, nose, and mouth should be protected with a face shield or mask and glasses, and 
gowns or aprons should be worn. 
Needle-stick and other sharp hzjuries. Methods should be devised to reduce the risk of 
needle-stick and other injuries from sharp instruments, which should always be handled 
with extreme care. 
Mouth-to-mouth resuscitation. Although HIV has been recovered from saliva, there is no 
conclusive evidence that saliva is involved in HIV transmission. Mouth to mouth mucus 
extractors should be replaced if possible, by electrical hand-operated or foot-operated 
suction machines. 
Isolation. If the precautions described are taken, isolation of HIV infected patients is not 
necessary unless they have other infections for which isolation is indicated. 

Isolate the infection, not the patient. 
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