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IMPORTANT NOTICES AND DISCLAIMERS CONCERNING NFPA DOCUMENTS

NOTICE AND DISCLAIMER OF LIABILITY CONCERNING THE USE OF NFPA DOCUMENTS

NFPA codes, standards, recommended practices, and guides, of which the document contained herein is one, are de-
veloped through a consensus standards development process approved by the American National Standards Institute.
This process brings together volunteers representing varied viewpoints and interests to achieve consensus on fire and
other safety issues. While the NFPA administers the process and establishes rules to promote fairness in the develop-
ment of consensus, it does not independently test, evaluate, or verify the accuracy of any information or the soundness
of any judgments contained in its codes and standards.

The NFPA disclaims liability for any personal injury, property or other damages of any nature whatsoever, whether
special, indirect, consequential or compensatory, directly or indirectly resulting from the publication, use of, or reliance
on this document. The NFPA also makes no guaranty or warranty as to the accuracy or completeness of any information
published herein.

In issuing and making this document available, the NFPA is not undertaking to render professional or other services
for or on behalf of any person or entity. Nor is the NFPA undertaking to perform any duty owed by any person or entity
to someone else. Anyone using this document should rely on his or her own independent judgment or, as appropriate,
seek the advice of a competent professional in determining the exercise of reasonable care in any given circumstances.

The NFPA has no power, nor does it undertake, to police or enforce compliance with the contents of this document.
Nor does the NFPA list, certify, test or inspect products, designs, or installations for compliance with this document.
Any certification or other statement of compliance with the requirements of this document shall not be attributable to
the NFPA and is solely the responsibility of the certifier or maker of the statement.
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ADDITIONAL NOTICES AND DISCLAIMERS

Updating of NFPA Documents

Users of NFPA codes, standards, recommended practices, and guides should be aware that
these documents may be superseded at any time by the issuance of new editions or may be
amended from time to time through the issuance of Tentative Interim Amendments. An offi-
cial NFPA document at any point in time consists of the current edition of the document
together with any Tentative Interim Amendments and any Errata then in effect. In order to
determine whether a given document is the current edition and whether it has been amended
through the issuance of Tentative Interim Amendments or corrected through the issuance of
Errata, consult appropriate NFPA publications such as the National Fire Codes® Subscription
Service, visit the NFPA website at www.nfpa.org, or contact the NFPA at the address listed
below.

Interpretations of NFPA Documents

A statement, written or oral, that is not processed in accordance with Section 6 of the Reg-
ulations Governing Committee Projects shall not be considered the official position of NFPA
or any of its Committees and shall not be considered to be, nor be relied upon as, a Formal
Interpretation.

Patents

The NFPA does not take any position with respect to the validity of any patent rights
asserted in connection with any items which are mentioned in or are the subject of NFPA
codes, standards, recommended practices, and guides, and the NFPA disclaims liability for
the infringement of any patent resulting from the use of or reliance on these documents.
Users of these documents are expressly advised that determination of the validity of any such
patent rights, and the risk of infringement of such rights, is entirely their own responsibility.

NFPA adheres to applicable policies of the American National Standards Institute with
respect to patents. For further information contact the NFPA at the address listed below.

Law and Regulations

Users of these documents should consult applicable federal, state, and local laws and reg-
ulations. NFPA does not, by the publication of its codes, standards, recommended practices,
and guides, intend to urge action that is not in compliance with applicable laws, and these
documents may not be construed as doing so.

Copyrights

This document is copyrighted by the NFPA. It is made available for a wide variety of both
public and private uses. These include both use, by reference, in laws and regulations, and
use in private self-regulation, standardization, and the promotion of safe practices and
methods. By making this document available for use and adoption by public authorities and
private users, the NFPA does not waive any rights in copyright to this document.

Use of NFPA documents for regulatory purposes should be accomplished through adop-
tion by reference. The term “adoption by reference” means the citing of title, edition, and
publishing information only. Any deletions, additions, and changes desired by the adopting
authority should be noted separately in the adopting instrument. In order to assist NFPA in
following the uses made of its documents, adopting authorities are requested to notify the
NFPA (Attention: Secretary, Standards Council) in writing of such use. For technical assis-
tance and questions concerning adoption of NFPA documents, contact NFPA at the address
below.

For Further Information

All questions or other communications relating to NFPA codes, standards, recommended
practices, and guides and all requests for information on NFPA procedures governing its
codes and standards development process, including information on the procedures for
requesting Formal Interpretations, for proposing Tentative Interim Amendments, and for
proposing revisions to NFPA documents during regular revision cycles, should be sent to
NFPA headquarters, addressed to the attention of the Secretary, Standards Council, NFPA,
1 Batterymarch Park, P.O. Box 9101, Quincy, MA 02269-9101.

For more information about NFPA, visit the NFPA website at www.nfpa.org.
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This edition of NFPA 1581, Standard on Fire Department Infection Control Program, was pre-
pared by the Technical Committee on Fire Service Occupational Safety and Health and acted
on by NFPA at its November Association Technical Meeting held November 13–17, 2004, in
Miami Beach, FL. It was issued by the Standards Council on January 14, 2005, with an effective
date of February 7, 2005, and supersedes all previous editions.

This edition of NFPA 1581 was approved as an American National Standard on February 7,
2005.

Origin and Development of NFPA 1581
In many fire departments, the majority of responses are emergency medical service (EMS)-

related. The need for a proactive infection control policy and program is paramount in
working in this environment, as members come in contact with potentially infectious victims
or other persons in both emergency and nonemergency settings. It is also crucial that those
fire departments that do not provide emergency medical services have a proactive infection
control program. Given the variety of situations that fire departments are called to, including
domestic violence, hazardous materials releases, and even routine structural fires, the poten-
tial for infection of a fire department member exists.

This document was developed to provide requirements for infection control practices. The
requirements were developed to be compatible with guidelines and regulations from the U.S.
Centers for Disease Control (CDC) and the U.S. Department of Health and Human Services that
apply to public safety and emergency response personnel. The first edition of the document was
issued in 1992.

In the 1995 edition, revisions addressed decontamination of equipment and apparatus,
clean areas for equipment to be stored, and living quarters for personnel, as well as the
relationship of these subject areas to the overall health and safety of members.

In the 2000 edition, CDC requirements, the relationship with the medical control facility,
recordkeeping requirements, and information on disease information for emergency responders
were updated.

This edition is a complete revision to reorganize the document in compliance with the
Manual of Style for NFPA Technical Committee Documents. Information on immunizations and
infectious diseases was updated and material on members that decline immunization was
moved from the annex to become requirements. The chapter on fire department apparatus
was rewritten to use the term “vehicles used to transport patients” rather than the term
“ambulance” and appropriate requirements previously referenced to GSA Federal Specifica-
tion KKK-A-1822E were included in the standard. The table of disease information for emer-
gency response personnel was updated to include some of the bioterrorism agents.
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2005 Edition

IMPORTANT NOTE: This NFPA document is made available for
use subject to important notices and legal disclaimers. These notices
and disclaimers appear in all publications containing this document
and may be found under the heading “Important Notices and Dis-
claimers Concerning NFPA Documents.” They can also be obtained
on request from NFPA or viewed at www.nfpa.org/disclaimers.

NOTICE: An asterisk (*) following the number or letter
designating a paragraph indicates that explanatory material
on the paragraph can be found in Annex A.

A reference in brackets [ ] following a section or paragraph
indicates material that has been extracted from another NFPA
document. As an aid to the user, the complete title and edition
of the source documents for mandatory extracts are given in
Chapter 2 and those for nonmandatory extracts are given in
Annex D. Editorial changes to extracted material consist of
revising references to an appropriate division in this docu-
ment or the inclusion of the document number with the divi-
sion number when the reference is to the original document.
Requests for interpretations or revisions of extracted text shall
be sent to the technical committee responsible for the source
document.

Information on referenced publications can be found in
Chapter 2 and Annex D.

Chapter 1 Administration

1.1 Scope. This standard contains minimum requirements for a
fire department infection control program.

1.2 Purpose. The purpose of this standard is to provide mini-
mum criteria for infection control in the fire station, in the
fire apparatus, during procedures at an incident scene, and at
any other area where fire department members are involved
in routine or emergency operations.

1.3 Application.

1.3.1 These requirements apply to organizations providing
fire suppression, rescue, emergency medical care, and other
emergency services, including public, military, private, and in-
dustrial fire departments.

1.3.2 This standard does not apply to industrial fire brigades
that also can be known as emergency brigades, emergency re-
sponse teams, fire teams, plant emergency organizations, or
mine emergency response teams.

1.4 Equivalency.

1.4.1* The requirements of this standard are intended to meet
or exceed applicable federal regulations of the Occupational
Safety and Health Administration (OSHA) and guidelines of
the U.S. Centers for Disease Control (CDC).

1.4.2 The requirements in this standard are designed to pro-
vide minimum levels of protection from infection for members
and patients, and for the public at fire department facilities.

1.4.3 Nothing herein is intended to restrict any jurisdiction
from exceeding these minimum requirements.

Chapter 2 Referenced Publications

2.1 General. The documents or portions thereof listed in this
chapter are referenced within this standard and shall be con-
sidered part of the requirements of this document.

2.2 NFPA Publications. National Fire Protection Association,
1 Batterymarch Park, Quincy, MA 02169-7471.

NFPA 1500, Standard on Fire Department Occupational Safety
and Health Program, 2002 edition.

NFPA 1582, Standard on Comprehensive Occupational Medical
Program for Fire Departments, 2003 edition.

NFPA 1851, Standard on Selection, Care, and Maintenance of
Structural Fire Fighting Protective Ensembles, 2001 edition.

NFPA 1852, Standard on Selection, Care, and Maintenance of
Open-Circuit Self-Contained Breathing Apparatus (SCBA), 2002
edition.

NFPA 1971, Standard on Protective Ensemble for Structural Fire
Fighting, 2000 edition.

NFPA 1999, Standard on Protective Clothing for Emergency Medi-
cal Operations, 2003 edition.

2.3 Other Publications.

2.3.1 USFA Publication. U.S. Fire Administration Publica-
tions Office, 16825 South SetonAvenue, Emmitsburg, MD 21727.

Publication FA-112, Guide to Managing an Emergency Service
Infection Control Program, January 2002).

2.3.2 U.S. Government Publications. U.S. Government Print-
ing Office, Superintendent of Documents, Washington, DC
20402.

Federal Motor Vehicle Safety Standard No. 302, Flammabil-
ity of Interior Materials.

Title 29, Code of Federal Regulations, Part 1910.134,
“Respiratory Protection.”

Title 29, Code of Federal Regulations, Part 1910.1020,
“Access to Employee Exposure and Medical Records.”

Title 29, Code of Federal Regulations, Part 1910.1030, “Blood-
borne Pathogens.”

U.S. General Services Administration, Federal Specifica-
tion KKK-A-1822E, Star-of-Life Ambulance, June 1, 2002.

Chapter 3 Definitions

3.1 General. The definitions contained in this chapter shall
apply to the terms used in this standard. Where terms are
not defined in this chapter or within another chapter, they
shall be defined using their ordinarily accepted meanings
within the context in which they are used. Merriam-Webster’s
Collegiate Dictionary, 11th edition, shall be the source for the
ordinarily accepted meaning.

3.2 NFPA Official Definitions.

3.2.1* Approved. Acceptable to the authority having jurisdic-
tion.
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3.2.2* Authority Having Jurisdiction (AHJ). An organization,
office, or individual responsible for enforcing the requirements
of a code or standard, or for approving equipment, materials, an
installation, or a procedure.

3.2.3 Shall. Indicates a mandatory requirement.

3.2.4 Should. Indicates a recommendation or that which is
advised but not required.

3.2.5 Standard. A document, the main text of which contains
only mandatory provisions using the word “shall” to indicate
requirements and which is in a form generally suitable for
mandatory reference by another standard or code or for adop-
tion into law. Nonmandatory provisions shall be located in an
appendix or annex, footnote, or fine-print note and are not to
be considered a part of the requirements of a standard.

3.3* General Definitions.

3.3.1 Blood. Human blood, human blood components, and
products made from human blood.

3.3.2 Body Fluids. Fluids that the body produces including,
but not limited to, blood, semen, mucus, feces, urine, vaginal
secretions, breast milk, amniotic fluids, cerebrospinal fluid,
synovial fluid, pericardial fluid, sputum, and any other fluids
that might contain pathogens.

3.3.3 Cleaning. The physical removal of dirt and debris, which
generally is accomplished with soap and water and physical
scrubbing.

3.3.4 Cleaning Gloves. Multipurpose, multi-use gloves that
provide limited protection from abrasion, cuts, snags, and
punctures during cleaning and that are designed to provide a
barrier against body fluids, cleaning fluids, and disinfectants.

3.3.5 Contaminated. The presence or the reasonably antici-
pated presence of blood, body fluids, or other potentially in-
fectious materials on an item or surface.

3.3.6 Contaminated Sharps. Any contaminated object that
can penetrate the skin including, but not limited to, needles,
lancets, scalpels, broken glass, jagged metal, or other debris.

3.3.7 Decontamination. The use of physical or chemical
means to remove, inactivate, or destroy bloodborne, airborne,
or foodborne pathogens on a surface or item to the point
where they are no longer capable of transmitting infectious
particles and the surface or item is rendered safe for handling,
use, or disposal.

3.3.8* Disinfection. The process used to inactivate virtually all
recognized pathogenic microorganisms but not necessarily all
microbial forms, such as bacterial endospore.

3.3.9 Emergency Medical Care. The provision of treatment
to patients, including first aid, cardiopulmonary resuscita-
tion, basic life support (first responder or EMT level), ad-
vanced life support (paramedic level), and other medical
procedures that occur prior to arrival at a hospital or other
health care facility.

3.3.10 Emergency Medical Operation. Delivery of emergency
medical care and transportation prior to arrival at a hospital
or other health care facility.

3.3.11* Engineering Controls. Physical features or mechanical
processes within fixed facilities or vehicles that are implemented
to improve efficiency, safety, or comfort associated with their op-
eration or use.

3.3.12 Environmental Surface. Interior patient care areas,
both stationary and in vehicles, and other surfaces not de-
signed for intrusive contact with the patient or contact with
mucosal tissue.

3.3.13 Exposure Incident. A specific eye, mouth, other mu-
cous membrane, non-intact skin, or parenteral contact with
blood, body fluids, or other potentially infectious material;
inhalation of airborne pathogens; or ingestion of foodborne
pathogens or toxins.

3.3.14 Eyewear. See 3.3.53, Splash-Resistant Eyewear.

3.3.15* Face Protection Devices. Devices constructed of pro-
tective materials, designed and configured to cover part or all
of the wearer’s face or head.

3.3.16 Fire Apparatus. A vehicle designed to be used under
emergency conditions to transport personnel and equipment,
and to support the suppression of fires and mitigation of other
hazardous situations. [1901, 2003]

3.3.17 Fire Department. An organization providing rescue,
fire suppression, and related activities, including any public,
governmental, private, industrial, or military organization en-
gaging in this type of activity. [1002, 1998]

3.3.18* Fire Department Facility. Any building or area owned,
operated, occupied, or used by a fire department on a routine
basis. [1500, 2002]

3.3.19 Fire Department Member. See 3.3.37, Member.

3.3.20 Fluid-Resistant Clothing. Clothing worn for the pur-
pose of isolating parts of the wearer’s body from contact with
body fluids.

3.3.21 Garment. The coat, trouser, or coverall elements of the
protective ensemble designed to provide minimum protection to
the upper and lower torso, arms, and legs, excluding the head,
hands, and feet. [1851, 2001]

3.3.22 Handwashing Facility. A facility providing an adequate
supply of running potable water, soap, and single-use towels or
hot-air drying machines.

3.3.23* Health and Safety Officer. The member of the fire
department assigned and authorized by the fire chief as the
manager of the safety and health program. [1500, 2002]

3.3.24 Health Data Base. A compilation of records and data
that relates to the health experience of a group of individu-
als and is maintained in a manner such that it is retrievable
for study and analysis over a period of time. [1500, 2002]

3.3.25 Hepatitis.

3.3.25.1 HBV. Hepatitis B virus.

3.3.25.2 HCV. Hepatitis C Virus.

3.3.26 HIV. Human immunodeficiency virus.

3.3.27 Immunization. The process or procedure by which a
person is rendered immune.

3.3.28* Industrial Fire Department. An organization providing
rescue, fire suppression, and related activities as well as emer-
gency medical services, hazardous material operations, or other
activities that occur at a single facility or facilities under the same
management. [1500, 2002]
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3.3.29 Infection. The state or condition in which the body or a
part of it is invaded by a pathogenic agent (microorganism or
virus) which, under favorable conditions, multiplies and pro-
duces effects which are injurious.

3.3.30 Infection Control Officer. The person or persons
within the fire department who are responsible for managing
the department infection control program and for coordinat-
ing efforts surrounding the investigation of an exposure.

3.3.31* Infection Control Program. The fire department’s for-
mal policy and implementation of procedures relating to the
control of infectious and communicable disease hazards where
employees, patients, or the general public could be exposed to
blood, body fluids, or other potentially infectious materials in the
fire department work environment. [1500, 2002]

3.3.32* Kitchen. An area designated for storage, preparation,
cooking, and serving of food for members.

3.3.33 Leakproof Bags. Bags that are sufficiently sturdy to
prevent tearing or breaking and can be sealed securely to pre-
vent leakage and that are red in color or display the universal
biohazard symbol.

3.3.34 Mask. A device designed to limit exposure of the nasal,
oral, respiratory, or mucosal membranes to airborne pathogens.

3.3.35* Medical Gloves. Single-use patient examination gloves
that are designed to provide a barrier against body fluids.

3.3.36 Medical Waste. Items to be disposed of that have been
contaminated with human waste, blood, or body fluids, or hu-
man waste, human tissue, blood, or body fluids for which spe-
cial handling precautions are necessary.

3.3.37* Member. A person involved in performing the duties
and responsibilities of a fire department under the auspices of
the organization. [1500, 2002]

3.3.38 Mucous Membrane. A moist layer of tissue that lines
the mouth, eyes, nostrils, vagina, anus, or urethra.

3.3.39 Needle. A slender, usually sharp, pointed instrument
used for puncturing tissues, suturing, drawing blood, or pass-
ing a ligature around a vessel.

3.3.40 Occupational Exposure. An exposure incident that re-
sulted from performance of a member’s duties.

3.3.41 Parenteral. Piercing of the mucous membranes or the
skin barrier due to such events as needle sticks, human bites,
cuts, and abrasions.

3.3.42 Pathogens. Microorganisms such as a bacteria, virus,
or fungus that is capable of causing disease.

3.3.42.1* Airborne Pathogens. Microorganisms that can pro-
duce infection and/or cause disease in humans after being
inhaled.

3.3.42.2* Bloodborne Pathogens. Microorganisms that are
present in human blood and can cause diseases in humans.

3.3.42.3* Foodborne Pathogens. Microorganisms that are
present in food or drinking water and can cause infection
and/or disease in humans.

3.3.43 Patient. An individual, living or dead, whose body fluids,
tissues, or organs could be a source of exposure to the member.

3.3.44* Personal Protective Equipment (PPE). Specialized
clothing or equipment worn by a member for protection
against a hazard.

3.3.45 Pocket Mask. A double-lumen device that is portable,
pocket-size, and designed to protect the emergency care pro-
vider from direct contact with the mouth/lips or body fluids of
a patient while performing artificial respiration.

3.3.46 Post-Exposure Prophylaxis. Administration of a medi-
cation to prevent development of an infectious disease follow-
ing known or suspected exposure to that disease.

3.3.47 Potentially Infectious Materials. Any body fluid that is
visibly contaminated with blood; all body fluids in situations
where it is difficult or impossible to differentiate between body
fluids; sputum, saliva, and other respiratory secretions; and any
unfixed tissue or organ from a living or dead human.

3.3.48 Regulated Waste. Liquid or semi-liquid blood, body flu-
ids, or other potentially infectious materials; contaminated items
that would release blood, body fluids, or other potentially infec-
tious materials in a liquid or semi-liquid state if compressed;
items that are caked with dried blood, body fluids, or other po-
tentially infectious materials and are capable of releasing these
materials during handling; contaminated sharps; and pathologi-
cal and microbiological wastes containing blood, body fluids, or
other potentially infectious materials.

3.3.49 Resuscitation Equipment. Respiratory assist devices
such as bag-valve masks, oxygen demand valve resuscitators,
pocket masks, and other ventilation devices that are designed to
provide artificial respiration or assist with ventilation of a patient.

3.3.50 Risk. A measure of the probability and severity of
adverse effects that result from an exposure to a hazard.
[1451, 2001]

3.3.51 Sharps Containers. Containers that are closable,
puncture-resistant, disposable, and leakproof on the sides and
bottom; red in color or display the universal biohazard sym-
bol; and designed to store sharp objects after use.

3.3.52 Source Individual. Any individual, living or dead,
whose blood, body fluids, or other potentially infectious mate-
rials has been a source of occupational exposure to a member.

3.3.53 Splash-Resistant Eyewear. Safety glasses, prescription
eyewear with protective side shields, goggles, or chin-length
face shields that, when worn properly, provide limited protec-
tion against splashes, spray, spatters, or droplets of body fluids.
[1999, 2003] (See also 3.3.15.)

3.3.54* Sterilization. The use of a physical or chemical proce-
dure to destroy all microbial life, including highly resistant
bacterial endospores.
3.3.55 Structural Fire-Fighting Gloves. An element of the pro-
tective ensemble designed to provide minimum protection to
the fingers, thumb, hand, and wrist.
3.3.56* Universal Precautions. An approach to infection con-
trol in which human blood and certain human body fluids are
treated as if known to be infectious for HIV, HBV, and other
bloodborne pathogens.

Chapter 4 Program Components

4.1 Policy.

4.1.1 The fire department shall have a written infection control
policy with the goal of identifying and limiting the exposure of
members to infection during the performance of their assigned
duties and within the fire department working and living envi-
ronment (see Annex B).
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