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Guideline for Universal Precautions & OSHA Standards in Community Midwifery Practice 

1. Definition or Key Clinical Information:  

Universal Precautions is an approach to infection control. According to the concept of Universal  

Precautions, all human blood and certain human body fluids are treated as if known to be infectious for 

HIV, HBV, and other bloodborne pathogens.  

Occupational Exposure means reasonably anticipated skin, eye, mucous membrane, or parenteral 

contact with blood or other potentially infectious materials that may result from the performance of an 

employee's duties. 

Blood means human blood, human blood components (e.g, and products made from human blood. 

Bloodborne Pathogens means pathogenic microorganisms that are present in human blood and can 

cause disease in humans. These pathogens include, but are not limited to, hepatitis B virus (HBV) and 

human immunodeficiency virus (HIV). 

Contaminated means the presence or the reasonably anticipated presence of blood or other potentially 

infectious materials on an item or surface. 

Contaminated Laundry means laundry which has been soiled with blood or other potentially infectious 

materials or may contain sharps. 

Decontamination means the use of physical or chemical means to remove, inactivate, or destroy 

bloodborne pathogens on a surface or item to the point where they are no longer capable of 

transmitting infectious particles and the surface or item is rendered safe for handling, use, or disposal. 

Exposure Incident means a specific eye, mouth, other mucous membrane, non-intact skin, or parenteral 

contact with blood or other potentially infectious materials that results from the performance of an 

employee's duties. 

Handwashing Facilities means a facility providing an adequate supply of running potable water, soap, 

and single-use towels or air-drying machines. 

Sterilize means the use of a physical or chemical procedure to destroy all microbial life including highly 

resistant bacterial endospores. 

Personal Protective Equipment is specialized clothing or equipment worn by an employee for protection 

against a hazard. General work clothes (e.g., uniforms, pants, shirts or blouses) not intended to function 

as protection against a hazard are not considered to be personal protective equipment. 

2. Guidelines for Clinical Practice 

i.  Hand Hygiene    

Always wash or sanitize hands with 60% alcohol-based hand sanitizer before and after using the 

toilet, eating and/or touching a client. Always wear gloves if there are any open cuts or sores on 

the hands. Use soap and water instead of hand sanitizer if there is a visible soiling of the hands. 

ii. Personal Protective Equipment (PPE)  

Wear gloves anytime the potential of exposure to bodily fluids is possible or if hands may be 

soiled. Face masks should be worn anytime there is potential for the spread of respiratory 

infections. Eye protection and protective clothing such as a gown should be considered for use 

during births, or have a change of clothes available to change into after each birth or anytime 

they become visibly soiled. Wear non-soak-able shoes or booties or washable shoes anytime 

that sharps may be used. If a client's home is shoe free, consider having indoor-only shoes for 

this purpose. Use barrier devices during resuscitation. Resuscitation devices are single use. DO 

NOT DISINFECT AND REUSE. 



iii. Sharps (Injection Safety) Guidelines 

Use safety needles when feasible. 

Have a sharps container nearby and use it for disposal of sharps immediately after use. 

 Do not remove used needles from syringes by hand. 

 Use one handed recapping only for unused needles. 

 Do not bend, clip or break needles 

 iv. Environmental Cleaning  

Replace linens from exam tables between clients. Use appropriate cleaners for surfaces that 

may have touched clients (measuring tapes, BP cuffs, Dopplers, etc.) EPA-registered 

disinfectants must be used for semi-critical items. Perform daily disinfecting of high touch areas 

in clinic spaces. Birth tubs must be disinfected in between uses with an EPA-registered 

disinfectant. Laundry should first be washed with H2O2 to remove blood stains, then a cold 

water soak, oxi-clean, and hot water wash. 

v. Considerations for Home-Based Care  

Perform hand washing or sanitization with an alcohol-based rub upon entering the home and 

prior to leaving a home. Use indoor-use only closed-toed shoes in client homes. Consider the 

use of plastic bins/ bags for transporting equipment. Disinfect all equipment that was used prior 

to leaving the home. Change clothing between locations if in contact with body fluids or illness 

vi. Guidelines for Use of Water During Labor & Birth 

Use elbow or shoulder-length gloves when reaching into birth tubs. Alternatively, consider the 

use of surgical gloves to reach into the water. Disinfect birth tub and use a new tub liner for 

each water birth. Allow water to run for 3 minutes to remove any sediment for water birth, prior 

to connecting the hose. Jacuzzi jets are not recommended in birth tubs, unless they can be 

removed and sterilized.  

vii. Respiratory Hygiene Guidelines 

Vacuum carpets daily to minimize allergens and infectious particles. Maintain a high-quality air 

filtering system in the clinic. Provide client education on cough etiquette (into sleeve). 

Wash hands after respiratory events such as coughing or sneezing. Use and dispose tissues after 

use in the assigned receptacles. 

viii. COVID-19  

If either a midwife or client feels sick stay at home. Educate clients on symptoms of COVID-19 

and when to reschedule appointments. Clients should be encouraged to wear a mask at 

appointments. Consider the use of eye protection and face masks when interacting with clients. 

ix. Handling and Disposal of the Placenta   

Always wear gloves when handling the placenta. Use a hard plastic, glass, or metal basin to 

catch the placenta. Package the placenta in a double lined bag or a sealed container and 

refrigerate or freeze prior to use or disposal. Follow state/local guidelines for the management 

of biohazardous waste. 

3. OSHA Standards   

Midwife must report a fatality of an employee on the job within 8 hours. Any inpatient 

hospitalization, amputation, or loss of an eye of an employee due to a work-related incident 

must be reported within 24 hours. In the event of an exposure to HBV or HIV, Confidential 

medical evaluation and post-exposure prophylaxis should be administered. Vaccine must be 

offered. 



Call OSHA at 800-321-6742 to report an incident 
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