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Objective 
To assist staff to adopt appropriate precautions 
for infection control within a correctional 
environment. 

Preamble 
A correctional environment poses unique chal-
lenges in the area of infection control. In addi-
tion to the constant proximity of inmates and 
staff, and the sharing of physical facilities, there 
are problems created by the behaviour of in-
mates. Consequently, appropriate precautions 
should be used at all times, whether or not there 
is an identified risk of infection. 

Components of 
infection control 
in a correctional 
environment 
A. Education 
it is of prime importance to ensure that inmates 
and staff understand the nature of infectious 
diseases. A training program on the infections 
commonly occurring in a prison environment 
should be devised for each institution and 
implemented in a systematic manner. This pro-
gram should address precaution techniques and 
the prevention of disease transmission within the 
institution and to and from family and friends. 
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This knowledge will contribute to the mainte-
nance of a healthy institutional environment 
and will limit or prevent panic in the event of 
an outbreak of infection. 

B. General precautions to be 
observed by all staff to 
preventicontrol the spread 
of infection 

1. Universal precautions 
Blood and body fluid precautions are commor0' 
accepted practices used routinely when in co n. 
tact with blood or bloody body fluids, whether 
or not there is an identified risk. Staff safety is 
enhanced by assuming that any individual may 
be infected by a communicable disease. 

1.1 Handwashing 
Handwashing is the 
single most important 
means of preventing 
infection. Personnel 
should always wash 
their hands even when 
gloves are used. Hands 
should be washed 
before starting proce- 
dures, after completing procedures, 
after using the toilet, before eating, and 
before leaving work. Hands should be washed 
immediately and thoroughly after becoming 
soiled. Handwashing may be accomplished with 
plain soap or detergents, or antiseptics; there are 
antiseptic agents that can be used in the absence 
of adequate handwashing facilities. 
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1.2 Bites and scratches 
If a person is involved in an incident where the 
skin is broken, the area should be washed thor-
oughly with soap and water, and bandaged if 
necessary. The incident should be reported 
immediately to the Institutional Health Care 
Centre and medically evaluated as soon as 
possible. 

1.3 Sharp objects 
Caution should be exercised when handling any 
sharp object, such as knives, needles or razor 
blades. 

1.4 Gloves 
Gloves should be worn when direct contact 
with bloody body fluids or blood is anticipated. 
Hands should be washed after gloves have been 
removed. Disposable gloves should not be 
re-used. 

1.5 Gowns 
Gowns should be worn when contamination or 
soiling of clothing is anticipated. 
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1.6 Masks 
Masks rarely will be required: this should be 
determined by Health Care staff. 

1.7 Cardio-pulmonary resuscitation (CPR) 
A CPR mask which prevents direct contact with 
oral secretions should be easily accessible for 
use in emergencies; however, CPR should never 
be denied in the absence of such equipment. 

2. Institutional procedures 
2.1 Cleaning and disinfecting the environment, 

equipment and supplies 
Cleaning procedures and precautions in the 
institution should be consistently applied wheth-
er an infection is suspected or not. 

a) Dirty water should be discarded. 

b) Wiping cloths and mop heads should be 
laundered and thoroughly dried after use. 

c) Buckets should be cleaned after use. 

d) If cleaning cloths and mop heads may 
have been contaminated with body fluids 
or blood they should be bagged, and dis-
carded. Disposal of contaminated mop 
heads and cleaning cloths and other dis-
posable items is through the regular waste 
disposal system, in compliance with rele-
vant provincial or municipal waste han-
dling regulations. 

2.2 Cleaning of cells 
Items in the cell that have been visibly contam-
inated with infective material, such as blood or 
body fluids, should be disinfected. The disinfec-
tant detergent solution used during cleaning 
should be freshly prepared according to the 
manufacturer's instructions. 4 



Cleaning a cell after an inmate has been moved 
consists of the following: 

a) Personnel should use the same precau-
tions to protect themselves during this 
cleaning that they would use if the inmate 
were still in the room. Masks are only 
required if the inmate suffered from an 
airborne disease. 

b) All nondisposable receptacles should be 
thoroughly cleaned before decontamina-
tion and re-use. 

c) All disposable items should be bagged, 
and disposed of in accordance with insti-
tutional policy. No special precautions are 
indicated for disposal of items that are not 
contaminated with infective material. 

d) Toilet facilities should be thoroughly 
cleaned and disinfected. 

e) Inmate's personal belongings remaining in 
cell should be cleaned with a disinfectant 
detergent solution. Linen should be placed 
in a plastic bag and sent to the laundry. 
Articles that cannot be cleaned adequately 
should be thrown away. 

f) All horizontal surfaces of furniture and 
mattress covers should be cleaned with 
disinfectant detergent solution. 

g) All floors should be cleaned with a disin-
fectant detergent solution. Carpets visibly 
contaminated with infected material 
should be shampooed. 

h) Walls should be washed if they are visibly 
soiled. 

i) Disinfectant fogging is an unnecessary 
method of decontamination and should 
not be used. 5 



j) Airing a cell from which an inmate has 
been released is not an effective terminal 
disinfection procedure and is not 
necessary. 

2.3 Kitchen 
a) No one with a gastro-intestinal infection 

shall be involved in the preparation or 
serving of food. 

b) Tools such as ladles, lifters, tongs and 
scoops shall be used instead of hands 
wherever possible, or if the use of hands 
is necessary, disposable gloves are 
recommended. 

c) Clean and comfortable protective work 
clothes shall be used in food handling 
areas. Such clothing should be of a mate-
rial best suited for the appropriate job and 
also should be laundered daily. 

d) Hair and beards shall be clean and sui-
tably controlled or covered by hair nets or 
hats during food preparation and service. 

e) If disposable trays and utensils are not 
being used, all trays and utensils shall be 
cleaned and sanitized regularly. 

All used trays and contents should be 
returned to the kitchen with a minimum 
amount of handling. Any dishes visibly 
contaminated with infective material (for 
example, blood, pus or feces) need to 
be bagged before being returned to the 
kitchen. 

Procedures for dismantling trays in prepa- 
ration for washing, rinsing and drying 
should meet provincial, territorial and 
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municipal standards as defined by appro- 
priate statutes. Dishwasher operators 
should ensure that equipment is working 
efficiently and that recommended water 
and drying temperatures are maintained. 

f) All food contact surfaces, utensils and 
equipment should be cleaned and disin-
fected regularly using effective solutions. 

To control the spread of infectious disease 
through food services, the storage, supply, 
and handling of food shall comply with the 
Sanitation Code of Canada's Food Services 
Industry issued by the Canadian Restaurant 
and Food Services Association and with 
Treasury Board Sanitation Standard 3-18. 

2.4 Laundry 
Linen soiled with infective material should be 
bagged before being sent to the laundry. Pro-
cesses for handling contaminated laundry 
should be reviewed with Health Care staff. If the 
linen is wet it should be placed in a waterproof 
bag. Items should be laundered using hot water 
and bleach whenever possible. Dry cleaning 
may be used for clothing that cannot be washed. 

C. Precautions to be observed 
with inmates identified as 
having an infectious 
disease 

1. Accommodation 
When an inmate with a communicable disease 
has been identified by medical personnel, appro-
priate accommodation must be provided, in 
consultation with health care staff, to prevent 
the spread of infection. 

g) 
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Isolation is not necessary to prevent the spread 
of many infections. The following accommoda-
tion options should be considered. 

1.1 General population 
a) In many instances no special precautions 

will be required and the inmate can 
remain in the general population. An 
inmate able to remain in the general popu-
lation is entitled to confidentiality about 
his or her medical condition. 

b) The inmate may remain in the same area 
as other inmates, as long as he/she is co-
operative in observing infection control 
procedures and practises good hygiene. 
Contaminated articles must be discarded 
or returned for decontamination and 
reprocessing. When these conditions are 
not met the inmate should be isolated. 

c) In general, inmates infected by the same 
micro-organism may be housed on the 
same range. Such groupings of inmates 
is especially useful during outbreaks of 
transmissible diseases. 8 



1.2 Health Care Centre 
An inmate suffering from an infectious disease, 
housed within the Health Care Centre, usually 
does not have to be isolated to prevent disease 
transmission. The following infection control 
precautions are usually sufficient and may 
reduce the transmission of disease in two ways: 

a) By separating infected inmates from the 
general population, thus lessening the 
chances of transmission; and 

b) By reminding all staff to wash their hands 
before leaving their area of work. 

The movement of infected inmates within 
the Health Care Centre should not necessar-
ily be restricted. With appropriate instruc-
tions and supervision, it is possible to allow 
these inmates to move from one area to 
another, as deemed appropriate. 

1.3 Isolation 
Isolation may be indicated if the inmate pre-
sents any of the following conditions: 

a) An infection transmitted by an airborne 
route, for example, untreated tuberculosis; 

b) If personal hygiene is poor, for example, 
if the inmate does not wash hands after 
touching infective material; 

c) If the inmate contaminates the environ-
ment or shares contaminated articles after 
being informed of the possible conse-
quences of such actions. 

d) If .an inmate with infected blood is suffer-
ing from a condition where profuse bleed-
ing is likely to occur and contaminate the 
environment. 

e) If the inmate exhibits aggressive and/or 
promiscuous behaviour that may increase 
the possibility of transmitting the disease. 
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2. Isolation facilities 
An isolation facility should be separated from 
the activity areas of the Health Care Centre and 
should contain: 

a) Bathing and toilet facilities for the inmate. 

b) Handwashing facilities for staff to use on 
entering and leaving the area. 

c) A special area for storing supplies such as 
gowns, gloves and masks. 

3. Protective clothing 

3.1 Masks 
In general, masks are recommended to prevent 
transmission of infectious agents through the air. 
Masks protect the wearer from inhaling: 

a) Large particle aerosols (droplets) that are 
transmitted by close contact and generally 
travel only short distances (about three 
feet). 

b) Small particle aerosols (droplet nuclei) 
that remain suspended in the air and 
travel longer distances. 
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Masks prevent direct contact from splashes 
of bloody fluids. They may also prevent 
transmission of some infections that are 
spread by direct contact with mucous mem-
branes, because masks may discourage per-
sonnel from touching the mucous mem-
branes of their eyes, nose, and mouth until 
after they have washed their hands and 
removed the mask. High-efficiency disposa-
ble masks are more effective than cotton 
gauze or paper tissue masks in preventing 
airborne and droplet spread. 

Masks should cover both the nose and 
the mouth and be used once only, then 
discarded. 

3.2 Gowns 
Gowns are recommended when soiling of cloth-
ing with infective material is likely. Gowns are 
not necessary for most activities, because such 
soiling is not likely. When gowns are required, 
they should be worn once only and then dis-
carded in an appropriate receptacle. Freshly 
laundered or disposable gowns should be readily 
available. 

3.3 Gloves 
Gloves should be worn when direct contact with 
body fluids is anticipated. It is essential that 
handwashing not be neglected after gloves are 
removed. 

4. Laundry 
Bedding, clothing, and any other linen soiled 
with infective material should be bagged before 
being sent to the laundry. Wet materials should 
be put in a waterproof bag. 

5. Transportation 
Special precautions are usually unnecessary if 
an inmate with an infectious disease requires 
transportation. However, Health Care personnel 
should be consulted for advice. 11 


