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State Association Executive Directors
From:

John Black 


Re:

HIV Participation Policies

Date:

September 20, 2007

Responses to an Inquiry on Participation Policies for HIV-Positive Student-Athletes

Sent September 10, 2007
Inquiry: We have received an inquiry from a state association regarding participation policies for HIV-positive student-athletes. The inquiring association’s question pertains to a wrestler, but it is interested in learning whether: (a) your association has encountered the issue in wrestling or any other sport, and (b) if so, what procedures are utilized to make participation decisions or reasonable accommodations for such student-athletes? (c) Finally, the inquiring state would like to know if you have figured out a way, consistent with privacy laws, to advise competing schools that particular attention is appropriate with respect to covering wounds and disposing of bloody bandages and towels? If you would be willing to do so, please provide your responses to Courtney Kelly at ckelly@nfhs.org.
Responses: 

· 19 of 25 states responding indicated no such policy, but the inquiry itself has led to placement of the issue on the agenda of several states’ sports medicine and health advisory boards.
The remaining responses follow: 
State 1
State has a policy concerning this issue, it is long, but can be found on our web page…

XXVI. HIV AND HEPATITIS B RELATED TO INTERSCHOLASTIC ATHLETICS

(Please copy for appropriate personnel)

Member schools should understand that the following policy contains guidelines with which the State Association recommends.  State Association contest officials will be instructed to monitor situations in athletic contests in which an injury occurs that results in blood being present.  Officials will follow the appropriate guidelines as set forth in this policy when those situations do occur.  For purpose of emphasis, those guidelines which will be enforced are underlined.

A. BLOOD-BORNE PATHOGENS

Blood-borne pathogens such as Hepatitis B and HIV are serious infectious diseases which are present in blood as well as other bodily fluids such as semen, vaginal secretions and breast milk.  While there are a number of other such blood-borne diseases, Hepatitis B and HIV are the most commonly known.  Hepatitis B is a virus which results in a dangerous inflammation of the liver. Its victims can suffer long-term consequences and re-occurrences, and the disease can be deadly if not treated. Although no transmission of Hepatitis B has ever been documented at a sporting event, anyone who anticipates direct or indirect contact with Hepatitis B infected individuals should be immunized. Note: For additional information refer to the Occupational Safety and Health Administration (OSHA) Exposure Control Plan. HIV is the virus that causes Acquired Immunodeficiency Syndrome (AIDS), which weakens the immune system, thus making a person susceptible to infections their immune systems would normally fight off. At this time AIDS is incurable and deadly. 

The precise risk of HIV transmission during exposure of open wounds or mucous membranes such as the eyes, ears, nose and mouth to contaminated blood is not known. Though the possibility of contracting HIV in this manner is generally considered to be less than the possibility of contracting Hepatitis B and other blood-borne viral infections, it is a serious threat.

Student-athletes, coaches and officials must understand that while it is possible for HIV to be transmitted by blood from one individual to another through an open wound, or a mucous membrane, the probability is very low.  However, since the chance of this occurring does exist, the appropriate precautions should be taken to ensure no transmission can occur and to be aware of the possible consequences.

B. PRECAUTIONS AGAINST TRANSMISSION OF BLOOD-BORNE PATHOGENS

The proper handling of body fluid spills should be a concern of teachers, coaches, officials and student athletes. All concerned individuals must be aware that any time there is blood and/or other body fluids present, there is the possibility of an infectious disease being transmitted. However, this possibility can be reduced if a few common sense precautions are observed.

C. COMMUNICABLE DISEASE PRECAUTIONS

While the risk of one athlete infecting another with HIV/AIDS during competition is close to non-existent, there is a risk that other blood borne infectious diseases can be transmitted. For example, Hepatitis B can be present in blood as well as in other body fluids. Precautions for reducing the potential for transmission of these infectious agents should include, but are not limited to the following:

1. Routine use of gloves or other precautions to prevent skin and mucous membrane exposure when contact with blood or other body fluids is anticipated.

2. Immediately wash hands and other skin surfaces if contaminated (in contact) with blood or other body fluids. Wash hands immediately after removing gloves.

3. The bloodied portion of the uniform must be properly disinfected or the uniform changed before the athlete may participate.

4. Clean all blood contaminated surfaces and equipment with an appropriate disinfectant before competition resumes.

5. Practice proper disposal procedures to prevent injuries caused by needles, scalpels and other sharp instruments or devices.

6. Although saliva has not been directly implicated in HIV transmission, minimize the need for emergency direct mouth-to-mouth resuscitation. Mouthpieces, resuscitation bags, or other ventilation devices should be available for use if possible.

7. Athletic trainers/coaches with bleeding or oozing skin condition should refrain from all direct athletic care until the condition resolves.

8. Contaminated towels should not be re-used and should be properly disposed.

9. Follow acceptable guidelines in the immediate control of bleeding when handling bloody dressings, mouthparts and other articles containing body fluids.

10. Refer to the specific sport rules for additional information.
D. GENERAL PROCEDURES FOR ACTIVITIES

1. Whenever a participant suffers a laceration or wound where oozing or bleeding occurs, the practice or game should be stopped at the earliest possible time, and the player should be escorted from the playing area for the appropriate treatment. The student-athlete should not return to the practice/game until the bleeding has been stopped and the open wound properly covered.

2. During a game or practice, if uniforms and other clothing become saturated with blood or other body fluids containing visible blood to the extent that the blood could be transferred from one person to another by touch, that part of the uniform should be changed and the skin cleaned with soap and water. Protective gloves should be worn any time another person's blood is involved. Cloth disposable towels/towelettes and gloves should be discarded properly. Proper disposal would be the use of a plastic-lined, closable trash container.

3. If enough blood is present that it could be transmitted to another person, upon removal of the clothing, the item(s) should be placed in a plastic bag and sealed until laundering. Clearly mark the plastic bag so those handling it know that it contains items soiled with blood.

4. If a player, coach, official, etc. has someone else's blood on his/her skin, the area should be washed with soap and water and wiped with disinfectant, such as isopropyl alcohol.

5. All athletes must cover any open wound.

6. Student athletes should treat and cover their own wounds whenever possible.

7. When administering first aid, disposable rubber gloves should be worn. A different pair of gloves should be worn for each treatment administered.

8. Any individual who has treated a wound or cleaned a contaminated surface should wash his/her hands with soap and warm water.

9. A student athlete should take a shower using a liberal amount of soap and warm water following the contest.

10. Towels which are used by athletes, coaches or officials should not be used to clean off any potentially contaminated surfaces.

11. All soiled linens such as towels and uniforms should be washed in hot water and in detergent containing bleach, if possible.

12. All coaches, athletes and officials should practice good hygiene. Towels, cups and water bottles should not be shared.

13. Keeping locker rooms and other areas well ventilated and clean can also help in preventing other airborne contagions from being transmitted.

E. PROCEDURES FOR CLEANING WASHABLE SURFACES CONTAMINATED WITH BLOOD OR BLOODY FLUIDS

1. For small areas of contamination (i.e., droplets on wrestling mat, gym floor, pool deck, etc.)

(a) Have immediately available a squirt or spray bottle containing fresh bleach solution or an EPA-approved disinfectant.

(b) While wearing protective gloves, spray the contaminated area with the cleaning solution. Gloves used for cleaning contaminated surfaces may be single-use vinyl or latex gloves, or multiple-use general-purpose utility ("rubber") gloves. Use disposable towels to clean the contaminated surface. Repeat until all visible blood and other body fluids have been removed. Use clean disposable towels each time the procedure is repeated.

(c) Properly discard all contaminated disposable materials.

(d) Wash hands immediately after exposure. When it is not feasible to wash your hands immediately after exposure, an antiseptic in conjunction with clean cloth/paper towels or antiseptic towelettes should be used. Hands should then be washed in soap and water as soon as feasible.

2. For large areas of contamination (i.e. large pools of blood, vomitus, or urine):

(a) While wearing protective gloves, use fresh bleach solution or an EPA-approved disinfectant.

(b) A two-bucket system is recommended - one bucket to wash the soiled surface, and one bucket to rinse. Detailed instructions are as follows:

(1) In bucket #1, dip, wring, and mop up blood or body fluids containing visible blood.

(2) Dip and wring in bucket #1, and mop a second time.

(3) Dip and wring out mop in bucket #1.

(4) Dip and wring mop in bucket #2, which contains clean disinfectant.

(5) Mop contaminated area again.

(6) Rinse and wring mop again in bucket #2.

(c) Properly dispose of the used cleaning solution from both buckets down a drainpipe.

(d) Soak the mop in a clean solution of EPA-approved germicide or fresh household bleach solution after use.

(e) Rinse both buckets in fresh bleach solution or an EPA-approved disinfectant after use. After rinsing the buckets, rinse the sink.

(f) Remove gloves and discard if they are not of the general-purpose utility variety. General purpose utility (rubber) gloves may be disinfected and re-used, but should be discarded if they are peeling, cracked, discolored, or if they have punctures, tears, or evidence of deterioration.

(g) Wash hands immediately even though protective gloves are worn. When it is not feasible to wash your hands immediately after exposure, an antiseptic cleaner in conjunction with clean

cloth/paper towels or antiseptic towelettes should be used. Hands should then be washed in soap and water as soon as feasible.
State 2
Prior to the NFHS developing guidelines for blood borne pathogens we had similar guidelines which we developed with the State Department of Public Health and DOE.  When the NFHS developed their guidelines and sport rules we deferred to those.  In addition, we provide our schools with the information below about expectations of schools for providing proper supplies, etc.

Regarding the notification of schools about paying particular attention to universal precautions, the whole point of universal precautions is that no one knows who is infected with a blood borne pathogen and who is not.  Therefore, precautions should be used every time blood is present.

State Association: Review of Blood-Borne Pathogen Procedures


I.   Host schools are expected to designate a trained individual to properly handle situations involving blood and other body fluids which contaminate any part of the facilities being used.  The facilities may include: wrestling mats, gym floor, pool area, locker room area, and any other areas being used by participants or spectators.

II. Host schools are expected to have available the necessary disposable supplies for cleaning the facilities without delay.  These supplies should include: disinfectant, protective gloves, and containers labeled for hazardous waste disposal.

III. Participating schools are expected to have a trained individual to handle the cleaning of blood and other body fluids from their own athletes, and to use universal precautions when doing so.

IV. Officials shall not be involved in cleaning blood from the facilities or athletes.  Officials should not handle blood and other body fluids, except in cases where emergency first-aid is needed and the official is the most qualified person to provide that first-aid, i.e. EMT’s, athletic trainers, physicians, etc.

NOTE:  These procedures should be followed during all regular season contests and during State High School Athletic Association post-season tournaments.

8/06
State Association review of responsibilities for dealing with blood, and other body fluids

I.  SCHOOLS’ RESPONSIBILITIES
        A. OSHA regulations require each school to have an exposure control plan which includes the following:
        1.      Training of school employees reasonably expected to have exposure to blood, and other body fluids in properly handling blood and other body fluids, and,
        2.  Protection of school employees designated as having occupational exposure by providing personal protective equipment and Hepatitis B vaccinations.
        B. State Department of Public Health and State Department of Education require each school to do the following:
        1.      Have the necessary supplies available to properly handle situations where blood and other body fluids may be present,
        2.      Have trained personnel available to properly handle situations where blood and other body fluids are present.

II.  SPORT OFFICIALS’ RESPONSIBILITIES
        A. Determine if an athlete must leave the contest due to:
        1.      Bleeding, an open wound, or an excessive amount of blood on the uniform.
        B. Determine when, and if, an athlete may return to participation after leaving due to bleeding or blood on the uniform.
        1.      In the event of bleeding or an open wound, the athlete may return when:
                        a. The bleeding is controlled,
                        b. The blood is cleaned from the athlete,
                        c. The wound is properly covered.
        2.      In the event of blood on the uniform, the athlete may return when the portion of uniform saturated or soaked with blood has been changed.

III.  LIMIT OF SPORT OFFICIALS’ RESPONSIBILITIES
        A. Officials shall not handle blood and other body fluids, except in cases where emergency first-aid is needed and the official is the most qualified person to provide that first-aid, i.e. EMT’s, athletic trainers, physicians, etc.
        B. Officials may need a second uniform if theirs' becomes soaked or saturated with blood.

NOTE:  For all athletic contests, the State Association expects the host school to accept the responsibility of properly cleaning any facilities contaminated with blood or other body fluids, and each athletic team to accept the responsibility of properly cleaning blood and other body fluids from their own athletes.
State 3
Had a football player (lineman) at small school SW part of state, HIV positive. Advised AD to meet with parents for frank discussion of concerns. As policy/procedure position, confidentiality issues make it difficult for member school personnel to advise – BUT - 
Some of the legal cases are indicating/finding that the ‘infected’ individual also has a duty to inform...Ref found: Marquette Law School. 692 N.Y.S 2d 886; Silver v. Levittown Union Free School Dist.

So the courts will likely continue to determine right of privacy v. right to be informed.
All the same, have attached State Association position from SMAC Policy Procedure manual containing direction to members.  In our efforts to work with members, coaches and officials we use the status quo in efforts to underscore importance of not being ‘casual’ in dealing with blood/fluids – anytime...

XIII.
Position On Contagious Diseases

Contagious diseases and their transmittal from one person to another are a legitimate concern in any setting in our society where there is close personal contact. Sports are no exception. The wrestling community has for years been concerned about contagious skin conditions. There are, however, other diseases we must be aware of and take precautions against. Hepatitis and AIDS are two such diseases. The Association office receives frequent questions and inquiries about HIV/AIDS and hepatitis and the possible spread of these infections. Due to present HIPAA laws and regulations, knowledge about individuals who are positive for these infections cannot be given to the State Association, athletic directors, coaches or parents. It is expected and assumed that all medical care providers will carefully educate, inform and explain to the patient in detail the risk of spreading these infections, especially in regard to close contact sports. While the risk of spreading HIV/AIDS as a result of contact in athletics is low, all blood/fluids should be handled with appropriate care and proper procedures at all times.  On the basis of what is known today about AIDS and Hepatitis and the role blood plays in their transmission, a variety of things can easily be done to reduce or eliminate potential hazards.

1.
All individuals dealing with bleeding situations should wear latex-free gloves at all times when contact with blood may occur.

2.
Do not use a common towel for athletes and/or wiping up floors, mats or equipment. Clean individual towels or Kleenex should be used for each situation. To clean blood off these surfaces, use a disinfectant solution of bleach and water (1/100 mix).

3.
Materials used should be properly disposed of following their use.

4.
It is necessary to have an adult from the host school on hand to wipe up floors, mats or equipment properly. Officials are not obligated to do this!

The above items are basic infection control procedures that should be used by all involved in sports.

XIV.
Blood-Borne Pathogens Outline Of Responsibilities And Procedures

A.
The OSHA/DILHR/DPI guidelines all require each school to have an exposure control plan that includes:

1.
Training of total staff.

2.
Protection of staff.

3.
Protection of students.

a.
Have trained person available.

b.
Be prepared to handle bleeding situations.

c.
Get student safely back into school programs.

B.
Officials determine who must leave contest by enforcement of National rule.

1.
Because of bleeding and/or open wound.

2.
Because of excessive blood on uniform.

C.
School personnel handles blood related situations in accordance with OSHA/DILHR/DPI regulations.

State 4
(1) We received a call about 2 weeks ago from a superintendent indicating there may be an HIV FB player, but further tests were to be conducted to verify the condition.  Have not gotten a confirmation yet.  If there is a positive confirmation, we will use our Sports Medicine Advisory Committee to guide us in handling the situation. Outside of that, we have not received a question, inquiry, etc. regarding HIV.

(2) NA at this time.

(3) NA since we have not dealt with the issue.
State 5
(a)  Association has not encountered any situations, in any sport, of participation by HIV-positive athletes.

 

(b)  Should an HIV-positive athlete participate and seek an accommodation relating to his or her condition, the request would be considered under Association’s policy entitled "Requests For Accommodations Due to Disabilities," which is set forth below.  To date, no such request has been presented.

 

(c)  Association has not adopted any specific disposal guidelines or requirements for towels and/or bandages used by HIV-positive students.  We adhere to the NFHS Communicable Disease and Skin Infection Procedures, and have adopted a "Blood-Borne Pathogens and Interscholastic Athletics" guideline for member schools.  Those guidelines provide that:  

 

        "While risk of one athlete infecting another with HIV/AIDS during competition is close to non-existent, there is a remote risk that other blood borne infectious diseases can be transmitted.  Procedures for reducing the potential for transmission of these infectious agents should include, but not be limited to, the following:

 

            1.    The bleeding must be stopped, the open wound covered and if there is an excessive amount of blood on the uniform it must be changed before the athlete may participate.

                                *        *        *

             9. Contaminated towels should be properly disposed of/disinfected."  
State 6
A summary of the staff meeting discussion this morning on the questions below follows:

Association staff has not encountered this question in recent memory.  In regular season completion it would be a matter between schools and in tournament play an option for an opponent to not play if they had such knowledge and not advance in the tournament.  

With no legal requirement to disclose the HIV positive status in a school setting existing precautions for dealing with blood borne pathogens prevail.  OSHA standards, practices and precautions on blood borne pathogens while applicable to employees should be followed for athletes in competition regardless of the knowledge of an existing condition.  Treat all students as though they might be infected.

Other Relevant Responses:
State 1
The State Association has not encountered any issues with HIV positive student-athletes. The State Athletic Trainers Association has requirements when it comes to the handling [of] blood.  Each individual school follows the trainer’s guidelines or has established their own district/school guidelines.
State 2
We have not encountered this to my knowledge. We do not have a policy addressing this issue, but would probably handle it by make a general reminder to all schools and officials involved in an event in which the student was participating.

State 3
State has no regulation regarding this issue although most school districts have policy regarding treatment of such students.  Our sports medicine committee will be asked to look at this based on this inquiry so the results of this survey will be important.

State 4
State does not have a regulation specifically addressing HIV-positive student athletes.  My suggestion is that rather then focusing strictly on those known to be infected, universal precautions should be used at all times.  The fact of the matter is that with HIV, or any other blood borne pathogen, no one really knows who is infected and who isn’t.  Therefore, one should assume that everyone may be infected and use universal precautions as well as the health and safety rules that already exist in wrestling rules books.  I think to ask and share info about an infected athlete would be a violation of federal privacy acts such as HIPAA.

