5 APPENDIX

Instructions for sending body wax samples to the Health and Safety
Laboratory as part of the research study

Thank you for previously offering to send body wax samples to assist
HSL’s study of waxing methods and good infection control. To learn
more about this topic we are asking volunteers to provide us with small
amounts of used and unused samples of their regular body wax product
for analysis here at HSL. The findings will be confidential.

This study is for research purposes only and will not involve any action if
your samples are found to contain microorganisms. What we will do,
however, is inform you of the results if you provide contact details, and
we will offer you supportive advice if we feel it is necessary.

The types of wax samples we need for the study are as follows:

* Used body wax (but NOT wax that has been on the client’s skin) — Please
send us samples of used wax left in the pot after treatment, once you
have finished with it. Please do not treat it in any special way. Just a
small amount of wax (10 ml) is needed and this will be tested for any
microorganisms that might have been transferred to it during routine
waxing treatment;

* Unused body wax - we also need a small sample of unused wax as
a control sample - this is for comparison with the used wax.

Please read the following information before you send any wax samples to us:

* Within this pack you will have received
o 3 sterile pots (1 for used wax, 1 for unused wax and 1 spare);
o A sealable bag; and
o An SAE ‘Jiffy’ envelope for sending the samples back to us
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How to obtain the samples:

. When you take the sample of used wax please do the following:
o Open one of the sterile pots provided;
o Wearing disposable gloves if you have them, scrape or pour at
least 10 ml of warm, used wax in to the sample pot;
o Screw the lid back firmly on the sample pot, and
o Label the bottle ‘used wax’ with a biro or marker pen

. When you take the sample of unused wax please do the following:

o Open one of the sterile sample pots provided,;

o Wearing plastic gloves if you have them, take a small sample of the
unused wax either: (i) straight from the sachet if powdered or in
pellet form; or (ii) if solid you could either scrape it or pour it warm
(but unused) in to the sample pot;

o Screw the lid back firmly on the sample pot, and

o Label the bottle ‘unused wax’ with a biro or marker pen

A third pot is provided as a spare if, for example, you drop one of the other pots
and need to repeat the sampling procedure.

Once the samples are in the pots please place the pots in the sealable bag
provided and post them back to HSL in the pre-paid Jiffy bag. Please also be
sure to complete and return the form below.

xK xK

Please use the box below to enter your contact details if you wish to
receive the results obtained for your samples. If you prefer to keep your
business anonymous then we would still be grateful if you could enter (i)
your geographical area, (ii) the name of the product you have supplied
and (iii) for used samples, the number of client treatments the wax has
been used on before sending to us. THEN PLEASE RETURN THIS
COMPLETED FORM WITH THE SAMPLES.

If known, please indicate how many clients the supplied (used) wax was used on
before sending to HSL.:

THANK YOU FOR YOUR ASSISTANCE
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Health and Safety
Executive

Identification of microbial contamination
in body wax samples

Currently, apart from non-UK case studies and
anecdotal evidence, there are few published data
available regarding infection prevention and control
during the process of body waxing. The techniques
available for waxing different parts of the body do
vary, and have received some attention from the
healthcare and enforcement community. However,
the specific infection risks posed by used or unused
waxes have not, as yet, been fully or scientifically
characterised, with most publications taking the
form of case studies of patient aftercare.

A focussed, but representative microbiological
sampling study of wax pot residues in salons was
therefore undertaken to inform HSE on this area
of treatment. In particular, the study was required
to provide accurate advice that could be offered
by HSE in the area of body waxing, and to inform
existing guidance provided by the standard setting
body for the hair, beauty, nail and spa industries.

This report and the work it describes were funded
by the Health and Safety Executive (HSE). Its
contents, including any opinions and/or conclusions
expressed, are those of the authors alone and do
not necessarily reflect HSE policy.
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