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Introduction

• Despite dialysis facility policies to minimize the risk of 
infection, transmission of hepatitis C virus (HCV) remains a 
real risk for patients with chronic kidney disease (CKD). 

• HCV-infected patients may develop chronic liver disease, and 
also may be at increased risk of developing diabetes mellitus 
and renal graft injury should an infected patient receive renal 
transplant. 
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Introduction

• Strict attention to infection control practices and 
surveillance to detect hepatitis C can limit its spread within 
dialysis units.

• Antiviral regimens can cure HCV infection, leading to 
eradication of this virus among already infected 
hemodialysis patients.
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Preventing HCV transmission in 
hemodialysis units
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Infection control practices (“hygienic precautions”) 
particularly relevant for preventing HCV transmission

• Proper hand hygiene and glove changes, especially between 
patient contacts, before invasive procedures, and after 
contact with blood and potentially blood-contaminated 
surfaces/supplies

• Proper injectable medication preparation practices following 
aseptic techniques and in an appropriate clean area, and 
proper injectable medication administration practice
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Infection control practices (“hygienic precautions”) 
particularly relevant for preventing HCV transmission

• Thorough cleaning and disinfection of surfaces at the dialysis 
station, especially high-touch surfaces

• Adequate separation of clean supplies from contaminated 
materials and equipment
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Infection control practices 

• It should be emphasized that blood contamination of 
environmental surfaces and equipment both at the patient 
treatment station and outside the immediate treatment area 
can be present, even in the absence of visible blood. 

• HCV RNA has been detected on external surfaces of dialysis 
machines, a dialysate connector, on a shared waste cart, and 
in hand washings of dialysis personnel.
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Infection control practices 

• Blood that is visible or not visible to the naked eye, as 
evidenced by chemical tests, has also been detected on 
dialysis treatment station surfaces that underwent routine 
cleaning procedures following an outbreak of HCV. 

• HCV can persist in an infectious state for at least 16 hours, 
and potentially much longer, on surfaces at room 
temperature. 

• Hand hygiene also plays an important role in prevention of 
nosocomial transmission.
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Infection control practices 

• Lack of adherence to standard practices, such as hand-
washing and glove use and removal practices, has been 
documented in several audits. 

• In most HCV outbreaks in US hemodialysis centers reported 
to the CDC, multiple lapses in infection control were 
identified, involving practices such as hand hygiene and 
glove use, injectable medication handling, and 
environmental surface disinfection. 
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Infection control practices 

• Receiving dialysis next to, rather than sharing the same dialysis 
machine with, an HCV-infected patient has been found to be a 
risk factor for HCV acquisition. 

• In outbreak investigations with phylogenetic viral sequencing 
analysis, transmission is sometimes documented from an infected 
patient to a subsequent patient treated at the same station on 
the next shift, and also from an infected patient to patients 
treated in nearby stations during the same or subsequent shifts, 
which indicates transmission independent of the machine.

27



Infection control practices 

• Hurried and incomplete disinfection of external machine 
surfaces and other surfaces at the station (e.g., side table, 
dialysis chair, blood pressure cuff, or prime waste container) 
are lapses commonly identified in these outbreaks.

• In some investigations, transmission involving the dialysis 
machine was essentially ruled out. 

• In several studies included in the systematic reviews of HCV 
transmission, nosocomial spread was documented despite 
the existence of a policy of dedicated machines.
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Strategies to support adherence to infection 
control recommendations in hemodialysis centers

• It is important for the designers of dialysis units to create an 
environment that makes infection control procedures easy to 
implement. 

• Adequate handwashing facilities must be provided, and the 
machines and shared space should make it easy for staff to 
visualize individual treatment stations. 

• Certain jurisdictions specify the area around a hemodialysis 
machine.
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Strategies to support adherence to infection 
control recommendations in hemodialysis centers

• The unit should ensure that there is sufficient time between 
shifts for effective decontamination of the exterior of the 
machine and other shared surfaces.
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Strategies to support adherence to infection 
control recommendations in hemodialysis centers

• The unit should locate supplies of gloves at enough strategic points to 
ensure that staff has no difficulty obtaining gloves in an emergency.

• When selecting new equipment, ease of disinfection should be 
considered.
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Strategies to support adherence to infection 
control recommendations in hemodialysis centers

• There are indications from the literature that the rate of failure to 
implement hygienic precautions increases with understaffing.

• Understaffing has been associated with hepatitis C outbreaks. 

• Certain jurisdictions specify a specific nurse-to-patient ratio (e.g., 1:4 
in France). 

• Formal healthcare training of all staff should be required (e.g., in the 
US, technicians provide most direct hemodialysis care but lack 
standardized training). 
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Strategies to support adherence to infection 
control recommendations in hemodialysis centers

• Dialysis units that are changing staff-to-patient ratios, or introducing a 
cohort of new staff, should review the implications on infection 
control procedures and educational requirements.
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Strategies to support adherence to infection 
control recommendations in hemodialysis centers

• Resource problems should be handled by carrying out a risk 
assessment and developing local procedures. 

• For example, if blood is suspected to have penetrated the pressure-
monitoring system of a machine but the unit has no on-site technical 
support and no spare machines, an extra transducer protector can be 
inserted between the blood line and the contaminated system so that 
the dialysis can continue until a technician can attend to the problem.
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