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Objectives

• Review the history of the Best Practice 
document

• Differences between 1998 and 2008 (other 
than a few wrinkles)

• Significant changes to the 2008 BP 
document



Why are we doing this?

Used razors in barber shops prompts health unit 
warning
Recent inspections of some area barber shops has led to 
the Middlesex-London Health Unit (MLHU) advising the 
public of the potential risks associated with being shaved 
by a barber.

"After conducting recent inspections, the health unit found 
that some barbers are re-using or have re-used razor 
blades to shave the face, neck, and/or sideburns of 
clients," said health officials in a media release issued 
Wednesday (Jan. 28).



Why are we doing this?

No evidence of infectious diseases: health unit 

Clients of a local tattooing and piercing business are being urged to 
contact the Simcoe Muskoka District Health Unit. 

Anyone who received tattooing or piercing services at Adam & Eve
Tanning, Tattooing and Piercing, in Alcona, between April 29 and Aug. 
21, is being asked to call the health unit as part of an investigation into 
potential exposure to non-sterile equipment. 

Although the risk is very low, the possible use of non-sterile equipment 
could lead to the transmission of diseases such as hepatitis B, 
hepatitis C and human immunodeficiency virus (HIV), according to Dr. 
Colin Lee, associate medical officer of health at the health unit. 



Why are we doing this?

CANADA: Tattoo Parlor Collects Fine; Stigmata Owner Pleads Guilty

Joan Larsen, owner of Stigmata Body Art on Carden Street in Guelph, 
was fined $400 (US $348) on Monday after pleading guilty to one 
violation under the Health Protection and Promotion Act. Larsen 
acknowledged she did not comply with a July 2007 order by Wellington-
Dufferin-Guelph Public Health to produce the results of spore tests, 
which check for proper sterilization of equipment. The department sent 
letters in July 2007 advising people who patronized the shop in 
February, April or May 2007 to be tested for hepatitis and HIV. 



Why am I doing this?
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History of the document

• Released in 1998 as the Infection Control in 
Personal Services Settings Protocol named in the 
Mandatory Health Programs and Services 
Guidelines

• Evolved into a Infection Prevention and Control in 
Personal Services Settings Protocol in 2008 (OPHS) 
with a separate BP document
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Differences between the1998 and 2008 
version (we’ve been busy)

• CSA standards for autoclaves has been incorporated (Page 23)

• Instructions to personal services settings about what to do in the event of a spore 
test failure have been added (Page 28)

• Spore testing has been increased from once monthly to once every alternate week 
(Page 27)

• Information has been added on footbaths (e.g. specific instructions related to 
cleaning and disinfection) (Page 34)

• The scope of the document has been broadened to include not just blood-borne 
infections but bacteria and other pathogens of concern (Page 3)

• The statutory basis of the best practices document now falls under the Ontario Public 

Health Standards, 2008  (Page 3)

• The best practices document does not apply to professionals under the Regulated 
Health Professions Act (Page 3)

• The best practices document applies to special events such as trade shows, 
conventions, fairs, exhibitions, etc. (Page 4)



Differences between the1998 and 2008 
version (we’ve been busy) – cont’d

• The Glossary has been significantly expanded (Page 5)

• Updated section on Routine Practices specific to personal services settings (Page 
10)

• Criteria for sinks in personal services settings have been developed (e.g. hand 
washing sinks used by more than one premise is not acceptable) (Page 13)

• Infection prevention and control recommendations in regards to styptic products has 
been provided (Page 16)

• Description of the use of skin surface anaesthetics has been outlined (Page16)

• New section on sharps and approved sharps containers (Page 17)

• A section has been added on the use of personal protective equipment when 
cleaning has been added (Page 19)

• Information on the use of ultrasonic cleaners has been added (Page 20)

• Criteria for the use of disinfectants (e.g. DIN, Material Safety Data Sheets) added 
(Page 22)



Differences between the 1998 and 2008 
version (we’ve been busy) - cont’d

• Unacceptable methods of sterilization are delineated (Page 23)

• Details regarding the three forms of monitoring (i.e. physical, chemical and biological) 
required to ensure sterilization has been achieved have been added (Page 26)

• Record keeping is now one site for one year and to be kept for a total of five years. 
Previously, records were to be kept for one year and the location was not specified 
(Page 29)

• New sections have been added on occupational health and safety, hand hygiene and 
management of equipment/items inadvertently exposed to blood (Pages 30 and 33)

• The section on electrolysis has been expanded to include laser hair removal (Page 35)

• Tattooing and micropigmentation section has been expanded to include the appropriate 
disposal of the needle bar, and instructions to be included both verbally and in written 
format to clients ({age 36)

• Ear piercing section updated to emphasize that only the fleshy part of the ear lobe is to 
be pierced, and the term “ear piercing gun” has been expanded to include any 
instrument used to pierce the ear lobe. Additionally, if the piercing instrument cannot be 
sterilized, it cannot be used (Page 39)

• New sections on acupuncture and hairdressing/barbering have been added (Page 42)



Differences between the 1998 and 2008 
version (we’ve been busy) - cont’d

• Reference list has been updated (Page 44)

• Many new tables and charts have been added to the 2008 document including:

• Steps to clean instruments (Page 46)

• Disinfection chart (Page 47)

• Cleaning, disinfection and sterilization flow chart (page 48)

• Steps to sterilize instruments (Page 49)

• Detailed infection prevention and control procedures for electrolysis, body piercing, 
tattooing and micropigmentation and ear lobe piercing (Pages 50, 55, 60 and 65)

• Time and temperature chart for dry heat sterilization (Page 69)

• Information about Methyl Methacrylate (Page 71)

• Information about ear candling (Page 72)



Overall content of the BP document

• Operational and physical requirements 

• Detailed information on cleaning, disinfection and 
sterilization

• Health and personal hygiene

• Blood and body fluid exposure

• Setting specific requirements

• Etc.



Operational and physical requirements

• Criteria for sinks

• Prevent cross-contamination

• Approved sharps containers

• Easy to clean environment



Cleaning, disinfection, sterilization

Cleaning:

• What to use

• When to clean

• Appropriate PPE for cleaning

• Operation of an ultrasonic cleaner



Cleaning, disinfection, sterilization

Disinfection:

• DIN, WHMIS

• Take apart

• Proper:

• Solution

• Dilution

• Contact time

• Storage



Cleaning, disinfection, sterilization

Sterilization:

• Dr. Spaulding is alive and well

• Physical, chemical and biological monitoring

• Frequency of spore testing

• What to do in the event of a spore test failure



Health and Personal Hygiene

• Occupational Health and Safety

• No eating, smoking, drinking

• Principles of hand hygiene

• Health of the client



Blood and Body Fluid Exposure

• Causes of exposure

• Procedure for client who has been exposed

• Procedure for exposed equipment

• Record keeping



Setting specific requirements

New 

☺Barbering

☺Acupuncture

Ear lobe piercing

• A piercing gun by any other name….can still do 
damage



Etc.

• Routine Practice in PSSs

• Expanded glossary

• Appendix



Other tools developed for 
health unit staff

• Inspection audit tool

• Guidance document

• Fact sheets for PSWs/operators



Take home message

•New (and improved) Best Practice document

•New tools to be used during inspections, education of PSSs: 
modifiable

Important links:

http://www.health.gov.on.ca/english/providers/program/pubhealth/oph_standards/
ophs/progstds/pdfs/pssp_2008.pdf

http://www.health.gov.on.ca/english/providers/program/pubhealth/oph_standards/
ophs/progstds/protocols/infection_prevention_personal_services.pdf



What’s next?

• Information pamphlets for the general public 
describing various PSS “What to watch for”

• Review Best Practice document and Protocol

• Other suggestions?



Thank You!

Anne Winter

Senior Infection Control Consultant 

Infectious Diseases Branch

anne-luise.winter@ontario.ca

(416-327-7301)


