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Back ground

Dur ing the fall of 1997, the Di vi sion of Nosocomial and Oc cu pa tional In fec tions, 
Lab o ra tory Cen tre for Dis ease Con trol (LCDC), Health Can ada, an nounced a plan to
de velop in fec tion pre ven tion and con trol prac tices or guide lines for three per sonal 
ser vices: tat too ing, ear/body pierc ing and elec trol y sis. The pro cess for de vel op ment 
of the guide lines in cluded the se lec tion of a geo graph i cally dis persed Working Group
with rep re sen ta tives from in dus try, in fec tion con trol, en vi ron men tal health, pub lic health, 
and LCDC. Some com monly asked ques tions and an swers about the guide lines fol low.

1. What is the pur pose of the guide lines?

The pur pose of the guide lines is to de scribe in fec tion pre ven tion and con trol 
prac tices for per sonal ser vices, in clud ing tat too ing, ear/body pierc ing, and elec -
trol y sis. The guide lines are based on an as sess ment of po ten tial or doc u mented 
ev i dence of in fec tion risk posed by skin pierc ing pro ce dures and the prin ci ples of
in fec tion con trol to man age the risk. The frame work of the Harm Re duc tion Model
is used which, if fol lowed, will re duce in fec tion con trol risks.

2. For whom are the guide lines writ ten?

The guide lines are writ ten for prac ti tio ners who per form tat too ing, ear/body 
pierc ing, and elec trol y sis. The rec om men da tions for in fec tion pre ven tion and 
con trol prac tices in the per sonal ser vice guide lines have in cor po rated prac ti cal
sug ges tions from in dus try rep re sen ta tives. En vi ron men tal health of fi cers and 
in fec tion con trol prac ti tio ners may also find the doc u ment help ful.

3. How is the doc u ment or ga nized?

The doc u ment is com posed of three parts:

Part l: Um brella Doc u ment for Over all In fec tion Pre ven tion and Con trol
Prac tices
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Part 2: Spe cific Im pli ca tions of In fec tion Con trol in Tat tooing, Ear/Body 
Pierc ing, and Elec trol y sis

Part 3: Lit er a ture re view

4. Will the stan dards in the guide lines be reg u lated or en forced?

The guide lines re flect stan dards of prac tice for the pre ven tion of in fec tion for 
tat too ing, ear/body pierc ing and elec trol y sis. Any reg u la tory pro cess that gov erns
per sonal ser vices re mains a pro vin cial pub lic health re spon si bil ity.

5. How can I ob tain fur ther in for ma tion about the guide lines?

Please con tact:

Di vi sion of Nosocomial and Oc cu pa tional In fec tions
Bu reau of In fec tious Dis eases
Lab o ra tory Cen tre for Dis ease Con trol
Health Can ada, PL 0603E1
Ot tawa, On tario K1A 0L2

Tel: (613) 952-9875
Fax: (613) 998-6413

For ad di tional in for ma tion, please call your pro vin cial or lo cal pub lic health 
de part ment or mu nic i pal ity, or the pro fes sional as so ci a tions for tat too ing, ear/body 
pierc ing, and elec trol y sis.

This pub li ca tion can be ac cessed elec tron i cally via Internet us ing Web 
browser at http://www.hc-sc.gc.ca/hpb/lcdc/dpg_e.html#in fec tion.
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Part l
Umbrella Document

for Overall Infection Prevention
and Control Practices

I Introduction
Part I, the Um brella Doc u ment, con tains a de scrip tion of why in fec tion pre ven tion
and con trol prac tices or guide lines are needed (Sec tion II), an as sess ment of in fec -
tion risk posed by tat too ing, ear/body piec ing and elec trol y sis (Sec tion III) and
gen eral in for ma tion rel e vant to the op er a tion of a safe busi ness (Sec tion IV). The
Um brella Doc u ment de scribes the prin ci ples of in fec tion pre ven tion and con trol
rel e vant to these three skin pierc ing pro ce dures.

The Um brella Doc u ment pref aces Part 2, which de scribes the equip ment, 
in stru ments, and pro ce dures used in tat too ing, ear/body pierc ing and elec trol y sis.
Part 3 con tains a lit er a ture re view that de scribes, in more de tail, the in fec tion risk
as so ci ated with these skin pierc ing pro ce dures. A ref er ence list and glos sary com -
plete the doc u ment.

II Why Develop Infection Prevention and Control
 Practices or Guidelines?

The na tional guide lines were de vel oped to re duce the spread of in fec tions, in clud -
ing in fec tions from bloodborne patho gens (BBPs),a in Ca na di ans. Trans mis sion 
of BBPs, e.g. hep a ti tis B vi rus (HBV), hep a ti tis C vi rus (HCV), or hu man im mu no de -
fi ciency vi rus (HIV)/ac quired im mu no de fi ciency syn drome (AIDS), can oc cur from
ex po sure to in fected blood/body flu ids(1).

1
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In the skin pierc ing in dus try, the doc u mented and the o ret i cal spread of BBPs by 
nee dles that are not ster ile un der lies the need for in fec tion pre ven tion and con trol
guide lines. Doc u mented in fec tions af ter skin pierc ing pro ce dures are noted in Part 
3: Lit er a ture Re view and have oc curred pri mar ily fol low ing tat too ing and ear
pierc ing. Ev i dence of in fec tions fol low ing non-ear pierc ing pro ce dures is more
lim ited. BBP in fec tions have not been re ported af ter elec trol y sis, as the in tent is to
en ter the nat u ral hair fol li cle. The rec om men da tions con tained in the guide lines
are based on an as sess ment of in fec tion risk in the Ca na dian pop u la tion sup ported 
by cur rent knowl edge of in fec tious dis ease trans mis sion, in fec tion pre ven tion and
con trol prac tices, and ep i de mi ol ogy.

The cli ent’s risk of ex po sure to a BBP in fec tion var ies. The more cli ents there are
who have been in fected with a BBP be fore they un dergo skin pierc ing pro ce dures, 
the more likely that some one else can be ex posed dur ing tat too ing, ear/body
pierc ing, and elec trol y sis un less the nee dles and in stru ments are ster ile. Cli ents
are not re quired to tell the prac ti tio ner if they are in fected with a BBP.

Be cause sur veil lance stud ies that look spe cif i cally at in fec tions re lated to skin
pierc ing pro ce dures do not ex ist, the in fec tion risk can not be de fined with ac cu -
racy. How ever, the risk, if the cli ent is ex posed to a BBP, may par al lel that of a
health care worker who is ac ci den tally in jured with a nee dle from a per son in -
fected with HBV, HCV, or HIV/AIDS.

If the stan dards of prac tice for in fec tion pre ven tion and con trol in this doc u ment
are fol lowed they will as sist prac ti tio ners who pierce skin to pro tect the health of
both their cli ents and them selves.

III Steps to Assess Infection Risk for Tattooing,
 Ear/Body Piercing, and Electrolysis

The four com po nents of an as sess ment of in fec tion risk in clude the po ten tial risk of
spread ing in fec tion by skin pierc ing pro ce dures, the doc u mented in fec tion risk in
the lit er a ture, the fre quency of skin pierc ing pro ce dures in the pop u la tion and the
pro por tion of cli ents who are in fected prior to the skin pierc ing pro ce dure.

1. What is the Po ten tial In fec tion Risk from Skin Pierc ing
 Pro ce dures?

a. Source of Patho gens Causing In fec tions

To un der stand why it is im por tant to fol low the guide lines to pre vent in fec tion
in skin pierc ing pro ce dures, it is nec es sary to un der stand po ten tial sources of
in fec tion or where these patho gens live.

Hu mans are pro tected from many in fec tions by the skin or mu cous mem -
branes. When the skin or mu cous mem brane is pierced, patho gens have a
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chance to en ter the body. This may re sult in in fec tion. The patho gens that en -
ter the cli ent’s body may come from an other per son via con tam i nated ob jects
or from the cli ent’s own skin or mu cous mem brane. Most peo ple have mi cro or -
gan isms on their own skin or mu cous mem branes that do not cause a prob lem
un less the skin or mem brane is pierced or bro ken.

i. Trans fer of Patho gens from An other Per son

If the skin pierc ing ob ject is con tam i nated, patho gens have a way to en ter
the body. The skin pierc ing ob ject be comes con tam i nated by the meth ods
that fol low:

• The skin pierc ing ob ject is con tam i nated by the in fected blood/body
flu ids from the cli ent or the prac ti tio ner. Patho gens that could be
in tro duced are HBV, HCV, or HIV.

• The skin pierc ing ob ject is con tam i nated by patho gens from an un clean 
work sur face in the en vi ron ment. In vis i ble patho gens could be
con tained in very small amounts of blood/body flu ids.

• The skin pierc ing ob ject is touched by the con tam i nated patho gens on
the worker’s hands, al low ing patho gens to en ter the cli ent’s body, for
ex am ple, via the nee dle.

ii. Trans fer of Patho gens from the Cli ents Them selves

Of ten, patho gens that are pres ent on the cli ent’s skin are harm less un til
the skin is pierced and they have a way to en ter the body.

• Patho gens on the skin en ter the body when the skin is pierced with
nee dles, e.g. a wart vi rus (papillomavirus) on the skin spreads warts on
the up per lip(2).

• A mu cous mem brane is pierced, which per mits patho gens to en ter the
pierced area, e.g. strep to coc cal bac te ria cause a se ri ous in fec tion of
tis sue from a bar bell in the tongue(3).

b. In fec tions by Con tam i nated Ob jects

To help de fine the chance of in fec tion when a per sonal ser vices cli ent or prac -
ti tio ner is in jured with a con tam i nated nee dle, some ex am ples from the health
care field are de scribed, since they in volve sim i lar sit u a tions and the risks are
well doc u mented.

i. Ac ci den tal Needlestick In juries

Of 100 health care work ers in jured with a sharp in stru ment, e.g. a nee dle
that con tains blood in fected with HBV, 19 to 30 will be come in fected with
hep a ti tis B. This risk is re duced to nearly zero if the health care worker has 
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been im mu nized and has de vel oped an ti bod ies against HBV. If the health
care worker is ex posed to HCV, three to 10 peo ple in 100 will be come 
in fected; and, if the ex po sure is to  HIV/AIDS, fewer than one per son in
300 will de velop HIV(1).

ii. De vices That Hold Sharps

In at least three sep a rate sit u a tions, pa tients de vel oped hep a ti tis B from
patho gens on a lan cet holder(4,5). This spring-loaded de vice holds a lan -
cet, used to pierce a fin ger so the blood sugar level can be tested. Even
though a new ster ile lan cet was used for each per son, it is be lieved the
lan cet holder was splat tered with blood con tain ing HBV, and the vi rus 
was then spread to other pa tients who later de vel oped the dis ease. This
ex am ple em pha sizes the im por tance of clean ing and dis in fect ing or ster il -
iz ing any items that hold ster ile sharp ob jects that pierce the skin.

Blood does not have to be vis i ble on a de vice to trans mit in fec tion. Sim i -
larly, it is pos si ble that blood from an in fected cli ent that has con tam i nated 
a tat too ma chine, ear pierc ing gun, or holder for the elec trol y sis nee dle(6)

ex poses other cli ents to a risk of in fec tion un less it has been ap pro pri ately
cleaned and dis in fected.

iii. Out break of Hep a ti tis B from Con tam i nated Elec tro en ceph a lo gram (EEG)
 Nee dles

In On tario be tween 1992 and1996, 75 peo ple were in fected with hep a ti tis 
B when they had an EEG, which in volves plac ing nee dles in the scalp. It
was re ported that the most likely rea son for the out break was poor in fec -
tion con trol prac tices, which re sulted in con tam i nated nee dles that spread 
hep a ti tis B(7). The method of do ing EEGs in On tario has since changed to
a non-invasive one.

2. What is the Doc u mented Risk of In fec tion Fol low ing Skin
 Pierc ing Pro ce dures?

To de ter mine whether in fec tions have been trans mit ted to the cli ent or the prac ti -
tio ner per form ing any of the three skin pierc ing pro ce dures, a lit er a ture search
was con ducted and the re sults are re ported in Part 3. Other sources of in for ma tion
on the risk and how to man age it are in cluded in re source doc u ments from pro fes -
sional as so ci a tions, guide lines from most Ca na dian prov inces, and a smaller num -
ber of doc u ments from health ju ris dic tions in other coun tries.

There are doc u mented cases in the lit er a ture of in fec tions ac quired dur ing each 
of these three skin pierc ing pro ce dures. The in fec tions re ported most fre quently
oc cur af ter tat too ing, a smaller num ber af ter ear or body pierc ing, and very few 
af ter elec trol y sis. In fec tions that have been trans mit ted by skin pierc ing pro ce dures 
in clude hep a ti tis B, hep a ti tis C, warts, her pes, and a va ri ety of bac te rial skin in fec -
tions.
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The lit er a ture con tains many other re ported non-infectious health risks (not the 
fo cus of this doc u ment) caused by skin pierc ing pro ce dures. Com pli ca tions fol low -
ing skin pierc ing pro ce dures in clude sen si tiv ity to tat too pig ments, re ac tions to
met als from body Jew elry, and scar tis sue for ma tion. A type of can cer, ma lig nant
mel a noma, has been de tected in tat tooed skin.

Only a rel a tively small num ber of in fec tions have been re ported over all in re la tion
to the ap par ently high num ber of peo ple who have had skin pierc ing pro ce dures
car ried out. This may mean ei ther that the in fec tion risk is low, that in fec tions hap -
pen but are some times un no ticed, or that in fec tions are no ticed but not al ways 
re ported.

3. How Many Peo ple in the Ca na dian Pop u la tion Have Had Skin
 Pierc ing Pro ce dures?

A num ber of fac tors might in crease the in fec tion risk to Ca na di ans as a re sult of 
tat too ing, ear/body pierc ing or elec trol y sis. The more peo ple there are who have
any one of these skin pierc ing pro ce dures car ried out, the more likely the pro ce -
dures are the source of BBP in fec tions un less the nee dles and in stru ments are 
ster ile. Al though no one has stud ied how many peo ple in Can ada have un der gone 
tat too ing, ear/body pierc ing or elec trol y sis, there are some in di ca tors of the 
fre quency of these pro ce dures.

a. The Fre quency of Skin Pierc ing Pro ce dures in Cer tain Pop u la tions

i. Two U.S. sur veys re ported that 73%(8) and 83%(9) of women had had their
 ears pierced.

ii. In a Ca na dian prison, 47% of males and 53% of fe males had tat toos(10).

iii. In the United States, be tween 1960 and 1980 the num ber of women
 tat tooed qua dru pled; 50,000 to 100,000 were tat tooed an nu ally, nearly
 half of all tat too ing in the na tion(11).

b. The In creasing Num ber Of Tat too, Body Pierc ing And Elec trol y sis
 Shops In Can ada

i. The Cap i tal Re gion, Ed mon ton, with a pop u la tion of ap prox i mately
 750,000, has 16 tat too shops that em ploy 23 tattooists and nine body
 piercers (Den nis Chu: per sonal com mu ni ca tion, 1998). A 1991 tele phone
 sur vey of 210 es tab lish ments per form ing per sonal ser vices found that there

were 779 elec trol y sis treat ments weekly in 23 shops and 532 ear piercings
 in 122 shops (Agnes Honish: per sonal com mu ni ca tion, 1998). Of the 532

weekly ear piercings, 90/122 (40%) were per formed in beauty sa lons.

ii. The Cal gary Re gion, with a pop u la tion of ap prox i mately 800,000, has 12
 tattooists, six prac ti tio ners who per form both tat too ing and skin pierc ing,

5



 and two who per form skin pierc ing only (Karolyn Jeffries: per sonal commu-
nication, 1998).

iii. Three vol un tary as so ci a tions for Ca na dian electrologistsb have a com bined
 mem ber ship of 1,250.

4. How Many Cli ents Have Been In fected Prior to Skin Pierc ing
 Pro ce dures?

Some cli ents who re quest skin pierc ing pro ce dures may al ready be in fected with
one or more vi ruses or bac te ria. If a sig nif i cant frac tion of Ca na di ans are in fected
with BBPs, it fol lows that the risk dur ing any of the three skin pierc ing pro ce dures
may be in creased un less the nee dles and in stru ments are ster ile. How ever, it is
pos si ble that peo ple who undergo skin pierc ing pro ce dures may have lower or
higher rates of in fec tion in com par i son to the Ca na dian pop u la tion as a whole.

The num ber of Ca na di ans, per thou sand pop u la tion, in fected with BBPs has been
es ti mated: for hep a ti tis B it is 5 in 1,000, for hep a ti tis C it is 10 in 1,000, and for
HIV it is 1.5 in 1,000(1). It is im por tant to note that some groups in the Ca na dian
pop u la tion have much higher rates of in fec tion. For ex am ple, it was re ported that
in a prison pop u la tion in Brit ish Co lum bia 28 of 100 in mates were pos i tive for
HCV(12), and an other prison in On tario re ported that 69 of 100 were in fected with
hep a ti tis C(13). The num ber of Ca na di ans who are in fected with other patho gens,
e.g. on the skin or in tis sue, be fore un der go ing a skin pierc ing pro ce dure is not
known.

IV In fec tion Con trol for a Safe Busi ness

1. The Shop

The de sign of the phys i cal space for skin pierc ing pro ce dures should be sim ple,
or ga nized, and clean. When prac ti tio ners are de sign ing a shop, ren o vat ing, or
mov ing into an ex ist ing space, they should con tact the lo cal health de part ment or
mu nic i pal ity for shop re quire ments and any reg u la tions or stan dards.

a. Prem ises

i. Shop zones should be or ga nized to pre vent cross con tam i na tion of clean,
 dis in fected or ster ile equip ment with dirty equip ment; two sep a rate zones
 are best.

• clean zone: the cus tomer treat ment area should be used for tat too ing,
ear/body pierc ing, or elec trol y sis pro ce dures. All ster il ized pack ages,
dis in fected and clean equip ment should be stored in this area.
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• dirty zone: a con tam i nated area, with a wash ing sink and hold ing
bas ins, should be avail able for used items that need to be cleaned and
dis in fected or ster il ized at the end of the day.

ii. Gen eral re quire ments that should be pres ent:

• all sur faces should be con structed of ma te ri als that are smooth,
non-porous, and eas ily cleaned;

• good light ing and ven ti la tion;

• hot and cold run ning wa ter — two sinks are rec om mended: a hand
wash ing ba sin in the clean zone and a util ity sink in the dirty zone. If
only one sink is avail able, care should be taken to avoid con tam i na tion
of the fau cet or equip ment that has been cleaned.

• cab i nets or stor age space (pref er a bly en closed) are pro tected from dust 
and mois ture;

• pub lic wash room ac cess.

b. Choice and Use of In stru ments and Equip ment

i. In stru ments

• re-usable in stru ments should be smooth, non cor ro sive, and con structed 
of ma te ri als that are able to with stand heat dur ing ster il iza tion, e.g.
sur gi cal stain less steel.

ii. Ma chines

• con trols for ma chines should pref er a bly be foot op er ated;

• an ul tra sonic clean ing de vice, with a lid, may be used to clean
in stru ments; it does not ster il ize or dis in fect but pro vides ex cel lent
clean ing and may pre vent in ju ries to the work ers;

• steam (pref er a bly) or dry heat ster il izer, with op er a tor’s man ual, should
be used for ster il iza tion. Dry heat ster il iza tion may be dam ag ing to some 
prod ucts, e.g. the sol der used for at tach ing nee dles to the nee dle bar in 
tat too ing may melt in the dry heat oven. The method cho sen will
de pend on the item to be ster il ized.

• it is pref er a ble not to touch of fice equip ment, e.g. the tele phone,
treat ment ta ble, or mag ni fy ing glass arm, dur ing treat ment pro ce dures.
If they are used dur ing the pro ce dure, they should be cov ered with a
plas tic sheath or cleaned af ter each cli ent ser vice. Gloves should be
changed if the of fice equip ment is used by the prac ti tio ner dur ing a
pro ce dure.
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iii. Nec es sary Equip ment

• pack ages of ster ile in stru ments and ster ile nee dles;

• metal tray for hold ing ster ile sets of in stru ments or clean equip ment
prior to the skin pierc ing ser vice;

• stor age con tain ers, with lids, to store clean items such as cot ton balls or
small ster ile pack ages, e.g. for ceps;

• sin gle-use plas tic sheaths or bags to cover items that can not be eas ily
cleaned, e.g. the tat too ma chine, the cord, the plas tic spray bot tle used
to clean and dis in fect the skin dur ing tat too ing;

• metal ba sin or other suit able con tainer for dirty equip ment.

iv. Nec es sary Sup plies

• med i cal gloves, e.g. la tex, nitrile, neo prene, or vi nyl;

• sin gle-use wooden tongue de pres sors or cot ton-wrapped sticks for
re mov ing creams, gels, or oint ments from a bulk con tainer into smaller,
sin gle-use pack ages;

• clean linen or dis pos able tow els for pa tient pro tec tion or cover for a
work ing sur face;

• wrap ping ma te ri als or suit able con tain ers to con tain in stru ments for
ster il iza tion;

• chem i cal time/tem per a ture and/or hu mid ity sen si tive tape, strips or
pel lets for mon i tor ing each ster il iza tion cy cle;

• spore strips or vi als for test ing the ster il iza tion pro cess monthly;

• liq uid hand wash ing soap con tained in a pump style con tainer or
car tridge for a wall mounted unit;

• de ter gent for clean ing;

• com mer cial sharps con tain ers (punc ture-resistant) for sharp waste;

• hos pi tal grade dis in fec tant(s).

2. Cleaning, Dis in fec tion and Ster il iza tion

a. Cleaning In stru ments and Equip ment

Con tam i nated in stru ments should be cleaned in the dirty zone, pref er a bly in a
util ity sink. Cleaning re moves soil and body ma te ri als, e.g. blood, from in stru -
ments, equip ment, and en vi ron men tal sur faces. Cleaning must oc cur as a first 
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step be fore the dis in fec tion or ster il iza tion pro cess, or the dis in fec tion or ster il -
iza tion will be in ef fec tive. A step-by-step clean ing guide fol lows.

Ta ble 1
Steps to Clean In stru ments

Cleaning Pro cess Com ments

1. Soak items that can not be im me di ately
cleaned in ba sin of cool wa ter with or with -
out de ter gent.

Used in stru ments should be soaked to pre -
vent blood and other or ganic mat ter from
dry ing on the item. Do not soak dirty items
in hot wa ter or a dis in fec tant be fore clean -
ing, be cause it causes the soil and mat ter
to stick to the sur face of the ob ject.

2. Put on util ity gloves (non-medical gloves). Util ity gloves are suit able for clean ing and
have a wider bib at the wrist to help pre -
vent wa ter from en ter ing the in side of the
glove. They are also re us able and there -
fore eco nom i cal. Some items may re quire a 
more del i cate glove.

3. Take in stru ments apart and rinse in luke -
warm run ning wa ter.

Hot wa ter makes body pro teins stick to 
ob jects.

4. Pre pare clean ing sink by add ing warm wa -
ter and de ter gent.

En sure that ob jects are vis i ble by us ing a
low sudsing de ter gent.

5. Clean in stru ment sur faces by us ing fric tion
(wash ing and scrub bing mo tions). Use a
small brush to clean any crev ices or seams
in in stru ments, e.g. hinges.

Scrub be low the wa ter sur face to pre vent
splash ing into the eyes or on the cloth ing.
An ul tra sonic clean ing de vice, with a lid,
may be used for clean ing.

6. Drain dirty wa ter. Rinse cleaned in stru -
ments in clean, warm wa ter.

Rinsing re moves re sid ual de ter gent and
soil that may im pair the func tion of the 
in stru ment or in ter fere with the ac tion of
dis in fec tants.

7. Ei ther air dry or dry with a lint free towel. If wet items are not dried a film may be left
on the sur face (biofilm), which con tains mi -
cro or gan isms.

8. Store cleaned in stru ments in a cov ered
con tainer un til dis in fected or ster il ized, if
re quired.

Un covered, clean in stru ments may be come 
con tam i nated by dust or mois ture.

9 Re move util ity gloves; wash, rinse and
hang to dry.

Cleaned util ity gloves may be used again
as long as the rub ber is not torn or punc -
tured.

10. Wash hands. Hands should be washed af ter glove re -
moval to avoid con tam i na tion.

b. Cleaning the En vi ron ment

It is im por tant to keep the shop clean, as this re duces the chance of cross con -
tam i na tion dur ing skin pierc ing pro ce dures. Pay spe cial at ten tion to work sur -
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faces that may be come con tam i nated by used in stru ments or equip ment, or
sur faces touched by the prac ti tio ner’s un clean hands. The fol low ing cat e go ries 
of clean ing are ad vised:

i. Rou tine Cleaning

Use a so lu tion of de ter gent and wa ter to clean dust and soil from all sur -
faces in the shop. Equip ment or sur faces that have been touched and are
po ten tially con tam i nated dur ing pro ce dures re quire spe cial care.

ii. Spe cial Cleaning of Con tam i nated Sur faces

Af ter each cli ent, use gloved hands to clean and dis in fect equip ment or
sur faces that may have be come con tam i nated. A low level dis in fec tant 
(see Ta ble 2), mixed ac cord ing to man u fac tur ers’ di rec tions and the spec -
i fied con tact time, should be used to dis in fect con tam i nated sur faces. 
Al ter na tively, an in ter me di ate level dis in fec tant, e.g. a so lu tion of house -
hold bleach, 1 part bleach and 9 parts wa ter mixed fresh daily (1:10),
may be used(1).

iii. Blood Spills

When a blood spill oc curs, the prac ti tio ner should wear gloves and blot 
up the blood with dis pos able tow els be fore ap ply ing a dis in fec tant to the
sur face area. The tow els should be dis carded into a plas tic-lined waste 
re cep ta cle. Af ter the spill area has been cleaned, an in ter me di ate level
hos pi tal grade dis in fec tant should be ap plied to the area for the length of
time rec om mended by the man u fac turer. As an al ter na tive, a so lu tion of
house hold bleach and wa ter (as de scribed above) should be left on the
sur face for 10 min utes(1).

c. Dis in fec tion

In Can ada, all dis in fec tants are reg is tered and given a drug iden ti fi ca tion
num ber (DIN). This means the man u fac turer has to sup port the claims about
which mi cro or gan isms the dis in fec tant kills and its safety for use. When you
buy a dis in fec tant, ask the man u fac turer to give you a ma te rial safety data
sheet (MSDS)c, which gives in for ma tion about use of the prod uct and worker
safety.

i. Clas si fi ca tion of Items for Dis in fec tion

How the item is used de ter mines the clas si fi ca tion. Equip ment and in stru -
ments are clas si fied as non crit i cal, semicritical, or crit i cal. Ta ble 2 de -
scribes the clas si fi ca tion of items, the type of dis in fec tant for each
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cat e gory, and the method of dis in fec tion(1,14), to help you de cide the best
method. Items must be cleaned be fore they can be dis in fected.

Ta ble 2
Clas si fi ca tion of Items for Dis in fec tion

Clas si fi ca tion Dis in fec tant Method

NON CRIT I CAL items that may 
come into con tact with in -
tact skin and /or are used
for rou tine house keep ing

Low level dis in fec tants are
good for non crit i cal items.

Items that are rarely con tam i -
nated with blood/body fluid,
e.g. cli ent chair and ta ble,
sponge holder, elec trol y sis
ma chine arm hold ing the
elec trol y sis mag ni fy ing glass

De ter gent is ad e quate. Clean to re move dust or soil
from items/equip ment and
sur faces with a so lu tion of 
de ter gent and warm wa ter.

Items that are of ten con tam i -
nated with blood/body fluid,
e.g. lamp han dles, clip cord,
dirty in stru ment tray, tat too
mo tor frame, tat too chuck or
clamp, pump packs, spray
bot tle, elec trol y sis mag ni fy ing
glass

Low level dis in fec tants, 
e.g. qua ter nary am mo nium
com pounds or “Quats”, or a
com bi na tion of a low level dis -
in fec tant-detergent; 3% 
hy dro gen per ox ide com -
pounds

Clean and fol low with low
level dis in fec tion for re us able
items and en vi ron men tal sur -
faces that may be con tam i -
nated. Wet or spray a pa per
towel to wipe the clean item/
sur face with the dis in fec tant
pre pared and used ac cord ing 
to the man u fac turer’s di rec -
tions, i.e. al low suf fi cient sur -
face con tact time with the
dis in fec tant.

SEMICRITICAL items come
into con tact with mu cous
mem brane or non-intact
skin, or they hold a ster ile
item

In ter me di ate and high level
dis in fec tants are good for
items that come into con tact
with mu cous mem branes or
non-intact skin, or that hold 
a ster ile item.

Items that can not be soaked
and hold a ster ile item that
may have been splat tered with 
blood/body flu ids, 
e.g. pin de vice that holds
elec trol y sis nee dle

In ter me di ate level dis in fec -
tants, e.g. 70% isopropyl al co -
hol or 1 part 5.25% house hold 
bleach and 9 parts wa ter.
Bleach may be cor ro sive to
met als.

Clean item is wet wiped with
an in ter me di ate level dis in fec -
tant and air dried af ter each
cli ent.

Items ca pa ble of be ing
soaked and hold a ster ile 
item that may have been splat -
tered with blood/body flu ids,
e.g. plas tic nee dle pusher

High level dis in fec tants, 
e.g. 2% gluteraldehyde or
6% hy dro gen per ox ide.

Clean item is soaked for a
num ber of min utes, as spec i -
fied by the man u fac turer, 
to achieve a high level of 
dis in fec tion.
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Clas si fi ca tion Dis in fec tant Method

CRIT I CAL items en ter deep in 
the skin, e.g. tat too or
ear/body pierc ing nee dles,
hy po der mic nee dle used 
dur ing elec trol y sis, Jew elry

Ster ile items must be used to
en ter the skin.

Metal items to pierce the skin
should be pur chased ster ile or 
pack aged and ster il ized by a
steam or dry heat method.

Pre-sterilized, sin gle use,
pack aged nee dles or ear ring
studs should be used. Items
that are not pre-packaged 
as ster ile must be ster il ized.
Ster ile elec trol y sis nee dles
should never be saved and re -
used on the same cli ent.

Chem i cals that ster il ize 
are not rec om mended for 
crit i cal items as it is dif fi cult 
to mon i tor and con firm that
ster il iza tion has been
achieved and the pack ag ing
of items to main tain ste ril ity is
not pos si ble.

ii. Dis in fec tant Types

Dis in fec tants are grouped into three broad cat e go ries (low, in ter me di ate,
high) de pend ing on their ac tion, i.e. the abil ity to kill cer tain or gan isms(14)

(Ta ble 3).
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Ta ble 3
Dis in fec tant Type and Ac tion

Dis in fec tant Ac tion Com ments

LOW LEVEL

The most com mon are qua ter -
nary am mo nium com pounds
or “Quats”. Some phe nols and 
3% hy dro gen per ox ide are in -
cluded in this group.

Ef fec tive for non-critical items.

Kills some bac te ria and 
vi ruses e.g. staph y lo coc cus,
her pes, HBV, HCV, and HIV.
Does not kill My co bac te rium
tu ber cu lo sis, fungi, or spores.

DO NOT use to dis in fect 
in stru ments.

Al ways add to wa ter ac cord -
ing to the man u fac turer`s 
di rec tions.

Gen erally, not ir ri tat ing to the
prac ti tio ner.

INTERMEDIATE LEVEL

70% isopropyl al co hol, 5.25%
house hold bleach, and
iodophors, e.g. io dine so lu -
tions are in cluded in this
group.

Ef fec tive for some semicritical
items.

Kills the mi cro or gan isms for
low level dis in fec tants plus
fungi but does not kill My co -
bac te rium tu ber cu lo sis, or
spores.

Mostly non-toxic, but some
iodophors and bleach burn
skin and stain fab rics. Bleach
mix ture: 1 part bleach and
9 parts wa ter should be pre -
pared ev ery 24 hours.

House hold bleach is not a
good choice for dis in fec tion of 
metal in stru ments or 
equip ment as cor ro sion is 
a prob lem.

HIGH LEVEL

Com mon ex am ples are
2% gluteraldehyde and
6% hy dro gen per ox ide (stron -
ger than the 3% hy dro gen
per ox ide found in the drug
store).

Used for semicritical items
and for crit i cal items that 
can not with stand heat ster il -
iza tion.

Kills all vi ruses, bac te ria 
(in clud ing My co bac te rium 
tu ber cu lo sis) but does not kill
spores. These prod ucts are
able to ster il ize ob jects with
lon ger soaks ac cord ing to
times sug gested by the 
man u fac turer.

Gluteraldehyde is non-
cor ro sive but is ir ri tat ing to the 
skin, and va pours are toxic.

NEVER use gluteraldehyde 
as a spray. Good ven ti la tion 
is re quired when us ing this
prod uct.

6% hy dro gen per ox ide can be 
cor ro sive to some met als, e.g.
alu mi num.

d. Ster il iza tion (Ta ble 4)

All items that pierce the skin must be ster ile. Sin gle-use nee dles pur chased 
as ster ile must be used be fore the ex piry date and should not be re used or
resterilized. Skin pierc ing ob jects, Jew elry, and di rect in stru ment at tach ments,
e.g. nee dle bar for tat too ing, for ceps and tweez ers for elec trol y sis, must be
ster il ized by the prac ti tio ner.

Any ster ile in stru ments that are ac ci dently touched or are con tam i nated in any
other way, ei ther be fore or dur ing treat ment, should be re placed by an other
ster ile in stru ment or nee dle.

All items for ster il iza tion must be pre-cleaned and ap pro pri ately pack aged
prior to ster il iza tion. Wiping in stru ments with dis in fec tants does not ster il ize
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them. Suc cess ful steam/heat ster il iza tion de pends on time, tem per a ture, 
pres sure (in the au to clave), and full con tact with the item to be ster il ized.

i. Pack aging and Loading of In stru ments(15)

• In stru ments are pack aged in pa per, plas tic, or pa per/plas tic peel-down 
pouches/bags to pro tect the in stru ment when it is ster ile and per mit
re moval with out it be com ing con tam i nated.

• Pa per/plas tic peel-down pack ages of fer good vis i bil ity but have lim ited
strength.

• Plas tic/pa per pack ag ing must not be re used.

• In stru ments for one cli ent may be grouped into one bag or in sets on a
tray or metal con tainer.

• Pack aged items are loaded into the ster il izer to al low all items to be in
con tact with steam.

• Chem ically treated pa per bags or tape are avail able that change col our 
when the load has been ex posed to the re quired com bi na tion of time,
tem per a ture, and steam; chem i cal in di ca tors do not pro vide proof of
ster il iza tion.

• Bi o log i cal spore test is the ac cepted stan dard for proof of ster il iza tion.

• Pack ages for ster il iza tion should be dated to en sure ro ta tion of sup plies.

ii. Type of Ster il izer

One of two meth ods of ster il iza tion should be used for skin pierc ing equip -
ment: steam au to clave (steam un der pres sure) or dry heat ster il izer.

- STEAM AUTOCLAVE

The au to clave ster il izes more rap idly than the dry heat method and is the
rec om mended method of ster il iza tion for skin pierc ing items. It may also
be used to ster il ize liq uids. The com mon steam ster il izer tem per a ture is
121° C  (250° F ) with pres sures that are pre set by the man u fac turer(15).
The length of time re quired for ster il iza tion de pends on whether the in stru -
ment is pack aged or not. Pack aged items at a tem per a ture of 121° C nor -
mally re quire a ster il iza tion time of 30 min utes or a tem per a ture of 133° C
for 15 min utes, al though unpackaged items may re quire less time. Al ways 
fol low au to clave op er a tor man ual in struc tions for ster il iza tion. Some
au to claves do not have a dry ing cy cle and the door must be left slightly
open to al low the pack ages to dry. If the pack ages are re moved when wet, 
con tam i na tion may oc cur.
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- DRY HEAT STERILIZER

The dry heat ster il izer re lies on heat only and re quires lon ger ex po sure
times than when steam and pres sure are used. The door must re main
closed through out the pro cess. Ex am ples of tem per a tures re quired for
ster il iza tion are(14):

171° C for 60 min utes
160° C for 120 min utes
149° C for 150 min utes
141° C for 180 min utes
121° C for 12 hours

The ad van tages of dry heat ster il iza tion in clude min i mal rust ing and 
cor ro sion of in stru ments. This method can also be used for glass and 
pow ders, and may be use ful for in stru ments that can not be taken apart. 
A dis ad van tage of the pro cess is that pa per pack ages may burn. Be cause
of lim ited op tions for pack ag ing ma te ri als and lon ger heat ex po sure times, 
the dry heat ster il iza tion method is sel dom used in the skin pierc ing in dus -
try. Al ways fol low op er a tor man ual in struc tions for ster il iza tion.

NOTE: Ster il iza tion can not be achieved by us ing a glass bead ster il -
izer, mi cro wave oven, do mes tic oven, pres sure cooker, boil ing pot or
ul tra vi o let ster il izer.

iii. How to Mon i tor Ster il iza tion

Chem ically treated pa per bags or tape that changes col our must be used
to con firm that the items in each load to be ster il ized have been ex posed
to the re quired com bi na tion of time, tem per a ture, and steam. Chem i cal 
in di ca tors do not pro vide proof of ster il iza tion.

The only sure method to show that ster il iza tion has been achieved is to 
use the spore test. To mon i tor steam ster il iza tion, the spore (Ba cil lus
stearothermophilus) strips or vi als should be placed into the cen tre of the
load dur ing a reg u lar cy cle in the ster il izer. To mon i tor dry heat ster il iza -
tion the spores of Ba cil lus subtilis should be used. The spore test should
be then sent to a laboratory where it is tested for spore kill. The test should
be per formed be fore the equip ment is first used for pro ce dures and once 
a month or more fre quently, de pend ing on use. If a pos i tive spore test 
oc curs, the use of the au to clave should be sus pended un til the au to clave
func tion is checked. Con sult a lab o ra tory or health in spec tor in your area
to ob tain test strips and for ad vice re gard ing a pos i tive test.

Reg u lar main te nance of the ster il izer should be sched uled as per 
man u fac tur ers’ in struc tions or more fre quently if nec es sary. Ser vice 
re cords should be logged and kept for in for ma tion. All staff in volved in 
the ster il iza tion of in stru ments/equip ment should be trained to op er ate 
the ster il izer.
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iv. Stor age of Ster il ized In stru ments/Equip ment

• ster il ized items must be kept sealed in the orig i nal pack age/set un til just 
be fore use;

• ster il ized items must be stored in a clean, pro tected, dry area where
dust, mois ture, and ver min can not dis turb the equip ment;

• sin gle in stru ments from a pack age of mul ti ple ster ile in stru ments must
be re moved with for ceps (which have been ster il ized and pack aged as
a sin gle item). The pack age must be ster il ized again.

• pack ages that are torn, punc tured or wet should not be used as ster ile;

• fre quent han dling of ster ile pack ages should be avoided.

Ta ble 4
Steps for Ster il iza tion

Steps Com ments

Clean in stru ments as per Ta ble 1: Steps to
Clean In stru ments.

In stru ments that are not clean can not be 
ef fec tively ster il ized.

Wash hands. Un clean hands will put de bris on clean 
ob jects, and ster il iza tion may not be ac com -
plished.

Pack age cleaned in stru ment. Pa per/plas tic peel-down pouches or sets on
trays or in metal con tain ers should be used.

Place chem i cally treated tape or ther mal 
in di ca tor on bags that change colour.

Heat in di ca tor tape or bags should be used
on each load to mon i tor ex po sure to steam or
heat.

Load the ster il izer evenly and do not over load
the cham ber. Packs should rest on edge in
loose con tact with each other. Packs should
not be over sized.

Over loading will pre vent the ster il izer from
do ing the job. Tight pack ing of in stru ments
and trays should be avoided.

Set ap pro pri ate di als to start the ster il iza tion
pro cess.

Mon i tor the ster il izer to ver ify it is achiev ing
ster il iza tion by in clud ing the spore test at least 
once month. Place the spore test in the au to -
clave as per man u fac turer’s in struc tions.

Re move items when dry. Leave the au to clave door ajar to per mit dry ing 
of pack ages.

Store ster il ized items in a clean, dry, place
that is pro tected from dust, dirt, mois ture and
ver min.

Han dling in creases the chance of punc tures
of ster il ized bags. DO NOT use dam aged
pack ages.
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3. In fec tion Pre ven tion Prac tices for the Prac ti tio ner

Once items are cleaned, dis in fected and ster il ized, the prac ti tio ner should keep
equip ment and in stru ments free of con tam i na tion. Clean and asep tic pro ce dures
are de pend ent on the prac tices of the prac ti tio ners. The next sec tion de scribes
how to keep items clean and/or ster ile.

a. Asep sis

The skin pierc ing ob ject must be ster ile at the out set of the pro ce dure and
should not be come con tam i nated with an other cli ent’s blood or the blood of
the prac ti tio ner dur ing the pro ce dure. The skin pierc ing ob ject should be 
pro tected from con tam i na tion by the fol low ing prac tices:

• Wash hands be fore and af ter wear ing gloves.

• Keep items used dur ing a pro ce dure within easy reach to avoid ac ci den tal
con tam i na tion. The equip ment used dur ing the pro ce dure should be
po si tioned above waist level and clearly vis i ble to the prac ti tio ner.

• Do not touch con tam i nated ar eas with a ster ile ob ject.

• Keep en vi ron men tal ob jects clean, e.g. cord that you touch dur ing the
pro ce dure.

• Con cen trate on the ac tiv ity, and change the skin pierc ing ob ject if it
be comes con tam i nated.

b. Hand Washing

Hand wash ing is the sin gle most im por tant prac tice to pre vent cross-
in fec tion in the cli ent and the prac ti tio ner.

i. When should hands be washed?

• be fore and af ter touch ing the cli ent

• be fore han dling and open ing ster ile sup plies

• af ter han dling con tam i nated items

• be fore and af ter re mov ing gloves

• be fore eat ing

• af ter us ing the toi let or blow ing one’s nose

• when in doubt about the need to wash your hands.
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ii. How should hands be washed?

• rinse hands un der warm wa ter;

• lather with soap and use fric tion to clean the hands and fin gers for
10 sec onds;

• rinse hands un der warm run ning wa ter;

• dry hands thor oughly with a sin gle-use towel; use the towel to turn off
the tap or use el bow/foot op er ated taps.

c. Bar riers

i. Med i cal gloves should be worn for all pro ce dures that might in volve skin
 or mu cous mem brane con tact with blood or fluid ca pa ble of trans mit ting
 BBPs as an added bar rier to pro tect the prac ti tio ner’s hands from becom-

ing con tam i nated. Gloves also af ford the practioner some pro tec tion from
 sharps in ju ries. Hands should al ways be washed be fore gloves are put on
 and af ter they are taken off.

La tex al ler gies are a grow ing con cern to both cli ents and prac ti tio ners.
Com mon symp toms in clude skin rash, runny nose and/or eyes, asthma
and, less com monly, more se vere breath ing prob lems. In di vid uals with 
la tex al ler gies should be re ferred to a der ma tol o gist or al ler gist for ad vice. 
Non-powdered, low-protein la tex gloves may solve the prob lem or, in
some cases, la tex may have to be avoided com pletely(14).

ii. Masks are not rou tinely nec es sary un less the prac ti tio ner or cli ent has a 
re spi ra tory tract in fec tion, e.g. a cold.

iii. Smocks, aprons, uni forms, lap pads and other outerwear may be used to
pro tect cloth ing. If worn, these items should be laun dered reg u larly and

 when soiled.

4. Skin Care Be fore and Af ter the Pierc ing

Skin prep a ra tion be fore skin pierc ing pro ce dures should in volve a skin in spec tion
and clean ing with an an ti sep tic.

a. Skin In spec tion

The skin should be in spected to en sure that there is no ab nor mal ity or sign of
in fec tion. Skin should not be pierced if there are signs of in fec tion such as
warts, pim ples, crusts or open skin ar eas.
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b. Skin Prep a ra tion

The skin pierc ing site should be dis in fected us ing a skin an ti sep tic, which is
ap plied with a clean cot ton ball or gauze. The clean cot ton ball or gauze may
be moist ened with the an ti sep tic that flows in a stream from the pump con -
tainer. When the pump is empty, the con tainer should be washed and dried
be fore it is re filled. Al ter na tively, dis pos able pre-packaged an ti sep tic swabs
may be used.

c. Skin Care Fol low ing the Pierc ing

New gloves should be worn when an ti bac te rial lo tions or oint ments are ap -
plied to freshly pierced ar eas. If the lo tion or oint ment is re moved from a bulk
con tainer, a sin gle-use spat ula, e.g. tongue de pres sor, should be used to
avoid con tam i na tion of the bulk con tainer. In some skin pierc ing pro ce dures, 
a dry ster ile dress ing is ap plied.

Oral and writ ten in struc tions for care at home should be pro vided to the cli ent. 
The signs and symp toms of pos si ble com pli ca tions should be dis cussed. Ad -
vise the cli ent how to deal with slight red ness, pain and swell ing. The cli ent
should be ad vised to seek med i cal ad vice if in fec tion de vel ops. Do not re move
Jew elry from an in fected pierc ing but seek med i cal ad vice.

5. Waste Dis posal

The waste gen er ated in a skin pierc ing shop should be seg re gated and dis posed
of ac cord ing to mu nic i pal/pro vin cial reg u la tions. Some gen eral guide lines fol low:

a. Reg u lar Waste

Reg u lar of fice waste such as of fice pa per or sin gle-use pa per hand wash ing
tow els may be dis carded in reg u lar waste pa per bins.

b. Con tam i nated Waste

Blood-contaminated waste should be dis posed of in plas tic bags and tied 
be fore be ing put in reg u lar waste pick-up. It is pref er a ble to avoid hav ing
waste re cep ta cles with a swing ing lid in the skin pierc ing area as they are
touched, and there fore are con tam i nated.

c. Sharps

Sharps such as nee dles or ra zor blades should be placed in punc ture-resistant 
sharps con tain ers that are handy to where the prac ti tio ner is work ing. Sharps
should not be ster il ized or dis in fected be fore dis posal be cause de con tam i na -
tion may not be cer tain and han dling of sharps may pose an un nec es sary risk
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of in jury to the prac ti tio ner. Some phar ma cies may ex change full sharps con -
tain ers for empty ones. Con tact your lo cal pub lic health unit or mu nic i pal ity for 
in struc tions re gard ing dis posal of sharps con tain ers in your area.

6. Cli ent Re cords

A re cord of each skin pierc ing pro ce dure should be kept, in clud ing the cli ent’s
name, date of birth, ad dress, phone num ber, date of pro ce dure; prac ti tio ner’s
name; and site of pro ce dure. In for ma tion con tained in re cords may be use ful if any 
in fec tion oc curs. Re cords should be kept in ac cor dance with lo cal re quire ments
and, if not stated, for a min i mum pe riod of one year.

7. Prac ti tio ner Health and Safety

a. Bloodborne Pathogen Pre cau tions

Bloodborne patho gen (BBP) pre cau tions were pre vi ously called Uni ver sal 
Pre cau tions.

In 1987, Health Can ada pub lished guide lines to pre vent HIV/AIDS trans mis -
sion to prac ti tio ners who come into con tact with blood. The prin ci ples of 
BBP pre cau tions are con tained in an up dated doc u ment pub lished in 1997,
Pre venting the Trans mis sion of Bloodborne Patho gens in Health Care and
Pub lic Ser vice Set tings(1). Any ef fec tive ap proach to the pre ven tion of the 
trans mis sion of BBPs is based on the as sump tion that all blood and cer tain
body flu ids are po ten tially in fec tious. Pre cau tions ap plied to all pa tients for all
pro ce dures that might in volve skin or mu cous mem brane con tact with blood 
or fluid ca pa ble of trans mit ting BBPs may re duce the ex po sure of per sonal 
ser vice work ers to blood. The ba sic com po nents of BBP pre cau tions in clude
im mu ni za tion, hand wash ing, pro tec tive at tire, e.g. med i cal gloves, pre ven tion
of needlestick in ju ries, and clean ing of blood spills.

b. Im mu ni za tion

All staff who per form skin pierc ing pro ce dures should have up-to-date im mu ni -
za tions as rec om mended for adults in Can ada, in clud ing diph the ria and tet a -
nus ev ery 10 years(16). Be cause of po ten tial ex po sure to blood, prac ti tio ners
are ad vised to re ceive three doses of hep a ti tis B vac cine, which of fers 95% 
pro tec tion against hep a ti tis B in fec tion. There is no vac cine for hep a ti tis C or
HIV/AIDS.

c. Chem i cal Haz ards

A Ma te rial Safety Data Sheet (MSDS) for each chem i cal, e.g. dis in fec tant,
should be kept on the pre mises. The MSDS pro vides in for ma tion on the toxic
ef fects to hu mans, e.g. skin con tact or in ha la tion; in struc tions for safe han dling; 
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and emer gency pro ce dures if ac ci den tal splashes or swal low ing of the chem i -
cal oc cur.

d. Hand Care

Healthy skin with no cracks is an ex cel lent bar rier to patho gens that cause 
in fec tion. Use hand cream fre quently on washed hands through out the day
and af ter work.

Prac ti tio ners with skin le sions or breaks in the skin should wash well and cover
the area with wa ter proof dress ing be fore putt ing on gloves. If this can not be
done, the prac ti tio ner should re frain from work ing with cli ents un til the skin
con di tion has healed.

e. Sharps In juries

Con tam i nated sharps should be dis posed of in punc ture proof con tain ers im -
me di ately af ter use to avoid ac ci den tal sharps in ju ries. The more blood there 
is in the hol low bore of a nee dle, the deeper has been the in ser tion of the 
nee dle, and the higher the level of vi ral ac tiv ity in the blood from ac tive 
dis ease; the more likely that a per son who is in jured will be ex posed to the 
in fec tion, and that there will be trans mis sion of dis ease(17).

i. A sharps in jury to a worker is de fined as:

• a poke or scratch with a con tam i nated nee dle;

• a cut on con tam i nated equip ment;

• a blood splash onto prac ti tio ner’s skin that is cracked or oth er wise
bro ken;

• a splash of blood or con tam i nated fluid on a prac ti tio ner’s mu cous
mem branes, e.g. mouth or eyes.

ii. Af ter an ac ci den tal ex po sure to blood the fol low ing is rec om mended:

• Al low the punc tured area to bleed freely.

• Wash the punc tured area with soap and run ning wa ter. If the eye or
mouth is in volved, flush it well with wa ter.

• Ap ply a skin an ti sep tic and cover with a dry dress ing.

• Ob tain the name, ad dress and phone num ber of the cli ent and tell
him/her that blood tests may be re quired.
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• Im me di ately call the doc tor or lo cal pub lic health de part ment for
ad vice, as pre ven tive treat ment may be ad vised.

• Doc u ment the in jury.

f. Prac ti tio ner Ed u ca tion for In fec tion Con trol

All prac ti tio ners and shop em ploy ees should re ceive in struc tion about in fec tion 
pre ven tion and con trol to en sure a safe en vi ron ment for work ers and cli ents.
Call your lo cal pub lic health unit or mu nic i pal health ser vice for as sis tance
with in fec tion con trol. Prac ti tio ners should un der stand writ ten pro ce dures and
be able to ap ply them prac ti cally.

Prac ti tio ners should not eat, smoke or drink bev er ages while work ing with the
cli ent. 
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Part 2
Spe cific Im pli ca tions of In fec tion

Pre ven tion and Con trol in Tat tooing,
Ear/Body Pierc ing and Elec trol y sis
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Guide lines for In fec tion Pre ven tion
and Con trol in Tat tooing

I In tro duc tion

Tat tooing has been re ported as the source of many types of in fec tion as well as of
nu mer ous skin re ac tions pro duced by pig ment in the skin (See Part 3: Lit er a ture
Re view). The po ten tial for the spread of patho gens ex ists be cause blood co mes to
the skin sur face dur ing tat too ing. Tat too nee dles are the most likely way to in tro -
duce patho gens into the body. There fore the nee dles and the de vices that hold
them must be ster ile at the out set of the pro ce dure. All re main ing tat too ing in fec -
tion pre ven tion and con trol prac tices, in clud ing safer han dling of in stru ments 
and equip ment, are in tended to re duce the chance of patho gen trans mis sion 
from one per son to an other dur ing tat too ing. Un safe in fec tion pre ven tion prac tices
place the prac ti tio ner and the cli ent at risk of in fec tion. Avoiding sharps in ju ries
and other ex po sures to the cli ent’s blood will re duce the chance of in fec tion in the
prac ti tio ner.

II What is Tat tooing?

The prac tice of tat too ing dates back to pre his toric times as a form of per ma nent
body adorn ment for in di vid ual ex pres sion, iden tity, rites of pas sage and, more 
re cently, as a form of per ma nent cos metic make-up for women.

Tat tooing per ma nently de pos its pig ments into the skin to a depth of 1-2 mm, which 
cre ates an im print of a de sign. The de sign is ei ther drawn free hand by the art ist 
or more com monly fol lows a sten cilled de sign that has been cop ied onto the skin
prior to tat too ing. Cos metic tat too ing may be used for eye lids and nip ples. The
con tem po rary elec tric pow ered tat too ma chine vi brates a clus ter of fine nee dles
sev eral hun dred times a min ute cre at ing a se ries of skin punc tures. The solid nee -
dles im preg nate pig ment into the skin. Other facts about the tat too ing pro ce dure
fol low:

• Tat too nee dles are sol dered onto a long, move able shaft called the nee dle 
bar, which is placed into a stain less steel tube that serves as the “grip”. Dur ing
tat too ing, the nee dle bar (with mounted nee dles) pro trudes from the end of the
tube, driven by the nee dle bar post (see Fig ure 1).

• The num ber of nee dles on the nee dle bar var ies de pend ing on the ef fect
de sired: a sin gle nee dle for fine out lin ing, three to four nee dles for thicker lines,
and up to 14 nee dles for shad ing or dense de pos its.

• The pro trud ing nee dles are dipped into tat too pig ment that is poured into
in di vid ual caps or cups for each cli ent.
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• Pig ments used dur ing tat too ing may be pur chased in liq uid form, or the
prac ti tio ner may pre pare the prod uct us ing chem i cally pure, non-toxic 
and non-sensitizing pig ment pow der and other in gre di ents ac cord ing to 
the man u fac turer’s in struc tions. Dyes and pig ments con tain ing mer cury, 
e.g. cin na bar/ver mil ion/red mer cu ric ox ide, are not per mit ted to be used 
in Can ada(18). Pig ments should be pre pared in a hy gienic man ner.

• The nee dles pen e trate the out er most layer of skin (the epi der mis) and reach the
next layer (the dermis). Dur ing tat too ing, ex cess pig ment and blood is wiped
away with tis sue or pa per tow els.

• Tat tooed skin heals in about two weeks. Im me di ately af ter tat too ing, the skin
swells slightly and a small amount of bloody to colour less body fluid co mes to
the sur face. The swell ing lasts for a few hours, and then the skin is in flamed
much like a sun burn.

• Tat toos are per ma nent, al though over many years colours fade and bor ders
be come less dis tinct. Tat toos may only be re moved by spe cial med i cal
pro ce dures, e.g. la sers, which are ex pen sive and not al ways ef fec tive.

III In fec tion Pre ven tion in Tat tooing

The most crit i cal item for in fec tion risk dur ing tat too ing is the set of nee dles
mounted in the needlebar. Nee dles must not be cleaned in the ul tra sonic cleaner
and re used with a new col our, as the nee dles are not ster ile. Nee dles can not be
ster il ized for re use be cause their very close place ment to each other when sol -
dered onto the needlebar means that they can not be ad e quately cleaned (even 
if the ul tra sonic clean ing de vice is used). Be cause the nee dles have con tact with
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Fig ure 1
The Tat too Ma chine*

* Adapted with per mis sion: Spaulding, H Tat tooing A to Z (A Guide to Suc cess ful Tat tooing) Spaulding &
 Rog ers Mfg. Inc.1998; 31.



the cli ent’s blood stream in tis sue un der the skin, the ster ile nee dles must be
used only for one tat too ing ses sion, on only one cli ent. Used nee dles should
be care fully re moved from the needlebar to re duce the risk of needlestick in jury 
to the prac ti tio ner and placed in the sharps con tainer.

Care ful han dling of the tat too nee dles dur ing the pro ce dure re duces in fec tion risk. 
The fol low ing sec tions 1 through 3 list tat too ing in stru ments and equip ment, their
use dur ing tat too ing, and pro ce dures for in fec tion pre ven tion and con trol. Part I:
Um brella Doc u ment pro vides the de tails nec es sary for full im ple men ta tion of this
guide line.

CAUTION: Some in di vid u als may have an al ler gic re ac tion to even the most pure
and non-toxic pig ments. If the cli ent shows any type of al ler gic re ac tion dur ing the
tat too ing pro cess, e.g. pale ness, short ness of breath, dif fi culty breath ing, un due
swell ing, or puff i ness around the eyes, the tat too ing pro cess should be stopped
and im me di ate emer gency med i cal at ten tion should be ob tained(18).

1. Equip ment and Sup plies

The prac ti tio ner will need the fol low ing equip ment to carry out safe tat too ing
pro ce dures. Spe cial equip ment and sup plies are avail able in Can ada or the
United States. Ad di tional sup plies are readily avail able lo cally from med i cal
and den tal sup ply out lets.

Ul tra sonic clean ing de vice Spray bot tle (with soap and wa ter)

Ster il izer (au to clave) Ra zor

In stru ment pack ag ing (for ster il iza tion) Pig ment (ink)

Bac te rial spore test (strip or vial) Caps/cups for pig ment

Tat too ma chine with clamp or chuck Tray to hold caps/cups

Clipcord Towels (pa per)

Grip and tube as sem bly Tray

Nee dles Skin an ti sep tic

Nee dle bar Lu bri cating gel

Elas tic bands Hand wash ing soap in pump con tainer

Sten cil trans fers (dis pos able) or Plas tic
sten cils (re us able)

Lap pad or pro tec tive cloth ing

For ceps Dress ing/gauze

Metal con tainer for used in stru ments Oint ment (sin gle use or bulk)

Metal con tainer with lid for ster ile items Wooden tongue de pres sor(s)

Pump pack (for an ti sep tic) Dis in fec tant(s)

Im age trans fer ring so lu tion Dis pos able pa per cup (tap wa ter)

Heat in di ca tor strips for ster il iz ing Cloth/pa per pro tec tor (for fur ni ture)

Sol der gun/sol der Plas tic sheath or bags

Brush (for clean ing) Med i cal gloves

Sharps dis posal con tainer
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2. Pre paring the Work Sta tion and the Cli ent for Tat tooing

a. Po si tion the cli ent com fort ably.

b. The skin/tis sue should be as sessed prior to tat too ing. If any skin/tis sue 
ab nor mal ity ex ists, the tat too ing pro ce dure should not be per formed.

c. En sure that the work area is large enough to ar range all equip ment that is
 needed.

d. Fur ni ture that will have di rect con tact with the cli ent’s skin should be 
cov ered with pa per or clean cloth.

e. Dis pos able pa per tow els should cover work sur faces and metal trays
 where tat too ing equip ment or sup plies will be placed.

f. The tat too ma chine, clipcord, and spray bot tle(s) should be cov ered with
 plas tic. Any other sur faces that are touched with con tam i nated gloved
 hands should be cov ered with plas tic, e.g. lamp han dles. The plas tic

should be re placed af ter the treat ment of one cli ent and be fore the next
 one.

g. The sharps con tainer should be placed in a con ve nient lo ca tion in the
 work sta tion to per mit im me di ate dis posal of sharps af ter use.

h. A metal con tainer with wa ter should be placed on a coun ter in the work
 area for hold ing dirty in stru ments un til they can be cleaned.

i. All items used for the tat too ing pro ce dure should be po si tioned within 
easy reach of the prac ti tio ner to pre vent ac ci den tal con tam i na tion of 
in stru ments.

j. A plas tic-lined waste bin should be placed within reach of the prac ti tio ner
 for the dis posal of non-sharp items con tam i nated with blood.

k. The ster ile nee dles, needlebar, grip and tube as sem bly should be assem-
bled with gloved hands in a man ner that avoids con tam i na tion of nee dles.

 It is good prac tice to open pack ages con tain ing ster ile nee dles in front of
 the cli ent.

l. When the treat ment is com plete, dis pose of nee dles in the sharps con-
tainer in front of the cli ent.

3. De tailed In fec tion Pre ven tion and Con trol Pro ce dures for Tat tooing

Ta ble 5 pro vides a list of tat too ing equip ment and sup plies, their use dur ing
tat too ing, and a prac ti cal method of ap ply ing in fec tion con trol prin ci ples,
which should be fol lowed, un less the man u fac turer pro vides writ ten in struc -
tions stat ing oth er wise.
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Ta ble 5
De tailed In fec tion Pre ven tion and Con trol Pro ce dures for Tat tooing

Equip ment/
Sup plies

Use Dur ing
Tat tooing

Pro ce dures for
In fec tion Pre ven tion

1. Skin prep a ra tion:

• spray bot tle with a
so lu tion of soap
and wa ter

The skin area to be
shaved is sprayed with 
the so lu tion for lu bri -
ca tion pur poses.

The spray bot tle should be cov ered with
a sin gle-use plas tic sheath, e.g. plas tic
bag. This plas tic should be dis carded 
af ter each cli ent ser vice. At the end of
each day, or when soiled, the spray bot -
tle should be cleaned and dis in fected
with a low level dis in fec tant.

• sin gle use dis pos -
able ra zor

The skin is shaved
prior to tat too 
place ment.

Ra zors should be dis carded in the
sharps con tainer af ter use on each 
cli ent.

• skin an ti sep tic, 
e.g. 70% isopropyl
al co hol

An ti sep tic is used to
clean and dis in fect the 
skin prior to tat too ing.

The skin an ti sep tic should be ap plied
with a cot ton ball/gauze or swab us ing 
a cir cu lar mo tion. If al co hol is used, it
should be stored in a pump pack that 
is used to moisten the cot ton balls. Al ter -
na tively, the cot ton balls/gauze may be
moist ened by pour ing the an ti sep tic from 
the orig i nal con tainer into a dis pos able
pa per cup. The dis pos able cup should
be dis carded in the waste bin af ter use.

Skin an ti sep tics should not be ap plied to
the skin with a spray pump.

For cos metic tat too ing of ar eas around
the eye, e.g. eye liner, wa ter should be
used and an an ti sep tic should be
avoided.

2. Sten cil and im age
trans fer ring so lu tion:

• lo tion or spray 
bot tle with so lu tion
as above, skin an ti -
sep tic, e.g. 70%
isopropyl al co hol

Lo tion or other so lu -
tion moist ens the skin
prior to ap pli ca tion of
the sten cil.

Lo tion should be ap plied in the same
way as skin an ti sep tics OR with spray
bot tle. De odor ant sticks are not rec om -
mended in stead of lo tion.

• sin gle use sten cil
trans fers or plas tic
re us able sten cils

Sten cils are used to
out line the de sign of
the tat too on the skin

Sin gle-use sten cils should be dis carded
af ter use.

If plas tic sten cils are used, they should
be cleaned and dis in fected with de ter -
gent af ter use on each cli ent. If the skin
was bro ken, 70% al co hol should be used 
to wipe the sten cil.
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Equip ment/
Sup plies

Use Dur ing
Tat tooing

Pro ce dures for
In fec tion Pre ven tion

3. Lu bri cating prod uct,
e.g. gel or pe tro leum
jelly

The lu bri cat ing prod -
uct is placed on the
skin with a sin gle-use
spat ula or a piece of
clean gauze prior to
tat too ing.

The lu bri cat ing prod uct should be re -
moved from bulk con tainer with a sin gle-
use wooden spat ula or dis pensed from a
pump con tainer onto a sin gle-use ap pli -
ca tor, e.g. clean gauze. Any re main ing
prod uct must be dis carded and never
used on an other cli ent. Al ter na tively, a
sin gle-use prep a ra tion may be used.

4. Tat too dyes:

• pig ments/ink Ster ile nee dles, which
have been dipped into 
pig ments, pierce the
tis sue be low the skin to 
cre ate the per ma nent
tat too.

Cur rently, com mer cially pre pared 
pig ments are not ster ile and at tempts 
by prac ti tio ners to ster il ize the dyes 
have not been suc cess ful. Con tam i na tion 
of pig ment bulk con tain ers should be
avoided by plac ing pig ment in smaller
con tain ers, e.g. plas tic squeeze bot tles.

• caps/cups Each unique pig ment
is placed in an in di -
vid ual cap/cup into
which the tat too nee -
dles are dipped.

The pig ments used for one cli ent should
be poured into clean, sin gle use plas tic
caps or dis pos able cups. The caps/cups
and any left over pig ments should be 
dis carded af ter use with each cli ent.

• pig ment cap hold -
ing tray

Trays are some times
used to hold the 
pig ment caps.

The pig ment cap trays should be
cleaned and dis in fected with a low or 
in ter me di ate level dis in fec tant af ter use
with each cli ent.

• dis pos able cup with 
tap wa ter

Tap wa ter is used to
rinse pig ment from the 
nee dles prior to us ing
an other colour.

Wa ter should be poured into the dirty
zone sink at the com ple tion of the pro ce -
dure. Dis card dis pos able sin gle-use
cups into a plas tic lined waste bin.

5. Cleaning the skin 
dur ing tat too ing:

• spray bot tle con -
tain ing a so lu tion of 
soap and wa ter as 
in #1.

The skin is cleaned to
en able the prac ti tio ner 
to see it clearly and to
avoid the mix ing of
colours.

Care should be taken to avoid con tam i -
na tion of the soap so lu tion when it is 
be ing pre pared and dur ing use. The
spray bot tle should be cov ered and
cleaned/dis in fected as in #1.

The so lu tion should not be “topped up”
with more so lu tion. The in side of the 
bot tle should be washed and dried prior
to add ing new so lu tion.

• dis pos able pa per
tow els

Pa per tow els are used
to wipe the sprayed
area dur ing tat too ing.

All tow els should be dis carded into a
plas tic lined waste bin.
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Equip ment/
Sup plies

Use Dur ing
Tat tooing

Pro ce dures for
In fec tion Pre ven tion

6. Tat too ma chine:

• mo tor frame

• clipcord

The mo tor frame is
con nected to an elec -
tri cal source by the
clipcord. The clipcord 
may be touched mul ti -
ple times if one or
more ma chines are
used dur ing tat too ing
on one cli ent.

The clipcord and the mo tor frame should 
be cov ered with a dis pos able plas tic
sheath. The plas tic sheath should be 
dis carded af ter each cli ent ser vice. The
clipcord and mo tor frame should be
sprayed and cleaned with an in ter me di -
ate level dis in fec tant af ter each use, 
e.g. 70% al co hol.

• chuck or clamp The chuck/clamp 
at ta ches the nee dle
bar/tube to the mo tor
frame.

Af ter each cli ent ser vice the clamp
should be cleaned and wiped with a low 
level dis in fec tant.

• elas tic bands The elas tic bands 
ap ply pres sure on the
needlebar so that the
nee dles that rest in the 
bot tom of the tube tip.

The elas tic bands are dis carded into the
waste bin.

7. In stru ments:

• nee dles, e.g. stain -
less steel

• nee dle bars

Nee dles are sol dered
onto nee dle bars. The
nee dles place pig -
ments in tis sue un der
the skin.

Any flux res i due pro duced by sol der ing
should be re moved with a so lu tion of
bak ing soda and wa ter prior to clean ing. 
New nee dles and the nee dle bar should
be cleaned, e.g. in an ul tra sonic clean -
ing de vice, and should be ster il ized in 
cov ered metal con tain ers or suit able
pack ag ing.

Nee dles must not be tested on the prac ti -
tio ner’s skin.

Nee dles that have been cleaned in the
ul tra sound be tween col ours are not ster -
ile and there fore should not be used.

Used nee dles should be dis carded into 
a sharps con tainer af ter use and should
not be re used.

• metal tube and grip 
(as one unit or as
sep a rate parts)

The metal tube 
and grip as sem bly
sur rounds the nee dle
and needlebar and is
at tached to the mo tor
frame.

Metal tubes and grip should be 
cleaned and ster il ized for each cli ent
use. Be cause the grip is grooved metal,
a brush should be used dur ing clean ing.
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Equip ment/
Sup plies

Use Dur ing
Tat tooing

Pro ce dures for
In fec tion Pre ven tion

• for ceps Ster ile for ceps are
used to re move ster ile
items from a mul ti ple
item in stru ment 
con tainer.

For ceps should be cleaned, pack aged,
and ster il ized af ter each use.

8. Metal con tainer with
lid

The con tainer for used 
in stru ments is kept in
the dirty zone, and is
par tially filled with 
wa ter, or wa ter and
de ter gent to pre vent
dry ing of body pro -
teins on soiled in stru -
ments be fore
clean ing.

The metal con tainer should be cleaned
and dis in fected with a low level dis in fec -
tant daily.

9. Cleaning prod -
ucts/de vices:

• de ter gent and 
wa ter

De ter gent and wa ter is 
used for clean ing in -
stru ments/equip ment
and sur faces in the
work en vi ron ment.

De ter gent is a prod uct de signed for
med i cal clean ing.

• ul tra sonic clean ing
de vice

The ul tra sonic clean -
ing de vice con tains
de ter gent and wa ter 
to clean in stru ments
af ter treat ment with
the cli ent is fin ished.
Cover the de vice with
a lid to pre vent splat -
ter when in use.

The ul tra sonic clean ing de vice should
be emp tied and cleaned daily with 
de ter gent and wa ter. The ul tra sonic
cleaner can not dis in fect or ster il ize 
in stru ments. Nee dles cleaned in this
man ner, i.e. crit i cal items, should not 
be re used.

10. Dis in fec tants:

• low level, 
e.g. qua ter nary 
am mo nium com -
pounds, de ter gents

Low level dis in fec tants 
re move patho gens
from work sur faces.

Low level dis in fec tants should be used 
to dis in fect non crit i cal items, e.g. work
sur faces, ser vice tray. The dis in fec tant
should be pre pared and used ac cord ing 
to man u fac tur ers’ di rec tions

• in ter me di ate
level, e.g. 5.25%
house hold bleach;
1 part bleach and
9 parts wa ter

In ter me di ate level 
dis in fec tants re move
patho gens from work
sur faces/equip ment.

In ter me di ate level dis in fec tants,
e.g. bleach and wa ter so lu tion (1 part
bleach and 9 parts wa ter) may be used
in place of a low level dis in fec tant to 
dis in fect work sur faces and equip ment,
e.g. pig ment caps.
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Equip ment/
Sup plies

Use Dur ing
Tat tooing

Pro ce dures for
In fec tion Pre ven tion

• high level, e.g. 2% 
gluteraldehyde or
6% hy dro gen per -
ox ide

High level dis in fec -
tants dis in fect
semicritical items that
are in con tact with
ster ile crit i cal items.

The tat too gun should be wiped with
70% al co hol fol low ing use with each 
cli ent.

11. Ster il iza tion equip -
ment and sup plies:

• steam au to clave or
dry heat ster il izer

The ster il izer is used to 
kill mi cro or gan isms on 
in stru ments. The ster il -
izer is usu ally stored in 
the dirty zone of the
shop.

Steam or dry heat should be used to 
ster il ize crit i cal items that may come into
con tact with the cli ent’s blood stream.

Ster il ized items should be kept in the
clean zone of the shop.

• in stru ment bags 
or clean metal 
con tainer with lid

Con tains nee dles,
needlebars, and
grip/tube as sem bly
dur ing and af ter the
ster il iza tion pro cess.

Nee dles and nee dle bars should not
punc ture bags used for ster il iza tion 
as the nee dles will no lon ger be ster ile.
Metal or other punc ture-resistant con -
tain ers elim i nate this po ten tial prob lem.

• heat in di ca tor tape Heat in di ca tor tape 
or heat in di ca tor bags
should be used with
each load that is
placed in the ster il izer.

The heat in di ca tor tape ver i fies that the
cor rect ex po sure to heat or steam has
been reached for that load.

• spore test strips or 
vi als

The spore test con -
firms that the ster il izer
kills all mi cro or gan -
isms.

The spore test should be per formed at
least once ev ery month to mon i tor the 
ef fec tive ness of ster il iza tion.

12. Sharps con tainer
(with lid)

For dis posal of 
nee dles and ra zors.

Punc ture-resistant con tain ers should 
be used to hold used sharps in or der to
pre vent sharps in ju ries. Sharps con tain -
ers should be sealed and dis carded in
ac cor dance with lo cal reg u la tions.

13. Cli ent af ter-care
prod ucts:

• dry ster ile dress ing

• oint ment/cream/
lo tion

The oint ment or lo tion
and dry dress ing are
ap plied to freshly 
tat tooed skin to help
pre vent in fec tion and
pro tect the cli ent’s
cloth ing.

Oint ment should be ap plied with sin gle
use ap pli ca tor and gloved hands. The
tat tooed skin should be cov ered with a
dry ster ile dress ing. The cli ent should be 
given oral and writ ten in struc tions about
care of the tat tooed area, and signs of 
in fec tion that may re quire med i cal 
treat ment.
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Equip ment/
Sup plies

Use Dur ing
Tat tooing

Pro ce dures for
In fec tion Pre ven tion

14. Prac ti tio ner sup plies:

• hand wash ing soap Soap is used to clean
the prac ti tio ner’s
hands of tran sient mi -
cro or gan isms.

Re fer to rec om men da tions in the Um -
brella Doc u ment .

• hand lo tion Lo tions are used to
keep the skin in good
con di tion.

Af ter the skin has been washed with an
an ti sep tic agent and the pack ages con -
tain ing the needlebar(s)/ster ile nee dles
have been opened, gloves should be put 
on to re move the needlebar(s)/ster ile
nee dles from the pack age and as sem ble
them on the grip and tube as sem bly.
Gloves should be re moved and changed 
any time dur ing the tat too ing pro cess if
the prac ti tio ner touches any de vice or
sur face that may be con tam i nated.

Hands should be washed be fore and 
af ter glove re moval.

• med i cal gloves
(new, la tex, neo -
prene, nitrile, or 
vi nyl)

Gloves should be used 
as a pro tec tive bar rier
on hands.

• lap pad (sin gle use
pa per or re us able
cloth)

Worn on the lap of the 
prac ti tio ner to pro tect
cloth ing.

Sin gle use dis pos able lap pads should
be used. If the lap pad is cloth, it should
be laun dered af ter each cli ent ser vice.

For the health and safety of the prac ti tio ner, please see Part 1: the Um brella 
Doc u ment.
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Guide lines for In fec tion Pre ven tion
and Con trol in Ear/Body Pierc ing

I In tro duc tion

Ear pierc ing (pierc ing of the ear us ing a "gun") and more re cently body pierc ing
(pierc ing of any part of the body us ing a "nee dle") have be come an es tab lished 
cus tom for the at tach ment of Jew elry to body parts. Nu mer ous in fec tions and other
health re lated com pli ca tions have been re ported as a re sult of skin pierc ing (see
Part 3: Lit er a ture Re view). Ear/body pierc ing is the most in va sive of the three skin
pierc ing pro ce dures, as the skin pierc ing de vice en ters the body at one point and
co mes out at an other. Be cause the nee dle or Jew elry used to punc ture the skin 
co mes into con tact with the cli ent’s tis sue and blood stream, the po ten tial for the
spread of patho gens ex ists. Lo cal in fec tions of the skin pierc ing site are com mon
be cause the in serted Jew elry slows heal ing and keeps the tis sue open and more
sus cep ti ble to in vad ing patho gens. Un safe in fec tion pre ven tion prac tices will place 
the cli ent and the prac ti tio ner at risk of in fec tion.

The main fo cus of this guide line is to pre vent cli ent in fec tion dur ing ear/body
pierc ing by pre vent ing con tam i na tion of the ear/body pierc ing nee dle or Jew elry.
The guide line also de scribes in fec tion pre ven tion prac tices to re duce the chance
of in fec tion in the prac ti tio ner per form ing ear/body pierc ing. Part 1: Um brella
Doc u ment pro vides the de tails nec es sary for the full im ple men ta tion of this guide -
line.

II What is Ear/Body Pierc ing?

Ear/body pierc ing in volves the in ser tion of metal Jew elry, e.g. rings, studs, bar -
bells, into tis sue. Sites that are fre quently pierced in clude the ear lobe, ear car ti -
lage, nose, na vel, lip, tongue, nip ples and gen i tals. Some body sites have a higher
num ber of bac te ria, i.e. nose, na vel and gen i tals, and there fore may pose a
greater in fec tion risk.

The most com mon tech niques used by the prac ti tio ner to pierce the skin are ei ther
those involving nee dles (with corks, re ceiv ing tubes or in ser tion ta pers) or ear ring
studs and an ear pierc ing gun.

1. Nee dle Tech nique

Pierc ing nee dles are pur chased from a spe cialty sup ply out let or are pre pared 
in the shop by re mov ing the hub from a hy po der mic nee dle in tended for 
med i cal use. The di am e ter of the hol low nee dles may vary from 6-18 gauge,
al though smaller and larger di am e ters can be used. The blunt end of the 
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nee dle is used to hold the Jew elry as the nee dle and the Jew elry are in serted
through the tis sue in one mo tion. Other in stru ments that aid in the pro ce dure
but do not pierce the skin may in clude for ceps, nee dle push ers, in ser tion 
ta pers and re ceiv ing tubes. The nee dle is passed through the tis sue and out
the other side. The nee dle point is of ten pushed into a cork fol low ing in ser tion
of the nee dle through tis sue to avoid in jury to the cli ent and the prac ti tio ner. 
The Jew elry pushes the nee dle out through the tis sue chan nel cre ated by the
said nee dle. Most pro fes sional body piercers use the nee dle in ser tion tech -
nique to place Jew elry in var i ous parts of the body.

2. Ear Pierc ing Gun Tech nique

The head of the ear pierc ing gun holds the ear ring studs and the trig ger 
mo tion forces the stud into and through the tis sue of the ear lobes.

III In fec tion Pre ven tion dur ing Ear/Body Pierc ing

The prac ti tio ner should fol low the rec om men da tions be low in or der to pre vent 
in fec tion dur ing the pro ce dure.

1. The Ear Pierc ing Gun

If an ear pierc ing gun is to be used, one with a dis pos able ster ile 
car tridge that holds the studs is highly rec om mended. The dis pos able 
car tridge is re moved af ter the pierc ing of ears, and the re main der of the gun
must be wiped with 70% al co hol be tween cli ents. Wiping the gun re duces the
like li hood that the prac ti tio ner will con tam i nate the new ster ile car tridge. Use
of the new ster ile car tridge greatly re duces the chances of in fect ing the next
cli ent.

Many shops use ear pierc ing guns with a solid head (no dis pos able ster ile 
car tridge) cre at ing clean ing and dis in fec tion dif fi cul ties that in crease the risk
of trans mit ting in fec tion. The solid head has crev ices that are dif fi cult to clean,
and dis in fec tion in volves im mers ing the en tire gun in a high level dis in fec tant,
e.g. 2% gluteraldehyde, for a pe riod of time, as in di cated in the man u fac -
turer’s in struc tions. Fail ure to use the high level dis in fec tant af ter one cli ent
could ex pose the next one to a BBP(4,5). Be cause of pos si ble toxic ef fects to the
prac ti tio ner when us ing gluteraldehyde, e.g. va pours, the prod uct must be
used care fully. Re fer to the ma te rial safety data sheet (MSDS) and fol low the
man u fac turer’s writ ten in struc tions.

The ear pierc ing gun should be used only for pierc ing the fleshy part of
the ear lobes. The gun is not suit able for pierc ing other parts of the body such 
as the na vel, the na sal car ti lage, or the car ti lage ar eas of the ear. The ac tion 
of the ear pierc ing gun can dam age tis sue and cre ate a risk for later in fec tion
(please re fer to Part 3: Lit er a ture Re view for com pli ca tions of pierc ing with the
ear pierc ing gun).
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2. Skin Pierc ing Nee dles

Pre-sterilized sin gle-use nee dles should be used for each cli ent. The gauge of
nee dle de pends on the size of the Jew elry to be in serted and the pierc ing site.
If the nee dle is con tam i nated be fore or dur ing use, it must be 
re placed by an other ster ile nee dle.

3. Jewelry

Jew elry that is used dur ing skin pierc ing should be smoothly pol ished and 
de signed to per mit easy clean ing, which is es sen tial to achieve ster il iza tion.
Most Jew elry is pur chased com mer cially in the form of studs, hoops, or bar -
bell-shaped de vices. The most suit able types of metal used in skin pierc ing 
in clude 14-18 carat gold, ti ta nium, sur gi cal steel (316-L) or ni o bium, as these
can be ef fec tively ster il ized. The use of other met als or al loys in creases the risk
of al ler gic re ac tions to the in sert, e.g. nickel al loy has pro duced nickel sen si tiv -
ity, and the cli ent should be ad vised against us ing this if she/he has a known
sen si tiv ity.

4. Healing of Pierced Area

The pro longed heal ing time needed af ter body pierc ing in creases the risk of
in fec tion to the open tis sue area. Healing of tis sue that has been pierced with
Jew elry in place var ies ac cord ing to fac tors such as the move ment of the body
part, e.g. tongue, the Jew elry it self, the qual ity of the pro ce dure, and care of
the pierc ing site by the cli ent. The ear car ti lage piercings take lon ger to heal
than those of the ear lobe. Jew elry that is smoothly pol ished and de signed to
per mit easy clean ing af ter in ser tion is very help ful. The heal ing time for pierc -
ing is six months to one year, de pend ing on the site, health of the cli ent, and
af ter care.

5. Equip ment and Sup plies

The fol low ing equip ment will be re quired by the prac ti tio ner to carry out safe
skin pierc ing. Sup plies used for skin pierc ing are ob tained from spe cialty sup -
ply shops and med i cal sup ply out lets.

Ster il izer (steam or dry heat) Nee dle (hol low)

In stru ment pack ag ing For ceps

Heat in di ca tor strip for test ing each load Tongue de pres sor

Bac te rial spore test strips Cal i pers

Metal tray Jew elry

In stru ment con tainer(s) In ser tion taper

Sharps con tainer Re ceiving tube

Cli ent treat ment ta ble and chair Ring open ing pli ers

Hand soap Ring clos ing pli ers
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Hand lo tion Bar bell con nec tor

Tooth picks and ink Nee dle pusher (plas tic)

Med i cal gloves Cork

Lu bri cant Cot ton swabs or gauze

Oint ment Cot ton tipped ap pli ca tors

De ter gent Elas tics

Dis in fec tant (low and high level) Towels (sin gle use)

An ti sep tic Flash light or trans derm al il lu mi na tor

Ear pierc ing gun (op tional) An ti bac te rial mouth wash

Ul tra sonic clean ing de vice Dis pos able pa per cups

Waste bin (plas tic-lined) with lid Cleaning brush for re ceiv ing tube/nee dle

Small clean ing brush Eye drop per

6. Pre paring the Work Area and the Cli ent for Ear/Body Pierc ing

Be fore car ry ing out the ac tual pierc ing pro ce dure, the prac ti tio ner should en -
sure that both the cli ent and all equip ment and sup plies to be used are pre -
pared in a suit able man ner.

a. Po si tion the cli ent com fort ably.

b. The skin/tis sue should be as sessed be fore each skin pierc ing pro ce dure. If
any skin/tis sue ab nor mal i ties ex ist, the pierc ing pro ce dure should not be

 per formed.

c. En sure that the work area is large enough to ar range all the equip ment
 that is needed.

d. A plas tic-lined waste bin and a sharps con tainer should be placed within
 easy reach of the prac ti tio ner in the ser vice area.

e. The prac ti tio ner should wash his or her hands thor oughly. A clean drape,
 e.g. towel, may be used to drape the area of the body next to the skin
 pierc ing site to help pro tect against soil ing.

f. Clean, dis in fected, and ster ile items from the sup ply cup board should be
 used for the pro ce dure. A clean, dis in fected tray cov ered with a clean 

sin gle-use towel should be placed on a sur face in the cli ent ser vice area
 and po si tioned con ve niently for the prac ti tio ner. Clean items, e.g. elas tic
 bands or cot ton swabs, stored in bulk con tain ers should be re moved with
 clean for ceps to avoid con tam i na tion of items in the con tainer. Pack ages
 con tain ing ster ile items should be opened but their con tents not re moved
 at this time. Lu bri cant may be con tained in a sin gle-use pack age, a bulk
 con tainer with lid or a squeeze tube. If a bulk con tainer is used, the lubri-

cant should be re moved with a sin gle-use spat ula, e.g. tongue de pres sor.
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 Clean swabs should be placed on the ser vice tray and the an ti sep tic
 should be avail able.

g. An ti sep tic should be pumped (us ing a pump pack) on a cot ton swab that 
 is used to dis in fect the skin area to be pierced. Spe cial pro ce dures should
 be used as an an ti sep tic for tongue pierc ing, e.g. an ti bac te rial mouth-

wash.

h. The prac ti tio ner should wear gloves to avoid con tact with mu cous 
membranes when the skin an ti sep tic is ap plied, e.g. to the na sal, oral, 
or gen i tal area.

i. If measuring the skin pierc ing site is nec es sary, use clean cal i pers and
 mark us ing clean tooth picks and ink, e.g. gen tian vi o let.

j. A small flash light or trans derm al il lu mi na tor may be used to il lu mi nate
 skin/tis sue and avoid pierc ing blood ves sels in cer tain ar eas of the body,
 e.g. the scro tum or ear car ti lage. The flash light or il lu mi na tor should be
 cov ered with a plas tic sheath prior to use. Fol low ing use for one cli ent, 

the flashlight or il lu mi na tor should be cleaned and dis in fected with a 
low level dis in fec tant.

k. Af ter pre par ing the site to be pierced, i.e. mea sur ing, mark ing, and clean-
ing with an ti sep tic, the prac ti tio ner should re move the gloves, wash hands

 well, and should put on a new pair of gloves for the pierc ing pro ce dure.

l. All ster ile items for the pierc ing pro ce dure should be left in their pack-
age(s) on the ser vice tray so that they can be ac cessed with out any sur-
faces out side the pack age be ing touched.

m. It is good prac tice to open the pack age con tain ing the ster ile nee dles in
 front of the cli ent. Never han dle the nee dles more than is nec es sary.

n. When the treat ment is fin ished, the nee dles should be put in the sharps
 con tainer in front of the cli ent.

7. De tailed In fec tion Pre ven tion and Con trol Pro ce dures for Ear/Body
 Pierc ing

Ta ble 6 pro vides a list of equip ment and sup plies, their use dur ing ear/body
pierc ing, and a prac ti cal method of ap ply ing in fec tion con trol prin ci ples,
which should be fol lowed un less the man u fac turer pro vides writ ten in struc tions 
stat ing oth er wise.
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Ta ble 6
De tailed In fec tion Pre ven tion and Con trol Pro ce dures for Ear/Body Pierc ing

Equip ment/
Sup plies

Use Dur ing Skin Pierc ing Pro ce dures for
In fec tion Pre ven tion

1. Cli ent prep a ra tion:

• sin gle use towel A towel may be used to
drape the pierc ing site.

The towel should be used to
pro tect the cli ent from any
soil ing dur ing the pro ce dure.

2. Skin prep a ra tion:

• skin an ti sep tic, e.g. 70% 
al co hol or an io dine, 
e.g. betadine. The an ti -
sep tic se lected should 
be ap pro pri ate for the
pierc ing site ac cord ing 
to the man u fac turer’s 
in struc tions, e.g. 70% 
al co hol is suit able for 
ap pli ca tion to skin but
should not be used on
mu cous mem branes.

• clean swabs, e.g. gauze 
or cot ton balls

Swabs moist ened with an an -
ti sep tic are used to dis in fect
the skin pierc ing sites.

Warm wa ter or PCMXd is
used to cleanse ar eas around 
the eyes.

The skin an ti sep tic should be
ap plied with a moist swab,
us ing a cir cu lar mo tion. If 
al co hol is used it should be
stored in a pump pack which 
is used to moisten the swab
with al co hol. Other an ti sep -
tics, e.g. betadine, may be
poured into a dis pos able
cup. If betadine is used 
to pre pare the skin be fore
gen i tal pierc ing, any ex cess
an ti sep tic should be re moved 
to avoid ir ri ta tion to mu cous
mem branes.

• an ti bac te rial mouth
wash

Mouth wash is used as an 
an ti sep tic be fore pierc ing 
the tongue.

An ti bac te rial mouth wash
cleans the mouth prior to
tongue pierc ing if used for
sev eral min utes.

3. Skin mark ing:

• cal i pers Cal i pers are used to mea sure 
skin pierc ing sites to cre ate a
sym met ri cal ap pear ance.

Cal i pers should be cleaned
with low level dis in fec tant if
the skin is intact.

Cal i pers used on mu cous
mem branes should be dis in -
fected with high level dis in -
fec tant, e.g. 6% hy dro gen
per ox ide, or ster il iza tion
should be car ried out.
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Equip ment/
Sup plies

Use Dur ing Skin Pierc ing Pro ce dures for
In fec tion Pre ven tion

• tooth picks and ink, 
e.g. gen tian vi o let

Tooth picks, dipped in ink
mark the pierc ing site(s).

A few drops of ink should be
placed on a clean sur face,
e.g. the in ner sur face of the
wrap per used for a ster il ized
item, to avoid dip ping the
tooth pick into the ink con -
tainer it self. Mark ing pens
should not be used on more
than one cli ent be cause
these pens can not be
cleaned.

• for ceps For ceps should be used to
hold the marked skin taut for
the nee dle pierc ing. They
may be come con tam i nated
with blood dur ing the pro ce -
dure.

For ceps should be cleaned
and ster il ized af ter use on
each cli ent.

• elas tic bands Elas tic bands are used to
hold the han dles of the for -
ceps closed to en sure se cure
grip ping of the skin sur face.

Clean elas tic bands should
be stored in a cov ered con -
tainer and dis carded af ter
use. For ceps should be used
to re move the elas tics from
the con tainer at the out set of
the pro ce dure to avoid con -
tam i na tion of other elas tic
bands in the con tainer.

4. Ser vice tray:

a tray that is smooth,
nonporous and easy to
clean, e.g. metal

The tray is cov ered with a
clean towel. Ster ile in stru -
ments and other sup plies,
e.g. lu bri cant, cork, elas tic
bands, and any ad di tional
re quired items should be
placed on the towel. The
ster ile nee dle, Jew elry, and
for ceps should be left in the
opened pack ages un til just
be fore use. The tip of the
nee dle should not be
touched prior to in ser tion.

The tray should be cleaned
with a low level dis in fec tant
af ter use.

The towel should be a sin gle
use dis pos able or freshly
laun dered cloth.

5. In stru ments:

• sin gle use hol low skin
pierc ing nee dles, 
e.g. stain less steel

The nee dle pierces the
skin/tis sue and the Jew elry 
is in serted in the chan nel
cre ated by the nee dle.

One new, ster il ized pierc ing
nee dle should be used for
each cli ent and each pro ce -
dure. The nee dle should be
dis carded into the sharps
con tainer af ter use.

40



Equip ment/
Sup plies

Use Dur ing Skin Pierc ing Pro ce dures for
In fec tion Pre ven tion

• nee dle push ers (plas tic) The prac ti tio ner may use
nee dle push ers to push the
blunt end of the nee dle
through tis sue.

Nee dle push ers should un -
dergo high level dis in fec tion
be cause of con tact with the
ster ile nee dle that will be 
in serted through skin/tis sue.

• in ser tion ta pers In ser tion ta pers are most 
of ten used to upgauge or put 
in a thicker piece of Jew elry
into al ready healed
piercings.

In ser tion ta pers should be
cleaned and ster il ized af ter
use on each cli ent.

• con nec tors (solid metal) Con nec tors are used to fa cil i -
tate the in ser tion of in ter nally
threaded bar bells by pro vid -
ing a link be tween the hol low 
nee dle and the hol low Jew -
elry.

Spe cial ized con nec tors
should be cleaned with 
small brushes in a so lu tion 
of de ter gent and wa ter and
ster il ized af ter use on each
cli ent.

• re ceiv ing tubes Re ceiving tubes are used
when pierc ing dif fi cult-to-
reach ar eas, such as the 
nos tril or the glans of the 
pe nis. The tube forms a 
drum of skin into which the
pierc ing nee dle is re ceived.

Re ceiving tubes should be
cleaned and ster il ized af ter
use on one cli ent. The re ceiv -
ing tube pre vents tis sue in -
jury at the exit point of the
pierc ing nee dle, e.g. the 
wall of the ure thra, or the 
in side of the nos tril, but the
nee dle con tin ues through
and does not re cede into the
pierced tis sue.

• corks (sin gle use) Corks are used to cover the
sharp end of the nee dle af ter
it has pierced through tis sue
to pre vent a needlestick 
in jury to the prac ti tio ner.

Clean, sin gle use corks
should be dis carded af ter
one pierc ing. It is not nec es -
sary to ster il ize the cork as it
does not come in con tact
with open skin ar eas.

The nee dle tip, which is in -
serted into the cork, should
not be pulled back through
the freshly pierced tis sue. 
In stead, the cork and nee dle
should be placed in the
sharps con tainer.
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Equip ment/
Sup plies

Use Dur ing Skin Pierc ing Pro ce dures for
In fec tion Pre ven tion

6. Ear pierc ing gun:

• sin gle use pre- 
pack aged stud and 
but ter fly clasp

The stud is pierced through
the lobe of the ear by the
spring mech a nism in the gun 
or squeez ing the gun by the
prac ti tio ner, and the but ter fly 
clasp at the back of the ear
lobe holds the stud in place.

Studs should be ster ile and
pre pack aged.

• head of gun

A sin gle use re mov able
car tridge is strongly rec -
om mended.

The gun is used to hold the
ster ile stud. Blood may be
splat tered onto the gun as
the stud is pierced through
ear tis sue.

The re mov able car tridge
should be dis carded af ter
use. The gun sur face should
be wiped with an in ter me di -
ate level dis in fec tant, e.g.
70% al co hol, be tween cli -
ents.

If a gun with a solid head,
i.e. no ster ile, re mov able
car tridge, is used spe cial
dis in fec tion pro ce dures
should be fol lowed.

Guns with a solid head
should be cleaned us ing 
a small brush fol lowed by
high level dis in fec tion af ter
each cli ent. Be cause the
head is not re mov able the
en tire gun must be soaked 
in a high level dis in fec tant,
e.g. gluteraldehyde or 6%
hy dro gen per ox ide, for a
spec i fied length of time as
rec om mended in the 
man u fac turer’s prod uct 
in struc tions.

7. Jew elry :

• rings, studs, and bar -
bells are com mon forms

• the com po si tion of Jew -
elry is pri mar ily 14-18
carat gold, ti ta nium, ni o -
bium or sur gi cal steel
(some steel con tains
nickel)

• ring open ing pli ers

• ring clos ing pli ers

Ster ile Jew elry is in serted
through the nee dle chan nel
and se cured.

Ster ile ring pli ers should be
used to open and close Jew -
elry, tak ing care not to
scratch or nick the metal.

Jew elry must be ster il ized be -
fore use.

Jew elry should be smooth to
avoid skin ir ri ta tion, which
de lays heal ing and in creases 
in fec tion risk.

Pli ers should be cleaned and 
ster il ized af ter each use.
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Equip ment/
Sup plies

Use Dur ing Skin Pierc ing Pro ce dures for
In fec tion Pre ven tion

8. Ad di tional sup plies:

• con tainer, e.g. metal,
with lid

• cool wa ter and de ter -
gent

The con tainer is used to 
store used in stru ments prior
to clean ing. Soak ing in stru -
ments pre vents dry ing of
body pro teins.

The con tainer should be
cleaned daily and then 
sub jected to low level dis in -
fec tion. The so lu tion in the
con tainer should be changed 
daily.

9. Dis in fec tants:

• low level, e.g. qua ter -
nary am mo nium com -
pounds

Low level dis in fec tants are
used to re move patho gens
from work sur faces.

Low level dis in fec tants should 
be used to dis in fect non crit i -
cal items, e.g. ser vice tray.
The dis in fec tant should be
pre pared and used ac cord -
ing to man u fac tur ers’ 
di rec tions.

• in ter me di ate level, 
e.g. 5.25% house hold
bleach

In ter me di ate level dis in fec -
tants are used to re move
patho gens from work 
sur faces/equip ment.

In ter me di ate level dis in fec -
tants, e.g. bleach and wa ter
so lu tion (1 part bleach and
9 parts wa ter), may be used
in place of a low level dis in -
fec tant to dis in fect work 
sur faces and equip ment.

• high level, e.g. 2%
gluteraldehyde or 
6% hy dro gen per ox ide

High level dis in fec tants are
used to dis in fect semicritical
items that are in con tact with
ster ile crit i cal items.

The ear pierc ing gun and
plas tic nee dle pusher should
be cleaned and soaked in 
a high level dis in fec tant 
af ter use on each cli ent (as
de scribed in #6)

10. Ster il iza tion equip ment
and sup plies:

• ster il izer e.g. steam 
au to clave

Ster il iza tion kills all mi cro or -
gan isms. The ster il izer is 
usu ally kept in the dirty zone.

Steam au to clave or dry heat
should be used for ster il iza -
tion. Steam is the pre ferred
method.

• pa per, plas tic pouches
or other pack ag ing ap -
pro pri ate for ster il iza tion

Use to pack age in stru ments
prior to ster il iza tion.

Items should be pack aged 
to main tain ste ril ity of ster ile
items un der rec om mended
stor age con di tions, e.g. in 
ar eas that are free from 
mois ture.

• chem i cal in di ca tors – 
in di ca tor strips that
change with heat and
mois ture for each load

Heat in di ca tor tape or heat
in di ca tor bags should be
used with each load that is
placed in the ster il izer.

A change in col our in di cates
that the steam and heat level
has been reached.
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Equip ment/
Sup plies

Use Dur ing Skin Pierc ing Pro ce dures for
In fec tion Pre ven tion

• spore test strips or vi als The spore test is used to
mon i tor that the ster il izer has
killed all mi cro or gan isms.

The spore test should be 
sent to the lab o ra tory once 
a month to ver ify that the 
ster il izer is work ing prop erly.

11. Sharps con tainer with 
se cure lid

For the dis posal of pierc ing
nee dles and cork.

Punc ture-resistant sharps
con tain ers should be used to
help pre vent sharps in ju ries.

12. Cli ent af ter care:

• an ti bac te rial soap Cli ents should be in structed
to wash their hands be fore
wash ing the pierced area
with an an ti bac te rial soap on
a daily ba sis and to ro tate the 
Jew elry to help with the
clean ing pro cess.

The skin pierc ing site should
be cleaned to pro mote heal -
ing and pre vent the chance
of in fec tion. Oral and writ ten
in struc tions for af ter care
should be pro vided to the 
cli ent.

• an ti bac te rial oint ment Oint ment may be ap plied to
the freshly pierced skin area
and the Jew elry should be ro -
tated.

If oint ment is used, sin gle 
use oint ment ap pli ca tions are 
rec om mended. Oint ment
also acts as a lu bri cant and
may re duce the chance of 
in fec tion.

If oint ment is taken from a
bulk con tainer it should be
re moved with a sin gle use
spat ula or tongue de pres sor.

Some peo ple de velop an 
al ler gic re ac tion to the 
oint ment, and so some 
prac ti tio ners do not use it.

13. Prac ti tio ner sup plies:

• hand wash ing soap

• hand lo tion

Soap is used to clean the
prac ti tio ner’s hands of mi cro -
or gan isms picked up at work. 
Lo tions are used to keep the
skin in good con di tion as 
fre quent hand wash ing may
dry out the skin.

Re fer to rec om men da tions 
in Part 1: the Um brella 
Doc u ment.
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Equip ment/
Sup plies

Use Dur ing Skin Pierc ing Pro ce dures for
In fec tion Pre ven tion

• clean med i cal gloves,
e.g. la tex ,vi nyl, neo -
prene, or nitrile

Gloves should be used as a
pro tec tive bar rier on hands
af ter clean ing of the skin with 
an an ti sep tic and open ing
the pack age that con tains 
the ster ile nee dle. Gloves or
for ceps should be used to 
re move the nee dle from the
pack age. If the gloves are
con tam i nated, they should 
be re moved and a new pair
put on.

Gloves should be worn to 
re duce the num ber of or gan -
isms on the hands and of fer
some pro tec tion from sharps
in ju ries.

Gloves should be used to
touch only the ob jects
needed to do the pro ce dure.

Hands should be washed 
be fore gloves are put on and
fol low ing glove re moval.

For the health and safety of the prac ti tio ner, please see Part 1: the Um brella 
Doc u ment.
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Guide lines for In fec tion Pre ven tion
and Con trol in Elec trol y sis

I In tro duc tion

Elec trol y sis or electroepilation has been re ported as the source of only a small
num ber of in fec tions in the lit er a ture (see Part 3: Lit er a ture Re view). How ever, 
the po ten tial for in fec tion ex ists if the nee dle is con tam i nated when it en ters the
hair fol li cle. The spe cial ized, solid nee dles used dur ing elec trol y sis can be come
con tam i nated with mi cro or gan isms from the cli ent’s skin and from ma te rial in the 
hair fol li cles. The nee dles may also punc ture the base of the hair fol li cle and 
be come con tam i nated with blood. Other in stru ments that may be come con tam i -
nated with patho gens in clude the hy po der mic nee dle or any tool used to re move
in grown hair. Equip ment at risk of con tam i na tion dur ing elec trol y sis in cludes the
nee dle holder com po nents, for ceps, tweez ers, mag ni fier lamp, or a por tion of the
cord in di rect con tact with the cli ent and lead ing to the epi la tor, and any en vi ron -
men tal sur faces touched by the prac ti tio ner.

Elec trol y sis nee dles nor mally en ter the nat u ral hair fol li cle but may pierce tis sue
be neath the skin. Therefore, the nee dles must be ster ile at the be gin ning of each
pro ce dure and dis carded af ter each treat ment ses sion. Using ster ile nee dles 
dur ing each treat ment ses sion re duces the chance of nee dle con tam i na tion 
with patho gens that are for eign to the cli ent, i.e. from an other cli ent, from the 
prac ti tio ner, or from a pre vi ous ses sion with the same cli ent. The in fec tion pre ven -
tion guide lines for elec trol y sis are aimed pri mar ily at re duc ing the risk of con tam i -
na tion of the ster ile nee dle with patho gens from an other per son or from a pre vi ous
ses sion with the same cli ent.

II What is Elec trol y sis?

Elec trol y sis is the only proven method, to date, of per ma nent hair re moval. Hair
can safely be re moved from most skin sur faces on the body ex cept for spe cial 
ar eas such as the in ner ear and nos tril. Com mon treat ment ar eas for elec trol y sis 
in clude the up per lip, eye brows, chin, the breasts, arm pits, hypogastric area,
thighs, legs, and the area that bor ders the pu bic area. Dur ing elec trol y sis an 
elec tric cur rent is con ducted through a nee dle that has been in serted into the 
hair fol li cle, de stroy ing hair growth cells in the tar get area. The tar get area is 
the zone within the fol li cle from the pa pilla (base of the hair fol li cle) to the se ba -
ceous gland. Hair growth cells are lo cated in the dermis and sub cu ta ne ous lay ers,
close to the cap il lary. The elec trol y sis nee dle is placed par al lel to the hair in the
fol li cle.
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The spe cial ized solid nee dle used in elec trol y sis has a very small di am e ter, and if
se verely bent, may break off in the skin or cause burn ing on the skin sur face. Elec -
trol y sis is achieved by three main meth ods:

1. Gal vanic Method

A di rect cur rent (DC) is sent through the nee dle, which re acts with tis sue 
sa line (salt and wa ter) to cre ate so dium hy drox ide (lye). The lye chem i cally 
de stroys the fol li cle and hair growth cells in the tar get area. This method of
elec trol y sis is very ef fec tive but slow (re quir ing a min ute or more for each hair).

2. Thermolysis Method (the “Flash Method”)

An al ter nat ing cur rent (AC), also known as dia thermy, short wave or high ra dio 
fre quency cur rent cre ates fric tion in the fol li cle sur round ing the nee dle, and
this causes the tis sue to co ag u late or des ic cates the tis sue and hair growth
cells. This method seems to be the most com monly used method of per ma nent
hair re moval.
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Ba sic Sci ence of Poi sons. 5th ed. To ronto, ON: McGraw-Hill, 1996:530.



3. Blend Method

This is a com bi na tion of the first two meth ods. Each cur rent en hances the 
ef fects of the other to de stroy the fol li cle and hair growth cells in the tar get
area. The blend method is pop u lar among electrologists (per son who per forms 
elec trol y sis) as it achieves the thor ough ness of the gal vanic method with the
speed of thermolysis.

The elec trol y sis pro ce dure re quires many rapid, re pet i tive and man u ally dex -
ter ous mo tions in volv ing skilled and ac cu rate nee dle in ser tion into the hair fol -
li cle. Fac tors that af fect safe and per ma nent hair re moval are skin mois ture
con tent, in ten sity and length of cur rent, size of nee dle used, type and stage of
hair growth, and the ed u ca tion and ex pe ri ence of the prac ti tio ner. Other facts
about elec trol y sis fol low:

• The elec trol y sis nee dle is held in place by the pin de vice. The pin de vice 
forms the dis tal end of the epi la tor cord that con ducts elec tric cur rent from
the elec trol y sis ma chine to the elec trol y sis nee dle. All pin de vices are
cov ered with a plas tic cap or screw-on nee dle holder tip.

• Dur ing elec trol y sis the nee dle may punc ture tis sue be neath the skin.
In grown hairs and dis torted hair fol li cles in crease the num ber of tis sue
punc tures out side the hair fol li cle, and these may cause bleed ing to the skin 
sur face. Many in grown hair fol li cles may be in fected.

• Some swell ing of tis sue fol low ing elec trol y sis is nor mal and usu ally
dis ap pears in sev eral hours. Bruising and skin crust ing may oc cur.
Su per fi cial skin burns are due to poor tech nique.

III La ser Hair Re moval

La ser (Light Am pli fi ca tion by Stim u lated Emis sion of Ra di a tion) re moval is a 
new method of hair re moval, not a type of elec trol y sis, that can not claim 
per ma nent re sults. Dif fer ent types of la ser are avail able that seek mel a nin in 
the hair shaft. Mel a nin con tent is high est dur ing the growth phase of the hair 
fol li cle. We are un able to pro vide rec om men da tions for the se lec tion of pa tients,
po ten tial com pli ca tions, qual i fi ca tions of the prac ti tio ners, or safety train ing of 
the prac ti tio ners(19-21).

IV In fec tion Pre ven tion for Elec trol y sis

The crit i cal items for in fec tion risk dur ing elec trol y sis are the elec trol y sis nee dle,
the for ceps used to hold the hair, and the hy po der mic nee dle that should be used
to lift or re move in grown hairs. Each of these three items en ters the deep lay ers of
the skin and there fore is clas si fied as a crit i cal item that must be ster il ized.

The pin de vice and nee dle holder tip are clas si fied as semi-critical items be cause
they hold or have di rect con tact with the ster ile elec trol y sis nee dle(6). Re us able
semi-critical items must un dergo high level dis in fec tion. The avail abil ity of a 
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sin gle-use com bi na tion unit (nee dle and nee dle holder tip/cap) elim i nates the
need to dis in fect the nee dle tip holder. Dis posing of both the nee dle and the cap
re duces the risk of trans mit ting BBPs.

1. Equip ment and Sup plies

The list that fol lows in cludes equip ment and sup plies com monly used by 
prac ti tio ners. Sup plies used dur ing elec trol y sis are ob tained pri mar ily from
elec trol y sis and med i cal sup ply out lets. The items may vary ac cord ing to the
prac ti tio ner’s pref er ence and the method of elec trol y sis per formed.

Equip ment Cli ent sup plies Prac ti tio ner
(electrologist)
sup plies

Epi la tor (elec trol y sis ma chine) Drapes/tow els Hand soap

Epi la tor cords Swabs (cot ton balls or gauze) Hand lo tion

Light source (e.g. lamp) Cot ton lip rolls Med i cal gloves

Mag nifying lamp/glasses Skin an ti sep tic Masks (op tional)

Mi cro scope Eye shields

Sponge holder and cord Top i cal an es thetic

Nee dle holder and parts Elec trol y sis nee dles

Nee dle holder tip (plas tic) For ceps

Ster il izer (steam or dry heat) Scis sors (op tional)

In stru ment con tainer(s) De ter gent

Metal or glass pro ce dure tray Dis in fec tants

Sharps con tainer Hy po der mic nee dles

Cli ent treat ment ta ble/chair Pa per tis sues

Prac ti tio ner chair Cot ton tipped ap pli ca tors

Ul tra sonic clean ing de vice Wet sponge pad or con duc tive
gel pad

Heat in di ca tor strip for test ing
each load in the sterilizer

Pipe clean ers

Metal con tainer with lid Pump pack for an ti sep tic

Clock timer Af ter care sup plies

Cli ent pil lows

Spore test strips

Pack aging for ster ile items

2. Pre paring the Work Area and the Cli ent for Elec trol y sis

All items used dur ing elec trol y sis should be as sem bled in a clean en vi ron ment. 
Cross con tam i na tion of ster ile items (elec trol y sis nee dle, for ceps, and hy po der -
mic nee dle) should be avoided by keep ing these items from touch ing con tam i -
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nated sur faces or equip ment or the prac ti tio ner’s hands. En sure that the work
area is large enough to ac com mo date all the equip ment needed. A sug gested
rou tine for prep a ra tion of the elec trol y sis pro ce dure fol lows:

a. The cli ent is com fort ably po si tioned and the skin should be eval u ated 
be fore each treat ment. If any in fec tious skin ab nor mal i ties ex ist near the
treat ment site, e.g. cold sore le sions, the treat ment should be post poned. 
A clean towel should be used to drape the area near the treat ment site.

b. A mov able trol ley or cart, which is used in the treat ment ser vice area,
 should con tain all items that will be used dur ing the pro ce dure, in clud ing
 the epi la tor and all its parts, med i cal gloves, pa per tis sues and a readily
 avail able sup ply of ster ile sup plies, e.g. elec trol y sis nee dles, for ceps.

c. A plas tic-lined waste bin should be placed within reach of the prac ti tio ner.

d. A sharps con tainer and ma te ri als for skin prep a ra tion (skin an ti sep tic,
 pump pack for dis pens ing the an ti sep tic, un ster ile dry swabs or pre-

pack aged ster ile an ti sep tic swabs) should be placed on the mov able work
 sta tion, e.g. trol ley or cart.

e. The prac ti tio ner should wash his/her hands thor oughly.

f. A clean, dis in fected ser vice tray is placed on a trol ley or cart. The tray
 should be used to hold the opened pack ages con tain ing the ster ile, 

sin gle-use elec trol y sis nee dle, for ceps, and hy po der mic nee dle. The 
in side of the pack age keeps items ster ile un til just prior to use.

g. It is good prac tice to open pack ages con tain ing the ster ile dis pos able
 nee dle(s) in front of the cli ent, just be fore the treat ment.

h. A clean, dis in fected, re us able nee dle holder tip should be re moved from 
a clean con tainer onto the ser vice tray us ing clean for ceps. Al ter na tively, 
a ster ile, sin gle-use com bi na tion unit, con sist ing of an elec trol y sis nee dle

 per ma nently at tached to a plas tic cap, may be used. A spe cial adapter
 con nects the com bi na tion unit to the pin de vice. It is pref er a ble that the
 nee dle holder tip be sin gle use/dis pos able.

i. Based on the ev i dence in the lit er a ture and on sub mis sions from the three
elec trol y sis as so ci a tionse, the steer ing com mit tee re spon si ble for all infec-
tion con trol guide lines in LCDC has re cently judged the risk to

 electrologists (work ing for ex tended pe ri ods in small ar eas with solid bore
 nee dles) to be equiv a lent to health care work ers giv ing in jec tions with a
 hol low bore nee dle. To that end, the rec om men da tions are that gloves
 should be worn when hand con tam i na tion with blood is an tic i pated, when

work ing on an in fected hair fol li cle, and when there are cuts or breaks in
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 the skin of the practitioner. This rec om men da tion is par al lel to that of other
pro fes sions at this level of risk.

j. The re us able, plas tic nee dle holder tip should be loosely screwed onto 
the nee dle holder. The ster ile for ceps are then used to in sert the ster ile

 elec trol y sis nee dle, which has been re moved from the ster ile pack age, 
into the metal pin de vice. The plas tic nee dle holder tip is then tight ened.

k. The nee dle hold ing cord with at tached nee dle should be sus pended
on equip ment or the prac ti tio ner’s neck. Care must be taken not to

 contaminate the elec trol y sis nee dle, e.g. by con tact with the prac ti tio ner’s
 clothing.

l. The mag ni fy ing lamp/glasses or mi cro scope is po si tioned for use dur ing
 the pro ce dure. Care should be taken not to con tam i nate the gloves.

m. The hy po der mic nee dle and the elec trol y sis nee dle are dis posed of in the
 sharps con tainer in front of the cli ent when the pro ce dure is over.

3. De tailed In fec tion Pre ven tion and Con trol Pro ce dures for Elec trol y sis

Ta ble 7 pro vides a list of equip ment and sup plies, their use dur ing elec trol y sis, 
and a prac ti cal method of ap ply ing in fec tion con trol pro ce dures, which should 
be fol lowed un less the man u fac turer’s writ ten in struc tions state oth er wise.

Ta ble 7
De tailed In fec tion Pre ven tion and Con trol Pro ce dures for Elec trol y sis

Equip ment/Sup plies Use Dur ing Elec trol y sis Pro ce dures for In fec tion
Pre ven tion

1.  Cli ent prep a ra tion:

• towel, e.g. sin gle-use
pa per or laun dered
cloth

Drape the towel around elec -
trol y sis treat ment area of the
cli ent.

The towel of fers added 
pro tec tion for sup plies and
equip ment that may touch
sur faces near the treat ment
area, e.g. the cli ent’s clothes.

• eye shields Pro tect cli ent eyes from in jury 
and lamp glare dur ing elec -
trol y sis in volv ing the face.

De ter gent and wa ter should
be used to clean the eye
shields, fol lowed by low level
dis in fec tion, af ter each cli ent
use.

• wet sponge pad with
holder (the metal elec -
trode or con duc tive gel
pad is held in the cli -
ent’s hands)

Com pletes the elec tri cal cir -
cuit in the gal vanic/blend
(not thermolysis) method.

The sponge pad should be
cleaned in de ter gent and
wa ter af ter cli ent use. The 
sin gle-use con duc tive gel
pad should be dis carded 
af ter use.
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Equip ment/Sup plies Use Dur ing Elec trol y sis Pro ce dures for In fec tion
Pre ven tion

• den tal lip rolls Lip rolls may be used to 
cre ate a taut skin sur face for
elec trol y sis, e.g. the up per
lip.

Den tal lip rolls should be 
dis carded af ter each use.

2. Skin prep a ra tion:

• skin an ti sep tic, e.g. 70% 
al co hol

• clean swabs, e.g. cot ton
balls, gauze or cot ton
ap pli ca tors

• pump pack con tain ing
the an ti sep tic

• top i cal an es thetic 
(op tional)

A non-irritating an ti sep tic is
used to dis in fect the skin be -
fore elec trol y sis.

A top i cal an es thetic may be
used to de crease cli ent dis -
com fort dur ing elec trol y sis.

An ti sep tic should be ap plied
to the clean swab us ing a
pump pack. Pre-packaged
an ti sep tic swabs may be
used.

Care should be taken to
avoid the an ti sep tic com ing
into con tact with the eyes
and mouth dur ing elec trol y -
sis. Cot ton ap pli ca tors moist -
ened with wa ter may be used 
to clean the treat ment area
near the eyes.

An es thetic swabs should be
dis carded af ter each use.

3. Epi la tor:

• cli ent sponge holder
cord

• nee dle holder and cord

• but ton/knob con trols

Con ducts the elec tric cur rent 
for elec trol y sis. But ton/knobs
are to con trol cur rent in ten -
sity and times.

The epi la tor but ton/knob
con trols and cord should be
cleaned and wiped with a
low level dis in fec tant af ter
each cli ent ser vice or could
be cov ered with sin gle-use
plas tic.

4. Mag nifying lamp and the
arm hold ing it/glasses or
mi cro scope and light
source, e.g. lamp

Per mits vi su al iza tion of the
treat ment area.

Equip ment sur faces touched
by the prac ti tio ner should be
cleaned and dis in fected with
a low level dis in fec tant af ter
each cli ent.

5. In stru ments:

• elec trol y sis nee dle or
nee dle and cap com bi -
na tion unit

An elec tric cur rent is passed
through a spe cial ized nee dle 
that has been in serted into
the hair fol li cle.

Pre pack aged ster ile, sin -
gle-use, solid nee dles or a
com bi na tion unit (ster ile 
nee dle per ma nently at tached 
to the plas tic cap) should be
used. Nee dles must not be
re used for fu ture treat ments
on the same cli ent. Used
elec trol y sis nee dles should
be dis carded into a sharps
con tainer.
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Equip ment/Sup plies Use Dur ing Elec trol y sis Pro ce dures for In fec tion
Pre ven tion

• hy po der mic nee dle The hy po der mic nee dle
should be used to lift or re -
move in grown hairs.

Ster ile, sin gle-use hy po der -
mic nee dles should be used
to lift or re move in grown
hairs and should be dis -
carded into the sharps 
con tainer af ter use on each
cli ent.

This pro ce dure breaks the
skin tis sue and usu ally draws
some blood, there fore the
electrologist should wear
gloves.

• for ceps For ceps should be used to lift 
and hold the hair dur ing
elec trol y sis and may be used
to lift in grown hair.

For ceps should be ster ile.
For ceps should be cleaned
and pack aged be fore ster il -
iza tion.

• scis sors Scis sors may be used to cut
hair be fore elec trol y sis.

Scis sors should be cleaned
and dis in fected with an in ter -
me di ate level dis in fec tant 
af ter each cli ent ser vice.

6. Nee dle holder:

• metal pin de vice The elec trol y sis nee dle is in -
serted or screwed into the
prongs of the metal pin de -
vice.

The per ma nently at tached
pin de vice should be
cleaned and wiped with 
an in ter me di ate level dis in -
fec tant, e.g. 70% al co hol, 
af ter each cli ent ser vice.

• re us able plas tic nee dle
holder tip or sin gle-use
com bi na tion unit, i.e.
nee dle and nee dle
holder tip or cap in one
unit

The re us able, plas tic nee dle
holder tip that is screwed on,
or the cap of the sin gle-use
com bi na tion unit, cov ers the
pin de vice to pre vent elec tric 
shocks to the prac ti tio ner.

The re us able, screw-on, 
plas tic nee dle holder tip
should be cleaned with a
pipe cleaner af ter each cli ent 
ser vice and should be dis in -
fected with a high level dis in -
fec tant, e.g. 6% hy dro gen
per ox ide, and stored dry.

If a sin gle-use com bi na tion
unit is used, the nee dle
should not be re capped 
prior to dis posal to re duce
the risk of nee dle in jury to 
the prac ti tio ner, or should 
be re capped us ing only one
hand to place the nee dle in
the sheath.
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Equip ment/Sup plies Use Dur ing Elec trol y sis Pro ce dures for In fec tion
Pre ven tion

7. Ad di tional sup plies:

• tray, e.g. metal or glass Rest in stru ments/sup plies 
on the tray dur ing the 
pro ce dure.

Trays should be cleaned 
and dis in fected (low level
dis in fec tant) af ter each cli ent
ser vice.

• con tainer with lid 
(con tain ing wa ter or 
de ter gent and wa ter)

Used in stru ments are stored
in wa ter or a de ter gent and
wa ter so lu tion to pre vent 
dry ing of body pro teins 
prior to clean ing.

The dirty in stru ment con -
tainer should be cleaned
daily and then sub jected to
low level dis in fec tion. The 
so lu tion in the con tainer
should be changed daily.

• ul tra sonic clean ing 
de vice

An ul tra sonic de vice that
con tains de ter gent and wa ter 
may be used to clean in stru -
ments.

The ul tra sonic clean ing 
de vice should be cleaned
daily with de ter gent and 
wa ter. A fresh so lu tion of 
de ter gent and wa ter should
be placed in the de vice each 
day. The ul tra sound de vice
does not ster il ize the in stru -
ments.

8. Dis in fec tants:

• low level To re move patho gens from
work sur faces and equip -
ment.

Low level dis in fec tants should 
be used to clean non-critical
items, e.g. epi la tor con trol
but tons.

• in ter me di ate level, e.g. 
70% isopropyl al co hol

To re move patho gens from a
semicritical item that can not
be soaked, i.e. the pin de vice 
that holds the ster ile elec trol -
y sis nee dle.

In ter me di ate level dis in fec -
tants should be used to dis in -
fect the cleaned pin de vice.

• high level, e.g.
gluteraldehyde or 6%
hy dro gen per ox ide

High level dis in fec tants are
used to dis in fect semicritical
items that can be soaked,
e.g. the re us able, plas tic
nee dle holder tip.

The cleaned, re us able 
nee dle holder tip should un -
dergo high level dis in fec tion
for the time in di cated in the
man u fac turer’s in struc tions,
and it should be stored dry.

9. Ster il iza tion equip ment
and sup plies:

• ster il izer (steam 
au to clave or dry heat
ster il izer)

The ster il izer is used to kill
mi cro or gan isms.

The ster il izer is usu ally kept
in the dirty zone.

Steam or dry heat should be
used to ster il ize crit i cal items
that may come into con tact
with the cli ent’s blood stream.
Nee dles should be pur -
chased ster ile.
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Equip ment/Sup plies Use Dur ing Elec trol y sis Pro ce dures for In fec tion
Pre ven tion

• pack ag ing for in stru -
ments, e.g. pa per, 
plas tic pouches, or
metal con tainer with lid

Clean in stru ments, e.g. for -
ceps, are pack aged prior to
ster il iza tion.

Ster il ized items should be
kept in the clean zone of the
shop.

• chem i cal in di ca tors —
heat in di ca tor strips that
change col our with heat 
and mois ture for each
load

Heat in di ca tor tape or heat
in di ca tor bags should be
used with each load that is
placed in the ster il izer.

A change in col our in di cates
that the steam and heat level
has been reached.

• spore test strips or vi als The spore test should be 
per formed at least once 
ev ery month to mon i tor the
ef fec tive ness.

The spore test con firms that
the ster il izer kills all mi cro or -
gan isms.

10. Sharps con tainer Elec trol y sis nee dles should
be dis carded into sharps
con tain ers.

Punc ture-resistant sharps
con tain ers should be used 
to help pre vent ac ci den tal
nee dle in ju ries.

11. Cli ent af ter care:

• skin an ti sep tic

• swabs, e.g. cot ton balls
or gauze

An ti sep tic cleanses the skin. An ti sep tic should be ap plied
with a clean swab from a
pump pack con tain ing 
an ti sep tic or pre-packaged
single-use an ti sep tic swabs.

• oint ment or mild as trin -
gent, e.g. witch ha zel

Oint ment/as trin gent may be
used to soothe the skin and
pro mote skin heal ing.

A swab or hands with new,
clean gloves should be used
to ap ply oint ment or as trin -
gent. A sin gle-use wooden
tongue de pres sor or spat ula
should be used to re move
oint ment from a bulk con -
tainer to ap ply to the skin.
The spat ula should be dis -
carded into a waste bin. 
Cli ents should be in structed
to avoid touch ing the skin
that has un der gone elec trol y -
sis or touch only with washed 
hands. The cli ent should
avoid us ing make-up ac cord -
ing to the prac ti tio ner’s 
ad vice.
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Equip ment/Sup plies Use Dur ing Elec trol y sis Pro ce dures for In fec tion
Pre ven tion

12. Prac ti tio ner sup plies:

• hand wash ing soap

• hand lo tion

Soap is used to clean mi cro -
or gan isms from the practi-
tioner’s hands. Lo tions are
used to keep the skin in good 
con di tion.

Re fer to rec om men da tions in
the Um brella Doc u ment.

• new med i cal gloves Gloves should be worn when 
hand con tam i na tion with
blood is an tic i pated, when
work ing on an in fected hair
fol li cle, or if the prac ti tio ner
has cuts or other breaks in
the skin.

Med i cal gloves should be
worn for all pro ce dures that
might in volve skin or mu cous
mem brane con tact with
blood or fluid ca pa ble of
trans mit ting BBPs.

Gloves re duce the num ber of 
mi cro or gan isms on the hands 
and of fer some pro tec tion
from sharps in ju ries.

Hands should be washed 
be fore gloves are worn and
af ter glove re moval.

Cuts/breaks in the skin
should be cov ered with a 
wa ter proof dress ing be fore
the gloves are worn.

• sin gle-use masks 
(op tional)

The prac ti tio ner may wear
masks if he or she has an 
up per re spi ra tory in fec tion.

Masks may help pre vent the
trans mis sion of patho gens
be tween the prac ti tio ner and
the cli ent, e.g. dur ing up per
re spi ra tory in fec tions. 

For the health and safety of the prac ti tio ner, please see Part 1: the Um brella 
Doc u ment
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Part 3
Lit er a ture Re view for Tattooing,

Ear/Body Piercing and Electrolysis

I In tro duc tion
A sys tem atic lit er a ture search was con ducted be tween Oc to ber 1997 and March
1998 em ploy ing the fol low ing health lit er a ture da ta bases:

Medline (1966-present)
Cinahl (1982-present)
Embase (1991-present)
HealthStar (1975-present)

The fol low ing search terms were used in the search: tat too, tat toos, tat tooed, 
tat too ing, ear pierc ing, body pierc ing, tongue pierc ing, nip ple pierc ing, gen i tal
pierc ing, elec trol y sis, electrology, electroepilation, thermolysis, hair re moval
(cross-referenced with hep a ti tis B, hep a ti tis C, HIV, bloodborne patho gens, in fec -
tion con trol, meta-analysis, quan ti ta tive re view, sys tem atic re view, methodologic 
re view, quan ti ta tive over view, sys tem atic over view, meth od olog i cal over view, 
re view). Books on the topic were also lo cated (Uni ver sity of Al berta li brary 
da ta base).

Ca na dian in fec tion con trol guide lines that per tain to tat too ing, skin pierc ing
and/or elec trol y sis were re quested from all pro vin cial chief med i cal of fi cers of
health. Guide lines from the UK, Aus tra lia, New Zea land and the United States 
were also ob tained.

The lit er a ture for each of the three per sonal care ser vices was grouped into one 
of the fol low ing six cat e go ries: de scrip tive, in fec tion risk, non-infection risk, case-
con trol, ep i de mi ol ogy, re view. A sum mary of the lit er a ture for each pro ce dure is
out lined be low.
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II Sum mary of the Lit er a ture for Tat tooing

1. Fre quency in the Pop u la tion

Tat tooing has been prac tised since an cient times; ar chae o log i cal ev i dence dates
tat too ing to as early as 2000 B.C.(22). To day, it is es ti mated that there are be tween 
7 and 20 mil lion tat tooed in di vid u als and 4,000 tat too stu dios in the United
States(23). Be tween 1960 and 1980, the num ber of U.S. women tat tooed has qua -
dru pled, with 50,000 to 100,000 women be ing tat tooed yearly, nearly half of all 
tat too ing pro ce dures in that na tion(11). No other stud ies re port ing the fre quency 
of tat too ing in the gen eral pop u la tion were found. How ever, tat too ing is a com mon
prac tice among in mates in cor rec tional in sti tu tions, ac cord ing to find ings in
epidemiologic lit er a ture on bloodborne patho gens from sev eral coun tries. Thirty
per cent of pris on ers (Nor way)(24), 34% of male pris on ers with hep a ti tis B or 25% 
of all male pris on ers (It aly)(25) and 47% of male pris on ers/53% of fe male pris on ers
(Can ada)(10) were found to be tat tooed in the groups stud ied. A 1992 sur vey of 450 
ran domly sam pled Brit ish sol diers found that 44% had been tattooed(26).

2. In fec tious Risk

a. Case Re ports

Tat tooing has been re ported as the source of in fec tion for sev eral doc u mented
sin gle case re ports or out breaks of dis ease. Hep a ti tis B was the most com mon
in fec tion ac quired as a re sult of tat too ing(27-30); two hep a ti tis C case re ports also 
im pli cated tat too ing as the source(31,32).

Warts (ver ruca(33), ver ruca plana(34) and ver ruca vulgaris(35)) have also re port -
edly been spread by tat too ing. Cases of toxic shock syn drome(36), cu ta ne ous
tu ber cu lo sis(37), in oc u la tion lep rosy(38) and Molluscum contagiosum(39) are other 
dis eases of which tat too ing has been im pli cated as the source.

b. Epidemiologic Studies

Ev i dence that tat too ing is a risk fac tor for ac quir ing bloodborne 
patho gens (hep a ti tis B, hep a ti tis C, HIV) is most of ten re ported through sero-
epidemiologic stud ies. Studies from sev eral dif fer ent coun tries have re ported
tat too ing as a sig nif i cant risk fac tor for hep a ti tis B: Aus tra lia(40-42), Brunei(43), 
It aly(44), Ja pan(45), New Zea land(46), Sin ga pore(47), Su dan(48) and Tai wan(49),
whereas one Ca na dian study con cluded that tat too ing was not a sta tis ti cally
sig nif i cant risk fac tor for HBV(50). As well, stud ies on hep a ti tis B in prison pop u -
la tions have re ported tat too ing as both a sig nif i cant risk fac tor(12,51), and an 
in sig nif i cant risk(25).

Tat tooing was shown to be a sig nif i cant risk fac tor for hep a ti tis C in fec tion 
in stud ies (some of which were case-control stud ies) from sev eral na tions, 
in clud ing Aus tra lia(52), Ja pan(45), Spain(53, 54), Swe den(55), Tai wan(56), United
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King dom(57,58) and the United States(59). Other stud ies sim ply in cluded the pro -
por tions of groups of in di vid u als with ei ther HBV(60,61) or HCV(62-68) who had
been tat tooed, but the sig nif i cance of the pro por tion tat tooed was not re -
ported. A study of prison in mates in Brit ish Co lum bia re ported tat too ing as not
be ing as so ci ated with an in creased risk for HCV(12) whereas a study at a Nor -
we gian prison showed tat too ing to be a sig nif i cant risk fac tor for HCV(24). A
Que bec study of an in mate pop u la tion re ported that HIV in fec tion in the study
group was not as so ci ated with tat too ing in ei ther men or women(10).

De spite the find ings of these stud ies, Shikomura and Gully(69), in a re view of
the lit er a ture of risk of HCV from tat too ing and other skin-piercing ser vices,
con cluded that there are im por tant lim i ta tions in the epidemiologic lit er a ture
on tat too ing and risk of HCV. These lim i ta tions can also be ex trap o lated to
epidemiologic lit er a ture re gard ing tat too ing and HBV. Lim i ta tions in clude:

i. Risk of tat too ing was of ten not the cen tral fo cus of the stud ies.

ii. Risk fac tors in clud ing tat too ing, drug use and oth ers were of ten
 self-reported.

iii. Few stud ies cen tred on Ca na dian pop u la tions.

iv. It was not de ter mined whether tat too ing oc curred be fore or af ter the
 bloodborne in fec tion.

How ever, an Aus tra lian study of tattooists’ ex po sure to HBV and HCV re ported
that 48.6% of the tattooists stud ied were pos i tive for HBV mark ers, whereas only 
5.6% were pos i tive for HCV an ti body(70). Al though this study may also be sub -
ject to some of the lim i ta tions listed, it may give an in di ca tion as to the risk of
HBV and HCV in fec tion from tat too ing in 1984.

c. Lit er a ture Re views

Re views of older lit er a ture (pre-1975) re port tat too ing as the cause of sev eral
types of in fec tions, in clud ing those al ready men tioned, as well as syph i lis, 
ru bella, chancroid, tet a nus, vac cinia, her pes sim plex and zoster(71-73).

3. Non-infectious Risk

a. Case Re ports

Case re ports of non-infectious com pli ca tions aris ing from tat too ing are fre -
quently seen in the lit er a ture. The most com monly re ported com pli ca tion is 
cu ta ne ous re ac tion to tat too pig ments, in clud ing in flam ma tory re ac tions(74-76),
er y thema(77), sarcoidosis(78-80), granulomas(81-84), as well as lichenoid(85) and 
lym phoid re ac tions(86). Se ri ous com pli ca tions such as ma lig nant mel a noma(87,88)

and basal cell car ci noma(89,90) are also doc u mented. Other non-dye com pli ca -
tions re ported in clude ne cro sis(91), sarcoidosis(92) and uveitis(93,94).
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b. Lit er a ture Re view

The older lit er a ture (pre-1975) de scribes the com pli ca tions al ready listed, 
as well as Darier’s dis ease, chronic dis coid lupus erythematosus, kel oids, er y -
thema mulitforme, lo cal ized scleroderma, lymphadenopathy, and sen si ti za tion
to red (mer cury), green (chro mium), yel low (cad mium) and blue (co balt) tat too 
pig ments(71-73,95).

III Sum mary of the Lit er a ture on Ear/Body Pierc ing

1. In tro duc tion

Ar ti cles de scrib ing med i cal com pli ca tions of ear pierc ing make up the ma jor ity of
pub lished ar ti cles in the health lit er a ture on body pierc ing. Epidemiologic stud ies
also in clude only ear pierc ing as a po ten tial risk fac tor for bloodborne patho gens.
How ever, ac counts of the rise in pop u lar ity of body pierc ing pro ce dures as well as
case re ports of com pli ca tions of these pro ce dures are found in more re cent pub li -
ca tions. A sum mary of health-based ear and body pierc ing lit er a ture fol lows.

2. Ear Pierc ing

a. Fre quency in the Pop u la tion

The lit er a ture con firms that ear pierc ing is a com mon prac tice in fe males in
West ern so ci ety. Two U.S. sur veys re ported the fre quency of women with ears
pierced to be 73%(8) and 83%(9), with re ported com pli ca tion rates of the ear
pierc ing pro ce dure of 34% and 52% re spec tively.

b. In fec tious Risk

In fec tions ac quired as a re sult of ear pierc ing pro ce dures in clude Strepto-
coccus(96) (which in one doc u mented case led to acute post-streptococcal
glomerulonephritis(97)) as well as sys temic Staph y lo coc cus in fec tions(98,99), 
in clud ing toxic shock syn drome(100). Pseu do mo nas in fec tions of ear car ti lage
have been re ported as a com pli ca tion of “high ear pierc ing” (pro ce dures that
pierce ear car ti lage)(101-104). Ear pierc ing has sel dom been im pli cated as the
source of in fec tion for vi ral hep a ti tis (type not spec i fied)(105-107). In fec tions of 
the ear lobe with pu ru lent drain age fol low ing ear pierc ing have also been 
re ported(8,9,108).

Sev eral stud ies de scrib ing the ep i de mi ol ogy of hep a ti tis B and C have in -
cluded ear pierc ing as a po ten tial risk fac tor, but the re sults of these stud ies
have been con tra dic tory. Ear pierc ing has been shown to be both an in sig nif i -
cant(50) and a sta tis ti cally sig nif i cant(44,109) marker for HBV in fec tion. Three 
stud ies in di cated that ear pierc ing in men is a sig nif i cant risk fac tor for HCV 
in fec tion(58,110,111), while an other re ported that ear pierc ing in both sexes is 
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as so ci ated with HCV in fec tion(44). In 1995 Minuk stated that non-sterile ear
pierc ing was the sole risk fac tor for HCV in five peo ple who had had their ears
pierced(62). How ever, a case-control study con ducted in the U.K. re ported ear
pierc ing as an in sig nif i cant risk for HCV(57), and a re view by Shimokura and
Gully(69) con cluded that there is in suf fi cient ev i dence to in di cate that ear pierc -
ing is a risk fac tor for HCV. No lit er a ture was found in di cat ing that ear pierc ing 
is as so ci ated with HIV in fec tion, al though this is the o ret i cally pos si ble.

c. Non-infectious Risk

A wide va ri ety of non-infectious com pli ca tions have been at trib uted to ear
pierc ing, which are well sum ma rized in a re view by Hendricks(108). The most
com monly de scribed non-infectious com pli ca tion is con tact der ma ti tis as a 
re sult of al lergy to nickel or gold in the ear Jew elry(8,108,112-117). Other re ported
com pli ca tions in clude in flam ma tion, cyst for ma tion(8,9,108,112), trauma/tear of 
the ear lobe(8,9,108), scar ring(9,108), em bed ded ear rings(108,118-120), keloid for ma -
tion(108,121), and sarcoidal tis sue re ac tion(108,122), as well as su per fi cial cer vi cal
lymphadenopathy, edema, and hematoma(108).

3. Body Pierc ing

a. Fre quency in the Pop u la tion

The emer gence of body pierc ing as a pop u lar trend is quite re cent in West ern
so ci ety, which may ex plain the rel a tively small amount of health lit er a ture on
the sub ject. The fre quency of these pro ce dures in the pop u la tion is not doc u -
mented; how ever, in for mal sur veys of the num bers of shops car ry ing out the
pro ce dure(123-125) at test to the grow ing pop u lar ity of body pierc ing.

b. In fec tious Risk

Com pli ca tions of body pierc ing were re cently well re viewed by Samantha,
Tweeten and Rickman(126), who re ported that there is lim ited med i cal lit er a ture
in this area (which is mainly re stricted to case re ports), and that there are few
re li able data on prev a lence. How ever, in fec tion seen in ear sites may re flect
po ten tial com pli ca tions as so ci ated with other pierc ing ar eas(126). Case re ports 
in clude in flam ma tion of the breast af ter nip ple pierc ing(127), granulatomous 
re ac tion to cheek pierc ing(128), em bed ding of studs in nose piercings(129), and
Lud wig’s an gina as a com pli ca tion of tongue pierc ing(3).

In terms of body pierc ing as a risk of bloodborne in fec tion, Shimokura and
Gully, in their 1995 re view, re ported that no epidemiologic stud ies have in -
cluded body pierc ing as a po ten tial risk fac tor for HCV, even though it is likely
a rare but pos si ble mode of trans mis sion(69). Other pos si ble risks of non-ear
pierc ing in clude deep tis sue in fec tion as a re sult of “seed ing”, ex ces sive
bleed ing and scar tis sue/fis tula for ma tion (tongue pierc ing), sal i vary gland 
in jury and blis ters (lip pierc ing), cor neal abra sion or eye in fec tion (eye lid 
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pierc ing), loss of sen sa tion or move ment in a small area of the fore head (eye -
brow pierc ing), cyst or ab scess be hind the nip ple that could im pair fu ture
nurs ing (nip ple pierc ing), and ure thral dam age (penile pierc ing)(130).

c. Non-Infectious Risk

Fur ther risks of tongue pierc ing are re ported in the den tal lit er a ture, in clud ing
chipped teeth, air way ob struc tion due to as pi ra tion of the Jew elry or swell ing,
gingival in jury, and in ter fer ence with mas ti ca tion and swal low ing(131), as well
as edema, er y thema and gingival re ces sion(132). One sur vey was taken of 51 
in di vid u als who had un der gone tongue pierc ing: 13 re ported dam age to
teeth, eight no ticed in creased sal i va tion, four ex pe ri enced gingival in jury,
three de vel oped in fec tion, and two sought pro fes sional med i cal or den tal
treat ment as a re sult of pierc ing(132). An other re ported com pli ca tion of body
pierc ing was in abil ity to re move the Jew elry to per form sur gery on the pierced
pa tient(133).

IV Sum mary of the Lit er a ture on Elec trol y sis

1. In tro duc tion

Ac counts of health com pli ca tions as a re sult of elec trol y sis are sparse in the health
lit er a ture. Most re ports de scribe elec trol y sis tech nique and/or the ef fi cacy of elec -
trol y sis treat ments for re moval of un wanted hair(134-138).

2. In fec tious Risk

How ever, there are re ports of ver ru cae plana (warts)(2) diphtheroid endocarditis(139)

and mild folliculitis(136) as in fec tious com pli ca tions of elec trol y sis. A 1985 re view 
ar ti cle in di cated that hep a ti tis B, her pes sim plex and HIV/AIDS trans mis sion as a
po ten tial haz ard of elec trol y sis has not been re ported(140).

In a cross-sectional study with a nested case-control, elec trol y sis was not shown to
be a sig nif i cant risk fac tor for HCV in blood do nors in Eng land(58).

In a case con trol study con ducted in It aly with the Na tional Hep a ti tis Sur veil lance
Sys tem, elec trol y sis was not a sig nif i cant risk fac tor for hepatitis B or hep a ti tis
non-A, non-B(44).

3. Non-infectious Risk

Non-infectious com pli ca tions in clude scar ring, pain and ten der ness(134), crust -
ing(134-136), swell ing(135,136), er y thema(135,136), whealing(135) and postinflammatory
hyperpigmentation in per sons with dark skin(135).
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Ap pen dix 1
Glos sary of Terms

ac quired im mune de fi ciency syn drome (AIDS)

The last stage of in fec tion caused by the hu man im mu no de fi ciency vi rus, which
most of ten re sults in se vere dam age to the body’s im mune sys tem.

an ti bod ies

Par ti cles pro duced in the blood that usu ally in di cate pro tec tion against a spe cific
dis ease, e.g. hep a ti tis B. An ti bodies to HIV do not in di cate pro tec tion against HIV.

an ti sep tic

A sub stance that de stroys or stops the growth of mi cro or gan isms on liv ing tis sue,
e.g. skin.

asep sis

Pre ven tion of con tam i na tion.

asep tic

Per tains to some thing be ing free of mi cro or gan isms.

bac te ria

Small one-celled mi cro or gan isms, e.g. staph (staphlylococci) or strep (strep to -
cocci), which can cause in fec tion.

bloodborne patho gens (BBPs)

Vi ruses found in blood such as hep a ti tis B vi rus (HBV), hep a ti tis C vi rus (HCV) or
hu man im mu no de fi ciency vi rus (HIV), which pro duce in fec tion.
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con tam i na tion

A dis in fected or ster ile item or sur face that be comes soiled with mi cro or gan isms.

cross con tam i na tion

The trans fer of mi cro or gan isms from one sur face to an other or from some thing con -
tam i nated to some thing clean or ster ile.

de ter gent

A prod uct, fre quently an en zyme, is added to de ter gents and mixed with wa ter, to
clean in stru ments/equip ment.

dis in fec tant (com monly re ferred to as a hos pi tal grade dis in fec tant)

A prod uct with a drug iden ti fi ca tion num ber (DIN), used to kill mi cro or gan isms on
non-living things.

dis in fec tion

A pro cess that de stroys or kills some, but not all, dis ease-producing mi cro or gan -
isms on an ob ject or sur face.

ep i de mi ol ogy

The study of the dis tri bu tion of dis eases in the pop u la tion, in clud ing causes, the
peo ple af fected, trends and pre ven tion/con trol mea sures.

ex posed

A cir cum stance of be ing in con tact with an in fected per son or item in a man ner
that may al low the trans fer of mi cro or gan isms, ei ther di rectly or in di rectly, to an -
other per son (who is now ex posed).

hep a ti tis B vi rus (HBV)

The vi rus that causes hep a ti tis B dis ease, which is an in fec tion of liver cells. It takes
from six weeks to six months to pro duce in fec tion af ter the vi rus en ters the body.

hep a ti tis C vi rus (HCV)

The vi rus that causes hep a ti tis C dis ease, which is an in fec tion of the liver cells. It
takes from two weeks to six months to pro duce the in fec tion af ter the vi rus en ters
the body.

hu man im mu no de fi ciency vi rus (HIV)

The vi rus that causes HIV in fec tion and AIDS. It may take from one to six months for 
the blood to test pos i tive for an ti bod ies to the HIV af ter the vi rus en ters the body
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im mu ni za tion

A method to pro duce im mu nity (pro tec tion from in fec tion) us ing vac cines, e.g.
three in jec tions of hep a ti tis B vac cine over six months.

in fec tion

The mul ti pli ca tion of mi cro or gan isms in the body that may cause ill ness.

in stru ment

A tool that is used to per form a spe cific func tion, e.g. for ceps. In stru ments are usu -
ally made of stain less steel and can with stand heat dur ing ster il iza tion.

mi cro or gan ism

Com monly called a germ, e.g. bac te ria, vi rus, or fun gus.

mu cous mem brane

Thin sheets of tis sue that line var i ous open ings of the body such as the mouth,
nose, or gen i tals.

patho gen

A mi cro or gan ism that can cause dis ease in hu mans.

sharps

Any ar ti cle that can pierce the skin and cause punc tures or cuts, e.g. nee dles, 
ra zors.

ster il iza tion

A tech nique that de stroys all mi cro or gan isms by heat, chem i cals, or gases.

sur veil lance

To watch over or ob serve health con di tions, e.g. in fec tions, in a pop u la tion.

vi rus

A mi cro or gan ism that re pro duces in side hu man cells and may cause in fec tion.
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