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INTRODUCTION
Introductory Infection Control Training
If you are working in any aspect of the Tattooists industry or Body Piercing, you will need to
understand many different aspects of infection control to keep you and your clients safe. Blood
Borne Pathogens can be spread with needles and other items of equipment you use and there is a
requirement to have basic training in correct infection control technique.
This section covers the possible dangers that you could come across and how with basic good
practice you will keep safe and increase the trust of your clients.
Legislation
Tattooing in Malta is regulated through The Control of Tattooing Act (Cap. 270) which states that:
1. IT IS ILLEGAL TO TATTOO ANY PERSON WHO IS UNDER 18 YEARS OF AGE
2. It is illegal for any person to have in his/her possession or under his control any instrument,
colouring material and other object used for tattooing unless such person is in possession of
a valid licence.
Body Piercing in Malta is regulated through The Body Piercing (Control) Regulations S.L. 465.07which
states that:
1. It is illegal for any person to have in his/her possession or keep in any establishment or
premises any instrument, equipment, material, other object associated with the trade of
body piercing unless such person holds a valid permit
Body piercing should not be undertaken on any person under the age of 18 years, unless he/she is
accompanied and consented by a parent/legal guardian. Under no circumstances can piercings be
made on nipples and genitals of persons less than 18 years of age even if accompanied by
parent/guardian.
Proof of age should be sought if there is any uncertainty. Appropriate proof of age would include ID,
passport, photographic driving licence or Proof of Age card.


The Criminal Code (Cap. 9 Art 251e) prohibits mutilation or circumcision of female genitalia
for non-medical reasons.



The Occupational Health and Safety Authority Act (Cap 424) and associated legislation operators have responsibilities under this Act.



The Medicines Act (CAP. 458) and Subsidiary Legislation - Procedures can be painful and
everyone has a different threshold of pain. If anaesthetics/pain medications are prescribed
and administered, this must be in accordance with Act.

The licensing body for these services is the Department for Health Regulation through the
HealthCare Standards Directorate
Types of Infection
There are many different types of infection and micro-organisms are integral to infections. To start
with we will look at the different types so we can understand how good infection control practices
can help protect against infection.
The types of microorganisms are classified as follows:
Bacteria are very small organisms that are so tiny they can only be seen through a microscope.
Bacteria are made up of one cell and they are among the simplest single-celled organisms on Earth
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and were one of the earliest forms of life. Most bacteria live in the ground or in water, but many live
inside or on the skin of other organisms, including humans. There are about ten times as many
bacterial cells as human cells in each of our bodies. Some bacteria can cause diseases, but others
help us in everyday activities like digesting food. They are susceptible to a greater or lesser extent to
antibiotics.
Viruses are much smaller than bacteria and although they may survive outside the body for a time
they can only grow inside cells of the body. Viruses are not susceptible to antibiotics, but there are a
few anti-viral drugs available which are active against a limited number of viruses. Viruses cause
many common human infections and are also responsible for a number of rare diseases. Examples of
viral illnesses range from the common cold, which can be caused by one of the rhinoviruses, to AIDS,
which is caused by HIV.
Pathogenic Fungi can be either moulds or yeasts. For example, a mould which causes infections in
humans is one that causes of ringworm and which can also infect nails. A common yeast infection is
thrush.
Protozoa are microscopic organisms, but larger than bacteria. Infections caused by protozoa can be
spread through ingestion of cysts, sexual transmission, or through insect vectors. A common
infectious disease caused by protozoans is Malaria.
Worms are not always microscopic in size but pathogenic worms do cause infection and some can
spread from person to person. Examples include threadworm and tapeworm.
Prions are infectious protein particles. For example, the prion causing (New) Variant CreutzfeldtJakob Disease (vCJD).

What are Blood Borne Pathogens?
A pathogen is something that causes disease. Germs that can cause long-lasting infection in human
blood and disease in humans are called blood borne pathogens.
The most common and dangerous germs spread through blood are:
Hepatitis B virus (HBV) and hepatitis C virus (HCV) - These viruses cause infections and liver
damage.
HIV (human immunodeficiency virus) - This virus causes AIDS.
You can be infected with HBV, HCV, or HIV if you are stuck with a needle or other sharp object that
has touched the blood or bodily fluids of a person who has one of these infections.
These infections can also spread if infected blood or bloody bodily fluids touch mucous membranes
or an open sore or cut. Mucous membranes are the moist parts of your body, such as in your eyes,
nose, and mouth.
HIV can also spread from one person to another through fluid in your joints or spinal fluid. And it can
spread through semen, fluids in the vagina, breast milk, and amniotic fluid (the fluid that surrounds a
baby in the womb).
The chain of infection
In order for the spread of infectious diseases to take place the ‘chain of infection’ must be
completed.
 The first link in the chain is the causative agent. This is the harmful germ or pathogen that
can cause infection, illness and disease. Examples include bacteria and viruses.
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 The second link is the reservoir or source. This is where pathogens live and multiply.
Remember, that could be in or on a person or animal (host), or in soil or water.
 The third link is the means of exit. This is how pathogens leave the source. For example,
pathogens that live in the respiratory tract (the lungs, throat, etc.) can leave the body
through the mouth or nose with saliva or mucus when coughing or sneezing. Other
examples of means of exit are broken skin, mucous membranes such as the eyes, via the
stomach and via the intestines and anus.
 The mode of transmission is the fourth link in the chain. It refers to how the pathogen is
passed on from one person to another. Contact transmission is the most common route of
transmission of pathogens in a health and social care workplace. This can happen by direct
(hands) or indirect contact (equipment). Pathogens such as those that cause influenza and
chicken pox can stay in the air for a long time and can be breathed in by other people.
 The fifth link is the portal of entry. This is the way that the pathogen enters the body of the
potential host. Pathogens can enter the body by coming into contact with broken skin, being
breathed in or eaten, coming into contact with the eyes, nose and mouth or, for example
when needles or catheters are inserted.
 The sixth and final link in the chain is a person at risk. A person at risk is the individual the
pathogen moves to. The risk of a person becoming infected depends on factors such as their
general health and the strength of their immune system (which is the body’s system for
fighting germs and micro-organisms).
Preventing infection means breaking the links in the chain so that an infection cannot spread. Some
links are easier to break than others. For example, it is easier to stop a pathogen from entering a
person than it is to stop one leaving an infected person.
The steps taken to protect individuals and workers from infection are an important part of providing
high-quality care and support. It is vital to remember that not everybody who carries harmful microorganisms will be ill or show any symptoms, so you must work in ways that prevent infection at all
times. Standard precautions are the actions that should be taken in EVERY situation to reduce the
risk of infection.
These include good hand hygiene, safe disposal of waste, safe management of laundry and the
correct use of Personal Protective Equipment (PPE).

TYPES OF BLOOD BORNE-DISEASES

HIV and AIDS
HIV is most commonly passed on by having unprotected sex or by sharing infected needles and other
injecting equipment used to inject drugs. The virus attacks the immune system, weakening the
ability to fight infections and disease. AIDS is the final stage of HIV infection when the body is no
longer able to fight life-threatening infections. There is still no cure for HIV, however, there are
treatments that enable most people with the virus to live a long and healthy life.
An individual may be infected for years with HIV and not know about it as they may or may not
experience any symptoms of a fever, tiredness, weight loss, rashes, headaches, swollen lymph
nodes, sore throat or cancerous lip sores.
HIV it is not spread by casual contact like handshakes, sharing food, doorknobs, sneezing, toilet
seats, swimming pools. Where the method of HIV transmission was identifiable, 46% of new HIV
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cases were infected through heterosexual sex, 32% through sharing equipment for injecting drugs
and 20% through gay sex. Of the positive people, 33% of new HIV diagnoses were in women.
The HIV virus is fragile and dies within seconds of being outside the body. The amount of HIV present
in the body fluid and the conditions will determine how long the virus lives. HIV is primarily spread
by sexual contact with an infected person or by sharing needles and/or syringes, primarily for drug
injection. Research continues but there is currently no vaccination and no cure for HIV.
Hepatitis B
Hepatitis B virus referred to as HBV, reproduces in the liver causing inflammation and possibly
cirrhosis or liver cancer. Symptoms may or may not be present. The older a person is likely to have
symptoms, but only a blood test can determine the infection. Symptoms of Hepatitis may include;
yellow skin, also known as jaundice; yellowing eyes; tiredness and or loss of appetite and nausea.
Of those who contract hepatitis B, 90% of adults clear the virus from their systems within a few
months and develop immunity. Only about 10% become chronic this is where the virus stays in the
blood, infecting liver cells and damaging them over time.
Hepatitis B is primarily spread by sexual contact with an infected person, but it can also be spread
through sharing needles and or syringes used primarily for drug injection, from an infected mother
to her baby during birth, or through exposures to sharp objects during work. However, still, like
HIV, it is not spread by casual contact like handshakes, sharing food, doorknobs, sneezing, toilet
seats, and swimming pools.
There is a vaccine available which is given in 3 doses over a period of 6 months. It is safe and
effective. However, booster doses of hepatitis B vaccine are not recommended as Immune memory
remains indefinitely following immunization. Employees who work in professions such as the
following and who can be exposed to blood borne pathogens must have the HBV vaccine offered to
them for free. Possible people who need the vaccine are those who: administer first aid, provide
medical aid to students, assist in bathroom care, work in medical or dental offices, perform custodial
duties involving the cleaning and decontamination of surfaces that may be contaminated with blood
and or other potentially infectious materials and finally, those who handle regulated medical waste.
Hepatitis C
The Hepatitis C virus or HCV reproduces in the liver causing inflammation and possibly cirrhosis or
liver cancer. There are six main strains of the virus. The disease can incubate for decades in the
body. Most cases are in people who inject illegal drugs. It is estimated that up to 50% of injecting
drug users become infected with hepatitis C.
About 80% of exposed people develop a chronic infection and 20% are able to clear the virus by
naturally building immunity. Symptoms are not a reliable way to detect HCV. A blood test is needed
to confirm that the virus is present. Symptoms may look the same as HBV and can include:






Flu-like symptoms, such as muscle aches and a high temperature (fever)
Feeling tired all the time
Loss of appetite
Abdominal pain
Feeling and being sick.

Unlike the HIV or the hepatitis B Virus, Hepatitis C is spread primarily through contact such as:




Illegal injection drug use
Transfusion or transplant from infected donor
During the tattoo process
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Occupational exposure to blood mostly needle sticks
Spread through from an infected mother to her unborn baby.

The treatment for Hepatitis C can be successful by taking medications for a number of weeks. The
infection in the early stages is known as acute and if it continues for several months it is known as
chronic. With acute infections, treatment does not always start straight away as it can be monitored
by blood tests to see if your body fights the infection. With chronic infections, treatment usually is
recommended.
Hepatitis C treatment usually involves making lifestyle changes to prevent further damage to the
liver and to reduce the spread of the infection and the administration of one or more drugs.
Medications are often taken for 8 to 48 weeks and this time will vary on the strain of the virus.
Regular blood tests are taken to check that the medications are working. There can be some side
effects of treatment depending on the type of medication, the patient and what other medications
they are taking.
How effective the treatment is, will depend on the strain the person has. Where treatment for
hepatitis C is not successful, different medications are tried or combinations of medications to try
and clear the infection.
It is important to note that where the virus is successfully cleared with treatment, the patient is not
immune from contracting the virus again.
Skin Diseases
Persons with infected wounds, open sores, boils, abrasions, or weeping dermatological lesions
should avoid working where there is a likelihood they could contaminate healthcare supplies, body
art equipment, or working surfaces. A worker’s skin should be free of rash or infection. Healthcare
workers, tattoo artists and caregivers should cover any sores with bandages to avoid the potential
spread of disease.
Skin is the largest organ of the body. Skin contains blood vessels, sensory receptors, nerves, and
sweat glands. It is made up of the Epidermis and the dermis and varies in thickness from 1.5 to 4 mm
or more. Our skin is our first line of defence against infection and there are three layers:





The Epidermis- is the thick outer layer of tissue
The Dermis is the strong, flexible second layer of connective tissue
The dermis is filled with blood vessels.
The Hypodermis– is just below the skin, it is the fatty layer and is also called the subcutaneous
layer.

Tattooing or body art carried out in an unclean environment is a high-risk activity for blood borne
pathogens because it involves multiple punctures of the skin to instil pigment into the dermis. There
are many commonly spread skin diseases:





Bacterial problems like MRSA infection can look like an ordinary skin wound, boil, or infected
sore.
Virus-like Herpes Simplex. This is generally found on the face, scalp, arms, neck and upper
chest. Small round blisters when broken can secrete a clear or yellowish fluid. People contract
herpes by touching infected saliva, mucous membranes, or skin.
Fungal infections like Athlete’s Foot, Jock Itch, and Ringworm. These cause red, patchy, flaky,
itchy areas, is contagious and easily spread from one person to another. Fungal infections can
be spread when an infected area on another person or contaminated surfaces like in showers
are touched. Affected areas need to be kept clean and dry.
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Some people with the following conditions are more prone to skin disorders. Healing may be
adversely affected by having tattoos or body art procedures:








History of Hepatitis B or Hepatitis C
HIV/AIDS
Diabetes
History of Haemophilia or any other blood disorder or disease
History of skin diseases or skin lesions
History of allergies or adverse reactions to pigments, dyes, latex, etc.
Immune disorders

Infection and Work Practice Controls

Cross Infection - Indirect Cross Contamination
Infections are not only transferred from person to person, they are also passed via surface or an
object. Infections are when an organism enters the body, and they can do so through several routes.
Indirect contamination is something that can spread infections easily, so effective hand washing is
essential. Harmful bacteria can be passed from a person, body fluids, or infected material to
another surface. Then, if someone else touches the surface, the infection is passed on to that
person, and so forth. This transfer can also involve infections such as the common cold.
The correct workplace protocols must be followed at all times to ensure that this transferring of
infection is reduced or eliminated. The use of proper hand washing and PPE, along with common
sense and proper cleaning techniques will help to reduce the risk.

Reducing Risk
There are standard precautions in all workplaces to reduce the risk of coming into contact with
infectious material for employees, employers and members of the public. These include:
o

You should treat all bodily fluids, from every person as potentially infectious.

o

Every establishment should have a Blood borne Pathogens Exposure control plan.

o

Ensure that you follow the recommendations in this plan, which should include the
requirements regarding the levels of risk of employees and clients.

Other steps that need to be taken to further reduce the risk of infection are:
1. You should not eat, drink, smoke, apply cosmetics or handle contact lenses in areas where
there is the possibility of exposure to blood borne pathogens.
2. When you are emptying trash containers, do not use your hands to compress the trash in
the bag and always lift and carry the trash bag away from your body.
3. If you handle laundry you must always follow your facility’s procedures which in general
means and wear your PPE.
4. When dealing with needles and other sharps these must be discarded in rigid, leak-proof,
puncture resistance containers.
5. Never bend, shear, break or recap needles. If you must recap a needle, use the one-handed
method.
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6. Needle Stick Injury prevention requires appropriate, commercially available and effective
safer medical devices designed to eliminate or minimize occupational exposure.

Body Fluid Clean up Procedures (Spillage Management)
Dealing with blood and body fluid spills quickly and effectively using a spillage kit (see Method 1 and
Method 2 below).
The spillage kit containing all the relevant equipment should be readily available to deal with a
spillage of body fluids. The kit should be kept in a designated place. Depending on the size of the
establishment there may be more than one kit.
The spillage kit should contain:
•

Non-sterile, unpowdered latex gloves or vinyl gloves

•

Disposable plastic apron

•

Disposable paper towels

•

Waste bag

•

Small container of general-purpose detergent

•

Hypochlorite solution or granules (e.g. Household bleach or Milton) or Sodium
Dichloroisocyanurate compound (NaDCC) (e.g. Presept, Sanichlor). Note that this compound
should be stored in a lockable cupboard.

The kit should be immediately replenished after use. Ready-made spillage kits are available from
manufacturers.
Method 1 – Hypochlorite (e.g. Household bleach or Milton) / Sodium Dichloroisocyanurates
(NaDCC) (for spillage of high-risk body fluids such as blood):
•

Prevent access to the area containing the spillage until it has been safely dealt with;

•

Open the windows to ventilate the room if possible;

•

Wear gloves and apron;

•

Soak up excess fluid using disposable paper towels and/or absorbent powder e.g. vernagel;

•

Cover area with NaDCC granules (e.g. Presept, Sanichlor) or

Cover area with towels soaked in 10,000 parts per million of available chlorine (1% hypochlorite
solution = 1 part household bleach to 9 parts water) e.g. household bleach, Milton, and leave for at
least two minutes;
•

Remove organic matter using the towels and discard;

•

Clean area with detergent and hot water;

•

Rinse area with water and dry thoroughly;

•

Clean the bucket/bowl in fresh soapy water and dry;

•

Discard protective clothing;

•

Wash hands.
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Method 2 - Using Detergent and Water (for spillage of low-risk body fluids (non-blood containing
fluids) such as excreta, vomit etc.
•

Prevent access to the area until spillage has been safely dealt with;

•

Wear gloves and apron;

•

Mop up organic matter with paper towels and/or absorbent crystals;

•

Clean surface thoroughly using a solution of detergent and hot water and paper towels or
disposable cloths;

•

Rinse the surface and dry thoroughly;

•

Dispose of materials;

•

Clean the bucket/bowl in fresh hot, soapy water and dry;

•

Discard protective clothing;

•

Wash hands.

Hazardous Material Disposal Procedures
Potentially infectious material or sharps must be disposed of in the correctly marked leak-proof
container with a biohazard label on it. These containers are yellow in colour and have special caps to
prevent the content from coming out but you must not overfill them and they must be disposed of
correctly.
Also, the needle stick prevention guidelines require appropriate disposal of needles in punctureproof containers, never recap or bend needles.

Use of Gloves
Surgical gloves must be worn for invasive procedures and all activities that have been assessed as
carrying a risk of exposure to blood, body fluids, secretions and excretions, or to sharp or
contaminated instruments.
•
•
•

Surgical gloves that conform to European Community (CE) standards must be available.
DO NOT USE powdered gloves or polythene gloves.
Gloves must be worn as single-use, disposable items. They must be put on immediately
before an episode of client contact and removed as soon as the procedure is completed.
• Gloves must be changed between procedures for different clients.
• Hands should be washed before and after the use of gloves. Note that gloves are not a
substitute for hand washing.
• Sensitivity to natural rubber latex in clients and staff must be documented. Alternatives to
natural rubber latex gloves must be available, such as nitrile gloves.
• Gloves should not be washed between clients as the gloves may be damaged by the soap
solution and, if punctured unknowingly, may cause body fluid to remain in direct contact
with the skin for prolonged periods.
Non Sterile Gloves
Non sterile gloves should be used when hands may come into contact with blood/body fluids, the
oral cavity and when cleaning up items contaminated with body fluids such as equipment. Non
sterile surgical gloves are sufficient for tattooing.
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Sterile Gloves
Individually wrapped sterile surgical gloves are required for body piercing.
General-purpose Utility Gloves
General-purpose utility gloves, e.g. rubber household gloves, can be used for cleaning instruments
prior to sterilisation, or when coming into contact with surfaces or items possibly contaminated with
blood or body fluids. This will help prevent cross-infection from one area of work to another. The
gloves should be washed with general-purpose detergent (GPD) and hot water, and dried between
uses. They should be discarded (thrown away) weekly or more frequently if the gloves become
damaged.
Polyurethane/polythene Gloves (Non Sterile and Sterile)
Polyurethane/polythene gloves do not act as a barrier to infection and should not be used.

Glove removal and disposal
The glove on glove, skin on skin rule prevents contamination. Grab onto one glove's exterior near
the wrist. Pull the glove down and off of your hand turning it inside out. Wad up the first glove into a
ball in the fist of your gloved hand. Using the fingers under the glove on the wrist of your other
hand, pull the second glove down and off the hand, turning it inside out. Dispose of the gloves
properly and wash your hands.
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Hand Hygiene and Skin Care
There are two methods of hand decontamination (cleaning) which are; hand washing with soap and
water and the use of hand rubs, both alcohol and non-alcohol based.
•
•
•
•

Hand decontamination is recognised as the single most effective method of controlling
infection.
Note that hand rubs are only effective for visibly clean hands.
Hands that are visibly soiled, or potentially grossly contaminated with dirt or organic
material, must be washed with liquid soap and water.
Wrist and hand jewellery should be removed before the procedure.

Hands must be decontaminated:
• Before and after each procedure;
• Before and after physical contact with each client;
• After using the toilet, blowing the nose or covering a sneeze;
• Whenever hands become visibly soiled;
• Before eating, drinking or handling food, and before and after smoking;
• Before putting on, and after removing, protective clothing, including gloves;
• After contact with body fluids.
How to Wash Hands
An effective hand washing technique involves three stages:

1.

Preparation
•
•
•
•

2.

Before washing hands, all wrist and hand jewellery should be removed;
Cuts and abrasions must be covered with waterproof dressings;
Fingernails should be kept short, clean and free from nail polish;
Hands should be wet under warm running water before applying liquid soap or an
antimicrobial preparation.
Washing and Rinsing

• The hand wash solution must come into contact with all of the surfaces of the hand;
• Hands must be rubbed together vigorously for a minimum of 30-55 seconds, paying particular
attention to the tips of the fingers, the thumbs and the areas between the fingers (see
Figure 1);
• Hands should be rinsed thoroughly.

3.

Drying
• Dry hands thoroughly using good quality paper towels;
• Disposable paper towels are recommended because communal towels can be a source of
cross-contamination. If non-disposable, dry, clean towels are used, these should be changed
frequently at least twice daily.
• Store paper towels in a wall-mounted dispenser next to the wash hand basin, and throw them
away in a pedal-operated domestic waste bin;
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• Do not use the hands to lift the lid or they will become re- contaminated.
• Hot air dryers are not recommended. However, if they are used, they must be regularly
serviced and users must dry hands completely before moving away.
FIGURE 1

Hand rubs / Gels
Hands should be free from dirt and organic material. The hand rub solution must come into contact
with all surfaces of the hands. They should be rubbed together vigorously, paying particular
attention to the tips of the fingers, the thumbs and finger webs until the solution has evaporated
and the hands are dry, as described in Figure 1.
Hand Creams
An emollient hand cream should be applied regularly to protect skin from the drying effects of
regular hand decontamination.
If a particular soap, antimicrobial hand wash or alcohol product causes skin irritation, the Practice
Nurse Infection Control should be consulted.
Safe handling of sharps
All those handling sharps should have a course of Hepatitis B vaccine and have their Hepatitis B
surface antibodies (anti HBs) checked after 6 weeks. Records of these antibodies should be kept as
they are needed for the issuing of a licence.
Sharps should be disposed of in designated containers. They should be discarded into a sharps
container immediately after and at the point of use. Sharps containers should never be left open
whilst carrying them from one place to another and they should never be left unsupervised.
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Exposure Incident
An exposure incident is defined as mucous membranes, broken skin, or a puncture that comes into
contact with blood or other potentially infectious material that results from the performance of an
employee's duties. If you think you have been exposed, you should decontaminate, seek medical
treatment and report to your supervisor. An immediate confidential medical evaluation and followup should also be conducted by a physician.
Tattooists and Body Piercers exposed to HBV or HIV infected material should be offered appropriate
and expedited post-exposure treatment.
The Primary health care department has a designated Infection Control nurse to whom they may be
referred to immediately for advice if they have an exposure incident. This person is responsible for
the provision of post-exposure treatment and follow up.

Needle Stick and Sharps Injuries
Needle-stick injuries are where you have been hurt by any needle used on someone which could
then potentially pass an infection on to you, or someone else. Sharps injuries are basically the same
but caused by other medical and sharps which can include scales, lancets, broken glass or
equipment.
Getting hurt by sharps that have not been in contact with someone else, causes pain and bleeding
and in some cases, it can cause other injuries depending on how the body has been cut. This alone
needs to be avoided by correct handling and disposal.
When the sharp has been used on a client before an injury has been sustained, the hazard is much
higher as body fluids can then effectively be injected into the body and passed into the bloodstream
infecting the second person.
Potentially hazardous needle sticks and sharps can be found in many sectors including, healthcare,
dentists, tattoo, beauty and other sectors.
If you pierce or puncture your skin with a used needle, follow this first aid advice immediately:
•

Encourage the wound to bleed, ideally by holding it under running water;

•

Wash the wound using running water and plenty of soap;

•

Don't scrub the wound while you’re washing it;

•

Don’t suck the wound;

•

Dry the wound and cover it with a waterproof plaster or dressing;

•

Ensure that the sharp is disposed of safely into a sharps container;

•

You should also seek urgent medical advice by contacting the Practice Nurse Infection
Control or going to the nearest accident and emergency (A&E) department.

•

An incident form should be completed as soon as the recipient of the injury is able and it
should be reported immediately, while the client is still on the premises, to the on call.

The healthcare professional treating you, will assess the risks to your health and ask how you
sustained the injury, he/she may also conduct blood tests and give you advice on what the necessary
next actions are. If it is possible and with consent, the healthcare professional may test the client’s
blood.
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Clean Technique Tattoos
Individuals undergoing body piercing, tattooing, are at risk from blood-borne pathogens if safe
infection control protocols are not adhered to. Tattoo artists and body piercers must follow health
and safety practices and clean technique to protect themselves and their clients from blood borne
pathogens. Clean Technique practices are crucial in Tattoo and Body Art procedures to prevent the
transmission of microorganisms from one person to another or from one place to another. Items
must be safeguarded from becoming contaminated to ensure that sterile items remain sterile,
through the correct cleaning and storage procedures. To achieve this:
1. Use barriers, like clean, disposable, single-use gloves and adopt proper hand hygiene at all
times before, during and after all procedures.
2. Thoroughly clean and prepare the skin area with antibacterial solution in accordance with
the manufacturer's recommendation with any equipment used.
3. All materials applied to skin must be from single-use articles or transferred from bulk
containers to single-use containers.
4. Dispose of single-use containers after each person.
5. Use disposable single-use needles and supplies whenever possible and follow safe injection
practices.
6. Maintain a clean and sanitary environment by using detergent to remove soil and a
disinfectant agent to clean up a spill of blood or other potentially infectious materials.
7. Reusable tools and equipment must be cleaned and sterilised correctly.
8. Sterilisation machines, such as autoclaves, must be regularly tested and serviced in
accordance with manufacturer’s recommendations and service records kept.
9. Disinfect chairs and work surfaces between each person using the appropriate wipes or
cleaners.
10. Needles, scalpels, razors or other sharps that have been in contact with skin or body fluids
shall be separated from other waste and placed in puncture resistant, closed containers
(Sharps Containers) immediately after use. Sharps disposal containers must be kept in a safe
place that is easy to reach, clearly marked, and changed when they become full and
disposed of correctly.

Decontamination of equipment
•
•
•
•
•

Equipment is decontaminated to prevent potentially pathogenic organisms from reaching a
susceptible host in sufficient numbers to cause infection.
Re-usable equipment needs to be decontaminated between each client.
It is important to clean the equipment before disinfection or sterilisation is carried out.
Disinfection is a process used to reduce the number of viable micro- organisms, which may
not necessarily inactivate some viruses and bacterial spores.
Sterilisation is a process used to render the object free from viable micro-organisms,
including spores and viruses
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Maintaining a clean environment
1. Dust, dirt and liquid residues will increase the risk to transmit infections. Regular cleaning
and well maintained features in buildings, fittings and fixtures are a must. A written cleaning
schedule should be devised specifying the persons responsible for cleaning, the frequency of
cleaning and methods to be used;
2. Work surfaces and floors should be smooth-finished, intact, durable, of good quality,
washable and should not allow pooling of liquids and must be non-porous;
3. Carpets are not recommended in areas where tattooing/body piercing procedures are
carried out because of the risk of body fluid spillage;
4. Where carpets are in place, there should be procedures or contracts forregular steam
cleaning;
5. Mops and buckets must be kept clean, dry and stored properly;
6. Mop head should be removable for frequent laundering and replaced at least weekly, or
single-use if this is not possible;
7. Single-use, non-shedding cloths or paper roll for cleaning must be available;
8. Equipment and materials used for general cleaning should be kept separate from those used
for cleaning of body fluid

THE GOLDEN RULE: WORK FROM THE CLEANEST AREA TOWARD THE DIRTIEST AREA. THIS
GREATLY REDUCES THE RISK OF CROSS- CONTAMINATION.
General Hygiene and Housekeeping
Infections can be reduced in workplaces with some basic hygiene and good housekeeping. Not only
is it safer to have a clean and tidy workplace, but it is also makes it a more pleasant place to work.
There are many different ways of keeping workplaces clean and these include:
•

Effective regular floor cleaning will keep floors clean and prevent build ups up of germs

•

Disposal of rubbish, keeping bins sanitised and emptying bins before they are overflowing
will ensure the lids close properly, keep waste inside the bin and reduce cross contamination
risks

•

Storing, handling and disposal of hazardous waste should be done correctly

•

Sharps bins should be placed where needed and disposed of safely and should not be
allowed to overflow

•

Sanitary bins should be kept clean and emptied accordingly

•

Any food area should be managed in accordance with correct food safety standards

More information
• Tattoo inks need to be checked for expiry dates.
• It is important to buy tattoo inks from reputable agents.
• Tattoo inks should be clearly labeled and stored at a suitable temperature as indicated on the
bottle.
• Alerts regarding tattoo ink recalls are issued on a regular basis from the Health Care Standards
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Directorate in accordance with EU notifications and notifications are published on
https://deputyprimeminister.gov.mt/en/hcs/Pages/alert-notifications.aspx
• When it comes to using, anaesthetic or numbing creams, the client is advised to go to a
pharmacy to purchase such a product before the procedure is carried out. NO CREAMS
CONTAINING INGREDIENTS THAT ARE CONSIDERED AS A MEDICINAL BY THE MEDICINES
AUTHORITY CAN BE IMPORTED AND /OR SOLD BY A TATOO OR BODY PIERCING STUDIO. This
is against the laws of Malta.
• Each student must be made aware of the conditions of license and the alert section within the
HealthCare Standards Directorate website
https://deputyprimeminister.gov.mt/en/hcs/Pages/alert-notifications.aspx

Record keeping
•
•
•
•
•

It is of utmost importance to record personal client details in a client register kept within the
studio.
The client register should contain the types of tattoo inks used during tattoo making
including batch numbers.
Records of all the tattoo inks purchased and kept in the studio should be kept in a register
and should include full details.
Anti HBs titre of the practicing tattoo artist/body piercers should be made available during
inspections.
Needle stick injuries should be documented.
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