VICTORIAN AMATEUR FOOTBALL ASSOCIATION

INFECTIOUS DISEASES POLICY

- with particular reference to HIV (AIDS) and Hepatitis B

INTRODUCTION:

This policy is to take immediate effect for all games administered by the VAFA.

The policy is based to a significant degree upon the Infectious Diseases Policy published by the Australian Sports Medicine Federation Ltd, 2nd edition, revised and reprinted August 1991 and adapted specifically to the perceived needs of amateur football.

THE NEED FOR A POLICY:

A number of blood-borne infectious diseased can be transmitted during body contact and collision sports. The more serious include HEPATITIS and HIV (AIDS) infections.  These diseases may spread by contact between broken skin or mucous membranes, e.g. the eye and the inside of the mouth, and infected blood or saliva contaminated by blood.

It should be stressed at this point that the risk factor of such infections is very low but, having regard to the potential outcomes of such infections, the Association believes it must take all reasonable steps to minimise that risk.

N.B. There is no evidence the sweat/urine, and tears will transmit Hepatitis B or HIV.

CONDUCT OF MATCHES:

A)
During the game-

1.
Biting

(a)
Biting of ANY person is prohibited

(b)
Umpires will be directed to report EVERY incident of biting.

(c)
Clubs are directed to report through the Investigation committee EVERY incident of biting not already reported.

(d)
Tribunals and Investigation committees will be directed as to the dangers of transmissions of infection by this means in order to take this factor into consideration when fixing penalties for biting offences.

2.
Spitting

(a)
Spitting at umpires, players, officials or any person is prohibited.

(b)
Umpires will be directed to report every incident of spitting.

(c)
Clubs are directed to report through the Investigation committee every incident spitting at a person or persons not already reported.

(d)
Tribunals and Investigation committees will be directed as to the dangers of transmission of infection by this means in order to take this factor into consideration when fixing penalties spitting offences.

3.
Cuts and Abrasions:

(a)
All wounds resulting in blood loss shall be covered by a clean dressing.

(b)
Where bleeding is continuing and is not controlled by a dressing the player shall leave the field, voluntarily or by direction of a field umpire, until the bleeding is controlled and the wound is properly dressed.

(c)
The dressing of wounds must be clean and not blood soaked. Where dressings are blood-soaked the player shall leave the field, voluntarily or by direction of a field umpire, until the wound is covered by a clean dressing.

(d)
Where clothing is contaminated by blood e.g. jumpers or shorts, it must be replaced prior to the player being allowed to resume play. The player may be directed by a field umpire to leave the field until the clothing is replaced.

(e)
If bleeding cannot be controlled and the wound securely covered, the player shall not be permitted to continue in the game.

B)
Team Areas-

1.
It is the club’s responsibility to ensure that the dressing rooms be clean and tidy. Particular attention should be paid to hand basins, toilets and showers. Adequate soap, paper hand towels, brooms, refuse disposal bins and disinfectants must be available at all times.

2.
All clothing, equipment and surfaces contaminated by blood must be treated as potentially infectious and treated accordingly.

3.
Plastic bags ought to be available to dispose of potentially contaminated clothing and dressings.

4.
At training sessions all open cuts and wounds must be treated immediately and covered with clean dressings.

5.
It is preferable that there be no share of towels, face washers and drink containers.

6.
There should be no sharing of shaving razors.

Players, umpires and officials personal protection:

1.
It is the responsibility of all players, umpires and officials to maintain strict personal hygiene as this is the best method of controlling a spread of infectious diseases.

2.
It is strongly recommended that ALL players, umpires and officials be vaccinated against Hepatitis B. This involves a series of three injections over a period of six months.

3.
All players, umpires or officials with prior evidence of these diseases are strongly advised to maintain confidential advice and clearance from a doctor prior to participation or involvement.

4.
Clubs should supply disposable gloves for use by their training staff on match days and at training sessions.

5.
In the event that medication is administered to players by injection there must be no sharing of needles.

This policy has been prepared in consultation with Dr Peter Stanley, a consultant infectious diseases physician who is a visiting consultant to Fairfield Hospital, St. Vincent’s Hospital for Women. Dr Stanley has a working knowledge of the amateur code having played amateur football for a number of years.

The policy will be reviewed from time to time as required in consultation with Dr Stanley.

The association acknowledges and is extremely grateful to Dr Stanley for his advice and assistance.

