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SESSION 6:
FIELD SAFETY AND INFECTION CONTROL 
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INTRODUCTION
In this 23/4-hour session, participants will learn more about the possible personal safe-
ty risks they face while conducting fieldwork and will explore ways to minimize these
risks. The trainer will lead a discussion on how Mycobacterium tuberculosis is transmit-
ted and how DOT workers can reduce their exposure in various situations. Finally, a
review of personal respiratory protection will be presented, with a hands-on demon-
stration of how to fit-test an N-95 mask.

• Outline for trainers
• Participant’s Workbook (1 reproducible master copy)
• PowerPoint slides or masters for overhead transparencies:

- Transmission of M. tuberculosis
- Work Practice Controls
- Review Questions 

• Duplicate Participant’s Workbook for each participant 
• Poster paper, chalkboard, or dry-erase board
• Overhead projector or laptop and LCD projector
• Poster pens, chalk, or dry-erase markers

Material in this session is adapted from:
• Exposure Control Plan for Tuberculosis Control: Division of Communicable Disease

Control, California Department of Health Services.
• Tuberculosis Outreach Worker’s Course. Presented by the Francis J. Curry National

Tuberculosis Center on July 20 – 21, 2000, in San Francisco, California.
• What are the Main Factors that affect TB Transmission? (FAQ sheet). Institutional

Consultation Services, Francis J. Curry National Tuberculosis Center; 2000.
• What Precautions Should be Taken When Transporting a TB Patient? (FAQ sheet)

Institutional Consultation Services, Francis J. Curry National Tuberculosis Center;
2000.
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LEARNING OBJECTIVES
Review with participants.

Upon completion of this training session, participants will be able to:

1. List five ways to reduce personal safety hazards in the field
2. Name two factors that affect the risk of M. tb transmission
3. Describe three ways TB control staff can protect themselves and others

from exposure to active, infectious TB
4. State three requirements for using respirators (masks) properly

I. PERSONAL RISKS

ACTIVITY

Risks to DOT Workers 

A. What personal risks do DOT workers face while doing fieldwork?

Brainstorm answers to this question and record the answers on a chalkboard,
poster sheet, or overhead transparency. Emphasize the risks that are most likely to
exist in your local community. When participants have no more ideas, fill in miss-
ing items as needed. Participants can record the responses on page 6–2 of their
workbooks.

• Witnessing drug use 

• Witnessing criminal activity

• Witnessing family violence

• Verbal aggression from patient or patient’s friends or family members

• Physical aggression from patient or patient’s friends or family members

• Animal attacks

• Traffic accidents

• Robbery

• Getting lost

• Exposure to infection

• Sexual harassment or assault

•

•

5 MIN

SESSION OUTLINE FOR TRAINERS

15 MIN
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B. What are ways to reduce these risks?

Brainstorm answers to this question and record the answers on a chalkboard, poster
sheet, or overhead transparency. Emphasize the strategies that are realistic for your
program/jurisdiction. When participants have no more ideas, fill in missing items as
needed. Participants can record the responses on page 6-3 of their workbooks.

• Dress appropriately in comfortable shoes and clothes

• Do not wear expensive jewelry or watches or carry large sums of money

• Do not leave valuables in your car

• Work in pairs (whenever possible, but particularly with challenging patients)

• Carry a cell telephone

• Carry an alarm or a Mace or pepper spray

• Check–in with your clinic or office at regular intervals

• Leave a list of field stops with your supervisor, with an estimated time 

of return.

• Lock your car doors

• Get detailed directions in advance

• Survey an unfamiliar neighborhood by car before the first DOT 

appointment

• Identify a safe place (a public place such as a store or restaurant) in any given

area that you can go to quickly if needed

• Carry your car keys so they can be reached easily; park your car for an “easy out”

• Do not leave patient information visible in the car

• If you have a pager, set it for “vibrate”

• Do not snoop around on private property

• During a home visit, position yourself nearest to an exit. If the closest exit

becomes blocked, reposition yourself

• If activities inside a building or house make you feel uncomfortable, ask the

patient to meet you outside or in another location

• Ask that dogs be secured in the yard or kept in another room during your visit

(claim allergies if needed)

• If any situation becomes unmanageable, leave immediately

• Report any threatening behavior to your supervisor

•

•

•

15 MIN
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30 MIN

6 - 4

ACTIVITY– OPTION #1

Guest Speaker: Personal Safety Tips

Invite a guest speaker from the health department or local law enforcement
agency who is knowledgeable about personal safety strategies for home and other
field visits. Most police or sheriff departments have a community service division
that will provide a speaker for staff in-service trainings.

Ask participants to write down questions as they think of them for the speaker dur-
ing the presentation. When the speaker is finished, facilitate a discussion by
encouraging participants to ask the questions they wrote down.

ACTIVITY–OPTION #2

Personal Safety Situations*

Refer participants to page 6-5 in their materials. Ask participants to divide into
pairs and review each situation, answering the questions posed. After participants
have discussed these questions in pairs for 15 minutes, reconvene the larger group.
Ask for volunteers to share some of their responses.

1. You are assigned to visit a new DOT patient in an unfamiliar neighborhood.
What would you do to prepare?

2. Your DOT patient lives alone with a physically abusive spouse. Their home
is located on an isolated rural road. What do you do to prepare for this
visit?

3. You go to the door of your patient’s home. A child answers the door. There
does not appear to be any adult around. What do you do?

4. You have a DOT appointment with a young woman in a housing project.
There are six young men standing at the entrance making harassing com-
ments toward you. What do you do?

5. You have just completed your DOT visit. As you approach your car, you
notice someone leaning against it. What do you do?

6. You arrive at your patient’s home. As you reach the door, you hear loud
arguing inside. What do you do?

7. You arrive at your patient’s home. The door is opened by someone who
says: “John [your patient] just stepped out. I’m a friend of his. Come on in –
he’ll be back soon.” What do you do?

*Adapted from the CHA Trainers Handbook, Tucson: University of Arizona Rural Health Office; 1994.
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II. INFECTION CONTROL FOR HEALTH CARE WORKERS (OHs/PowerPoint 
slides)

Introduce this section by explaining that personal safety hazards are not the only risks
that health care workers face on the job. Another common concern is exposure to
infectious TB.

A. What are the main factors that affect transmission of 
M. tuberculosis?

Review with participants, using overheads/PowerPoint slides: Transmission of 
M. tuberculosis

1. TB is transmitted through the air by a person with TB disease of the lungs
or larynx

2. Droplets (droplet nuclei) containing Mycobacterium tuberculosis (M. tb) are
released into the air by coughing, sneezing, talking, or breathing. These
droplet nuclei can cause M. tb infection if inhaled by anyone who shares air
with the person who has infectious TB

3. For TB transmission to occur, three things are required: a TB patient, an air
path, and a susceptible person

4. Characteristics of TB transmission include the following:
• A single TB droplet may be able to cause infection. Therefore, there is

no safe exposure level to TB
• It is relatively difficult to become infected with TB compared to most

diseases transmitted through the air, such as measles
• The source of TB infection may not be identified. Most TB transmission

is probably from undiagnosed TB patients

B. The chances of TB transmission occurring depend on three 
factors:

1. Source patient
a. Patients are not equally infectious. Factors related to degree of infec-

tiousness include: the strength of the patient’s cough; how watery
his/her mucus is; and perhaps the particular strain of TB with which the
person is infected

b. The most important patient factor is whether or not the patient is on
effective treatment (which dramatically reduces the number of infec-
tious droplets released by a patient)

2. Exposure time
a. Probability of infection is directly related (proportional) to the amount

of time spent in the high-risk setting
b. Usually, but not always, a person must spend a long time in the compa-

ny of a TB patient before becoming infected
c. For people working in high-risk institutions, the risk is cumulative over

time. That is, the more years you work, the more likely you are to
become infected

15 MIN



6 - 6
DOT Cur r iculum 
S ess ion 6 , Tra iner ’s  Guide

3. Environment
a. The environment determines the path that TB droplet nuclei take after

they have become aerosolized. This determines whether or not a sus-
ceptible individual can inhale these particles and possibly become
infected with TB

b. Characteristics of the environment include the size of the space and
the ventilation. The smaller the space and the poorer the ventilation,
the higher the risk

c. Engineering controls, such as HEPA filters and negative air pressure,
try to change the environment in order to reduce the risk of TB 
transmission

C. What are ways to protect yourself and others from exposure to
infectious TB?

1. Engineering controls

Describe the physical systems in place at your clinic or agency that minimize
the release of bacteria or reduce the number of the bacteria. These systems
may include such things as: ultraviolet lights, HEPA filter systems, negative pres-
sure rooms, and sputum induction booths.

2. Work practice controls

Review with participants, using overheads/PowerPoint slides: Work Practice
Controls.

a. When transporting patients:

• provide and instruct the patient to wear a surgical mask over his or
her mouth and nose. The patient should not wear a respirator. A
respirator has the opposite function to a surgical mask. A respirator
is worn by staff to remove particles from the air that they inhale

• make sure that enough surgical masks are available for the entire
journey. These masks should be changed when they become wet 
or torn

• let the facility or department where you are going know in advance
that the patient is arriving. Advise the facility or department in
advance of the appropriate precautions and treatment needs of the
patient. (To reduce the number of people that could be exposed to
M. tb, schedule procedures for TB patients at times when they can
be performed rapidly and when waiting areas are less crowded.)

• the DOT worker should wear a respirator during the entire journey.
At a minimum, the respirator should be an N-95 filter respirator
approved by the National Institutes for Occupational Safety 
and Health

25 MIN
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• drive additional passengers and staff members in a separate vehi-
cle. This will reduce the number of people that could be exposed
and also the number of people who are required to use respirators

• set ventilation controls to the fresh air or vent setting, rather than
the recirculation setting

• set any fan(s) to high setting

• open as many windows as possible

• leave the vehicle unoccupied with the windows open for at least an
hour after the end of the journey. A sign should be placed on the
vehicle indicating when the car can be used again

b. When working in institutions at high risk for TB transmission, such as
correctional facilities, homeless shelters, drug treatment centers, and
nursing homes:

• do as much work as possible in non–patient/resident care areas

• keep doors and windows open as much as possible

• give several tissues to a possibly infectious person and instruct
him/her to cover his/her nose and mouth when coughing or 
sneezing

c. When conducting home visits with a suspected or confirmed infectious
patient:

• explain the precautions taken to prevent transmission of TB and ask
for the patient’s cooperation

• when appropriate, conduct the visit outdoors

• give the patient several tissues and instruct him/her to cover
his/her nose and mouth when coughing or sneezing

• open a window and sit near it if indoors

• conduct the visit as efficiently as possible in order to reduce expo-
sure time

d. When assisting patient in the collection of sputum specimens in 
the field:

• if possible, avoid being present during sputum induction or explain
the precautions to be taken and ask for cooperation. Sputum induc-
tion should only be done by a registered nurse or respiratory thera-
pist, as it can precipitate a medical emergency if a patient has heart
or respiratory problems
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45 MIN

• take patient outside or to sputum induction room, when available

• wear a powered air-purifying respirator, if available

3. Personal respiratory protection

Discuss with participants and review your program’s policies and procedures
for the use of personal respiratory protection.

a. Advantages of wearing personal respiratory protection:

• can greatly reduce workers and others to exposure to TB bacteria

• can help a patient understand the seriousness of his/her infec-
tiousness

b. Disadvantages of wearing personal respiratory protection:

a. can make a patient feel bad about his/her condition

b. if worn in public, can jeopardize a patient’s confidentiality

c. can make communication between a worker and a patient difficult

ACTIVITY 

Wearing and fit testing N-95 masks 

Invite an appropriately trained health department staff person (likely to be found
in your health department’s occupational health program) to demonstrate how to
wear and fit-test an N-95 mask. The four main components to the presentation
might be: (1) Choosing a Respirator; (2) Fit Checking; (3) Taste Threshold
(Sensitivity) Screening; and (4) Fit Testing. See How Do I Perform a Respirator
Fit Test (pages 6–13 to 6–17 in Participant’s Workbook and pages 6–11 to 6–15
in this guide) for more details about fit testing. Practice the techniques with the
course participants.
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REVIEW QUESTIONS

The following questions can be used for a group discussion to review the session’s main
points (use overhead transparency/PowerPoint slide, Review Questions), or they can be
utilized as a written post-test for individuals (see page 6–10 in Participant’s Workbook).

1) What are five ways to reduce personal safety hazards in the field?

2) What are two factors that affect the risk of M. tb transmission?

3) What are three ways TB control staff can protect themselves and others from
exposure to active, infectious TB?

4) What are three requirements for using respirators (masks) properly?

5 MIN EVALUATION
Ask participants to share their feedback about this training session on the evaluation form
(see page 6–12 in Participant’s Workbook).

10 MIN
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ADDITIONAL RESOURCES

• Core Curriculum on Tuberculosis, 4th ed. Atlanta: Centers for Disease Control and
Prevention; 2000.

• Francis J. Curry National Tuberculosis Center: http://www.nationaltbcenter.edu
Workplace Tools, a selection of publications and video about institutional controls

• Guide to Respiratory Protection at Work, Cal/OSHA, State of California, Department
of Industrial Relations, Division of Occupational Safety and Health; 1993.

• Guidelines for Preventing the Transmission of Mycobacterium tuberculosis in Health-
Care Facilities, Atlanta: Centers for Disease Control and Prevention; 1994. MMWR
1994; 43, RR-13:33–58.

• New York State Department of Health, Bureau of TB Control: (518) 474-4845; videos
and publications

• Self-Study Modules on Tuberculosis: 1 – 5. Atlanta: Centers for Disease Control and
Prevention; 1995.

• Self-Study Modules on Tuberculosis: 6 – 9. Atlanta: Centers for Disease Control and
Prevention; 1999.

• http://www.thoracic.org
American Thoracic Society

• http://www.dir.ca.gov/occupational_safety.html
(please note underline between “occupational” and “safety”)
California Occupational Safety and Health Association (Cal OSHA)

• http://www.harlemtbcenter.org
Charles P. Felton National Tuberculosis Center at Harlem Hospital

• http://www.cdc.gov/nchstp/tb
Division of TB Elimination, Centers for Disease Control and Prevention

• http://www.umdnj.edu/ntbcweb
New Jersey Medical School National TB Center
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