
In the last decade, there has been a big increase in the numbers of peo-
ple having tattoos, piercings, electrolysis and acupuncture in the UK.  
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In the UK, the demand for tattoos and piercings has grown exponential-
ly over recent years, and other forms of body modification, such as scar-
ification and skin implants have also become more common, raising le-
gal issues of consent. There has also been a rapid increase in forms of 
body modification that attempt to change bodies towards a collective 
norm: cosmetic surgery, fillers and Botox, permanent make up and 
teeth whitening among others. 
The legislative environment has struggled to keep up with this evolving 
environment, and despite some parts of the UK taking steps towards 
improving how these procedures are regulated, there remains no stand-
ard legal requirement for technicians delivering these procedures to 
hold an infection control qualification. There is also no legislation cover-
ing other equally invasive treatments, such as dermal fillers. 
The Royal Society for Public Health has produced a report ‘Skins and 
Needles’ (June 2019) which focuses on some of the most common 
forms of body modification.  
In the increasing numbers of people in the UK having forms of body 
modification (including micro blading and micro pigmentation), cos-
metic piercings, electrolysis and acupuncture, referred to as ‘special 
procedures’. All procedures involve piercing the skin and therefore pose 
a potential risk for infection.  
The natural physical barrier of our skin prevents infection, and when 
compromised, bacteria or other pathogenic organisms can be intro-
duced into the body. While infection from special procedures can come 
from poor practice by the technician, poor aftercare by the client is also 
implicated in many cases of infection. There are two main sources of 
infection from special procedures. The first is from micro-organisms that 
already live on the skin (“endogenous agents”) which normally cause no 
problems, but if the skin barrier is disrupted, can result in infection. 
Common causes of endogenous infection include streptococci, staphylo-
cocci and pseudomonas.  
 
Continued on page 2 

Skins and Needles report – Royal Society for Public Health 
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The second source of infection is from “exogenous agents”, which are those not present on the indi-
vidual, but which are introduced, for example, through a dirty needle or other forms of contamina-
tion. Exogenous agents include hepatitis, tuberculosis, syphilis and HIV. The rise in antimicrobial-
resistant infections, which are already estimated to claim at least 50,000 lives each year across Eu-
rope and the US alone, also emphasises the importance of minimising infection arising from special 
procedures. 
 
There have been recent outbreaks of infection associated with tattooing and piercing in the UK and 
all four special procedures have been linked to allergic reactions. One example ,was an outbreak in 
2016 in the North West which was associated with piercings. A Black Friday event resulted in 11 cases 
of Pseudomonas aeruginosa in individuals who had received scaffold ear piercings. Five of the cases 
were admitted to hospital and required surgical intervention and four oth-
ers required antibiotics. The infections were attributed to water contamina-
tion within the premises, along with some poor infection control proce-
dures. 
In 2016 a review was carried out which looked at tattooing and highlighted 
a wide range of possible infections and complications that had been docu-
mented as a result of tattooing. While most tattoos do not result in infec-
tion and those that do are minor, there have been recorded cases of septic 
shock, multiple organ failure and death. The same infection risks apply to 
semi-permanent make-up as to traditional tattooing. 
 
Acupuncture and electrolysis 
Although acupuncture and electrolysis have the potential to result in infec-
tion in the same way as piercings and tattoos, there are fewer documented 
cases and the procedures are generally perceived to be lower risk. 
 
 Most of England and Northern Ireland have a registration system in place for special procedure busi-
nesses which offers few protections to the public – councils have limited powers to refuse registra-
tion. London boroughs and Scotland have licensing schemes in place with a list of minimum require-
ments for technicians and businesses. It is expected that Wales will bring a licence scheme into force 
during 2020. 
Only the Welsh licensing requirements include a mandatory infection control qualification for techni-
cians. 
 
In dentistry 
Some dental practices are now introducing  Botox and fillers as part of an additional service for pa-
tients. It is important to remember that standard precautions for these cosmetic procedures is ap-
plied. Guidance can be sort from the infection control team. 

 
Further information go to:  https://www.rsph.org.uk/our-work/policy/infection-
control/skins-and-needles.html  
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                                                                Measles                      

Public Health England (PHE) has confirmed as many as 32 cas-
es of measles across Greater Manchester. 

Officials say they are working to ensure people are aware of 
the signs and symptoms of the illness and encouraging anyone 
who has not been fully vaccinated to take up the offer of the 
MMR vaccination. 

At the end of January there had only been five confirmed cas-
es, meaning a sharp rise occurred across February and into 
March. The epidemic continues on from last year, as in 2018 there were 144 cases in Greater Man-
chester, up from 127 in 2017. 

The outbreaks have been devastating, as The UK was declared free of the disease for the first time by 
the World Health Organisation (WHO) in 2017, but the number of measles cases in Europe has re-
portedly tripled between 2017 and 2018 to 82,596.  

Holidaymakers are urged to check that their MMR vaccinations are up-to-date. PHE and the UK travel 
industry have reminded holidaymakers that their measles, mumps and rubella (MMR) vaccinations 
should be up-to-date before they travel abroad because of the continuing risk of contracting measles 
on continental Europe.  
The disease is still endemic in many countries around the world, including Europe, and France, Lithu-
ania, Poland, Romania, Bulgaria and Germany are among the countries reporting the highest case 
counts according to the latest monthly data from the European Centres for Disease Control and Pre-
vention.  In the UK, confirmed measles cases have been rising since 2018, with many domestic cases 
linked to importations from the continent; there were 231 cases confirmed in England in the first 
quarter of 2019, according to PHE data published at the end of May. Young people and adults aged 
15 and over who missed out on the MMR vaccine when they were young, and some under-
vaccinated communities, have been particularly affected.  

 
Further information go to: https://www.gov.uk/government/news/mmr-vaccination-call-

following-high-numbers-of-measles-cases 
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Public Health England have reported a marked increase in mumps notifications being  

recorded across England in 2019. In the first five months of the year, 2322 cases of 

mumps were laboratory-confirmed, compared to 1042 cases in the whole of 2018 (see 

graph). 

Confirmed cases are predominantly in older teenagers and young adults, with 70%  

(1627 cases) aged between 15 and 25 years. 

 

 

 

 

 

 

 

 

 

 

 

Mumps notifications and confirmed cases in England, by quarter, 2000 to May 2019 [provisional data for second quarter 

2019] 

The majority of the laboratory-confirmed cases have been in teenagers and young 

adults. Cases have been seen across the country, with the highest numbers in the North 

West and East Midlands. 

For further information go to:   

https://www.gov.uk/government/publications/health-protection-report-volume-13-2019/hpr-

volume-13-issue-24-news-12-july#increase-in-mumps-in-england-2019 
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The NHS long term plan launched in January 2019 and published last month aims to make the NHS fit 
for the future and to get the most value for patients out of every pound of taxpayers’ investment. The 
plan sets out a range of aims so that in 10 years’ time there is a service fit for the future. The aim  is 
making sure everyone gets the best start in life, delivering world class care for major health problems 
and supporting people to age well. The Plan provides a framework for local systems to develop plans, 
based on principles of collaboration and co-design. 

The NHS long term plan sets out the pathway for a new service model fit for the 21st century.  The aim 
is for patients to receive more options, better support and properly joined-up care at the right time in 
the optimal care setting. 

Patients will have more control over their own health and more personalised care when they need it. 
This will start with diabetes prevention and management, asthma and respiratory conditions, materni-
ty and parenting support, and online therapies for common mental health problems. 

In order to improve access to advice and care, it is intended that digitally-enabled primary and outpa-
tient care will go mainstream across the NHS. A digital NHS ‘front door’ through the NHS App will pro-
vide advice, check symptoms and connect people with healthcare professionals. Outpatient services 
will also be fundamentally redesigned over the next five years in order to avoid up to a third of face-to
-face outpatient appointments. 

 More NHS action on prevention and health inequalities .Alongside the important role played by local 
government The NHS long term plan sets out new commitments for action that the NHS itself will take 
to improve the prevention of ill-health. The renewed NHS prevention programme will includes: 

 To cut smoking  

 To reduce obesity  

 To limit alcohol related A&E admissions  

 To lower air pollution. 

 To access  the document go to : https://www.longtermplan.nhs.uk/  
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                        NHS Long Term Plan 

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http%3A%2F%2Fwww.cliparthut.com%2Fwoohoo-its-friday-clipart.html&ei=cq6KVaKSGqSE7galp4HYAg&bvm=bv.96440147,d.ZGU&psig=AFQjCNEwLKtfT6zDMwebkW3T3TBCZbV


Antiretroviral treatment can reduce the risk of HIV transmission between male partners to ‘zero’. 

A report has been published  in June this year following a two year study of men from 

14 European countries, including the UK, found no cases of transmission of HIV from 

an HIV-positive partner taking antiretroviral therapy to an HIV-negative partner, as 

long as the viral load of the HIV-positive partner remained undetectable or very low. 

The researchers emphasised that adherence to treatment, regular testing of viral load 

and of HIV status are important to ensure HIV transmission does not occur. The study 

confirmed that the risk to their HIV-negative partners in this situation is essentially 

zero. Although there were 15 cases where men who were initially HIV-negative 

became infected with HIV, viral genetic testing showed that in no case was this 

transmission from the partner taking antiretroviral therapy. 

The study demonstrated that HIV treatment can reduce viral load to levels where the 

risk of transmission is very low to non-existent. 

As such, it shows the importance to their partners of HIV testing and treatment for 

people at risk of HIV, and of good adherence to antiretroviral treatment and regular 

testing of viral load for people who are HIV-positive.  

Further reading go to: https://discover.dc.nihr.ac.uk/content/signal-000785/antiretroviral-

treatment-can-reduce-the-risk-of-hiv-transmission-between-male-partners-to-zero 
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                        HIV Study  

Some key facts on HIV (World Health Organisation; July 2019) 

-HIV continues to be a major global public health issue, having claimed more than 32 million lives so far. In 

2018, 770 000 people died from HIV-related causes globally. 

-There were approximately 37.9 million people living with HIV at the end of 2018 with 1.7 million people be-

coming newly infected in 2017 globally. 

-62% of adults and 54% of children living with HIV were receiving lifelong antiretroviral therapy (ART) in 2018. 

-It is estimated that currently 79% of people with HIV know their status. In 2018, 23.3 million people living with 

HIV were receiving antiretroviral therapy (ART) globally. 

-Between 2000 and 2018, new HIV infections fell by 37%, and HIV-related deaths fell by 45% with 13.6 million 

lives saved due to ART in the same period. This achievement was the result of great efforts by national HIV pro-

grammes supported by civil society and a range of development partners. 
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Well done to Heidi Marshall (RDN) and colleagues at Museum  Street dental practice 

who created this wonderful display for one of their waiting rooms. 

Heidi said “ We have had a really positive response from our new display and have 

received feedback from our patients that they have found it to be really insightful and 

informative! " 

If anyone else would like to share any displays they have done for their patients 

please email your photographs to Karen Jones ( Contact details on the back page). 

  Sharing good practice …………….. 
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SELF – AUDITS: Reminder  

   When sending in self-audits please  can you also  

   include any generated action plans. Thank you 

New for 2019 : please read 

NHS England have requested all Annual  Infection 

Control  Statements  must be completed in May of 

every year from now on. Therefore, in May 2019 you 

will need to complete a statement for the period of 

April 2018– April 2019 and from here on in this will be 

the period you are to use. Please can all statements 

are to be forwarded to Karen Jones by the end of 

May 2019.  

Single Point lessons  

If anyone has any ideas for a topic and they would like to 

see as a single point lesson please get in touch. Contact de-

tails are on the back page of this newsletter. 

Access to Occupational Health Services at Aintree University Hospital, Liverpool 

A limited FREE service in conjunction with NHS England is being provided for all dental practices for 

blood borne viruses advice, inoculation injuries and Hep B vaccinations . Other services regarding 

occupation health are not included. However, the occupational  health service would provide for a 

charge. A drop in clinic is available Mon– Fri 8.30am-9.00 am & 4.00-4.30pm. Out of these times if 

urgent advice required you are advised to phone first.  Non urgent enquiries it is advised to email in 

the first instance. Contact details: Diane Lee Tel: 0151 529 6607. Address : Aintree Hospital, Lower 

Lane, Liverpool L9 7AL.  Email: www.aintreeworkandwell-being.nhs.uk. 
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*NEW VENUE/ DAY* Room F27,Warrington  Wolves Stadium, Warrington WA2 7NE 

 

 

Tuesday 17th September 2019 :  6-7.30pm 

 

Tuesday 10th December 2019:  6-7.30pm 

 

If you would like to join our dental forum group on Facebook please 

contact  

Karen Jones (details on back page.) 

I N F E C T I O N  C O N T R O L  L E A D  N U R S E  F O R U M  G R O U P  

M E E T I N G S –  D A T E S  F O R  2 0 1 9   

 Newton Community Hospital, Meeting room, ground Floor, Bradleigh road, Newton 

le Willows, WA12 8RB 

 

 

Thursday 12th September 2019 :  6-7.30pm 

 

Thursday 5th December 2019 :  6-7.30pm 

 

 

 

Infection Control LEAD NURSE Forum group meetings  WE NEED YOU! 



 

 

 

   

 

I N F E C T I O N  C O N T R O L  T R A I N I N G  

 

 

3 BOROUGHS INFEC-

TION  TEAM  

Contact details : 

Karen Jones 

Infection Prevention and Control Practitioner 

Infection Control Department                      

Room F149 

Newton Community Hospital 

Newton Le Willows 

WA12 8RB. 

 01744 457307            07771 339453    

Main Office :  01744 457314/ 457312 

 

Email : 

Karen.Jones13@sthelensccg.nhs.uk  

Would your practice like some infection 

control training?  

If so please get in touch ( see contact details 

above). I will come to your practice when suits 

you to deliver infection control training . It can 

be tailored to suit your training needs. It will 

also be verifiable CPD! 

Infection Control Leads: Have you received training for your role? Did you know 

we provide workplace based training for leads to undertake? The training and 

workbook have been devised from an accredited course we have previously 

delivered. Individuals completing the training will receive over 20 hrs verifiable 

CPD and accrue hours of non-verifiable also. 

Are you thinking of refurbishing at your 

practice?   

Surgeries, general environment  or in-

stalling a local decontamination unit 

(LDU) ? Then please get in touch and we  

can provide you with professional  advice 

regarding  infection control measures you 

will need to consider. 

EMAIL COMMUNICATION WE NEED YOU!!!! 

Have you notified us of your most up to date 

email address for your practice? 

If not , please can you get in touch so we can 

ensure you receive all our communication 
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