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Lesson 1: The HIV Virus (4 hours)
Outline
*  What is HIV?

* Modes of transmission

* Infection control procedures and Prevention of HIV and AIDS
* Attitudes towards HIV and AIDS and appropriate behavior

*  Other communicable diseases: opportunistic infections

Learning objectives
After completing this lesson you will be able to
* define HIV
* list the 2 strains of HIV
* describe the origins of HIV
* identify the date in which the first diagnosis was made
* identify the 3 stages of HIV
* list the ways of transmission
* list methods of infection prevention
* identify types of testing
* describe attitudes and behaviors of the infected and the uninfected
* identify the most common opportunistic infections

Introduction

In this chapter we will define HIV and AIDS, how it is transmitted, infection control and prevention,
how the disease is managed in the healthcare system, and attitudes and behaviors toward persons with
HIV and AIDS.

What is HIV?

Definition of HIV

HIV is the acronym for human immunodeficiency virus. It weakens a person’s immune system by
destroying important cells that fight disease and infection. No effective cure exists for HIV but with
proper medical care HIV can be controlled. Some groups of people in the United States are more likely
to get HIV than others because of many factors, including their sex partners, their risk behaviors, and
where they live.

Two strains have been identified: HI'V-1 and HIV-2

HI1V is a virus spread through certain body fluids that attacks the body’s immune system, specifically
the CD4 cells, often called T cells. Over time, HIV can destroy so many of these cells that the body
can’t fight off infections and disease. These special cells help the immune system fight off infections.
Untreated, HIV reduces the number of CD4 cells (T cells) in the body. This damage to the immune
system makes it harder and harder for the body to fight off infections and some other diseases.
Opportunistic infections or cancers take advantage of a very weak immune system and signal that the
person has AIDS.
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Where HIV Originated

Scientists identified a type of chimpanzee in Central Africa as the source of HIV infection in humans.
They believe that the chimpanzee version of the immunodeficiency virus (called simian
immunodeficiency virus, or SIV) most likely was transmitted to humans and mutated into HIV when
humans hunted these chimpanzees for meat and came into contact with their infected blood. Studies
show that HIV may have jumped from apes to humans as far back as the late 1800s. Over decades, the
virus slowly spread across Africa and later into other parts of the world. We know that the virus has
existed in the United States since at least the mid to late 1970s.

The first diagnosis of AIDS was June 5, 1981 and was a man from Los Angeles, California. In 1983
the Centers for Disease Control established the National AIDS Hotline to respond to public inquiries
about the disease. January 7, 1983 was the first report of AIDS in female sexual partners of males with
AIDS. September 9, 1983 the CDC identified all major routes of transmission saying that HIV is not
transmitted through casual contact, food, water, air, or environmental surfaces.

Stages of HIV

Stage 1: Acute HIV infection

Within 2 to 4 weeks after infection with HIV, people may experience a flu-like illness, which may last
for a few weeks. This is the body’s natural response to infection. When people have acute HIV
infection, they have a large amount of virus in their blood and are very contagious. But people with
acute infection are often unaware that they’re infected because they may not feel sick right away or at
all. To know whether someone has acute infection, either a fourth-generation antibody/antigen test or a
nucleic acid (NAT) test is necessary. If you think you have been exposed to HIV through sex or drug
use and you have flu-like symptoms, seek medical care and ask for a test to diagnose acute infection.

Stage 2: Clinical latency (HIV inactivity or dormancy)

This period is sometimes called asymptomatic HIV infection or chronic HIV infection. During this
phase, HIV is still active but reproduces at very low levels. People may not have any symptoms or get
sick during this time. For people who aren’t taking medicine to treat HIV, this period can last a decade
or longer, but some may progress through this phase faster. People who are taking medicine to treat
HIV (ART) the right way, every day may be in this stage for several decades. It’s important to
remember that people can still transmit HIV to others during this phase, although people who are on
ART and stay virally suppressed (having a very low level of virus in their blood) are much less likely to
transmit HIV than those who are not virally suppressed. At the end of this phase, a person’s viral load
starts to go up and the CD4 cell count begins to go down. As this happens, the person may begin to
have symptoms as the virus levels increase in the body, and the person moves into Stage 3.

Stage 3: Acquired immunodeficiency syndrome (AIDS)

AIDS is the most severe phase of HIV infection. People with AIDS have such badly damaged immune
systems that they get an increasing number of severe illnesses, called opportunistic illnesses.

Without treatment, people with AIDS typically survive about 3 years.

Common symptoms of AIDS include chills, fever, sweats, swollen lymph glands, weakness, and weight
loss. People are diagnosed with AIDS when their CD4 cell count drops below 200 cells/mm or if they
develop certain opportunistic illnesses. People with AIDS can have a high viral load and be very
infectious.
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How To Know

The only way to know for sure whether you have HIV is to get tested. Knowing your status is
important because it helps you make healthy decisions to prevent getting or transmitting HIV.

Some people may experience a flu-like illness within 2 to 4 weeks after infection (Stage 1 HIV
infection). But some people may not feel sick during this stage. Flu-like symptoms include fever, chills,
rash, night sweats, muscle aches, sore throat, fatigue, swollen lymph nodes, or mouth ulcers. These
symptoms can last anywhere from a few days to several weeks. During this time, HIV infection may
not show up on an HIV test, but people who have it are highly infectious and can spread the infection
to others.

If you have these symptoms, that doesn’t mean you have HIV. Each of these symptoms can be caused
by other illnesses. But if you have these symptoms after a potential exposure to HIV, see a health care
provider and tell them about your risk. The only way to determine whether you are infected is to be
tested for HIV infection.

A Cure
No effective cure currently exists for HIV.

Modes of Transmission

You can get or transmit HIV only through specific activities. Most commonly, people get or transmit
HIV through sexual behaviors and needle or syringe use.

Only certain body fluids—blood, semen (cum), pre-seminal fluid (pre-cum), rectal fluids, vaginal
fluids, and breast milk—from a person who has HIV can transmit HIV. These fluids must come in
contact with a mucous membrane or damaged tissue or be directly injected into the bloodstream (from
a needle or syringe) for transmission to occur. Mucous membranes are found inside the rectum, vagina,
penis, and mouth.

In the United States, HIV is spread mainly by

* Having anal or vaginal sex with someone who has HIV without using a condom
* For the HIV-negative partner, receptive anal sex (bottoming) is the highest-risk sexual
behavior, but you can also get HIV from insertive anal sex (topping).
* Either partner can get HIV through vaginal sex, though it is less risky for getting HIV
than receptive anal sex.
* Sharing needles or syringes, rinse water, or other equipment (works) used to prepare drugs for
injection with someone who has HIV. HIV can live in a used needle up to 42 days depending on
temperature and other factors.

Less commonly, HIV may be spread

* From mother to child during pregnancy, birth, or breastfeeding. Although the risk can be high if
a mother is living with HIV

* By being stuck with an HIV-contaminated needle or other sharp object. This is a risk mainly for
health care workers.
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In extremely rare cases, HIV has been transmitted by

* Oral sex—putting the mouth on the penis (fellatio), vagina (cunnilingus), or anus (rimming). In
general, there’s little to no risk of getting HIV from oral sex. But transmission of HIV, though
extremely rare, is theoretically possible if an HIV-positive man ejaculates in his partner’s mouth
during oral sex.

» Receiving blood transfusions, blood products, or organ/tissue transplants that are contaminated
with HIV. This was more common in the early years of HIV, but now the risk is extremely small
because of rigorous testing of the US blood supply and donated organs and tissues.

» Eating food that has been pre-chewed by an HIV-infected person. The contamination occurs
when infected blood from a caregiver’s mouth mixes with food while chewing. The only known
cases are among infants.

* Being bitten by a person with HIV. Each of the very small number of documented cases has
involved severe trauma with extensive tissue damage and the presence of blood. There is no risk
of transmission if the skin is not broken.

* Contact between broken skin, wounds, or mucous membranes and HIV-infected blood or blood-
contaminated body fluids.

* Deep, open-mouth kissing if both partners have sores or bleeding gums and blood from the
HIV-positive partner gets into the bloodstream of the HIV-negative partner. HIV is not spread
through saliva.

HIV does not survive long outside the human body (such as on surfaces), and it cannot reproduce
outside a human host. It is not spread by

* Mosquitoes, ticks, or other insects.

» Saliva, tears, or sweat that is not mixed with the blood of an HIV-positive person.

* Hugging, shaking hands, sharing toilets, sharing dishes, or closed-mouth or “social” kissing
with someone who is HIV-positive.

* Other sexual activities that don’t involve the exchange of body fluids (for example, touching).

Anal Sex

Anal sex is the riskiest type of sex for getting or transmitting HIV. HIV can be found in certain body
fluids—blood, semen (cum), pre-seminal fluid (pre-cum), or rectal fluids—of a person who has HIV.
Although receptive anal sex (bottoming) is much riskier for getting HIV than insertive anal sex
(topping), it’s possible for either partner—the top or the bottom—to get HIV. The bottom’s risk is very
high because the lining of the rectum is thin and may allow HIV to enter the body during anal sex. The
top is also at risk because HIV can enter the body through the opening at the tip of the penis (or
urethra); the foreskin if the penis isn’t circumcised; or small cuts, scratches, or open sores anywhere on
the penis.

Vagina Sex

Either partner can get HIV through vaginal sex, though it is less risky for getting HIV than receptive
anal sex. When a woman has vaginal sex with a partner who’s HIV-positive, HIV can enter her body
through the mucous membranes that line the vagina and cervix. Most women who get HIV get it from
vaginal sex. Men can also get HIV from having vaginal sex with a woman who’s HIV-positive. This is
because vaginal fluid and blood can carry HIV. Men get HIV through the opening at the tip of the penis
(or urethra); the foreskin if they’re not circumcised; or small cuts, scratches, or open sores anywhere on
the penis.
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Oral Sex

The chance that an HIV-negative person will get HIV from oral sex with an HIV-positive partner is
extremely low. Oral sex involves putting the mouth on the penis (fellatio), vagina (cunnilingus), or
anus (anilingus). In general, there’s little to no risk of getting or transmitting HIV through oral sex.

Factors that may increase the risk of transmitting HIV through oral sex are ejaculation in the mouth
with oral ulcers, bleeding gums, genital sores, and the presence of other sexually transmitted diseases
(STDs), which may or may not be visible.

You can get other STDs from oral sex. And, if you get feces in your mouth during anilingus, you can
get hepatitis A and B, parasites like Giardia, and bacteria like Shigella, Salmonella, Campylobacter, and
E. coli.

Is there a connection between HIV and other sexually transmitted diseases?

Yes. Having another sexually transmitted disease (STD) can increase the risk of getting or transmitting
HIV.

If you have another STD, you’re more likely to get or transmit HIV to others. Some of the most
common STDs include gonorrhea, chlamydia, syphilis, trichomoniasis, human papillomavirus (HPV),
genital herpes, and hepatitis. The only way to know for sure if you have an STD is to get tested. If
you’re sexually active, you and your partners should get tested for STDs (including HIV if you’re HIV-
negative) regularly, even if you don’t have symptoms.

If you are HIV-negative but have an STD, you are about 3 times as likely to get HIV if you have
unprotected sex with someone who has HIV. There are two ways that having an STD can increase the
likelihood of getting HIV. If the STD causes irritation of the skin (for example, from syphilis, herpes,
or human papillomavirus), breaks or sores may make it easier for HIV to enter the body during sexual
contact. Even STDs that cause no breaks or open sores (for example, chlamydia, gonorrhea,
trichomoniasis) can increase your risk by causing inflammation that increases the number of cells that
can serve as targets for HIV.

If you are HIV-positive and also infected with another STD, you are about 3 times as likely as other
HIV-infected people to spread HIV through sexual contact. This appears to happen because there is an
increased concentration of HIV in the semen and genital fluids of HIV-positive people who also are
infected with another STD.

Can a person already infected with one kind of HIV become infected with a different kind?

Yes. This is called HIV superinfection.

HIV superinfection is when a person with HIV gets infected with another strain of the virus. The new
strain of HIV can replace the original strain or remain along with the original strain.

The effects of superinfection differ from person to person. Superinfection may cause some people to get
sicker faster because they become infected with a new strain of the virus that is resistant to medicine
they’re taking to treat their original infection. Research suggests that a hard-to-treat superinfection is
rare.

What does the Center for Disease Control say about people groups?

Some groups of people in the United States are more likely to get HIV than others because of many
factors, including the status of their sex partners, their risk behaviors, and where they live.
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When you live in a community where many people have HIV infection, the chances of having sex or
sharing needles or other injection equipment with someone who has HIV are higher. Within any
community, the prevalence of HIV can vary among different populations.

Injecting Drugs

Your risk for getting HIV is very high if you use needles or works (such as cookers, cotton, or water)
after someone with HIV has used them.

People who inject drugs, hormones, steroids, or silicone can get HIV by sharing needles or syringes
and other injection equipment. The needles and equipment may have someone else’s blood in them,
and blood can transmit HIV. Likewise, you’re at risk for getting hepatitis B and C if you share needles
and works because these infections are also transmitted through blood.

Another reason people who inject drugs can get HIV (and other sexually transmitted diseases) is that
when people are high, they’re more likely to have risky sex.

Stopping injection and other drug use can lower your chances of getting HIV a lot. You may need help
to stop or cut down using drugs, but many resources are available.

Alcohol and Drugs

When you’re drunk or high, you’re more likely to make decisions that put you at risk for HI'V, such as
having sex without a condom.

Drinking alcohol, particularly binge drinking, and using “club drugs” like Ecstasy, ketamine, GHB, and
poppers can alter your judgment, lower your inhibitions, and impair your decisions about sex or other
drug use.

You may be more likely to have unplanned and unprotected sex, have a harder time using a condom the
right way every time you have sex, have more sexual partners, or use other drugs, including injection
drugs or meth. Those behaviors can increase your risk of exposure to HIV.

If you have HIV, they can also increase your risk of spreading HIV to others. Being drunk or high
affects your ability to make safe choices.

If you’re going to a party or another place where you know you’ll be drinking or using drugs, you can
bring a condom so that you can reduce your risk if you have vaginal or anal sex.

Methods are available to help you stop or cut down on drinking or using drugs. Talk with a counselor,
doctor, or other health care provider about options that might be right for you.

Tattoos and Body Piercing

There are no known cases in the United States of anyone getting HIV this way. However, it is possible
to get HIV from a reused or not properly sterilized tattoo or piercing needle or other equipment, or
from contaminated ink.

It’s possible to get HIV from tattooing or body piercing if the equipment used for these procedures has
someone else’s blood in it or if the ink is shared. The risk of getting HIV this way is very low, but the
risk increases when the person doing the procedure is unlicensed, because of the potential for
unsanitary practices such as sharing needles or ink. If you get a tattoo or a body piercing, be sure that
the person doing the procedure is properly licensed and that they use only new or sterilized needles,
ink, and other supplies.
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Infection Control Procedures and Prevention of HIV and AIDS

Prevention

Today, more tools than ever are available to prevent HIV. In addition to abstinence, limiting your
number of sexual partners, never sharing needles, and using condoms the right way every time you
have sex.

Is abstinence the only 100 % effective way to prevent HIV transmission?

Yes. Abstinence means not having oral, vaginal, or anal sex. An abstinent person is someone who’s
never had sex or someone who’s had sex but has decided not to continue having sex for some period of
time. Abstinence is the only 100% effective way to prevent HIV, other sexually transmitted diseases
(STDs), and pregnancy. The longer you wait to start having oral, vaginal, or anal sex, the fewer sexual
partners you are likely to have in your lifetime. Having fewer partners lowers your chances of having
sex with someone who has HIV or another STD.

Condoms

f you use them the right way every time you have sex, condoms are highly effective in preventing HIV
infection. But it’s important to educate yourself about how to use them the right way.Condoms can also
help prevent other sexually transmitted diseases (STDs) you can get through body fluids, like
gonorrhea and chlamydia. However, they provide less protection against STDs spread through skin-to-
skin contact, like human papillomavirus or HPV (genital warts), genital herpes, and syphilis.

There are two main types of condoms: male and female.

Male Condoms

* A male condom is a thin layer of latex, polyurethane, polyisoprene, or natural membrane worn
over the penis during sex. .

» Latex condoms provide the best protection against HIV. Polyurethane (plastic) or polyisoprene
(synthetic rubber) condoms are good options for people with latex allergies, but plastic ones
break more often than latex ones. Natural membrane (such as lambskin) condoms have small
holes in them, so they don’t block HIV and other STDs.

» Use water- or silicone-based lubricants to lower the chances that a condom will break or slip
during sex. Don’t use oil-based lubricants (for example, Vaseline, shortening, mineral oil,
massage oils, body lotions, and cooking oil) with latex condoms because they can weaken the
condom and cause it to break. Don’t use lubricants containing nonoxynol-9. It irritates the
lining of the vagina and anus and increases the risk of getting HIV.

Female Condoms

* A female condom is a thin pouch made of a synthetic latex product called nitrile. It’s designed
to be worn by a woman in her vagina during sex.

*  When worn in the vagina, female condoms are comparable to male condoms at preventing HIV,
other STDs, and pregnancy. Some people use female condoms for anal sex. We don’t currently
know how well female condoms prevent HIV and other STDs when used by men or women for
anal sex. But we do know that HIV can’t travel through the nitrile barrier.

It is safe to use any kind of lubricant with nitrile female condoms.

Even if you use condoms the right way every time you have sex, there’s still a chance of getting HIV.
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Testing

The only way to know for sure whether you have HIV is to get tested. CDC recommends that everyone
between the ages of 13 and 64 get tested for HIV at least once as part of routine health care. Knowing
your HIV status gives you powerful information to help you take steps to keep you and your partner
healthy. This section answers some of the most common questions related to HIV testing, including the
types of tests available, where to get one, and what to expect when you get tested. CDC recommends
that everyone between the ages of 13 and 64 get tested for HIV at least once as part of routine health
care. About 1 in 7 people in the United States who have HIV don’t know they have it.

People at higher risk should get tested more often. If you were HIV-negative the last time you were
tested, and that test was more than one year ago, and you answer yes to any of the following questions,
you should get an HIV test as soon as possible because these things increase your chances of getting
the virus:

* Are you a man who has had sex with another man?

* Have you had sex—anal or vaginal—with an HIV-positive partner?

* Have you had more than one sex partner since your last HIV test?

* Have you injected drugs and shared needles or works (for example, water or cotton) with
others?

* Have you exchanged sex for drugs or money?

* Have you been diagnosed with or sought treatment for another sexually transmitted disease?

* Have you been diagnosed with or treated for hepatitis or tuberculosis (TB)?

* Have you had sex with someone who could answer yes to any of the above questions or

someone whose sexual history you don’t know?

You should be tested at least once a year if you keep doing any of these things. Sexually active gay and
bisexual men may benefit from more frequent testing (for example, every 3 to 6 months). If you’re
pregnant, talk to your health care provider about getting tested for HIV and other ways to protect you
and your child from getting HIV. Before having sex for the first time with a new partner, you and your
partner should talk about your sexual and drug-use history, disclose your HIV status, and consider
getting tested for HIV and learning the results.

The only way to know for sure whether you have HIV is to get tested.
Knowing your HIV status gives you powerful information to help you take steps to keep you and your
partner healthy.

» Ifyou test positive, consult a physician.
* Ifyou test negative, you have more prevention tools available today to prevent HIV than ever
before.

* Ifyou are pregnant, you should be tested for HIV.

Even if you are in a monogamous relationship (both you and your partner are having sex only with
each other), you should find out for sure whether you or your partner has HIV.
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There are three types of tests available: nucleic acid tests (NAT), antigen/antibody tests, and antibody
tests. HIV tests are typically performed on blood or oral fluid.

1. A NAT looks for the actual virus in the blood. The test can give either a positive/negative result
or an amount of virus present in the blood (known as an HIV viral load test). This test is very
expensive and not routinely used for screening individuals unless they recently had a high-risk
exposure or a possible exposure and they have early symptoms of HIV infection. Nucleic acid
testing is usually considered accurate during the early stages of infection. However, it is best to
get an antibody or antigen/antibody test at the same time to help the health care provider
understand what a negative NAT means. Taking pre-exposure prophylaxis (PrEP) or post-
exposure prophylaxis (PEP) may also reduce the accuracy of NAT if you have HIV.

2. An antigen/antibody test looks for both HIV antibodies and antigens. Antibodies are produced
by your immune system when you’re exposed to bacteria or viruses like HIV. Antigens are
foreign substances that cause your immune system to activate. If you’re infected with HIV, an
antigen called p24 is produced even before antibodies develop. Antigen/antibody tests are
recommended for testing done in labs and are now common in the United States. There is also a
rapid antigen/antibody test available.

3. Most rapid tests and home tests are antibody tests. HIV antibody tests look for antibodies to
HIV in your blood or oral fluid. In general, antibody tests that use blood from a vein can detect
HIV sooner after infection than tests done with blood from a finger prick or with oral fluid.

*  While most laboratories are now using antigen/antibody tests, laboratory-based
antibody screening tests are still available. These tests require blood to be drawn from
your vein into a tube and then that blood is sent to a laboratory for testing. The results
may take several days to be available.

* With a rapid antibody screening test, results are ready in 30 minutes or less. These
tests are used in clinical and nonclinical settings, usually with blood from a finger prick
or with oral fluid.

* The oral fluid antibody self-test provides fast results. You have to swab your own
mouth to collect an oral fluid sample and use a kit to test it. Results are available in 20
minutes. The manufacturer provides confidential counseling and referral to follow-up
testing sites. These tests are available for purchase in stores and online. They may be
used at home, or they may be used for testing in some community and clinic testing
programs.

* The home collection kit involves pricking your finger to collect a blood sample,
sending the sample by mail to a licensed laboratory, and then calling in for results as
early as the next business day. This antibody test is anonymous. The manufacturer
provides confidential counseling and referral to treatment.

If you use any type of antibody test and have a positive result, you will need to take a follow-up test to
confirm your results. If your first test is a rapid home test and it’s positive, you will be sent to a health
care provider to get follow-up testing.
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If your first test is done in a testing lab and it’s positive, the lab will conduct the follow-up testing,
usually on the same blood sample as the first test. Talk to your health care provider to see what type of
HIV test is right for you.

Attitudes Towards HIV and AIDS and Appropriate Behavior
Attitudes of the Infected and Uninfected

Today, an estimated 1.1 million people are living with HIV in the United States. Thanks to better
treatments, people with HIV are now living longer—and with a better quality of life—than ever before.
If you are living with HIV, it’s important to make choices that keep you healthy and protect others. Stay
healthy.

It’s important to disclose your HIV status to your sex and needle-sharing partners even if you are
uncomfortable doing it. Communicating with each other about your HIV status allows you and your
partner to take steps to keep both of you healthy.

Many resources can help you learn ways to disclose your status to your partners. For tips on how to
start the conversation with your partner, check out CDC campaigns.

Also, ask your health department about free partner notification services. Health department staff can
help find your sex or needle-sharing partners to let them know they may have been exposed to HIV and
provide them with testing, counseling, and referrals for other services. These partner notification
services will not reveal your name unless you want to work with them to tell your partners.

Many states have laws that require you to tell your sexual partners if you’re HIV-positive before you
have sex (anal, vaginal, or oral) or tell your needle-sharing partners before you share drugs or needles
to inject drugs. In some states, you can be charged with a crime if you don’t tell your partner your HIV
status, even if your partner doesn’t become infected.

Get Support

Receiving a diagnosis of HIV can be a life-changing event. People can feel many emotions—sadness,
hopelessness, and even anger. Allied health care providers and social service providers, often available
at your health care provider’s office, will have the tools to help you work through the early stages of
your diagnosis and begin to manage your HIV. Talking to others who have HIV may also be helpful.
Find a local HIV support group. Learn about how other people living with HIV have handled their
diagnosis.

Other Communicable Diseases: Opportunistic Infections

Opportunistic Infections

Opportunistic infections (Ols) are infections that occur more frequently and are more severe in
individuals with weakened immune systems, including people with HIV. It is important for individuals
with HIV to be familiar with the most common Ols so that they can work with their healthcare provider
to prevent them as early as possible.

Most Common Opportunistic Infections
CDC has developed a list of Ols that indicate a person has AIDS. Receiving a diagnosis with any of
these OlIs means HIV infection has progressed to AIDS.
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Candidiasis of bronchi,
trachea, esophagus, or lungs

Invasive cervical cancer

Coccidioidomycosis

Cryptococcosis

Cryptosporidiosis, chronic
intestinal (greater than one
month's duration)

Cytomegalovirus diseases
(particularly retinitis) (CMYV)

Encephalopathy, HIV-related

This illness is caused by infection with a common (and usually
harmless) type of fungus called Candida. Candidiasis, or infection
with Candida, can affect the skin, nails, and mucous membranes
throughout the body. Persons with HIV infection often have trouble
with Candida, especially in the mouth and vagina. However,
candidiasis is only considered an OI when it infects the esophagus
(swallowing tube) or lower respiratory tract, such as the trachea and
bronchi (breathing tube), or deeper lung tissue.

This is a cancer that starts within the cervix, which is the lower part
of the uterus at the top of the vagina, and then spreads (becomes
invasive) to other parts of the body. This cancer can be prevented by
having your care provider perform regular examinations of the cervix

This illness is caused by the fungus Coccidioides immitis. It most
commonly acquired by inhaling fungal spores, which can lead to a
pneumonia that is sometimes called desert fever, San Joaquin Valley
fever, or valley fever. The disease is especially common in hot, dry
regions of the southwestern United States, Central America, and
South America.

This illness is caused by infection with the fungus Cryptococcus
neoformans. The fungus typically enters the body through the lungs
and can cause pneumonia. It can also spread to the brain, causing
swelling of the brain. It can infect any part of the body, but (after the
brain and lungs) infections of skin, bones, or urinary tract are most
common.

This diarrheal disease is caused by the protozoan parasite
Cryptosporidium. Symptoms include abdominal cramps and severe,
chronic, watery diarrhea.

This virus can infect multiple parts of the body and cause pneumonia,
gastroenteritis (especially abdominal pain caused by infection of the
colon), encephalitis (infection) of the brain, and sight-threatening
retinitis (infection of the retina at the back of eye). People with CMV
retinitis have difficulty with vision that worsens ever time. CMV
retinitis is a medical emergency because it can cause blindness if not
treated promptly.

This brain disorder is a result of HIV infection. It can occur as part of
acute HIV infection or can result from chronic HIV infection. Its
exact cause is unknown but it is thought to be related to infection of
the brain with HIV and the resulting inflammation.
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Herpes simplex (HSV):
chronic ulcer(s) (greater than
one month's duration); or
bronchitis, pneumonitis, or
esophagitis

Histoplasmosis

Herpes simplex virus (HSV) is a very common virus that for most
people never causes any major problems. HSV is usually acquired
sexually or from an infected mother during birth. In most people with
healthy immune systems, HSV is usually latent (inactive). However,
stress, trauma, other infections, or suppression of the immune system,
(such as by HIV), can reactivate the latent virus and symptoms can
return. HSV can cause painful cold sores (sometime called fever
blisters) in or around the mouth, or painful ulcers on or around the
genitals or anus. In people with severely damaged immune systems,
HSV can also cause infection of the bronchus (breathing tube),
pneumonia (infection of the lungs) and esophagitis (infection of the
esophagus, or swallowing tube).

This illness is caused by the fungus Histoplasma capsulatum.
Histoplasma most often infects the lungs and produces symptoms
that are similar to those of influenza or pneumonia. People with
severely damaged immune systems can get a very serious form of the
disease called progressive disseminated histoplasmosis. This form of
histoplasmosis can last a long time and involves organs other than the
lungs.

Isosporiasis, chronic intestinal This infection is caused by the parasite Isospora belli, which can

(greater than one month's
duration)

Kaposi's sarcoma (KS)

Lymphoma, multiple forms

Tuberculosis (TB)

enter the body through contaminated food or water. Symptoms
include diarrhea, fever, headache, abdominal pain, vomiting, and
weight loss.

This cancer, also known as KS, is caused by a virus called Kaposi's
sarcoma herpesvirus (KSHV) or human herpesvirus 8 (HHV-8). KS
causes small blood vessels, called capillaries, to grow abnormally.
Because capillaries are located throughout the body, KS can occur
anywhere. KS appears as firm pink or purple spots on the skin that
can be raised or flat.

Lymphoma refers to cancer of the lymph nodes and other lymphoid
tissues in the body. There are many different kinds of lymphomas.
Some types, such as non-Hodgkin lymphoma and Hodgkin
lymphoma, are associated with HIV infection.

Tuberculosis (TB) infection is caused by the bacteria Mycobacterium
tuberculosis. TB can be spread through the air when a person with
active TB coughs, sneezes, or speaks. Breathing in the bacteria can
lead to infection in the lungs. Symptoms of TB in the lungs include
cough, tiredness, weight loss, fever, and night sweats. Although the
disease usually occurs in the lungs, it may also affect other parts of
the body, most often the larynx, lymph nodes, brain, kidneys, or
bones.
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Mpycobacterium avium complex MAC is caused by infection with different types of mycobacterium:

(MAC) or Mycobacterium
kansasii, disseminated or
extrapulmonary. Other
Mycobacterium, disseminated
or extrapulmonary.

Pneumocystis carinii
pneumonia (PCP)

Pneumonia, recurrent

Progressive multifocal
leukoencephalopathy

Salmonella septicemia,
recurrent

Toxoplasmosis of brain

Mycobacterium avium, Mycobacterium intracellulare, or
Mycobacterium kansasii. These mycobacteria live in our
environment, including in soil and dust particles. They rarely cause
problems for persons with healthy immune systems. In people with
severely damaged immune systems, infections with these bacteria
spread throughout the body and can be life-threatening.

This lung infection, also called PCP, is caused by a fungus, which
used to be called Pneumocystis carinii, but now is named
Pneumocystis jirovecii. PCP occurs in people with weakened immune
systems, including people with HIV. The first signs of infection are
difficulty breathing, high fever, and dry cough.

Pneumonia is an infection in one or both of the lungs. Many germs,
including bacteria, viruses, and fungi can cause pneumonia, with
symptoms such as a cough (with mucous), fever, chills, and trouble
breathing. In people with immune systems severely damaged by HIV,
one of the most common and life-threatening causes of pneumonia is
infection with the bacteria Streptococcus pneumoniae, also called
Pneumococcus.

This rare brain and spinal cord disease is caused by the JC virus. It is
seen almost exclusively in persons whose immune systems have been
severely damaged by HIV. Symptoms may include loss of muscle
control, paralysis, blindness, speech problems, and an altered mental
state. This disease often progresses rapidly and may be fatal.

Salmonella are a kind of bacteria that typically enter the body
through ingestion of contaminated food or water. Infection with
salmonella (called salmonellosis) can affect anyone and usually
causes a self-limited illness with nausea, vomiting, and diarrhea.
Salmonella septicemia is a severe form of infection in which the
bacteria circulate through the whole body and exceeds the immune
system’s ability to control it.

This infection, often called toxo, is caused by the parasite
Toxoplasma gondii. The parasite is carried by warm-blooded animals
including cats, rodents, and birds and is excreted by these animals in
their feces. Humans can become infected with it by inhaling dust or
eating food contaminated with the parasite. Toxoplasma can also
occur in commercial meats, especially red meats and pork, but rarely
poultry. Infection with toxo can occur in the lungs, retina of the eye,
heart, pancreas, liver, colon, testes, and brain. Although cats can
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transmit toxoplasmosis, litter boxes can be changed safely by wearing
gloves and washing hands thoroughly with soap and water
afterwards. All raw red meats that have not been frozen for at least 24
hours should be cooked through to an internal temperature of at least
1500F.

Wasting syndrome due to HIV Wasting is defined as the involuntary loss of more than 10% of one’s
body weight while having experienced diarrhea or weakness and
fever for more than 30 days. Wasting refers to the loss of muscle
mass, although part of the weight loss may also be due to loss of fat.

Hepatitis B Virus and Hepatitis C Virus Infection

Hepatitis is a disease characterized by inflammation of the liver. People with HIV infection in the
United States are often affected by chronic viral hepatitis; about one-third are coinfected with either
hepatitis B virus (HBV) or hepatitis C virus (HCV). More people living with HIV are infected with
HCYV than with HBV. About 1 in 10 people living with HIV are coinfected with HBV, and about 1 in 4
people are coinfected with HCV.

Like HIV, HBV and HCV are spread by sharing needles, syringes, and other injection equipment. Both
viruses can also be transmitted sexually, but HBV is much more likely than HCV to be transmitted
sexually. Sexual transmission of HCV is most likely to happen among gay and bisexual men who are
living with HIV. Pregnant women can pass these infections to their infants.

Viral hepatitis progresses faster and causes more liver-related health problems among people with HIV
than among those who do not have HIV. Liver disease, much of which is related to HBV or HCV, is a
major cause of non-AIDS related deaths among people living with HIV. Everyone living with HIV
should be tested for HBV and HCV.

Those who are at risk for HBV should be vaccinated against it. Vaccination is the best way to protect
against all of the ways that HBV is transmitted. No vaccine exists for HCV.

The best way to prevent HCV infection is to never inject drugs or to stop injecting drugs by getting
into and staying in drug treatment. If you continue injecting drugs, always use new, sterile needles or
syringes, and never reuse or share needles or syringes, water, or other drug preparation equipment.

HIV-HBYV and HIV-HCYV coinfections can be effectively treated in most people, but treatment can be
complex, and people with coinfection should look for health care providers with expertise in the
management of both HIV infection and viral hepatitis.

For HBYV, treatment can delay or limit liver damage by suppressing the virus. Treatment for HCV
infection cures more than 90% of people, including those living with HIV, in 12-24 weeks.

Given the risks of HBV or HCV coinfection to the health of people living with HIV, it is important to
understand these risk, take steps to prevent infection, know your status, and if necessary, get medical
care from someone who is experienced in treating people who are coinfected with HIV, HBV, and
HCV.
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Preventing Opportunistic Infections

The best ways to prevent getting an OI are to get into and stay on medical care. It is especially
important that you get regular check-ups.

There are steps you can take to prevent getting an OI.

* Use condoms consistently and correctly to prevent exposure to sexually transmitted infections.

* Don’t share drug injection equipment. Blood with hepatitis C in it can remain in syringes and
needles after use and the infection can be transmitted to the next user.

* Get vaccinated — your doctor can tell you what vaccines you need. If he or she doesn’t, you
should ask.

* Understand what germs you are exposed to (such as tuberculosis or germs found in the stools,
saliva, or on the skin of animals) and limit your exposure to them.

* Don’t consume certain foods, including under cooked eggs, unpasteurized (raw) milk and
cheeses, unpasteurized fruit juices, or raw seed sprouts.

* Don’t drink untreated water such as water directly from lakes or rivers. Tap water in foreign
countries is also often not safe. Use bottled water or water filters.

» Ask your doctor to review with you the other things you do at work, at home, and on vacation
to make sure you aren't exposed to an Ol.

Summary

In this lesson we have thoroughly discussed the most important aspects of HIV and AIDS and other
communicable diseases. We have identified the types of HIV, it's origin, the date in which the first
diagnosis was made, and the 3 stages of HIV. We can now list the ways in which HIV is transmitted,
ways to prevent infection, and how to be tested. We have discussed attitudes and behaviors of those
infected with HIV and those who are not. And lastly we reviewed the types of opportunistic infections
that often accompany those who are HIV positive.

It is recommended that service workers, such as salon professionals, stay up to date on all types of
communicable diseases and to learn all key measures of prevention. Our next subject in this course is

Sanitation and Sterilization.
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Lesson 2: Sanitation and Sterilization (2 hours)

Outline

Standard cleaning and disinfecting precautions

How to distinguish between disinfectants and antiseptics

How to sanitize hands and disinfect tools used in the practice of cosmetology
Bacterial, viral, and fungal control

Bloodborne pathogens control

Parasite infection and infestation control

Learning objectives

After completing this lesson you will be able to
e identify cleaning precautions

describe cleaning routines

describe the importance of reading labels

define the term clean

describe the properties of ideal disinfectants

identify sterilization

describe wet disinfection

define the purpose of infection control

list safety and sanitation requirements

describe cleaning and disinfecting procedures

identify salon environment requirements

identify CDC infection control guidelines

describe chlorine based disinfectants

describe phenol based disinfectants

describe QAC based disinfectants

list types of sterilization techniques

identify lice and infestation

Introduction

In this chapter we will identify standard cleaning and disinfecting precautions, disinfectants and
antiseptics, hand sanitation, tool disinfection, bacterial, viral, and fungal control, bloodborne pathogens
control, and parasite infection and infestation control.

Standard Cleaning and Disinfecting Precautions

Protect Yourself

We must take precautions and heed the warnings of all labels regarding the handling, use and storage
of cleaning chemicals. We will go more into an in-depth study of specific safety issues when we study
OSHA regulations later in this course. Just bear in mind that we must observe all safety rules and
regulations at all times when preparing, mixing, and applying chemicals. Follow all label instructions
without alteration. Only use chemicals deigned for the specific material you are cleaning, otherwise
damage may occur.

Protect Your Clients

There are Federal and State Guidelines that the personal service worker must adhere to in order to
protect each and every client as well as the salon worker.
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How should cleaners and disinfectants be used?
Read the label first. Each cleaner and disinfectant has instructions on the label that tell you important
facts:

How to apply the product to a surface.

How long you need to leave it on the surface to be effective (contact time).

If the surface needs to be cleaned first and rinsed after using.

If the disinfectant is safe for the surface.

Whether the product requires dilution with water before use.

Precautions you should take when applying the product, such as wearing gloves or aprons or
making sure you have good ventilation during application.

Facility Cleaning & Disinfection
Cleaning and disinfection should be performed on surfaces that are likely to contact your patron.

o (leaning surfaces with detergent-based cleaners or
Environmental Protection Agency (EPA)-registered
disinfectants is effective at removing germs, viruses and
fungi from the environment.
e [t is important to read the instruction labels on all cleaners to
make sure they are used safely and appropriately.
e Environmental cleaners and disinfectants should not be used
to treat the skin Hllustration 1: Cleaning surfaces
e The EPA provides a list of EPA-registered products

Surfaces to Clean

Focus on surfaces that touch people’s bare skin each day and any surfaces that could come into contact
with people. Clean large surfaces such as floors and walls when they become visibly soiled or on a
regular schedule. There is no evidence that spraying or fogging rooms or surfaces with disinfectants
will prevent infections more effectively than the targeted approach of cleaning frequently touched
surfaces and any surfaces that have been exposed to infections.

Shared Equipment

Shared equipment that comes into direct skin contact should be cleaned after each use and allowed to
dry. Salon equipment, and protective gear, should also be cleaned according to the equipment
manufacturers’ instructions to make sure the cleaner will not harm the item.

Cleaning Keyboards and other Difficult Surfaces

Many items such as computer keyboards or handheld electronic devices may be difficult to clean or
disinfect or they could be damaged if they became wet. If these items are touched by many people
during the course of the day, a cleanable cover/skin could be used on the item to allow for cleaning
while protecting the item. Always check to see if the manufacturer has instructions for cleaning.

Laundry

Routine laundry procedures, detergents, and laundry additives will all help to make clothes, towels, and
linens safe to wear or touch. If items have been contaminated by infectious material, these may be
laundered separately, but this is not absolutely necessary.
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Proper Water Temperature for Laundry
Read and follow the clothing and soap or detergent label instructions. Water temperatures for
laundry depend on the type of fiber or fabric. In general, wash and dry in the warmest
temperatures recommended on the fabric label. Also, some laundry detergents are made to clean
best at certain temperatures. Not following instructions could damage the item or decrease the
effectiveness of the detergent.

Using Bleach for Laundry
Use of bleach as a disinfectant in laundering is optional, and not all fabrics are suitable for
bleach. Read the label instructions.

Routines

o Facilities should always be kept clean.
e Review cleaning procedures and schedules with the staff.

Q Cleaning procedures should focus on commonly touched surfaces and surfaces that
come into direct contact with people’s bare skin each day.

Q Cleaning with detergent-based cleaners or Environmental Protection Agency (EPA)-
registered detergents/disinfectants will remove bacteria from surfaces.

Q Cleaners and disinfectants, including household chlorine bleach, can be irritating and
exposure to these chemicals has been associated with health problems such as asthma
and skin and eye irritation.

O Take appropriate precautions described on the product’s label instructions to
reduce exposure. Wearing personal protective equipment such as gloves and eye
protection may be indicated.

Q Follow the instruction labels on all cleaners and disinfectants, including household
chlorine bleach, to make sure they are used safely and correctly.

O Some key questions that should be answered by reading the label include:

O How should the cleaner or disinfectant be applied?

3 Do you need to clean the surface first before using the disinfectant (e.g.,
precleaned surfaces)?

O Is it safe for the surface? Some cleaners and disinfectants, including
household chlorine bleach, might damage some surfaces (e.g., metals,
some plastics).

0O How long do you need to leave it on the surface to be effective (i.e.,
contact time)?

O Do you need to rinse the surface with water after using the cleaner or
disinfectant?

Q If you are using household chlorine bleach, check the label to see if the product has
specific instructions for disinfection.

O Environmental cleaners and disinfectants should not be put onto skin or wounds and
should never be used to treat infections.

e Repair or dispose of equipment and furniture with damaged surfaces that do not allow surfaces
to be adequately cleaned.
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How to distinguish between disinfectants and antiseptics,
How to sanitize hands and disinfect tools used in the practice of cosmetology,
Bacterial, viral, and fungal control, Bloodborne pathogens control,
and Parasite infection and infestation control

First, let's review disinfectants

What’s the difference between cleaners, sanitizers, and disinfectants?

e Cleaners or detergents are products that are used to remove soil, dirt, dust, organic matter, and
germs (like bacteria, viruses, and fungi). Cleaners or detergents work by washing the surface
to lift dirt and germs off surfaces so they can be rinsed away with water. The same thing
happens when you wash your hands with soap and water or when you wash dishes. Rinsing is
an important part of the cleaning process. Use these products for routine cleaning of surfaces.

e Sanitizers are used to reduce germs from surfaces but not totally get rid of them. Sanitizers
reduce the germs from surfaces to levels that are considered safe.

e Disinfectants are chemical products that destroy or inactivate germs and prevent them from
growing. Disinfectants have no effect on dirt, soil, or dust. Disinfectants are regulated by the
U.S. Environmental Protection Agency (EPA).

CDC - Infection Control Guidelines
The Centers for Disease Control and Prevention (CDC) have developed Guidelines for Disinfection
and Sterilization.

They provide the following information:

Cleaning is the removal of foreign material (e.g., soil, and organic material) from objects and is
normally accomplished using water with detergents or

enzymatic products. Thorough cleaning is required before

high-level disinfection and sterilization because inorganic

and organic materials that remain on the surfaces of salon

implements and equipment interfere with the effectiveness

of disinfection and sterilization.

Also, if soiled materials dry, the removal process becomes

more difficult and the disinfection or sterilization process

less effective or ineffective.

With manual cleaning, the two essential components are Illustration 2: Wash with soap and water
friction and soap/detergents and water.

Friction (e.g., rubbing/scrubbing the soiled area with a brush) is an old and dependable method.
Soap/detergents and water is used to remove soil and debris.

Disinfection

Many chemical disinfectants are used alone or in combinations. These include chlorine and chlorine
compounds, phenolics, and quaternary ammonium compounds. Commercial formulations based on
these chemicals are considered unique products and must be registered with EPA or cleared by FDA. In
most instances, a given product is designed for a specific purpose and is to be used in a certain manner.
Therefore, users should read labels carefully to ensure the correct product is selected for the intended
use and applied efficiently.
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Disinfectants are not interchangeable, and incorrect concentrations and inappropriate disinfectants can
result in excessive costs. Because occupational diseases have been associated with use of several
disinfectants such as chlorine, precautions (e.g., gloves and proper ventilation) should be used to
minimize exposure.

Asthma and reactive airway disease can occur in sensitized persons exposed to any airborne chemical,
including germicides.

Clinically important asthma can occur at levels below ceiling levels regulated by OSHA (Occupational
Safety and Health Administration) or recommended by NIOSH (the National Institute for Occupational
Safety and Health).

The following is information that can be used to select an appropriate disinfectant for any item and use
it in the most efficient way.

Properties of an ideal disinfectant

e Broad spectrum: should have a wide antimicrobial spectrum

e Fast acting: should produce a rapid kill

e Not affected by environmental factors: should be active in the presence of organic matter (e.g.,
blood, sputum, feces) and compatible with soaps, detergents, and other chemicals encountered
in use

e Nontoxic: should not be harmful to the user or patron

Surface compatibility: should not corrode instruments and metallic surfaces and should not

cause the deterioration of cloth, rubber, plastics, and other materials

Residual effect on treated surfaces: should leave an antimicrobial film on the treated surface

Easy to use with clear label directions

Odorless: should have a pleasant odor or no odor to facilitate its routine use

Economical: should not be prohibitively high in cost

Solubility: should be soluble in water

Stability: should be stable in concentrate and use-dilution

Cleaner: should have good cleaning properties

Environmentally friendly: should not damage the environment on disposal

Barbicide

Barbicide is a disinfectant solution used by barbers and cosmetologists for sterilizing
grooming tools such as combs and hair-cutting shears. Manufactured by King
Research, it was invented in 1947 by Maurice King and marketed heavily around the
United States by his brother James.

Barbicide is a United States Environmental Protection Agency approved combination

germicide, pseudomonacide, fungicide, and a viricide effective against the HIV-1 virus

(AIDS virus), Hepatitis B, and Hepatitis C. Its active ingredient is Alkyl dimethyl

benzyl ammonium chloride (5.12% by volume); sodium nitrite and blue dye are also

present. Contact can cause irritation to the skin and eyes, and consumptionof 50 mL

can cause shock and may lead to death if not treated quickly. Hlustration 3:

C . . ) . ) Barbicide j
Barbicide is sold as a concentrate diluted for use in a 1:32 ratio with water, with arvicide jar

each stylist having a container for treating their own tools. At one time, several US
states legally required barber shops to use Barbicide; according to the maker two still did in 1997. A
jar of Barbicide sits on display in the Smithsonian Institution's National Museum of American History.
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Chlorine and Chlorine Compounds

Hypochlorites, the most widely used of the chlorine disinfectants,

are available as liquid (e.g., sodium hypochlorite) or solid

(e.g., calcium hypochlorite).

The most prevalent chlorine products in the United States

are aqueous solutions of 5.25%—6.15% sodium hypochlorite, usually called

household bleach. They have a broad spectrum of antimicrobial activity, do not

leave toxic residues, are unaffected by water hardness, are inexpensive and fast

acting, remove dried or fixed organisms and biofilms from surfaces, and have a

low incidence of serious toxicity. Sodium hypochlorite at the concentration
Hlustration 4: Bleach used in household bleach (5.25-6.15%) can produce ocular irritation or

oropharyngeal, esophageal, and gastric burns. Other disadvantages of
hypochlorites include corrosiveness to metals in high concentrations (>500 ppm), inactivation by
organic matter, discoloring or “bleaching” of fabrics, and the release of toxic chlorine gas when mixed
with ammeonia or other household cleaning agents.

EPA has determined the currently registered uses of hypochlorites will not result in unreasonable
adverse effects to the environment.

Phenols

Phenol has occupied a prominent place in the field of disinfection since its
initial use as a germicide by Lister in his pioneering work on antiseptic surgery.
In the past 30 years, however, work has concentrated on the numerous phenol
derivatives or phenolics and their antimicrobial properties. Phenol derivatives
originate when a functional group (e.g., alkyl, phenyl, benzyl, halogen) replaces
one of the hydrogen atoms on the aromatic ring. Two phenol derivatives
commonly found as constituents of disinfectants are ortho-phenylphenol and
ortho-benzyl-para-chlorophenol. The antimicrobial properties of these

[llustration 5: compounds and many other phenol derivatives are much improved over those

Lysol concentrate of the parent chemical. Phenolics are absorbed by porous materials, and the
residual disinfectant can irritate the skin.

Examples of phenol disinfectant cleaners are Pine-Sol and Lysol.

Microbicidal Activity of Phenols
Published reports on the antimicrobial efficacy of commonly used phenolics showed they were
bactericidal, fungicidal, virucidal, and tuberculocidal at their recommended use-dilution.

Quaternary Ammonium Compounds

Quaternary Ammonium Compounds (QACs) are a type of chemical that is
used to kill bacteria, viruses, and mold. QACs are widely used as
disinfectants. The quaternaries are good cleaning agents, but high water
hardness and materials such as cotton and gauze pads can make them less
microbicidal because of insoluble precipitates or cotton and gauze pads
absorb the active ingredients, respectively .

Hllustration 6:
Examples of QAC products are Lysol Spray and Clorox Disinfectant Spray. Quaternary disinfectant
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Microbicidal Activity of QACs

Results from manufacturers’ data sheets and from published scientific literature indicate that the
quaternaries sold as hospital grade disinfectants are generally fungicidal, bactericidal, and virucidal
against most viruses.

Salon Computer Keyboards

Quaternary ammonium compounds (as well as 70% isopropyl alcohol, phenolic, and a chlorine-
containing wipes effectively (>95%) remove and/or inactivate contaminants from computer keyboards
with a 5-second application time. No functional damage or cosmetic changes occurred to the computer
keyboards after 300 applications of the disinfectants.

EPA and FDA

In the United States, chemical germicides formulated as sanitizers, disinfectants, or sterilants are
regulated in interstate commerce by the Antimicrobials Division, Office of Pesticides Program, EPA,
under the authority of the Federal Insecticide, Fungicide, and Rodenticide Act (FIFRA) of 1947, as
amended .

Under FIFRA, any substance or mixture of substances intended to prevent, destroy, repel, or mitigate
any pest (including microorganisms but excluding those in or on living humans or animals) must be
registered before sale or distribution.

To obtain a registration, a manufacturer must submit specific data about the safety and effectiveness of
each product. For example, EPA requires manufacturers of sanitizers, disinfectants, or chemical
sterilants to test formulations by using accepted methods for microbiocidal activity, stability, and
toxicity to animals and humans.

The manufacturers submit these data to EPA along with proposed labeling. If EPA concludes the
product can be used without causing “unreasonable adverse effects,” then the product and its labeling
are registered, and the manufacturer can sell and distribute the product in the United States.

Sterilization

Sterilization destroys all microorganisms on the surface of an article or in a fluid to prevent disease
transmission associated with the use of that item. The use of inadequately sterilized items represents a
high risk of transmitting pathogens.

The concept of what constitutes “sterile” is measured as a probability of sterility for each item to be
sterilized.

This probability is commonly referred to as the sterility assurance level (SAL) of the product and is
defined as the probability of a single viable microorg anism occurring on a product after sterilization.
SAL is normally expressed a 10.

For example, if the probability of a spore surviving were one in one million, the SAL would be 1070,
In short, a SAL is an estimate of lethality of the entire sterilization process and is a conservative
calculation.

Liquid Chemicals

Several FDA-cleared liquid chemical sterilants include indications for sterilization of implements. The
indicated contact times range from 3 hours to 12 hours. These solutions are commonly used as high-
level disinfectants when a shorter processing time is required.
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Ultraviolet Radiation (UV)

UV radiation has been used in the disinfection of drinking water,
air, and contact lenses. Bacteria and viruses are more easily killed
by UV light than are bacterial spores.

The wavelength of UV radiation ranges from 328 nm to 210 nm
(3280 A to 2100 A). Its maximum bactericidal effect occurs at
240-280 nm. Mercury vapor lamps emit more than 90% of their
radiation at 253.7 nm, which is near the maximum microbicidal
activity. Inactivation of microorganisms results from destruction

of nucleic acid through induction of thymine dimers.
lllustration 7: UV Sterilizer

Hand-hygiene

Washing hands at key times with soap and water is one of the most important steps you can take to get
rid of germs and avoid spreading germs to those around you.

How can washing your hands keep you healthy?

Germs can get into the body through our eyes, nose, and
mouth and make us sick.

Handwashing with soap removes germs from hands and
helps prevent sickness. Studies have shown that
handwashing can prevent 1 in 3 diarrhea-related sicknesses
and 1 in 5 respiratory infections, such as a cold or the flu.

lllustration 8: Washing hands

Handwashing helps prevent infections for these reasons:

People often touch their eyes, nose, and mouth without realizing it, introducing germs into their bodies.
Germs from unwashed hands may get into foods and drinks when people prepare or consume them.
Germs can grow in some types of foods or drinks and make people sick. Germs from unwashed hands
can be transferred to other objects, such as door knobs, tables, or toys, and then transferred to another
person’s hands.

What is the correct way to wash your hands?

1. Wet your hands with clean running water (warm or cold) and apply soap.

2. Lather your hands by rubbing them together with the soap.

3. Scrub all surfaces of your hands, including the palms, backs, fingers, between your fingers, and
under your nails. Keep scrubbing for at least 20 seconds. Need a timer? Hum the “Happy Birthday”
song twice.

4. Rinse your hands under clean, running water.

5. Dry your hands using a clean towel or air dry them.
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When should you wash your hands?

* Before, during, and after preparing food

* Before eating food

* Before and after caring for someone who is sick

* Before and after treating a cut or wound

* After using the bathroom, changing diapers, or cleaning up a child who has used the bathroom
* After blowing your nose, coughing, or sneezing

* After touching an animal, animal food or treats, animal cages, or animal feces (poop)

* After touching garbage

* If your hands are visibly dirty or greasy

What type of soap should you use?

You can use bar soap or liquid soap to wash your hands. Many public places provide liquid soap
because it’s easier and cleaner to share with others. Studies have not found any added health benefit
from using soaps containing antibacterial ingredients when compared with plain soap. Both are equally
effective in getting rid of germs. If soap and water are not available, use an alcohol-based hand
sanitizer that contains at least 60% alcohol.

Hand Sanitizers

Washing hands with soap and water is the best way to reduce the number of germs on them in most
situations. If soap and water are not available, use an alcohol-based hand sanitizer that contains at least
60% alcohol. Alcohol-based hand sanitizers can quickly reduce the number of germs on hands in some
situations, but sanitizers do not eliminate all types of germs and might not remove harmful chemicals.

Hand sanitizers are not as effective when hands are visibly dirty or greasy.

How do you use hand sanitizers?

e Apply the product to the palm of one hand (read the label to learn the correct amount).
e Rub your hands together.
e Rub the product over all surfaces of your hands and fingers until your hands are dry.

Nail Hygiene

Appropriate hand hygiene includes diligently cleaning fingernails, which may harbor dirt and germs
and can contribute to the spread of some infections. Before clipping or grooming nails, all equipment
should be properly cleaned. Sterilizing equipment before use is especially important. Infections of the
fingernails are often characterized by swelling of the surrounding skin, pain in the surrounding area, or
thickening of the nail. In some cases, these infections may be serious and need to be treated by a
physician.

To help prevent the spread of germs and nail infections:

e Scrub the underside of nails with soap and water (or a nail brush) every time you wash your
hands.
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Clean any nail grooming tools before use.

Sterilize nail grooming tools before use.

Avoid biting or chewing nails.

Avoid cutting cuticles, as they act as barriers to prevent infection.

Never rip or bite a hangnail. Instead, clip it with a clean, sanitized nail trimmer.

Global Handwashing Day

Celebrate Global Handwashing Day to promote handwashing with soap throughout the world.

Global Handwashing Day is a way to support a global and local culture of handwashing with soap,
shine a spotlight on the act of handwashing in each country, and raise awareness about the benefits of
handwashing with soap. Since 2008, Global Handwashing Day has been celebrated annually on
October 15 worldwide. The Global Public-Private Partnership for Handwashing with Soap founded
Global Handwashing Day and encourages school children, teachers, and families to get involved.

People and communities around the world will celebrate Global Handwashing day in many ways,
including:

e [Learning how to wash hands the right way through an online video produced by the Centers for
Disease Control

e Watching a Facebook Live talk on why handwashing with soap is so important.

e Sharing handwashing lessons, events, and materials for thousands of students across the state of
Georgia, where CDC is based.

How does handwashing help fight antibiotic resistance?

Antibiotic resistance occurs when bacteria resist the effects of an antibiotic — that is, germs are not
killed and they continue to grow. Sicknesses caused by antibiotic-resistant bacteria can be harder to
treat. Simply using antibiotics creates resistance, so avoiding infections in the first place reduces the
amount of antibiotics that have to be used and reduces the likelihood that resistance will develop during
treatment. Handwashing helps prevent many sicknesses, meaning less use of antibiotics.

Antiseptics
Dictionary.com defines antiseptics as: A substance that inhibits the proliferation of infectious
microorganisms. Proliferation is the growth or production of cells by multiplication of parts.

Google explains them this way: antiseptic (anti-sep-tik) n. a chemical, such as chlorhexidine or
cetrimide, that destroys or inhibits the growth of disease-causing bacteria and other microorganisms.
Antiseptics are used externally to cleanse wounds and internally to treat infections of the intestine and
bladder.

Encyclopedia.com explains antiseptics as:

An antiseptic is a substance that inhibits the growth and development of microorganisms. For practical
purposes, antiseptics are routinely thought of as topical agents, for application to skin, mucous
membranes, and inanimate objects, although a formal definition includes agents that are used
internally, such as the urinary tract antiseptics.

Purpose

Antiseptics are a diverse class of drugs that are applied to skin surfaces or mucous membranes for their
anti-infective effects.
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This may be either bacteriocidal (kills bacteria) or bacteriostatic (stops the growth of bacteria). Their
uses include cleansing of skin and wound surfaces after injury, preparation of skin surfaces prior to
injections or surgical procedures, and routine disinfection of the oral cavity as part of a program of oral
hygiene. Antiseptics are also used for disinfection of inanimate objects, including instruments and
furniture surfaces.

Commonly used antiseptics for skin cleaning include benzalkonium chloride, chlorhexidine,
hexachlorophine, alcohol, and hydrogen peroxide.

Other agents that have been used for this purpose, but have largely been supplanted by more effective
or safer agents, include boric acid and volatile oils such as methyl salicylate (oil of wintergreen).

Chlorhexidine shows a high margin of safety when applied to mucous membranes, and has been used
in oral rinses and preoperative total body washes.

Benzalkonium chloride and hexachlorophine are used primarily as hand scrubs or face washes.
Benzalkonium may also find application as a disinfecting agent for instruments, and in low
concentration as a preservative for drugs including ophthalmic solutions. Benzalkonium chloride is
inactivated by organic compounds, including soap, and must not be applied to areas that have not been
fully rinsed.

Hydrogen peroxide acts through the liberation of oxygen gas. Although the antibacterial activity of
hydrogen peroxide is relatively weak, the liberation of oxygen bubbles produces an effervescent action,
which may be useful for wound cleansing through removal of tissue debris. The activity of hydrogen
peroxide may be reduced by the presence of blood and pus. The appropriate concentration of hydrogen
peroxide for antiseptic use is 3%, although higher concentrations are available.

Precautions

Precautions vary with individual product and use. Hypersensitivity reactions should be considered with
organic compounds such as chlorhexidine, benzalkonium and hexachlorophine. Skin dryness and
irritation should be considered with all products, but particularly with those containing alcohol.

Most antiseptics have not been rated according to pregnancy category under the pregnancy risk factor
system.

Hexachlorophene is schedule C during pregnancy, and should not be used on newborns due to risk of
systemic absorption with potential central nervous system (CNS) effects, including convulsions.

Application of hexachlorophene to open wounds, mucous membranes, or areas of thin skin, such as the
genitalia, should be avoided, since this may promote systemic absorption.

Chlorhexidine should not be instilled into the ear. There is one anecdotal report of deafness following
use of chlorhexidine in a patient with a perforated eardrum. Safety in pregnancy and breastfeeding have
not been reported; however there is one anecdotal report of an infant developing slowed heartbeat
apparently related to maternal use of chlorhexidine.

Interactions
Antiseptics are not known to interact with any other skin products. However, they should not be used
together with any other topical cream, solution, or ointment.
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Parasite infection

Lice infestation

A lice infestation, or pediculosis, is caused by parasites living on human skin. Lice are tiny, wingless
insects with sucking mouthparts that feed on human blood and lay eggs on body hair or in clothing.
Lice bites can cause intense itching.

There are three related species of human lice:
* head lice, Pediculus humanus capitis
* body lice, Pediculosis humanus corpus
* pubic lice, Phthirus pubis, commonly called crab lice

Pediculosis capitis is an infestation of head lice. A body lice infestation is called pediculosis corporis.
Pediculosis palpebrarum or phthiriasis palpebrarum, caused by crab lice, is an infestation of the pubic
hair.

Head lice live and crawl on the scalp, sucking blood every three to six hours. Their claws are adapted
for clinging to hair or clothing. Adult head lice can be silvery-white to reddish-brown. They are about
the size of a sesame seed. Female lice lay their eggs in sacs called nits that are about 0.04 in (1 mm)
long and are glued to shafts of hair close to the scalp. During her one-month lifespan a female louse
may lay more than 100 eggs. The nymphs hatch in three to 14 days and must feed on blood within one
day. Nymphs are smaller and lighter in color than adults and become sexually mature after nine to 12
days.

Body lice lay their nits in clothing or bedding. Occasionally the nits are attached to body hair. Body
lice nits are oval and yellow to white in color. They may not hatch for up to 30 days. Nymphs mature
in about seven days.

Pubic lice have large front legs and look like tiny crabs. Females are larger than males. Nits hatch in
about one week and the nymphs mature in about seven days.

Transmission

Lice are endemic in human populations, spreading through personal contact or contact with infested
clothing or other personal items. They can be transmitted when unaffected clothing is stored with
infested items. Among children head lice are commonly transmitted by the sharing of hats, combs,
brushes, hair accessories, headphones, pillows, and stuffed toys . Pubic lice are sexually transmitted,
although occasionally they can be transmitted through infested bedding, towels, or clothing.

Lice do not jump, hop, or fly and they do not live on pets. Head lice cannot survive without a human
host for more than a few days at most. Body lice can live without human contact for up to 10 days.
Pubic lice can survive for one to two weeks without human contact.

Head lice infestations are extremely common among children in schools, childcare facilities, camps,
and playgrounds. They are the second most common communicable health problem in children, after
the common cold , and appear to be on the increase. Some 6 to 12 million American children get head
lice every year. In developing countries more than 50 percent of the general population may be
infested. Although anyone can get head lice, children aged three to ten and their families are most
affected.
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Lice infestations are characterized by intense itching caused by an allergic reaction to a toxin in lice
saliva. The itching can interfere with sleep and concentration. Repeated bites can lead to generalized
skin eruptions or inflammation. Swelling or inflammation of the neck glands are common
complications of head lice.

Prevention

Prevention of lice infestation depends on adequate personal hygiene and consistently not sharing
combs, brushes, hair accessories, hats, towels, or bedding. Hair should be checked weekly for lice and
nits. Prevention includes sanitation and sterilization of salon equipment and implements as directed
using an EPA approved product.

Lesson 2 Summary

In this lesson we have thoroughly discussed the most important aspects of standard cleaning and
disinfecting precautions, how to distinguish between disinfectants and antiseptics, and how to sanitize
hands and disinfect tools used in the practice of cosmetology. We now understand how to control the
spread of bacterial, viral, and fungal infections. We have also reviewed practices in bloodborne
pathogens control as well as parasite infection and infestation control. Personal care service workers
must consistently strive to maintain professional sanitation and sterilization methods in order to
protect themselves and others in the salon environment. Let us now turn our attention to the next
subject: Occupational Safety and Health Administration Regulations.
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Lesson 3: Occupational Safety and Health Administration Regulations (1 hour)

Outline

* Hazard Communication Standard
» Safety Data Sheets
e Manufacturer's SDS

Learning objectives
After completing this lesson you will be able to
» list the 16 sections of Safety Data Sheets
* identify the purpose of the Hazard Communication Standard
* list the required sections and it's contents of a Safety Data Sheet
* recognize a manufacturer's SDS

Introduction

With the Occupational Safety and Health Act of 1970, Congress created the Occupational Safety and
Health Administration (OSHA) to assure safe and healthful working conditions for working men and
women by setting and enforcing standards and by providing training, outreach, education and
assistance. OSHA is part of the United States Department of Labor. The administrator for OSHA is the
Assistant Secretary of Labor for Occupational Safety and Health. OSHA's administrator answers to the
Secretary of Labor, who is a member of the cabinet of the President of the United States.

Hazard Communication Standard

What is Hazard Classification?

Hazard classification is the process of evaluating the full range of available scientific evidence to
determine if a chemical is hazardous, as well as to identify the level of severity of the hazardous effect.
When complete, the evaluation identifies the hazard class(es) and associated hazard category of the
chemical. The HCS defines hazard class as the nature of a physical or health hazard, e.g., flammable
solid, carcinogen, and acute toxicity.

Hazard Communication Standard

OSHA's Hazard Communication Standard (HCS) is designed to protect against chemical injuries
and illnesses by ensuring that employers and workers are provided with sufficient information to
anticipate, recognize, evaluate, and control chemical hazards and take appropriate protective
measures. This information is provided through safety data sheets (SDSs), labels, and employee
training. In order for SDSs, labels, and training to be effective, the hazard information they convey
must be complete a nd accurate. Thus, it is critically important to obtain comprehensive and correct
information about the hazards associated with particular chemicals.
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SAFETY DATA SHEETS (SDS)

Sections 1 through 8 contain general information about the chemical, identification, hazards,
composition, safe handling practices, and emergency control measures (e.g., fire fighting). This
information should be helpful to those that need to get the information quickly.

Sections 9 through 11 and 16 contain other technical and scientific information, such as physical and
chemical properties, stability and reactivity information, toxicological information, exposure control
information, and other information including the date of preparation or last revision. The SDS must
also state that no applicable information was found when the preparer does not find relevant
information for any required element.

Sections 12 through 15, is required to be consistent with the UN Globally Harmonized System of
Classification and Labeling of Chemicals (GHS), but OSHA will not enforce the content of these
sections because they concern matters handled by other agencies.

The following 16 page document is the official
manufacturer's Safety Data Sheet
for Lysol Brand Disinfectant Concentrate
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Conforms to USDOL OSHA 29CFR 1910.1200 HAZCOM

SAFETY DATA SHEET

Lysol Brand Disinfectant Concentrate

1. Product and company identification

Product name
Distributed by

Emergency telephone
number (Medical)

Emergency telephone
number (Transport)

Website:

Product use

: Lysol Brand Disinfectant Concentrate

Reckitt Benckiser LLC.

Morris Corporate Center IV

399 Interpace Parkway (P.O. Box 225)
Parsippany, New Jersey 07054-0225
+1 973 404 2600

1-800-338-6167
1-800-424-9300 (U.S. & Canada) CHEMTREC

Outside U.S. and Canada (North America), call Chemtrec:703-527-3887
http://www.rbnainfo.com

Disinfectant.

This SDS is designed for workplace employees, emergency personnel and for other conditions and situations
where there is greater potential for large-scale or prolonged exposure, in accordance with the requirements of
USDOL Occupational Safety and Health Administration.

This SDS is not applicable for consumer use of our products. For consumer use, all precautionary and first aid
language is provided on the product label in accordance with the applicable government regulations, and shown

in Section 15 of this SDS.

SDS #
Formulation #:
EPAID No.

UPC Code / Sizes

: 353773PSDS v3.0
1 269-005 (353773 v10.0)
1 777-94

19200-02201-10; 19200-77500-10 (12 fl.oz. PET Amber Pour Bottle with CRC cap)

2. Hazards identification

Classification of the
substance or mixture

GHS label elements
Hazard pictograms

Signal word
Hazard statements

Precautionary statements

FLAMMABLE LIQUIDS - Category 4

SKIN CORROSION/IRRITATION - Category 1C

SERIOUS EYE DAMAGE/ EYE IRRITATION - Category 1

(op

Danger

: Combustible liquid.

Causes severe skin burns and eye damage.
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Conforms to USDOL OSHA 29CFR 1910.1200 HAZCOM

353773PSDS v3.0

2. Hazards identification

General

Prevention

Response

Storage
Disposal

Supplemental label
elements

Hazards not otherwise

classified

Read label before use. Keep out of reach of children. If medical advice is needed, have
product container or label at hand.

: Wear protective gloves. Wear eye or face protection. Wear protective clothing. Keep

away from flames and hot surfaces. - No smoking. Wash hands thoroughly after
handling.

IF INHALED: Remove victim to fresh air and keep at rest in a position comfortable for
breathing. Immediately call a POISON CENTER or physician. IF SWALLOWED:
Immediately call a POISON CENTER or physician. Rinse mouth. Do NOT induce
vomiting. IF ON SKIN (or hair): Take off immediately all contaminated clothing. Rinse
skin with water or shower. Wash contaminated clothing before reuse. Immediately call a
POISON CENTER or physician. IF IN EYES: Rinse cautiously with water for several
minutes. Remove contact lenses, if present and easy to do. Continue rinsing.
Immediately call a POISON CENTER or physician.

: Store locked up. Store in a well-ventilated place. Keep cool.

Dispose of contents and container in accordance with all local, regional, national and
international regulations.

None known.

None known.

3. Composition/information on ingredients

Substance/mixture Mixture

Ingredient name % CAS number
clorofene 5-10 120-32-1
potassium hydroxide 25-5 1310-58-3
Ethyl alcohol 1-25 64-17-5
Isopropyl alcohol 1-25 67-63-0

Any concentration shown as a range is to protect confidentiality or is due to batch variation.

There are no additional ingredients present which, within the current knowledge of the supplier and in the
concentrations applicable, are classified as hazardous to health or the environment and hence require reporting

in this section.

4. First aid measures

Description of necessary first aid measures

Eye contact

Inhalation

Get medical attention immediately. Call a poison center or physician. Immediately flush
eyes with plenty of water, occasionally lifting the upper and lower eyelids. Check for and
remove any contact lenses. Continue to rinse for at least 10 minutes. Chemical burns
must be treated promptly by a physician.

Get medical attention immediately. Call a poison center or physician. Remove victim to
fresh air and keep at rest in a position comfortable for breathing. If it is suspected that
fumes are still present, the rescuer should wear an appropriate mask or self-contained
breathing apparatus. If not breathing, if breathing is irregular or if respiratory arrest
occurs, provide artificial respiration or oxygen by trained personnel. It may be dangerous
to the person providing aid to give mouth-to-mouth resuscitation. If unconscious, place
in recovery position and get medical attention immediately. Maintain an open airway.
Loosen tight clothing such as a collar, tie, belt or waistband.
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Conforms to USDOL OSHA 29CFR 1910.1200 HAZCOM

353773PSDS v3.0

4. First aid measures

Skin contact

Ingestion

Get medical attention immediately. Call a poison center or physician. Flush
contaminated skin with plenty of water. Remove contaminated clothing and shoes.
Wash contaminated clothing thoroughly with water before removing it, or wear gloves.
Continue to rinse for at least 10 minutes. Chemical burns must be treated promptly by a
physician. Wash clothing before reuse. Clean shoes thoroughly before reuse.

Get medical attention immediately. Call a poison center or physician. Wash out mouth
with water. Remove dentures if any. Remove victim to fresh air and keep at rest in a
position comfortable for breathing. If material has been swallowed and the exposed
person is conscious, give small quantities of water to drink. Stop if the exposed person
feels sick as vomiting may be dangerous. Do not induce vomiting unless directed to do
so by medical personnel. If vomiting occurs, the head should be kept low so that vomit
does not enter the lungs. Chemical burns must be treated promptly by a physician.
Never give anything by mouth to an unconscious person. If unconscious, place in
recovery position and get medical attention immediately. Maintain an open airway.
Loosen tight clothing such as a collar, tie, belt or waistband.

Most important symptoms/effects, acute and delayed

Potential acute health effects
Eye contact
Inhalation

Skin contact
Ingestion

Over-exposure signs/symptoms
: Adverse symptoms may include the following:

Eye contact

Inhalation
Skin contact

Ingestion

: Causes serious eye damage.

May give off gas, vapor or dust that is very irritating or corrosive to the respiratory
system.

: Causes severe burns.

May cause burns to mouth, throat and stomach.

pain
watering
redness

: No specific data.
: Adverse symptoms may include the following:

pain or irritation
redness
blistering may occur

: Adverse symptoms may include the following:

stomach pains

Indication of immediate medical attention and special treatment needed. if necessary

Notes to physician

Specific treatments
Protection of first-aiders

: Treat symptomatically. Contact poison treatment specialist immediately if large

quantities have been ingested or inhaled.
No specific treatment.

No action shall be taken involving any personal risk or without suitable training. Ifit is
suspected that fumes are still present, the rescuer should wear an appropriate mask or
self-contained breathing apparatus. It may be dangerous to the person providing aid to
give mouth-to-mouth resuscitation. Wash contaminated clothing thoroughly with water
before removing it, or wear gloves.

See toxicological information (Section 11)
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Conforms to USDOL OSHA 29CFR 1910.1200 HAZCOM

353773PSDS v3.0

5. Fire-fighting measures

Extinguishing media

Suitable extinguishing : Use dry chemical, CQ», water spray (fog) or foam.

media

Unsuitable extinguishing : Do not use water jet.

media
Specific hazards arising : Combustible liquid. In a fire or if heated, a pressure increase will occur and the container
from the chemical may burst, with the risk of a subsequent explosion. Runoff to sewer may create fire or

explosion hazard.
Hazardous thermal : Decomposition products may include the following materials:
decomposition products carbon dioxide

carbon monoxide
halogenated compounds
metal oxide/oxides

Special protective actions : Promptly isolate the scene by removing all persons from the vicinity of the incident if

for fire-fighters there is a fire. No action shall be taken involving any personal risk or without suitable
training. Move containers from fire area if this can be done without risk. Use water spray
to keep fire-exposed containers cool.

Special protective : Fire-fighters should wear appropriate protective equipment and self-contained breathing
equipment for fire-fighters apparatus (SCBA) with a full face-piece operated in positive pressure mode.

6. Accidental release measures

Personal precautions. protective equipment and emergency procedures
For non-emergency : No action shall be taken involving any personal risk or without suitable training.
personnel Evacuate surrounding areas. Keep unnecessary and unprotected personnel from
entering. Do not touch or walk through spilled material. Shut off all ignition sources. No
flares, smoking or flames in hazard area. Do not breathe vapor or mist. Provide
adequate ventilation. Wear appropriate respirator when ventilation is inadequate. Put on
appropriate personal protective equipment.

For emergency responders : |[f specialised clothing is required to deal with the spillage, take note of any information in
Section 8 on suitable and unsuitable materials. See also the information in "For non-
emergency personnel"”.

Environmental precautions : Avoid dispersal of spilled material and runoff and contact with soil, waterways, drains and
sewers. Inform the relevant authorities if the product has caused environmental pollution
(sewers, waterways, soil or air).

Methods and materials for containment and cleaning up
Small spill : Stop leak if without risk. Move containers from spill area. Use spark-proof tools and
explosion-proof equipment. Dilute with water and mop up if water-soluble. Alternatively,
or if water-insoluble, absorb with an inert dry material and place in an appropriate waste
disposal container. Dispose of via a licensed waste disposal contractor.
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Conforms to USDOL OSHA 29CFR 1910.1200 HAZCOM

353773PSDS v3.0

6. Accidental release measures

Large spill

: Stop leak if without risk. Move containers from spill area. Use spark-proof tools and

explosion-proof equipment. Approach release from upwind. Prevent entry into sewers,
water courses, basements or confined areas. Wash spillages into an effluent treatment
plant or proceed as follows. Contain and collect spillage with non-combustible,
absorbent material e.g. sand, earth, vermiculite or diatomaceous earth and place in
container for disposal according to local regulations (see Section 13). Dispose of via a
licensed waste disposal contractor. Contaminated absorbent material may pose the
same hazard as the spilled product. Note: see Section 1 for emergency contact
information and Section 13 for waste disposal.

7. Handling and storage

Precautions for safe handling
Protective measures

Conditions for safe storage,
including any
incompatibilities

Put on appropriate personal protective equipment (see Section 8). Do not get in eyes or
on skin or clothing. Do not breathe vapor or mist. Do not ingest. Use only with
adequate ventilation. Wear appropriate respirator when ventilation is inadequate. Do not
enter storage areas and confined spaces unless adequately ventilated. Keep in the
original container or an approved alternative made from a compatible material, kept
tightly closed when not in use. Store and use away from heat, sparks, open flame or any
other ignition source. Use explosion-proof electrical (ventilating, lighting and material
handling) equipment. Use only non-sparking tools. Empty containers retain product
residue and can be hazardous. Do not reuse container.

: Store in accordance with local regulations. Store in a segregated and approved area.

Store in original container protected from direct sunlight in a dry, cool and well-ventilated
area, away from incompatible materials (see Section 10) and food and drink. Store
locked up. Eliminate all ignition sources. Separate from oxidizing materials. Keep
container tightly closed and sealed until ready for use. Containers that have been
opened must be carefully resealed and kept upright to prevent leakage. Do not store in
unlabeled containers. Use appropriate containment to avoid environmental
contamination.

8. Exposure controls/personal protection

Control

Occupational exposure limits

Ingredient name
potassium hydroxide

Ethyl alcohol

Exposure limits

ACGIH TLV (United States, 6/2013).
C: 2 mg/m?

OSHA PEL 1989 (United States, 3/1989).
CEIL: 2 mg/m?

NIOSH REL (United States, 10/2013).
TWA: 2 mg/m® 10 hours.

ACGIH TLV (United States, 6/2013).
STEL: 1000 ppm 15 minutes.

OSHA PEL 1989 (United States, 3/1989).
TWA: 1000 ppm 8 hours.
TWA: 1900 mg/m? 8 hours.

NIOSH REL (United States, 10/2013).
TWA: 1000 ppm 10 hours.
TWA: 1900 mg/m?* 10 hours.

OSHA PEL (United States, 2/2013).
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8. Exposure controls/personal protection

Isopropyl alcohol

TWA: 1000 ppm 8 hours.
TWA: 1900 mg/m? 8 hours.

ACGIH TLV (United States, 6/2013).
TWA: 200 ppm 8 hours.
STEL: 400 ppm 15 minutes.
OSHA PEL 1989 (United States, 3/1989).
TWA: 400 ppm 8 hours.
TWA: 980 mg/m? 8 hours.
STEL: 500 ppm 15 minutes.
STEL: 1225 mg/m? 15 minutes.
NIOSH REL (United States, 10/2013).
TWA: 400 ppm 10 hours.
TWA: 980 mg/m?® 10 hours.
STEL: 500 ppm 15 minutes.
STEL: 1225 mg/m? 15 minutes.
OSHA PEL (United States, 2/2013).
TWA: 400 ppm 8 hours.
TWA: 980 mg/m? 8 hours.

Appropriate engineering
controls

Environmental exposure
controls

Individual protection measures
Hygiene measures

Eyel/face protection

Skin protection
Hand protection

Body protection

Use only with adequate ventilation. Use process enclosures, local exhaust ventilation or
other engineering controls to keep worker exposure to airborne contaminants below any
recommended or statutory limits. The engineering controls also need to keep gas, vapor
or dust concentrations below any lower explosive limits. Use explosion-proof ventilation
equipment.

Emissions from ventilation or work process equipment should be checked to ensure they
comply with the requirements of environmental protection legislation. In some cases,
fume scrubbers, filters or engineering modifications to the process equipment will be
necessary to reduce emissions to acceptable levels.

: Wash hands, forearms and face thoroughly after handling chemical products, before

eating, smoking and using the lavatory and at the end of the working period. Appropriate
techniques should be used to remove potentially contaminated clothing. Wash
contaminated clothing before reusing. Ensure that eyewash stations and safety showers
are close to the workstation location.

: Safety eyewear complying with an approved standard should be used when a risk

assessment indicates this is necessary to avoid exposure to liquid splashes, mists,
gases or dusts. If contact is possible, the following protection should be worn, unless
the assessment indicates a higher degree of protection: chemical splash goggles and/or
face shield. If inhalation hazards exist, a full-face respirator may be required instead.

: Chemical-resistant, impervious gloves complying with an approved standard should be

worn at all times when handling chemical products if a risk assessment indicates this is
necessary. Considering the parameters specified by the glove manufacturer, check
during use that the gloves are still retaining their protective properties. It should be
noted that the time to breakthrough for any glove material may be different for different
glove manufacturers. In the case of mixtures, consisting of several substances, the
protection time of the gloves cannot be accurately estimated.

Personal protective equipment for the body should be selected based on the task being
performed and the risks involved and should be approved by a specialist before handling
this product.
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8. Exposure controls/personal protection

Other skin protection

Respiratory protection

: Appropriate footwear and any additional skin protection measures should be selected

based on the task being performed and the risks involved and should be approved by a
specialist before handling this product.

Use a properly fitted, air-purifying or air-fed respirator complying with an approved
standard if a risk assessment indicates this is necessary. Respirator selection must be
based on known or anticipated exposure levels, the hazards of the product and the safe
working limits of the selected respirator.

9. Physical and chemical properties

Appearance
Physical state

Color

Odor

Odor threshold

pH

Melting point

Boiling point

Flash point

Evaporation rate
Flammability (solid, gas)

Lower and upper explosive
(flammable) limits

Vapor pressure
Vapor density
Relative density
Solubility

Partition coefficient: n-
octanol/water

Auto-ignition temperature
Decomposition temperature
Viscosity

: Liquid. [Clear.]

Red.

: soap
: Not available.

10.3 to 11.1 [Conc. (% w/w): 100%]

: Not available.
: Not available.
: Closed cup: 62.8°C (145°F)
: Not available.
: Not available.
: Not available.

: Not available.
. Not available.

1.024 to 1.034
Easily soluble in the following materials: cold water and hot water.

: Not available.

: Not available.
: Not available.
: Not available.

10. Stability and reactivity

Reactivity
Chemical stability

Possibility of hazardous
reactions

Conditions to avoid

Incompatible materials

Hazardous decomposition
products

Code # COL:JREII:'::%’?goZiZ)gme Pathogens (8$19U§S#

(353773PSDS)

: No specific test data related to reactivity available for this product or its ingredients.
: The product is stable.

Under normal conditions of storage and use, hazardous reactions will not occur.

: Avoid all possible sources of ignition (spark or flame). Do not pressurize, cut, weld,

braze, solder, drill, grind or expose containers to heat or sources of ignition.

Reactive or incompatible with the following materials:
oxidizing materials

Under normal conditions of storage and use, hazardous decomposition products should
not be produced.

: 35375?%@98 v3.0 Date of issue
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Conforms to USDOL OSHA 29CFR 1910.1200 HAZCOM

353773PSDS v3.0

11. Toxicological information

Information on toxicological effects
Acute toxicity

Product/ingredient name Result Species Dose Exposure
clorofene LD50 Oral Rat 1700 mg/kg -
Ethyl alcohol LC50 Inhalation Vapor Rat 124700 mg/m? 4 hours
LD50 Oral Rat 7 g/kg -
Isopropyl alcohol LD50 Dermal Rabbit 12800 mg/kg -
LD50 Oral Rat 5000 mg/kg -
*Lysol Brand Disinfectant LC50 Inhalation Vapor Rat >2.07 mgl/l 4 hours
Concentrate, Original Scent
LD50 Dermal Rabbit >5000 mg/kg -
LD50 Oral Rat 5000 mg/kg -

Conclusion/Summary

Irritation/Corrosion

: Not classified Harmful. *Information is based on toxicity test result of a similar product.

Product/ingredient name Result Species Score Exposure Observation
clorofene Skin - Mild irritant Human - 48 hours 1 -
Percent
potassium hydroxide Eyes - Moderate irritant Rabbit - 24 hours 1 -
milligrams
Skin - Severe irritant Guinea pig - 24 hours 50 |-
milligrams
Skin - Severe irritant Human - 24 hours 50 |-
milligrams
Skin - Severe irritant Rabbit - 24 hours 50 |-
milligrams
Ethyl alcohol Eyes - Moderate irritant Rabbit - 0.066666667 |-
minutes 100
milligrams
Eyes - Mild irritant Rabbit - 24 hours 500 |-
milligrams
Eyes - Moderate irritant Rabbit - 100 -
microliters
Eyes - Severe irritant Rabbit - 500 milligrams | -
Skin - Mild irritant Rabbit - 400 milligrams | -
Skin - Moderate irritant Rabbit - 24 hours 20 -
milligrams
Isopropyl alcohol Eyes - Moderate irritant Rabbit - 24 hours 100 |-
milligrams
Eyes - Moderate irritant Rabbit - 10 milligrams | -
Eyes - Severe irritant Rabbit - 100 milligrams | -
Skin - Mild irritant Rabbit - 500 milligrams | -
*Lysol Brand Disinfectant Skin - Visible necrosis Rabbit - 240 minutes | 14 days
Concentrate, Original Scent
Eyes - Cornea opacity Rabbit >3 - -

Conclusion/Summary
Skin
Eyes

Sensitization

Code # COL:JREII:'::%’?goZiZ)gme Pathogens (8$19U§S#
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product.

: 353753%@98 v3.0 Date of issue

: Causes burns. *Information is based on toxicity test result of a similar product.
: Causes irreversible eye damage *Information is based on toxicity test result of a similar
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11. Toxicological information

Product/ingredient name Route of Species Result
exposure

*Lysol Brand Disinfectant skin Guinea pig Not sensitizing

Concentrate, Original Scent

Conclusion/Summary
Skin : Non-sensitizer to skin. *Information is based on toxicity test result of a similar product.

Mutagenicity
Not available.

Carcinogenicity
Not available.

Product/ingredient name OSHA IARC NTP

Ethyl alcohol - 1 -
Isopropyl alcohol - 3 -

Reproductive toxicity
Not available.

Teratogenicity
Not available.

Specific target organ toxicity (single exposure

Name Category Route of Target organs
exposure
Isopropyl alcohol Category 3 Not applicable. Narcotic effects

Specific target organ toxicity (repeated exposure
Not available.

Aspiration hazard
Not available.

Information on the likely : Not available.
routes of exposure

Potential acute health effects

Eye contact : Causes serious eye damage.

Inhalation : May give off gas, vapor or dust that is very irritating or corrosive to the respiratory
system.

Skin contact : Causes severe burns.

Ingestion : May cause burns to mouth, throat and stomach.

Symptoms related to the physical. chemical and toxicological characteristics
Eye contact : Adverse symptoms may include the following:
pain
watering
redness

Code # COL:JREII:':::%%SOZ:K)grne Pathogens (8%9&5# : 3537?33%1SBS v3.0 Date of issue C%Migﬂ(r%%%gmetology.com 9/16
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Conforms to USDOL OSHA 29CFR 1910.1200 HAZCOM
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11. Toxicological information

Inhalation
Skin contact

Ingestion

: No specific data.
: Adverse symptoms may include the following:

pain or irritation
redness
blistering may occur

1 Adverse symptoms may include the following:

stomach pains

Delayed and immediate effects and also chronic effects from short and long term exposure

Short term exposure
Potential immediate
effects

Potential delayed effects
Long term exposure

Potential immediate
effects

Potential delayed effects

Not available.

Not available.

Not available.

Not available.

Potential chronic health effects

Not available.

General
Carcinogenicity
Mutagenicity
Teratogenicity
Developmental effects
Fertility effects

Numerical measures of toxicity

Acute toxicity estimates
Not available.

No known significant effects or critical hazards.
No known significant effects or critical hazards.
No known significant effects or critical hazards.
No known significant effects or critical hazards.
No known significant effects or critical hazards.
No known significant effects or critical hazards.

12. Ecological information

Toxicity

Product/ingredient name Result Species Exposure

clorofene Acute EC50 0.59 ppm Fresh water Daphnia - Daphnia magna 48 hours
Acute LC50 0.33 ppm Fresh water Fish - Lepomis macrochirus 96 hours

potassium hydroxide Acute LC50 80 ppm Fresh water Fish - Gambusia affinis - Adult 96 hours

Ethyl alcohol Acute EC50 17.921 mg/l Marine water Algae - Ulva pertusa 96 hours
Acute EC50 2000 pg/l Fresh water Daphnia - Daphnia magna 48 hours
Acute LC50 25500 ug/l Marine water Crustaceans - Artemia 48 hours

franciscana - Larvae

Acute LC50 42000 ug/l Fresh water Fish - Oncorhynchus mykiss 4 days
Chronic NOEC 4.995 mg/l Marine water |Algae - Ulva pertusa 96 hours
Chronic NOEC 0.375 ul/L Fresh water Fish - Gambusia holbrooki - 12 weeks

Code # COEJREIEZ%(?OZ‘J%%I’HG Pathogens (8$19U§S#
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12. Ecological information

Larvae
Isopropyl alcohol Acute LC50 1400000 pg/l Marine water | Crustaceans - Crangon crangon |48 hours
Acute LC50 4200 mg/l Fresh water Fish - Rasbora heteromorpha 96 hours

Persistence and degradability

Not available.

Bioaccumulative potential

Product/ingredient name LogPow BCF Potential

clorofene 3.6 - low

Ethyl alcohol -0.35 - low

Isopropyl alcohol 0.05 - low
Mobility in soil

Soil/water partition : Not available.

coefficient (Koc)
Other adverse effects : No known significant effects or critical hazards.
13. Disposal considerations
Disposal methods : The generation of waste should be avoided or minimized wherever possible. Disposal of

this product, solutions and any by-products should at all times comply with the
requirements of environmental protection and waste disposal legislation and any regional
local authority requirements. Dispose of surplus and non-recyclable products via a
licensed waste disposal contractor. Waste should not be disposed of untreated to the
sewer unless fully compliant with the requirements of all authorities with jurisdiction.
Waste packaging should be recycled. Incineration or landfill should only be considered
when recycling is not feasible. This material and its container must be disposed of in a
safe way. Care should be taken when handling emptied containers that have not been
cleaned or rinsed out. Empty containers or liners may retain some product residues.
Vapor from product residues may create a highly flammable or explosive atmosphere
inside the container. Do not cut, weld or grind used containers unless they have been
cleaned thoroughly internally. Avoid dispersal of spilled material and runoff and contact
with soil, waterways, drains and sewers.

14. Transport information

Regulatory UN number |Proper shipping Classes PG* | Label Additional
information name information
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14. Transport information

DOT Classification

UN1760

Corrosive liquids, n.o.
s. (potassium
hydroxide, 2,4-xylenol)
RQ (potassium
hydroxide, 2,4-xylenol)

8

Reportable quantity
25990.9 Ibs / 11799.9

kg [3029.3 gal / 11467.
3 L]

Package sizes
shipped in quantities
less than the product
reportable quantity are
not subject to the RQ
(reportable quantity)
transportation
requirements.

Limited quantity
Yes.

Packaging
instruction

Passenger aircraft
Quantity limitation: 1 L

Cargo aircraft
Quantity limitation: 30
L

Special provisions
B2, IB2, T11, TP2,
TP27

TDG Classification

UN1760

CORROSIVE LIQUID,
N.O.S. (potassium
hydroxide, 2,4-xylenol)

8

Explosive Limit and
Limited Quantit

Index
1

Passenger Carrying
Road or Rail Index

1

Special provisions
16

Mexico
Classification

UN1760

LIQUIDO
CORROSIVO, N.E.P.
(potassium hydroxide,
2,4-xylenol)

Special provisions
274

IMDG Class

UN1760

CORROSIVE LIQUID,
N.O.S. (potassium
hydroxide, 2,4-xylenol)

8

Emergency

schedules (EmS
F-A, S-B

Special provisions
274

Code # COL:JREII:'::%’?goZiZ)gme Pathogens (8$19U§S#
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14. Transport information

IATA-DGR Class

UN1760

Corrosive liquid, n.o.s.
(potassium hydroxide,
2,4-xylenol)

8

Passenger and

Cargo Aircraft
Quantity limitation: 1 L

Packaging instructions:
851

Cargo Aircraft Only
Quantity limitation: 30
L

Packaging instructions:
855

Limited Quantities -

Passenger Aircraft
Quantity limitation: 0.5

L
Packaging instructions:
Y840

A3, A803

PG* : Packing group

15. Regulatory information

U.S. Federal regulations

Clean Air Act Section 112
(b) Hazardous Air
Pollutants (HAPs)

Clean Air Act Section 602
Class | Substances

Clean Air Act Section 602
Class Il Substances

DEA List | Chemicals

: TSCA 8(a) PAIR: 2-methylpropan-2-ol
TSCA 8(a) CDR Exempt/Partial exemption: Not determined

United States inventory (TSCA 8b): Not determined.
Clean Water Act (CWA) 307: clorofene; 2,4-xylenol

Clean Water Act (CWA) 311: potassium hydroxide; sodium hydroxide; ammonia,
anhydrous; xylenol; m-cresol; p-cresol

: Not listed

: Not listed

: Not listed

: Not listed

(Precursor Chemicals)

DEA List Il Chemicals

. Not listed

(Essential Chemicals)

SARA 302/304
Composition/information on ingredients
SARA 302 TPQ SARA 304 RQ
Name % EHS |(Ibs) (gallons) (Ibs) (gallons)
Ammonia <0.01 Yes. |500 - 100 -
SARA 304 RQ 100000000 Ibs / 45400000 kg [11655404.4 gal / 44120505.3 L]

Code # CO@R(Es%%ﬁgoaggme Pathogens (8%9&5#
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15. Regulatory information

SARA 311/312

Classification : Fire hazard
Immediate (acute) health hazard

Composition/information on ingredients

Name % Fire Sudden Reactive Immediate |Delayed
hazard |release of (acute) (chronic)
pressure health health
hazard hazard
clorofene 5-10 No. No. No. Yes. No.
potassium hydroxide 25-5 No. No. No. Yes. No.
Ethyl alcohol 1-25 Yes. No. No. Yes. No.
Isopropyl alcohol 1-25 Yes. No. No. Yes. No.
SARA 313
Product name CAS number %
Form R - Reporting clorofene 120-32-1 5.4998
requirements Isopropy! alcohol 67-63-0 1.8333
Supplier notification clorofene 120-32-1 5.4998
Isopropyl alcohol 67-63-0 1.8333

SARA 313 notifications must not be detached from the SDS and any copying and redistribution of the SDS shall include
copying and redistribution of the notice attached to copies of the SDS subsequently redistributed.

State requlations

Massachusetts : The following components are listed: POTASSIUM HYDROXIDE; ISOPROPYL
ALCOHOL; ETHYL ALCOHOL

New York : The following components are listed: Potassium hydroxide

New Jersey : The following components are listed: POTASSIUM HYDROXIDE; CAUSTIC POTASH;
ISOPROPYL ALCOHOL; 2-PROPANOL; ETHYL ALCOHOL; ALCOHOL

Pennsylvania : The following components are listed: POTASSIUM HYDROXIDE (K(OH));

CHLORINATED PHENOLS; 2-PROPANOL; DENATURED ALCOHOL

Label elements

Signal word: : DANGER

Hazard statements : Harmful if swallowed.
Corrosive Causes irreversible eye damage
Corrosive CAUSES SKIN BURNS.

Precautionary measures : Keep out of reach of children.
Do not get in eyes, on skin, or on clothing.
Avoid breathing vapor or mist.
W ear protective gloves/protective clothing/eye protection/face protection.
Wash thoroughly with soap and water after handling and before eating, drinking, chewing
gum, using tobacco or using the toilet.
Remove contaminated clothing and wash it before reuse.

Avoid breathing dust/fume/gas/mist/vapors/spray.
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16. Other information

Hazardous Material
Information System (U.S.A.)

Flammability i

Personal protection

O o v w

Caution: HMIS® ratings are based on a 0-4 rating scale, with 0 representing minimal hazards or risks, and 4
representing significant hazards or risks Although HMIS® ratings are not required on MSDSs under 29 CFR 1910.
1200, the preparer may choose to provide them. HMIS® ratings are to be used with a fully implemented HMIS®
program. HMIS® is a registered mark of the National Paint & Coatings Association (NPCA). HMIS® materials may
be purchased exclusively from J. J. Keller (800) 327-6868.

The customer is responsible for determining the PPE code for this material.

National Fire Protection
Association (U.S.A.)

Flammability
Health 60 Instability/Reactivity
é Special

Reprinted with permission from NFPA 704-2001, Identification of the Hazards of Materials for Emergency
Response Copyright ©1997, National Fire Protection Association, Quincy, MA 02269. This reprinted material is not
the complete and official position of the National Fire Protection Association, on the referenced subject which is
represented only by the standard in its entirety.

Copyright ©2001, National Fire Protection Association, Quincy, MA 02269. This warning system is intended to be
interpreted and applied only by properly trained individuals to identify fire, health and reactivity hazards of
chemicals. The user is referred to certain limited number of chemicals with recommended classifications in NFPA
49 and NFPA 325, which would be used as a guideline only. Whether the chemicals are classified by NFPA or not,
anyone using the 704 systems to classify chemicals does so at their own risk.

Key to abbreviations : ATE = Acute Toxicity Estimate
BCF = Bioconcentration Factor
GHS = Globally Harmonized System of Classification and Labelling of Chemicals
IATA = International Air Transport Association
IBC = Intermediate Bulk Container
IMDG = International Maritime Dangerous Goods
LogPow = logarithm of the octanol/water partition coefficient
MARPOL 73/78 = International Convention for the Prevention of Pollution From Ships,
1973 as modified by the Protocol of 1978. ("Marpol" = marine pollution)
UN = United Nations

Date of issue : 01/04/2015.
Date of previous issue : 09/04/2010.
Version 03
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16. Other information

Prepared by : Reckitt Benckiser LLC.
Product Safety Department
1 Philips Parkway
Montvale, New Jersey 07646-1810 USA.
FAX: 201-476-7770

Revision comments : Update as per US GHS.

P Indicates information that has changed from previously issued version.

Notice to reader

To the best of our knowledge, the information contained herein is accurate. However, neither the above-named
supplier, nor any of its subsidiaries, assumes any liability whatsoever for the accuracy or completeness of the
information contained herein.

Final determination of suitability of any material is the sole responsibility of the user. All materials may present
unknown hazards and should be used with caution. Although certain hazards are described herein, we cannot
guarantee that these are the only hazards that exist.

RB is a member of the CSPA Product Care Product Stewardship Program.

Code # COL:JREII:'::%’?goz%gme Pathogens (8%9[?3# : 3537?1%'31%98 v3.0 Date of issue C%Migﬂ(r%%%gmetology.cor{(6/16

(353773PSDS)



Lesson 3 Summary

In this lesson we have thoroughly discussed important facts about the Occupational Safety and Health
Administration's Hazard Communication Standard . We have identified all key elements of Safety
Data Sheets and how they apply to businesses. And lastly we reviewed an official manufacturer's
Safety Data Sheet and. It is recommended that personal service workers, such as salon professionals,
stay up to date on any changes or improvements made by OSHA or any other government entities
regarding the topic of Federal workplace regulations.

Course Summary

We have now completed this CE Course.

In this review, we focused on many topics of the principles, practices and theories pertinent to being
a licensed professional. We have discussed the science of the HIV virus and other communicable
diseases. We have also discussed the importance of Sanitation and Sterilization and OSHA
Regulations. This knowledge is a necessary base for a solid foundation in the success of a
professional career in the beauty industry. We applaud your continued interest in learning and your
motivation to keep your professional license in good standing with the State Board. We invite you to
participate in our course next renewal cycle.
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