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ROMAN CATHOLIC DIOCESE OF PRINCE ALBERT 

APPENDIX 21 - BLOOD BORNE PATHOGENS AND INFECTIOUS DISEASES 
 
The following is a compilation of guidelines on dealing with blood borne pathogens (any 
microorganism or virus that can cause disease that is carried through the blood) and infectious 
diseases. 
 

Studies of school and residential settings reflect a parallel between the inefficiency of 
transmission of blood borne pathogens and the extent to which risk is adequately controlled by 
common hygienic measures.  Children who have blood borne pathogen infections should not be 
excluded from children’s ministries activities.  There is no reason for excluding children who do 
not exhibit aggressive behaviour and who do not have medication conditions facilitating 
transmission.  The benefits of an unrestricted setting outweigh the risk of the child acquiring 
harmful infections. The risk of transmitting the virus to others is almost nonexistent. 

 

1. Common infectious diseases may be contracted from dirt and waste encountered in ministry 
areas. Wash your hands with soap and running water at regular intervals throughout the day. 
 

2. All bodily fluids must be treated as though they are infectious, as blood borne pathogens 
could be present in any child. Confidentiality laws may prevent you from knowing those 
infected with the HIV (virus that causes AIDS) or AIDS virus. By treating all bodily fluids as 
infectious, you protect not only yourself, but others. 
 

3. Latex gloves are required when handling any discharges from another person’s body 
particularly body fluids containing blood.  Hands must be thoroughly washed with soap and 
running water when finished. 

 
Ministry Personnel who are exposed to an infected child’s body fluids and excrement should 
know procedures to follow to prevent transmission. Disposable diapers should be used and 
soiled diapers should be placed in a plastic bag before discarding. Feces can be flushed down 
the toilet.  Latex gloves should be worn if open sores are present on the caretaker’s hands. 
Any open sore on the infected child should also be covered. Hands should be washed after 
exposure to blood and body fluids and before caring for another child. 

 
4. Contaminated disposable latex gloves and other contaminated materials should be disposed 

in plastic-lined waste containers. 
 

5. You need to develop an awareness of situations or dangers that may put you or others at 
risk.  For instance, do not pick up broken glass with bare hands but use a brush and dustpan 
instead. You need to avoid punctures with objects that may contain blood from others. 
Carefully dispose trash that contains sharp objects. Use containers that cannot be broken or 
penetrated. 

 
6. Surfaces that have blood or other potentially infectious materials containing blood on them 

must be cleaned with an approved disinfectant or a 1:10 solution of liquid household bleach 
and water. This disinfectant must be mixed daily and must sit for ten minutes before use. 
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7. An HBV (virus causing Hepatitis B) vaccination should be pursued within 24 hours if you have 

had an ‘exposure incident’. An ‘exposure incident’ is when there is blood contact through an 
open sore, injury by a contaminated sharp object or by a blood splash into your eyes, nose or 
mouth. 

8. If you are responsible for administering first aid, it is strongly recommended that you receive 
current instruction. For instance, the rescuer needs to use a resuscitation mouthpiece when 
administering CPR so that there is no direct mouth-to-mouth contact. 

 
9. Individuals involved in the care and education of a preschool-aged child infected with HIV, 

HBV, or HCV should be informed of the child’s infective status only if such knowledge is 
necessary to ensure proper care of the child and to detect situations in which there is 
potential for transmission. Parental consent is required for the disclosure of a child’s infective 
status and should be made on a case-by-case basis respecting the child’s and family’s right to 
privacy. Decisions about education and care for children infected with the AIDS virus should 
be made by a team including the child’s physician, public health personnel, parents or 
guardian and church staff. The records of children with AIDS should be kept confidential. 
Parental consent must be given to the agency releasing pertinent medical information to 
those administering care to the child. 

 
10. A more restricted environment is advised for infected preschool-age children, for children who 

cannot control their bowels or bladder, for children who display such behaviour as biting and 
scratching and for infected children who have uncovered oozing sores. These children should 
be cared for and educated in settings that minimize the exposure of other children to their 
blood and body fluids. 

 
Decisions regarding vaccination of children and workers who have contact with the child should 
be discussed with public health officials. 
 
The hygienic practices of an infected child may improve as the child matures, or they may 
deteriorate if the child’s condition worsens. For these reasons, the need for a restricted 
environment should be re-evaluated regularly. 
 
 
Sources: 
 
Preventing the Transmission of Blood borne Pathogens in Healthcare and Public Service Setting,  
Canada Communicable Disease Report – Supplement V23S3, May 1997 

Guidelines Regarding Children and Infants with AIDS, Love in Action, Annapolis, MD 

*Universal Precautions, Alliance Academy, Quito Ecuador 
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