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Bloodborne Pathogens and Needlestick Prevention

https://www.osha.gov/bloodborne-pathogens
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Overview
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What are bloodborne pathogens?

Bloodborne pathogens are infectious microorganisms in human blood that can
cause disease In humans. These pathogens include, but are not limited to,
hepatitis B (HBV), hepatitis C (HCV) and human immunodeficiency virus (HIV).
Needlesticks and other sharps-related injuries may expose workers to bloodborne
pathogens. Workers in many occupations, including first responders,
housekeeping personnel in some industries, nurses and other healthcare
personnel, all may be at risk for exposure to bloodborne pathogens.

What can be done to control exposure to bloodborne pathogens?

In order to reduce or eliminate the hazards of occupational exposure to bloodborne
pathogens, an employer must implement an exposure control plan for the worksite
with details on employee protection measures. The plan must also describe how
an employer will use engineering and work practice controls, personal protective
clothing and equipment, employee training, medical surveillance, hepatitis B
vaccinations, and other provisions as required by OSHA's Bloodborne Pathogens

Standard (29 CFR 1910.1030). Engineering controls are the primary means of

eliminating or minimizing employee exposure and include the use of safer medical
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devices, such as needleless devices, shielded needle devices, and plastic capillary tubes.
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S5 WAYS TO PREVENT SHARPS AND 5535 72D 5 Dk
NEEDLESTICK INJURIES
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© Plan safe handling and disposal before any procedure. * bl *
. . : AIRER AL, & 5, 724
@ Use safe and effective needle alternatives ® gfﬁg;f%gﬁ;im*ﬁ At
when available. ® EROEEMHOHMERECT S,
©® Activate the device’s safety features. @ 5% LicH3, OSHA HAETHA L
: A : REMPETED T — IR B,
© Immediately dispose of contaminated needles ® m%&m%wyﬁ;{;ﬂ:ow'ca)%}llﬁ%
in OSHA-compliant sharps containers. SEANAT D,
® Complete bloodborne pathogens training.
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Engineering controls are the primary means of eliminating or minimizing | Ffii3tsE L. WERAFZE OITL BEAHEBR Y IIE/MLT 2 FE AR TERTH L, ZNIC

employee exposure. They include the use of safer medical devices, such as
needleless devices, shielded needle devices, and plastic capillary tubes.
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Best practices to prevent sharps and needlestick injuries include:

® (Completing Bloodborne Pathogens training.
® Planning safe handling and disposal before any procedure.
® Using safe and effective needleless alternatives when available.

® Using sharps with engineered sharps injury protection (SESIPs).
® Ensuring training on how to use SESIPs prior to their use.

® Always activating the device's safety features.
® Not passing used sharps between workers.
® Not recapping, shearing, or breaking contaminated needles (Figure 1).

® Immediately disposing of contaminated needles in properly secured,
puncture-resistant, closable, leak-proof, labeled sharps containers (Figure 2).

The following OSHA resources address the revised standard. Please Note:
Articles/references that are dated before April 18, 2001, may not reflect all the
changes since the NSPA law, which revised the BBP Standard, but they still
provide relevant, general information.

e Bloodborne Pathogens - OSHA's Bloodborne Pathogens Standard. Fact
Sheet, (January 2011).

e Revision to OSHA's Bloodborne Pathogens Standard - Technical Background
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and Summary (April 2001). Includes revised information regarding the
identification, evaluation, and selection of effective engineering controls,

including safer medical devices.

e Occupational Exposure to Bloodborne Pathogens; Needlestick and Other

Sharps Injuries; Final Rule. Federal Register Final Rules 66:5317-5325,
(January 18, 2001). OSHA revised the Bloodborne Pathogens standard in

conformance with the requirements of the Needlestick Safety and Prevention

Act.

e Most Frequently Asked Questions Concerning the Bloodborne Pathogens

Standard. Standard Interpretation, (February 1, 1993; Updated November 1,
2011). Responses to common questions about the bloodborne pathogens

standard.

e Quick Reference Guide to the Bloodborne Pathogens Standard. Provides

answers to frequently asked questions regarding bloodborne pathogen

hazards.
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OSHA Directives: Instructions to OSHA Staff

This section highlights guidelines related to bloodborne pathogens and
needlestick prevention.
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e Rules of agency practice and procedure concerning OSHA access to employee

medical records. CPL 02-02-072. Provides guidance concerning application
of the rules of agency practice and procedure when accessing personally

identifiable employee medical records. (2007).

e Model Exposure Control Plan found at: Bloodborne Pathogens. (2003).

e Enforcement Procedures for the Occupational Exposure to Bloodborne

Pathogens. Includes revisions mandated by the Needlestick Safety and
Prevention Act. (November 27, 2001).

e  Multi-Employer Citation Policy. CPL 02-00-124 [CPL 2-0.124], (December
10, 1999).

OSHA Bloodborne Pathogens Standard Enforcement Letters of Interpretation

This section highlights letters of interpretation (official letters of
interpretation of the standard) related to bloodborne pathogens and
needlestick prevention, 29 CFR 1910.1030, which are available on osha.gov
under Enforcement; use "bloodborne" as a search expression.
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General Guidance
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What is the Bloodborne Pathogens Standard?

I R BES PR SR LY & 13T 2

OSHA's Bloodborne Pathogens (BBP) Standard (29 CFR 1910.1030) as amended
pursuant to the 2000 Needlestick Safety and Prevention Act NSPA), is a
standard designed to safeguard workers against health hazards related to
bloodborne pathogens. It has provisions for exposure control plans, engineering
and work practice controls, hepatitis B vaccinations, hazard communication and
training, and recordkeeping. The standard imposes requirements on employers
of workers with reasonably anticipated exposure to blood or other potentially
infectious materials such as certain tissues and body fluids.

Engineering controls are the primary means of eliminating or minimizing
employee exposure. They include the use of safer medical devices, such as
needleless devices, shielded needle devices, and plastic capillary tubes.

Best practices to prevent sharps and needlestick injuries include:
]

Completing Bloodborne Pathogens training.

¢ Planning safe handling and disposal before any procedure.

2000 EDEMHH L4 FRGTE (NSPA) (2K & IE Sz OSHA O Mg s
PEIEIEMR (BBP) JE%E (29 CFR 1910.1030) &, Mg A PEsps A 12 B4
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PEAE R OAGEE R OGN N RSB ICET 2 HENRE ENTWET, Tk
HEI IR TR E ORI DGR D FTHEMEN & 2 B ~DIX L XA
BTSN D lE OFRHEICERFEEZRE L TOET,

TEERRIT, UM O < B2 PRSI R/ NRICIN A 5 7o D L2732 F B
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Using safe and effective needleless alternatives when available.

Using sharps with engineered sharps injury protection (SESIPs).

Ensuring training on how to use SESIPs prior to their use.

Always activating the device's safety features.

Not passing used sharps between workers.
Not recapping, shearing, or breaking contaminated needles (Figure 1).

Immediately disposing of contaminated needles in properly secured,
puncture-resistant, closable, leak-proof, labeled sharps containers
(Figure 2).

The following OSHA resources address the revised standard. Please Note:
Articles/references that are dated before April 18, 2001, may not reflect all the
changes since the NSPA law, which revised the BBP Standard, but they still
provide relevant, general information.

Bloodborne Pathogens - OSHA's Bloodborne Pathogens Standard. Fact
Sheet, (January 2011).

Revision to OSHA's Bloodborne Pathogens Standard - Technical
Background and Summary (April 2001). Includes revised information
regarding the identification, evaluation, and selection of effective
engineering controls, including safer medical devices.

Occupational Exposure to Bloodborne Pathogens; Needlestick and Other

Sharps Injuries; Final Rule. Federal Register Final Rules 66:5317-5325,
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o MR MR IER - OSHA MR PERIFA LY, 77 27 o — b (2011 4
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LV RERERESRZ G, RN TARERORE, FHE & CNERIRIZE T
HUGTHBAZENTHET,
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(January 18, 2001). OSHA revised the Bloodborne Pathogens standard
in conformance with the requirements of the Needlestick Safety and
Prevention Act.

Most Frequently Asked Questions Concerning the Bloodborne Pathogens

Standard. Standard Interpretation, (February 1, 1993; Updated
November 1, 2011). Responses to common questions about the
bloodborne pathogens standard.

Quick Reference Guide to the Bloodborne Pathogens Standard. Provides
answers to frequently asked questions regarding bloodborne pathogen
hazards.

S L2 NP RAEO B HERL L C ., i@ PR R AR E A RT L E L
77

o MAEEEASRIR AR HE ICBE 32 X < & 2 /R, FEHEMIR (1993 & 2 A 1 Hifl
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Enforcement

(EHED) HEfT

Sections of Bloodborne Pathogens Standard

Mg SRR A EEDE Y v a v

Most Frequently the Subject of Citations

xOBEEITFIH SN TR

Citations are from October 2013 - August 2025 in order of frequency. Note: All
citations refer to a workplace where the employer has employees with
reasonably anticipated exposure to blood or other potentially infectious
materials during the performance of their work duties.

1910.1030(c)(1)(G) Establishment of a written Exposure Control Plan.

1910.1030(g)(2)(i) Provide training for each employee at no cost during
work hours.

EATA1E 2013 4F 10 H2v 5 2025 4F 8 A £ CoOMEIEICHEH SN TWET,
T T COENAT AT E 2 A IR U, BRES T Iii o2 Ol
DIEGE D ATHEVENN 3 DME ~DIEL BRI TR SN AR EREAIE L £
‘a<o

® 1910.1030(c)(1) (1) 3Efb d 7= 13 BEHH DK E,
® 1910.1030(g)(2) (1) HHIEMF TR L, Ehiske il b c (ot % Eha 3
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e 1910.1030(H)(1)(G) Availability of HBV vaccination and post-exposure
evaluation and follow up.

e 1910.1030(c)(1)Gv) Exposure plan shall be reviewed and updated at least
annually.

e 1910.1030(H)(2)G) HBV vaccination to be made available by employer
within 10 days of hire.

e 1910.1030(d)(2)() Use of engineering and work practice controls.

e 1910.1030(f)(2)(iv) Employee HBV vaccination declination must be
signed if declined.

e 1910.1030(c)(1)(v) Solicit input from non-managerial employees.

e 1910.1030(c)(1)(v)(B) Document annually consideration and
implementation of safer medical devices.

e 1910.1030(2)(2)(1)(B) Training shall be provided annually.

OSHA Directives: Instructions to OSHA Staff

This section highlights guidelines related to bloodborne pathogens and
needlestick prevention.

%o

® 1910.1030(H(1)(i) HBV 7V 7 F v MK NI BEEiHli e 7 4vn—7 v 7

D fEft,

® 1910.1030(c)(1)(Gv) X< FBEMGHEIZ., VR D FEIC T HAEL, HH
THDET 5,

® 1910.1030()(2) () FEMIE X, EM# 10 HUMIC HBV 7 7 F v B 2 %
Tonzd XoricdsbDLd 5,

® 1910.1030(d)(2) (i) iy &k OMERBEIT Lo EHEK 2L %,

® 1910.1030(H)(2)(iv) #JEMFE 28 HBV V7 7 F v B4 FHR T 25613, &F
BIRICEL L RTNIERS v,

® 1910.1030(c)(1)(v) BHIELULOWIE T E 22 b BER 2 ko 5,

® 1910.1030(c)(1)(iv)(B) & h ReLEEMIBOMET L EAICDOWT, HE
XET 3,

® 1910.1030(g)(2) (i) (B) WHE X FFEFEES 2 D LT 2,

OSHA #4 : OSHA BB ~D¥R

IOk 7 g TR MEEI MR R OB LG IRICBI S 2 01 BT A
ALY BIFET,
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Rules of agency practice and procedure concerning OSHA access to
employee medical records. CPL 02-02-072. Provides guidance
concerning application of the rules of agency practice and procedure
when accessing personally identifiable employee medical records.
(2007).

Model Exposure Control Plan found at: Bloodborne Pathogens.
(2003).

Enforcement Procedures for the Occupational Exposure to
Bloodborne Pathogens. Includes revisions mandated by
the Needlestick Safety and Prevention Act. (November 27, 2001).

Multi-Employer Citation Policy. CPL 02-00-124 [CPL 2-0.1241,
(December 10, 1999).

OSHA Bloodborne Pathogens Standard Enforcement Letters of
Interpretation

This section highlights letters of interpretation (official letters of interpretation
of the standard) related to bloodborne pathogens and needlestick prevention, 29
CFR 1910.1030, which are available on osha.gov under Enforcement; use
"bloodborne" as a search expression.

« OSHA 2 X 29408 A e~ OB B B~ 2 BB 527 M OV T foe < JLA,
CPL 02-02-072, fE A% %€ T 2R HH ERGLHICHE T o8I, HEBISE
BROFmc A2 BT8O0 A Z 0 2248248 L 9, (2007 4F),

BT VI BE AL, TIEEMERER ) IS S TV ET,

(2003 4F),

o MR BEAT PP FAR ~ D FSE EoIX < TFICB T 28T FIE, $Hfl LBL 1A
(Needlestick Safety and Prevention Act)iZ X A WFT N & CT\ET, (2001
11 A 27 AH),

- EEEHE ~DE3 54, CPL 02-00-124 [CPL 2-0.124] (1999 4 12 A 10
H),

OSHA I Ao I A ZL HE A T AR IR

0k va TR, MIEESFEEARR L OB LBGIRICB T A MR E (JEYE

DAXMERE) (29 CFR 1910.1030) ZH Y EFTWET, T b OfFRE

X, osha.gov @ [fif7] 27 v a v CAFTEFET, MEBEMNLE LT
bloodborne] Zffif LT 720N,
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The CDC estimates that there are approximately 18 million workers in the
health care industry many of whom are at risk for occupational exposure to
bloodborne pathogens. These bloodborne pathogens include human
immunodeficiency virus (HIV), hepatitis B virus (HBV), and hepatitis C virus
(HCV). Other organisms that can be transmitted through blood or other
potentially infectious materials (OPIM) include cytomegalovirus (CMV),
Epstein-Barr virus (EBV), zika virus, and human parvovirus B19. Less
commonly encountered bloodborne pathogens are, syphilis, babesiosis,
brucellosis, other mosquito-transmitted diseases, and agents that can cause viral
hemorrhagic fever such as the Marburg and Ebola viruses. The following
references aid in recognizing workplace hazards associated with bloodborne
pathogens.

Healthcare Workers. National Institute for Occupational Safety and
Health (NIOSH). 2024.

Bloodborne Infectious Disease Risk Factors. National Institute for
Occupational Safety and Health (NIOSH) Workplace Safety and Health
Topic (2024).

Bloodborne Pathogens - OSHA's Bloodborne Pathogens Standard. OSHA

Fact Sheet (2011).

Zika Virus. CDC.

Cytomegalovirus (CMV) and Congenital CMV Infection. CDC.

Cytomegalovirus - Overview. Occupational Safety and Health
Administration.

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB
Prevention. Centers for Disease Control and Prevention (CDC) (2024).

o Viral Hepatitis

CDC CKREEFxRE & —) 1%, EFEEFETOHAEL 1,800 TN EH#HEEL T
BY., 0L PRE L, mmﬁﬂérE¢A®i< DAZIZEHENTW
F7, DO MERES RIS R A LA (HIV) . B
ff% w4 /L2 (HBV) . Cﬂﬂ%?%wX(MW)%ﬁ%Ui?omﬁlﬁ%
DM OBERNEGMEDE (OPIM) %40 L T3 5 AlHetED & 5 2 Ofthd i
JFARIZIE, A R AT A4V (CMV) . 2 AHA 2« N—=T7 A LA
(EBV) . YHUANA, B R SVRTANVABIOERHY T, HFEV %
B IR AR W PR R AR & U ClE, Hide. SO THE, 7Lk TE, £0
OB MEIRE, LT — NI N T DA NVARLTRT A VAED T A )L
AVEHIM BN 5] & = 9RIFEARA H Y £9°, LLFOSE kT, Mg e

JEARIC B9 B BRI O a2 585k 9 2 DI B £77,
- ERNEEE, KEEN #2405 (NIOSH) . 2024 4F

o MIEIEA R GIE OFERRIN -, KIEE S @7 AR (NIOSH) Bk o

A LEFEICETS FE Y (2024 )

- MRS RIER - OSHA O IR IR EARIE#E, OSHA 7 7 7 kv — b
(2011 4F)

-V UA LA, CDC,
A R AT T A (CMV) &SR CMV E&EYE, CDC
s YA MAT AR -, KERSEL 2AER (OSHA)

- [E~7 HIV/AIDS « 7 A L APERFSR « PRYYE - fE Fiit o % — (NCSC)
CKEER & E % — (CDC) (2024 4F) )

o 7 A IVAVERFR
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o Hepatitis B Information
o Hepatitis C Information
o

All occupational exposure to blood or other potentially infectious materials
(OPIM) places workers at risk for infection from bloodborne pathogens. OSHA
defines blood to mean human blood, human blood components, and products
made from human blood. Other potentially infectious materials (OPIM) means:
(1) The following human body fluids: semen, vaginal secretions, cerebrospinal
fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic
fluid, saliva in dental procedures, any body fluid that is visibly contaminated
with blood, and all body fluids in situations where it is difficult or impossible to
differentiate between body fluids; (2) Any unfixed tissue or organ (other than
intact skin) from a human (living or dead); and (3) HIV-containing cell or tissue
cultures, organ cultures, and HIV- or HBV-containing culture medium or other
solutions; and blood, organs, or other tissues from experimental animals infected
with HIV or HBV. See Worker protections against occupational exposure to
infectious diseases for a comparison of OPIM covered by OSHA's Bloodborne
Pathogens standard to other body fluids covered by standard and transmission-
based precautions in healthcare.

M98 X% E OO IFAEAIEGAMEYE (OPIM) ~ORkZE ED H 5@ 513 < T,
B A MR YEFR RIS X ARG U 27128 5 LEd, OSHA (LM
Z. b boMik, t bOmgEms kO s oMiEn»SESR-RGL L E&EL T
WET, ZOMOEERRGEDE (OPIM) &ix, (D) LLFOE hOKIE, K
W, WY, BNEBER. TR, Mok, IR, BEAK. EAK. ERMLE IR
2 MERR, PORR C LRI 5 Y S 7 AR K OMARIR [R] = 0D 51 23 TR 8 S VR AT RE 72
WIIZB T BT _XTORIE, (2) b b (EHEUILE) OFEE S TOZRWHERR
RIThEEE GG 0 R LIS K O (3) HIV Z&rie il ST Rk 2% . Il eakzsll
NZ HIV X% HBV % & Teh5 a5 i L < 132 O o3I ONe HIV X%
HBV &G U= EBRE o ik, figast L <IXZ ooz L £,
OSHA ® M RFAIYETH R—E T 5 OPIM &, ERICBIT 51
YETBHHEE K MBI — A D PHHTE TH A= SN TW D ZDMORER E DLt
B OWTIE,  THkEE B RYEIX < ISk 2 97 #F OfRi#) 22 1L T<
7230,

Bloodborne Pathogens: Prevention, Immunization,
Prophylaxis and Treatment

MEE IR - TBh, R, TR NGR
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Using Standard Precautions can reduce the chances of acquiring HBV,
HCV, and HIV infections as well as infections from other bloodborne
pathogens. Standard Precautions, introduced in 1996, expands on
Universal precautions as it adds additional infection prevention
elements.

Comparison of Universal Precautions, Standard Precautions, and
Transmission-based Precautions.

HIV and Occupational Exposure | HIV in the Workplace |
HIV/AIDS. CDC (2019).

Occupationally Acquired HIV Infection Among Health Care
Workers — United States, 1985-2013 - PMC. Centers for Disease
Control and Prevention (CDC) Morbidity and Mortality Weekly
Report (MMWR) 63(53):1245-1246, (Jan 9, 2015).

Prevention of HIV/AIDS: Post-Exposure Prophylaxis (including
Healthcare Workers) - PMC. Infect Dis Clin North Am. 2013 Dec;
28(4):601-613.

Immunization is available to protect individuals from acquiring hepatitis
B virus (HBV). Treatment is also available for HBV infection, as is post-
exposure prophylaxis to potentially prevent HBV infection if
administered timely.

CDC Guidance for Evaluating Health-Care Personnel for

Hepatitis B Virus Protection and for Administering Postexposure
Management. 2013.

o

Testing and clinical guideline management is available if there is a
potential exposure to Hepatitis C Virus (HCV). There is CDC guidance
that includes recommendations for a testing algorithm and Clinical

- MEAETRFE A U S 2 & T, HBV, HCV., HIV EIUE & OV Ol oD i ik i
IMEIRIEARIC XD RRYLYED U A7 R CE 47, 1996 FEIE A S - =T
BRI, YYE PRI R AR L, TP OEREZBMLI-HDTY,

o JRYYE T PRI AFUET BT b OV YL S 31 T B3R D b

oHIV & Bker T < 8 | W27 5 HIV | HIV/AIDS, CDC (2019),

o [EENEFH IZRIT HHRFEM HIV EYYE - K[E, 1985~2013 4F - PMC, X[E
VIREI Y % — (CDC) %95 « L RFE R (MMWR) 63(53):1245-
1246, (201541 H9A) .

oHIV/AIDS O 15 : (X< |k T (Bt HEHE &1, )
Clin North Am. 2013 4£ 12 H; 28(4):601-613.

- PMC. Infect Dis

CBAUFR YA LA (HBY) ORED; <700 THBmsFIT e,
HBV SRYSSE D14 & IR THE T Y | ORI ST U212 < Bz T
B C & B FTREMED & 512 < B TR LRI TRE T,

oCDC B AUTFHR 7 A L Z KL T B D 7= b O EFEEF A M M ONE L BR e
DENIZEITDHHA XA 2013 4

c CHIFR AN A (HCV) ~DIEL BEOREMN & D540, A L BREAD
A RITA ANTFEDSW=EBE AR RE T, CDC CKEBEREH T ¥
—) ODHAZ AL, ETLITY AL L, CHRIFFR T A L A~DREZEIE L
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Management for HCP with potential occupational exposure to hepatitis
C virus.

(@]

Testing and Clinical Management of Health Care Personnel
Potentially Exposed to Hepatitis C Virus — CDC Guidance,
United States, 2020 | MMWR. Centers for Disease Control and
Prevention (CDC), Morbidity and Mortality Weekly Report
(MMWR) 69(6);1-8, (July 2020).

Guidelines for Health Care Personnel Exposed to Hepatitis C
Virus. Centers for Disease Control and Prevention (CDC),
Hepatitis C. Explore Topics. April 24, 2024

Post-Exposure Prophylaxis is available to potentially prevent HIV if
administered timely.

(@]

o

Updated U.S. Public Health Service guidelines for the
management of occupational exposures to HIV and
recommendations for postexposure prophylaxis. (September 25,
2013; Updated May 23, 2018).

Interim Statement Regarding Potential Fetal Harm from
Exposure to Dolutegravir — Implications for HIV Post-Exposure
Prophylaxis (PEP). (2018).

Guidelines for Clinical Care for persons living with HBV, HCV, and / or
HIV. Management of healthcare personnel living with hepatitis B
hepatitis C, or human immunodeficiency virus in US healthcare

institutions. Infect Control Hosp Epidemiol. 2022 Feb;43(2):147-155.

Strategies for preventing Zika Virus Infection. Protecting Workers from

Zika. Centers for Disease Control and Prevention (CDC) (May 15, 2024).

BE D FREVED & % FEIRIE A 01T ORFRE BB D HELE R EN G TV E
—g—O

o CHUTFR T A N AT TET D AIREMED & 2 IERIEFH O & BRREH -
CDC WA # A, KE, 20204 | MMWR, KEZHEHRTEIE 52—
(CDC) | %9 - LT FEH (MMWR) 69(6);1-8, (2020 47 H)

o CHEIIFR T A N AIIEL BT D ATREMED & 5 EIREEFEDI-DDTA KT A
Vo KEEWREHE T #— (CDC) . CHIFL, " w7 28D, 2024
HF£4H24H

F< TR T (PEP) (3, YRR S HIV &2 TR T& 5]
REMERH D £,

o KEASRM AT L HME Fo HIVIZEK BB L 1< BB T 5 H#
TWERIEOWET, (201349 A 25 H., 20184E 5 A 23 H ¥ #7)

o FVT 7 ENMEL BRIZE DB IRA~DOEAEN G EICET 528 ER - HIV
XL BH% TG (PEP) ~D%2, (2018 4F)

- HBV, HCV O/ Xix HIV JE&GE kT DK 7 7 A K74 >, KEOD
R 1T 2 BRITR, CHRUTFRXITE MuEAREY A /L ZEGE DR
WEFH OB, Infect Control Hosp Epidemiol. 2022 4= 2 H;43(2):147-155.

DH AN ARG TR, H T A VAN EEE RS A A, KE kT
KTt %— (CDC) (202445 H 15 H) ,
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Bloodborne Pathogens: Healthcare Settings

I RS PRI« ERBLE

The major source of bloodborne infections in healthcare settings is via
percutaneous injuries from needles or other sharps. Mucosal exposure also
occurs but is less common.

OSHA Bloodborne Pathogen Standard.

Hospitals. OSHA eTool. Focuses on some of the hazards and controls found
in the hospital setting and describes standard requirements as well as
recommended safe work practices for employee safety and health (2021-
2022).

Healthcare-associated Infections (HAI). Centers for Disease Control and
Prevention (CDC) (2021).

EPINet. The University of Virginia, International Healthcare Worker
Safety Center. Since 1992, the Exposure Prevention Information Network
(EPINet) system has continuously provided standardized methods for
recording and tracking percutaneous injuries and blood and body fluid
contacts. EPINet consists of a Needlestick and Sharp Injury Report, a Blood
and Body Fluid Exposure Report, and software for entering, accessing, and
analyzing the data from the forms (2018-2019).

Healthcare. OSHA Safety and Health Topics. Healthcare. (2021).
Dentistry. OSHA Safety and Health Topics. Dentistry.

Medical and First Aid. OSHA Safety and Health Topics. First Aid Kit.
Nursing Homes and Personal Care Facilities. OSHA Safety and Health
Topics. Nursing Homes and Personal Care Facilities.

ERBUGIZI1T D MRS T RERE O 2RI, $H02 DM OFAIMIZ L %
PERCEHRE T, KR~ DIZ R B IAE L ET 2, HEIRNTT,

- OSHA (i s A L e

- J@lbt, OSHA eTool, JRBEEREEIZIIT DUV DD ERIAF & *IRICESZ
YT, WEBOLRE L HBEOT D O 2B L HELE I N D e (BT
WZOWTEBA L TWET (2021~2022 4F)

(2021 4F)

- EPINet, N\—Y =7 RKEFEERREBREFELEE X —, 1992 LK, 1£<
FTRLIEE#HR A~ b U —2 (EPINet) 3 A7 A, #RAZHEE K OUMLIK - Kk
ik DFEER & IBBRD 72 0 OREYE(L S 7= ik kG iR kL TE E LT,
EPINet 1%, #H#il L - SiflgeprBEREE, MK - R EREE, 2L T
INOLDT A —EnbT =% ANT), &, ST 5700y 7 U =7 T
ST WET (2018~2019 )

ERBHEGYE (HAD . KERRTIEH L % — (CDC)

A, OSHA %4k ey 7, EH, (2021 4F)
R, OSHA Z4&fEAE Ny 7, e
R OUS UL, OSHA Zafid ey 7, JRAMLES v K

IR O — Y F S T ik, OSHAZARMIAE Ny 7, il
CoR— Y F i 7 i
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NIOSH Hazard Review: Occupational Hazards in Home

Healthcare. NIOSH CDC (2010).

Applicability of Bloodborne Pathogens Standard to emergency responders,
decontamination, housekeeping, and good Samaritan acts. Occupational
Safety and Health Administration. (1992).

NIOSH n#'— R L B = — : ZEEERICBIT DESE Y — K, NIOSH
CDC (2010).

MR IRFA I EDO B EXINE . R, " AF—E T ROEEY~< T
MNTZ~OwArE, KEF #2254 )R (1992).

Although most BBP exposures occur in healthcare settings, other
occupational groups are at risk. These include home health aides, personal
care aides, childcare workers, and personal care and service workers.
According to the 2021 US Census Bureau there are 109,545,164 of these
workers. Law enforcement officers (LEO) and firefighters are also at risk.
In 2022, the National Fire Protection Association (NFPA) estimated that
there were more than 800,000 sworn LEOs and1,041,200 firefighters.
Additionally, while the BBP directive states that the BBP standard does
not cover construction, the standard does apply to employees, such as
plumbers, performing maintenance activities which involve making or
keeping a structure, fixture, or foundation in proper condition in a routine,
scheduled, or anticipated fashion and who have reasonably anticipated
exposure to blood or other potentially infectious materials while performing
their jobs. The standard also covers staff supporting intravenous drug
users.

Janitorial employees' exposure to bloodborne pathogens. Occupational
Safety and Health Administration (1992).

The hotel/motel industry and the bloodborne pathogens standard.
Occupational Safety and Health Administration (1993).
Bloodborne pathogens standard and the construction

industry. Occupational Safety and Health Administration (1993).

BBP ~DE< BDIF L A EIXEHRBG TRALE TN, MOBEINL—T1
UAZIZELINTWET, ZHUTIE, =L~ X— =V F LT T~
R—= REFE L, R=YFAT T RO —EAEEENEGENET, 2021 FX
EEZRHERICL D L, ZNoDHFE I 118 954 /7 5164 AT, EHITE
(LEO) KOYEBFLH U AZI2& 5 &N TWET, 2022 F12iE, 2Kkt
2 (NFPA) (X, B L7 LEO 2% 80 /5 ALL L, WB5L£2% 104 7 1200 A5
EHEELE L7-, &5(2, BBP 54 Tl BBP AU IR ICIT@EH S e
HESNTWETA, BETE, BEN, A7 Ya— WEA T TSNS )
ECREED., fidha U < I3 Z @O 7RISR UIHERF T2 A T 0 R
PEREICOEF L. EHs i 32 O DIRG D RIEMEDN & 2 W E ~DIX< &
NAEBIZ TR SN EAE CIEH SN E T, 2 OEET, FlREH Y
HREEZZETDIAZ v 7 b RE L TWET,

- JH i B O MEES MR ~OIX < #8. KE @22 2M5/E)7 (0SHA)
)

RTINS =T VR L MR R R R Y, R E S AR
(OSHA) (1993 %)

- MR R R R & R KE T 2R (OSHA)
)

« YHBG T R OSRERem L2312 i g MR JFUA - PubMed (2005 4F)

(1992

(1993
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Blood-borne pathogens among firefighters and emergency medical
technicians - PubMed (2005).

First Responders: Protect Your Employees with an Exposure Control
Plan. NIOSH CDC (2008)

First Responders: Informational Poster on Bloodborne Pathogen
Exposures. NIOSH CDC (2014).

Bloodborne Pathogen Exposure. NIOSH CDC (2014).

HHE Report No. HETA-2016-0121-3284, Evaluation of Needlestick Injuries
and Other Exposures to Bloodborne Pathogens Among Officers in a City
Police Department. CDC (2016).

Federal Law Enforcement Officers, 2020 — Statistical Tables. Bureau of
Justice Statistics (2020).

Law Enforcement Facts - National Law Enforcement Officers Memorial
Fund. (2021).

Addressing the Opioid Overdose Epidemic in Construction: Minimize Work
Factors that Cause Injury and Pain. CDC (2021).

National Family Caregivers Month: November 2022. United States Census
Bureau.

Protecting Law Enforcement Officers from Sharps Injuries. NIOSH CDC
(2022).

Coverage of Childcare Workers under Scope of Occupational Exposure to
Bloodborne Pathogens. Occupational Safety and Health Administration.

Employees (daycare workers) required to provide First Aid are covered by
1910.1030. Occupational Safety and Health Administration.

CFOC Standards Database | National Resource Center. Caring for our
Children. Prevention of Exposure to Blood and Body Fluids (2024).

RERE T BEHEEHE TR 2 R, KREESL L 2RISR

(NIOSH) CDC (2008 4£)
- BAKE - IEE R FEARIE S BRI T A IEHR 2 2 —. KREE LA

72FT (NIOSH) CDC (2014 4F)
o MRS PR IR~D1E < &, NIOSH CDC (2014),

- HHE #14533E% 5 HETA-2016-0121-3284, Ti#E£ BB 10317 A 8] LR
& Je OV DA D MR PR A~ 11X < FEDOFEM, CDC (2016),

EFEBITE. 2020 4 - FiEkE, FlEREHR (2020),
C EBUTHERIIC RS T 2 F3E - 2KERITE LA L4 (2021),

CEEREICBIT AL E A A FRREBEROWIT~O%N  EECER A X i o
TIEEEK O F/IME, CDC (2021),

- REFHENHEL AR 2022 411 A, KEEZRFHEE,
EHETE ORI EE ) S O, NIOSH CDC (2022),

o MR PR FAR ~ORZEMEIT < BOXI R L R AIRBIEEL O, L
AR
INBALE ORI O TV A EAE (BRE L) 1. 1910.1030 (H
ERPRER) OXHRELRY FT,

CFOC fteF — A2 _—2 | @) VY —A k' o H—,
W OMRIR~DIE < §ZBh 1k (2024 4)
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Bloodborne Pathogens: Non-Healthcare Settings

I B EIR IR - ERBIE S

Although most BBP exposures occur in healthcare settings, other
occupational groups are at risk. These include home health aides, personal
care aides, childcare workers, and personal care and service workers.
According to the 2021 US Census Bureau there are 109,545,164 of these
workers. Law enforcement officers (LEO) and firefighters are also at risk. In
2022, the National Fire Protection Association (NFPA) estimated that there
were more than 800,000 sworn LEOs and1,041,200 firefighters. Additionally,
while the BBP directive states that the BBP standard does not cover
construction, the standard does apply to employees, such as plumbers,
performing maintenance activities which involve making or keeping a
structure, fixture, or foundation in proper condition in a routine, scheduled,
or anticipated fashion and who have reasonably anticipated exposure to
blood or other potentially infectious materials while performing their jobs.
The standard also covers staff supporting intravenous drug users.

Janitorial employees' exposure to bloodborne pathogens. Occupational Safety
and Health Administration (1992).

The hotel/motel industry and the bloodborne pathogens standard.
Occupational Safety and Health Administration (1993).

Bloodborne pathogens standard and the construction industry. Occupational
Safety and Health Administration (1993).

Blood-borne pathogens among firefighters and emergency medical
technicians - PubMed (2005).

First Responders: Protect Your Employees with an Exposure Control
Plan. NIOSH CDC (2008)

First Responders: Informational Poster on Bloodborne Pathogen
Exposures. NIOSH CDC (2014).

Bloodborne Pathogen Exposure. NIOSH CDC (2014).

BBP ~DIX TEDIF L A CIXERBSGTRAELETN, thoEINL—T3 Y
AVICEBLENTWVWET, UL, F—AS— R=Y F LT A LR
—, BRE L, =Y I T RO —EAREEENE ENE T, 2021 K EE
BRERICLD L. ZTNDOFBE T 1{E 954 7 5164 A TH, EPITE
(LEO) LWBiEH U RZI2EBLENTWET, 2022 4£i0id., ki kHe
(NFPA) 1%, BE*E L72 LEO 23 80 75 AL L, VHBH 2% 104 J7 1200 A5 & HEE
LF L7, E5IZ, BBP 84 TId BBP JEYEIIAZRICITEA S W EHES
TWETH, BB L%, BER, TEFAXIITH IS HIETHIEY, i
U< VTER A2 U AR BB ITEROUTHERF T2 AV 7 F U AERITHEF L, Bk
5 U LI % DM DG D RTREME 2N 8 DB ~DIE < BB FRAIC Tl &
NOWREREIITEA SN E T, ZoRMEL, SIRESRDERE 2 BT 5
ALy T HRGE L TWVET,

THm B O MRS VR AR~ DIX <8R, WSEL et R (1992 4) .

c RTVS T VR MR TR R RS E, R AR (1993
) .

o MRS R L TE b R . LA (1993 4F)
« JHBS £ B OSReasRedn L2381 2 i P9 JFUA - PubMed (2005 4F) .
RAERE I BE PR B CWEREZSFY £ L X 9, NIOSH CDC (2008)

- BAEKE - IREEA MR R < 22BN 2 % —, NIOSH CDC
(2014)

o MR MR EARIE < #2, NIOSH CDC (2014)
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HHE Report No. HETA-2016-0121-3284, Evaluation of Needlestick Injuries

and Other Exposures to Bloodborne Pathogens Among Officers in a City
Police Department. CDC (20186).

Federal Law Enforcement Officers, 2020 — Statistical Tables. Bureau of
Justice Statistics (2020).

Law Enforcement Facts - National Law Enforcement Officers Memorial
Fund. (2021).

Addressing the Opioid Overdose Epidemic in Construction: Minimize Work
Factors that Cause Injury and Pain. CDC (2021).

National Family Caregivers Month: November 2022. United States Census
Bureau.

Protecting Law Enforcement Officers from Sharps Injuries. NIOSH CDC
(2022).

Coverage of Childcare Workers under Scope of Occupational Exposure to
Bloodborne Pathogens. Occupational Safety and Health Administration.

Emplovees (daycare workers) required to provide First Aid are covered by
1910.1030. Occupational Safety and Health Administration.

CFOC Standards Database | National Resource Center. Caring for our
Children. Prevention of Exposure to Blood and Body Fluids (2024).

- HHE #%3E% 5 HETA-2016-0121-3284, HiZ&£2Z kB2 BT 5 8H LEG
K OV O oo R IEEN PEFR R A1 < 8B OREE, CDC (2016)

< HIEBUTE . 2020 4 — fEEtE, FHEREHE (2020 4F),
EBUTHERI O HE - 2 KEBUTE L& S (2021 4F),

CRBEICBIT A A A A NBREEBROTIT~ORE - EEOER A5 X o
TYEEERNOR/IME, CDC (2021 4F),

- SEFHEHES AW 2022 4511 A, KEERHER
EHETE ORI EE ) D O, NIOSH CDC (2022 4F)

o MR PSR F AR~ OREZENEIE < BHEPHIC R 2R F L ouw A, gL
AR

OIS AALE DFRENBEM T O N TV A HEMAE (BRE L) 13, 1910.1030 (i
SRR OxtgE i 4,

CFOC T — 2 _R— 2 | @) Y — A v Z—,
BLOMERE~DIZL #EBL1E (2024 5) |
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Needlesticks

gl L

e Potential for Occupational Exposure to Bloodborne Pathogens from
Cleaning Needles Used in Allergy Testing Procedures. OSHA Health
Information Bulletin (HIB), (September 21, 1995).

e What Every Worker Should Know: How to Protect Yourself From
Needlestick Injuries. U.S. Department of Health and Human Services
(DHHS), National Institute for Occupational Safety and Health (NIOSH)

* T VX —RETFME T S5 PeifE S K D MBS R SR A~ D IEEERY
(T EEOPIRENE, OSHA ffFelf dudia (HIB) . (199549 H 21 H) .

T RTOFEHEDP > TR AREZ L I LEENS T 275 ik, KE
Rt aE (DHHS) | [FESLOy@cafAmrsesr (NIOSH) 1% No. 2000-
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Injuries. U.S. Department of Health and Human Services (DHHS), National
Institute for Occupational Safety and Health (NIOSH) Publication No. 2012~
123, (February 2012).

Publication No. 2000-135, (July 1997). Discusses pathogens that pose the
most serious health risks.

Selecting, Evaluating, and Using Sharps Disposal Containers. U.S.
Department of Health and Human Services (DHHS), National Institute for
Occupational Safety and Health (NIOSH) Publication No. 97-111, (January
1998). This publication presents a comprehensive framework for selecting
sharps disposal containers and evaluating their efficacy as part of an overal
needlestick injury prevention plan. It reviews the Occupational Safety and
Health Administration (OSHA) bloodborne pathogens standard and
recommends containers based on a site-specific hazard analysis. It
establishes criteria and provides tools for evaluating the performance of
sharps disposal containers.

Preventing Needlestick Injuries in Health Care Settings. U.S. Department
of Health and Human Services (DHHS), National Institute for Occupational
Safety and Health (NIOSH) Publication No. 2000-108, (November 1999).
NIOSH warns that health care workers who use or may be exposed to
needles are at increased risk of needlestick injury.

Disposal of Contaminated Needles and Blood Tube Holders Used for
Phlebotomy. OSHA Safety and Health Information Bulletin (SHIB),
(October 15, 2003). OSHA has concluded that the best practice for
prevention of needlestick injuries following phlebotomy procedures is the
use of a sharp with engineered sharps injury protection (SESIP), (e.g.,
safety needle), attached to the blood tube holder and the immediate disposal
of the entire unit after each patient's blood is drawn.

Medical & Dental Offices: A Guide to Compliance with OSHA Standards.
OSHA Publication 3187, (2004). Provides a glimpse of the most frequently
found hazards in medical and dental offices.

Bloodborne Pathogens - Protecting Yourself When Handling Contaminated
Sharps. OSHA Fact Sheet, (January 2011).

Home Healthcare Workers: How to Prevent Needlestick and Sharps

135, (19974 7 H) , wOEAREREY X7 %2 472 b 3IREIRIZ OV TFER
LTWET,

- BIRIMBEFEAR AR ORI, FFM A OMEH, KERESAE (DHHS) | [EN297
B2 e Ersedt (NIOSH) iR No. 97-111,  (19984E 1 H) . ZDOHIAK
Wi, #HR UEENIEFEO—ER & LT, SIFMBERRIRORE &2 OH M
FH D 7= 6D DAFEH e Ml e 2 4R L T E -, B4 a4/ (OSHA) o
MR BEA PSR AR IR E 2 FRGE L. BUGEE O — RIS CTHESER SR
ZEELTWET, BRDERERROMRZ M 5720 0EEE L L, &
fili>y —v gt L T ET,

- ERBLIGICBT 28 LGOIk, KEREEAEE (DHHS) | [ES725718)
LA/ ENZERT (NIOSH) HE# No. 2000-108 (1999 4F 11 H) , NIOSH
X, BRSBTS, SUIEHTEL BT 2RO H D EFEMEFEF L. #HRI LA
BOY R NEED LEELTWET,

- BRIMACAE ] L7259 STz 8 R MK T = — 7 ARV & — D FERE, OSHA %4

HAEN RS (SHIB) . (2003410 A 15 H) , OSHA 1%, £RIMALER DR
B LB E DT DA N T2 T 4 2 (BEREE) 13, KT 2 —7 HL
A —IZIY T b SRR G RELLE (SESIP) (1 : 248 & 0di
TR L, #EHORME, Bbica=y Nk BEET 5 L Ths &
fam T TOES,

c [ER K OV B2 AT« OSHA FEYMEESF T A K, OSHA HhR¥ 3187 (2004
), EIR - WERZEIT TR ODHEBICA O NGRSOV TR L TV ET,

o MRS PSR EAR - Y S -8R &2 4% o Bioo B B85, OSHA 7 7 7 b
— bk (20114E1 H)

c EEEBICEE - $H L R OSRIZRH I X 2 15EDO T ik, KEREEAL
4 (DHHS) . Erw@ZzeefAurses (NIOSH) Hii¥ No. 2012-123,
(20122 H) .
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o Safer needles rollout study identifies factors for implementation success. At
Work, Issue 75, Winter 2014: Institute for Work & Health, Toronto, Canada
Good communication, gradual transition and outside support pave the way

for new technology.

e Preventing Needlesticks and Sharps Injuries: Reflecting on the 20th
Anniversary of the Needlestick Safety and Prevention Act. CDC (2020).
. Securing Medical Catheters. OSHA Fact Sheet.

- X0 R ESE OB AT 2FA T, AR OERDNRE ST,
FAt Workl % 75 5. 2014 44 : Sy Emrseit, -4, b b, BAT
rala=t—ar, BENRBIT. £ LML OV AR — M, Hiidlh
~DEEYIV L,

< B L R OBFIZA I L D EED TG - $1H] L2 TRhERIE 20 JE4E 2R
ViK%, CDC (2020 4)

CEREAN T —T O R EER, OSHA Y 77 Fv— b,

Figure 1. As per the BBP Standard, contaminated sharps must not
be recapped but disposed of in a sharps disposal container
immediately or as soon as feasible after use.

X 1. BBP fZEIZHEVY, BRINHHDIIEX v v 7T, FHAKELIZ,
FIIIFTREZ2RR U OGN BRIERBJICEET ILENLD D 7,
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osha.gov/sharps

Figure 2. Example of puncture-resistant, closable, leak-proof,
labeled sharps containers for immediate disposal of contaminated
needles.

X 2. BRENT-$HEZEDICEETDI DO, RBBEEIZL L., BHTRET,
RWNBRL . TN -SRI ZRDH]
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Evaluating and Controlling Exposure

1 < B DFRAM R Ol

Engineering Controls

TR

Engineering controls are defined in OSHA's Bloodborne Pathogen standard
as controls that isolate or remove the bloodborne pathogen hazard from the
workplace [29 CFR 1910.1030(b)]. The standard states that "engineering and
work practice controls shall be used to eliminate or minimize employee
exposure" [29 CFR 1910.1030(d)(2)(®)]. This means that if an effective and
clinically appropriate control, such as a safety-engineered sharp exists, an
employer must evaluate and implement it.

Studies have shown that as many as one-third of all sharps injuries in the
hospital setting occur during sharps disposal. Nurses are particularly at risk,
as they sustain the greatest number of needlestick injuries. The Centers for
Disease Control and Prevention (CDC) estimates that 62 to 88 percent of
sharps injuries can be prevented simply by using safer medical devices such
as blunt suture needles (Figure 3). The following references provide
information regarding possible solutions for bloodborne pathogens and
needlestick hazards.

TAREBLL 1X, OSHA O My UASEHEIZ 35T Il 0 & MR T im
FARD A R IR ET 272008 L EFRHI N TWVWET[29 CFR
1910.1030)], Z DFEHETIE, T AH O < BAEBR U IR/ DRIZM 2 %
720lc, THiEHEE MEXEBEITEHZHWLIRETH D, | EHESNTY
F£97[29 CFR 1910.1030(d)(2)()], Z ik, RE&T RISV ISR 722 L
DRI OERANEY) 2 E N FET 256, HEAFITENEFIL, £
i L2 R o R EEABER L £,

-
—

BFFEIc L% & JRBEIC BT 28RIZMIC L DEED 3 500 1 1%, HiFZ OB
FRICRAEL TCWET, F#EIIEH LEELRLERBRTH120, Friofa
BRIZE DI TWET, KEERTHEEE % — (CDC) 1%, #isHEA &%
O XY BRI EFEER AT 2720 T SiREIC X D EED 62~88%% T
I CELEHELTHET (K 3) . LNOSEEEHTIL, MBS M AR
B L ORI L ofa kit
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Figure 3. Rate of Injury associated with the use of curved suture needles
during gynecologic surgical procedures and percentage of suture needles used
that were blunt, by quarter—three hospitals, New York City hospitals, April
1993—June 1994

Control Programs

e A Best Practices Approach for Reducing Bloodborne Pathogen
Exposures. Describes engineering and work practice control
improvements (2001).

e Model Plans and Programs for the OSHA Bloodborne Pathogens and
Hazard Communications Standards. OSHA Publication 3186, (2003).
Includes a model exposure control plan that meets the requirements
of the OSHA Bloodborne Pathogens Standard and can be tailored to
meet the specific requirements for an establishment.

e Preventing Exposures to Bloodborne Pathogens among Paramedics.
U.S. Department of Health and Human Services (DHHS), National

Injury rate/per 100 procedures 100 FIEH 72 b OEFHFIEAR

[ Blunt needle use &R TR EFOfE

EW S TORWEDEN S 7= F

&%

% Blunt needles used

X 3. G NFLFH I B L 72 REBFF 2 EH L7 = EIZ L BB ERE I RELF
DIEIHF (PUFEHIR) —8 DDFEE, =2 —F— 2 FOEE. 1993 45 4~
1994 4E 6

EESa S5 A

 MIRBE MR FAR~DIEL BEAAKB T D720 DA N T T 77 4 A (BERF
) 7 e —F, TEHEREOEEBITEHOUEICOWTHHR L TWET
(2001 4E) .

- OSHA i PER R AR K OME e F S AR ERLMED 72D OF 7V 3
O u /5 5, OSHA Hif4 3186 (2003 4F) . OSHA ML P55 R AR S v
DEfEZE- L, i EA OB bETH A2~ A R RERET T &
EHRHE NG ENLTOVET,

- BeaoBum LIz T B MR B PR AR~ O IX < @G Ik, K E AR A AEE
(DHHS) .| E o2t Aantseit (NIOSH) HiEY No.2010-113 (2010
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Institute for Occupational Safety and Health (NIOSH) Publication
No. 2010-113, (April 2010).

Bloodborne Pathogens - Personal Protective Equipment (PPE)
Reduces Exposure to Bloodborne Pathogens. OSHA Fact Sheet,
(January 2011).

Bloodborne Pathogens - Hepatitis B Vaccination Protection. OSHA
Fact Sheet, (January 2011).

Information for Employers Complying with OSHA's Bloodborne
Pathogens Standard. U.S.

HIV and Occupational Exposure. Centers for Disease Control and
Prevention (CDC). Offers recommendations to prevent transmission
of HIV to healthcare personnel in the workplace (2013).

Stop Sticks Campaign: Devices with Sharps Injury Protection
Features. National Occupational Research Agenda (NORA) offers
links to organizations that provide information on evaluating sharps
devices and lists of safer devices (2019).

A Best Practices Approach for Reducing Bloodborne Pathogen
Exposures. Cal/OSHA Consultation Service, Department of Industrial
Relations, (2001).

Safety in surgery:

o American College of Surgeons. Revised Statement on Sharps
Safety. (2016).

o Association of Perioperative Registered Nurses. AORN
Guidance Statement: Sharps Injury Prevention in the
Perioperative Setting. (2005).

4 H)

- MREEA MR R - A R#EER (PPE) 1 X 2 Mg Hw R A~ 1T <
FTEDOKR, OSHA 777 hi— 1 (201141 H)

- MR PR IRAR - BRIFR Y 7 F o362 L 5 7B, OSHA 77 27 hy—
r (20114E1 H) .

* OSHA O ik P IR B e 22 88579~ D A T i, KIE]

- HIV ERSEMEIE <8R, KERB FHEE % — (CDC) , WAIBIT 5IE
PENE R~ HIV EGBG LD 7= D OHELREETE (2013 4F)

(A Ry T e AT 4 w7 A« Fx =2 GLFE R IEFSRERT X 2%
B, KEBREMET Y =4 (NORA) 1%, SiFZtt OFEAMIZ B 2 1FH<e
KV ReRBEOY A NERETIEE~DY 7 28R4 TUuvET (2019
)

- MRS PRI RIS BRI O 72O OB RFFH T Fu—F, BV 74L=T
M BBILR)R (Cal/lOSHA) FHaRY—E % (2001 %)

- FIRIC IR D2
o KESFHERZ. GiFEbr DM BT 2 UETHF M. (2016).

o EMTIIE . AORN HA & v A5H] « AT 2 $iFgst o
T 1. (2005).
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e International Safety Center provides the Exposure Prevention
Information Network (EPINet®) free of charge to healthcare facilities
around the world as a means to standardize methods for recording
and tracking needlesticks, sharps injuries, and blood/body fluid
exposure incidents. EPINet consists of "Reports for both Needlestick
and Sharp Object Injuries" and "Blood and Body Fluid Exposures".
EPINet publishes very detailed data from its surveillance network
annually. Data includes information required by the Sharps Injury
Log as well as additional information about each exposure incident
that allows facilities to assess whether they have the appropriate
controls and protections in place.

eTool: Hospitals - Hospital-wide Hazards - Biological Hazards — Infectious

Diseases. Occupational Safety and Health Administration. This discusses
preventing transmission of Occupational Safety and Health Administration.
This discusses preventing transmission of bloodborne and of other infectious
agents spread by contact, droplet, and the airborne route.

- BB AT X —iF, BHHIL, SRS X DG, MRMERIERA~OIX BE
B OFEER LB T IE AR D R E LT, R o ER I IE < B
x> bV —72 (EPINet®) % %5 Tt L T\ £9, EPINet (%, [&#1#]
L EBRIZIc X 2 E0mEE] & T OMERIE~DIEL & THRSH
TWE9, EPINet 1%, BH Ry b T —27 0BIEFITEHEMR T — & 2 AN
LTCWET, 7—ZIZiX, SRS EEr 710 BERERICINZ T, KX E
HHUZBET 2BMERDE TN TEY | EFRMEXITEY B R#ENELD
NTNDENE I DEFMTE £,

e =) JBEE - BRI O N — R - WY — R - YT, R e
AJ (OSHA) , Z Z T, OSHA OB TRHCOW T L TW\WET, MK
IR PRERR YL i, AR, ZERURYRIT X B F DAt D SRR JFAAR D YL T [ 1
DN Tt L TWET,

Safer Needle Devices

Needlestick and Other Risks from Hypodermic Needles on Secondary 1.V.
Administration Sets - Piggyback and Intermittent I.V. Food and Drug
Administration (FDA) Safety Alert, (April 16, 1992). Urges the use of
needleless systems or recessed needle systems to reduce the risk of
needlestick injuries.

Evaluation of Blunt Suture Needles in Preventing Percutaneous Injuries
Among Health-Care Workers During Gynecologic Surgical Procedures; New
York City, March 1993-June 1994. Centers for Disease Control and
Prevention (CDC), Morbidity and Mortality Weekly Report (MMWR)
46(02);25-29, (January 17, 1997). Identifies the effectiveness of blunt needles
in reducing percutaneous injuries (PIs) and suggests that they should be
considered for more widespread use in surgical procedures.

XV RERET A R

TIRERIRN S G- > MR B R FESEHZ X 28I L KON E OO Y 2 -
EF— Ny 7 WX EFIRN G, KERMERESR (FDA) 227 7 —
b (199244 H 16 H) , #HHILEEDY 27 2K 5720, #HR L AT
AFETITRDIALIUG O AT DO A ZHELE L TV ET,

i NEHAEL AR P O R FFH BT 2R EBEO TS T D aisHES#
OFHli : ==2—3a—Z7 i, 1993 4 3 A ~1994 4£ 6 H, KERHREHETIE
#— (CDC) . %5 « SECHRFEH MMWR) 46(02), 25-29, (1997 4 1 A
17 H) o $igFREHRE PD) OBIICHENTH D Z L2 HE L, ST
ICBWTCHEH 2 L 0 RFPHICHEA T Z L 2Mpld _RETHH LIEL TV E
7T
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Evaluation of Safety Devices for Preventing Percutaneous Injuries Among
Health-Care Workers During Phlebotomy Procedures -- Minneapolis-St.
Paul, New York City, and San Francisco, 1993-1995. Centers for Disease
Control and Prevention (CDC), Morbidity and Mortality Weekly Report
(MMWR) 46(02);21-25, (January 17, 1997). Indicates that the use of
phlebotomy safety devices significantly reduces phlebotomy-related
percutaneous injury (PI) rates.

Lessons Learned in Safety-Device Implementation (2007).

Use of Blunt-Tip Suture Needles to Decrease Percutaneous Injuries to
Surgical Personnel: Safety and Health Information Bulletin. OSHA and the
National Institute for Occupational Safety and Health (NIOSH) Publication
No. 2008-101, (October 2007). Supersedes NIOSH Publication 2007-132.
Workbook for Designing, Implementing, and Evaluating a Sharps Injury
Prevention Program. Centers for Disease Control and Prevention (CDC).
FDA, NIOSH & OSHA joint safety communication: Blunt-tip surgical suture
needles reduce needlestick injuries and the risk of subsequent bloodborne
pathogen transmission to surgical personnel. CDC (2012).

- EENEEE BT DR IMALE T ORI IE D72 O Rk E ORI —
SRXRTHRYR B NR—L, =a—a—2ifi, o757 23, 1993~
1995 4=, KEER FHEHEE L % — (CDC) | % - FECREH (MMWR)
46(02);21-25, (1997 4 1 H 17 B) , EMLZREFEOMHEAIC LY . HipEE
RS (PD) FERKRBIIKTT 2 Z LRSI NTHNET,

s LEIREOEANICE T 5261 (2007 4F)

- NBESEE DR FIRE 2 RT 5 72 0 DO #liie S #F O 2 E R
#, OSHA B X OKEEHEZ2MEAEMEFT (NIOSH) #B{TOHY No.
2008-101 (2007 4F 10 H) , NIOSH Hihi# No. 2007-132 IZH»> TP H H D
T,

SR ARG IE 7 v 75 AR E. FEhE,
YR TR s % — (CDC) .

FDA. NIOSH, OSHA o 3t[FZz2FH « $hivm T RS, #Hf LIRS
L. TOH% OB FIHEFEE ~ DMK ENMERFEIREG D Y A 7 21K L £
4, CDC (2012 4£)
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Decontamination

Selected EPA-registered Disinfectants and FDA-Cleared Sterilants and
High-Level Disinfectants.

EPA's Registered Antimicrobial Products Effective Against Bloodborne
Pathogens: Human immunodeficiency virus (HIV), Hepatitis B and Hepatitis

C [List S] (2024)

List A: Antimicrobial Products Registered with the EPA as Sterilizers. US
EPA (2024).

FDA-Cleared Sterilants and High-Level Disinfectants with General Claims
for Processing Reusable Medical and Dental Devices FDA (2023).

BRI
EPA &5 % D #EAl. FDA K27 S D JiE Al ) O e /K HE T B2 7

+ EPA BERPIE RS (MR PRI X T 2 A0« & MuErEy A

LA (HIV) . BAUATAR. CHRUATFZ [V % 1 Sl (2024 4)
- UA M A EPAZIEFEA & L OB S PIERLT, KE EPA (2024 4F)

* FDA 7GR Z DI AN K O Rk YEH A (BRI TEE e SRR 30 K OV A
P DI BE9 D R 2hRE 2 A9 %) FDA (2023 )
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Post-exposure Evaluation

According to EPINet® data, the 2021 average daily census for needlestick
and sharp object injuries was 31 needlesticks per 100, based on 41 hospitals
reporting. Percutaneous injuries (PIs) may be caused by sharp objects such
as hypodermic needles, scalpels, suture needles, wires, trochanters, or
surgical pins. Additionally, PIs may also be caused by saws and sharp objects
deliberately contaminated with blood or body fluids used to inflict harm on
law enforcement personnel. Other exposure incidents include splashes and
other contact with mucous membranes or non-intact skin. Post-exposure
management is an integral part of a complete program for preventing
infection following exposure incidents and is to be conducted by or under the
supervision of a licensed physician or other licensed healthcare professional.
The following references provide useful information about the management
of occupational exposure incidents to blood or other potentially infectious
materials.

A Comprehensive Immunization Strategy to Eliminate Transmission of
Hepatitis B Virus Infection in the United States. Centers for Disease Control

and Prevention (CDC), Morbidity and Mortality Weekly Report (MMWR)
55(RR16);1-25, (December 8, 2006).

Immunization of Health-Care Personnel (cdc.gov) Recommendations of the
Advisory Council on Immunization Practices (ACIP)

Bloodborne Pathogens - Bloodborne Pathogen Exposure Incidents. OSHA
Fact Sheet, (January 2011).

Recommendations of the Advisory Committee on Immunization Practices for
Use of a Hepatitis B Vaccine with a Novel Adjuvant | MMWR. CDC. In 2018,
the CDC updated guidance to include acceptance of a two-dose Hepatitis B
vaccine as recommended by the Advisory Committee on Immunization
Practices (ACIP).

Prevention of Hepatitis B Virus Infection in the United States:

Recommendations of the Advisory Committee on Immunization
Practices (2018).

< BT

EPINet®7 —# 2k 5 &, 2021 FO&H L L OEHMIC L HEED 1 HFEY
X, 41 OFFBEN S OBMEICFESE | 100 24720 31 T L7z, BEEE
(PI) 1%, FF&k. A A, &S, VA Y —, fizt. SFEA U ZEo8iRmc
Ko THIEEZIINAAEERH Y £7, 62, EHITEICAEENA 57
DI E X BN ML SUTEE TIHEY SN0 Z & 0 o8I k> TH R EE
DEIZEZSNDAREENRH D £7, TOMDOIX FEEFHNTIL, IR L
TG LB E~D#MERH Y £9, IT<BEREHEIT, X BFHIH ORY
FREO T OEFEN T 0 7T AORRKIERS TH Y . BFED B 5 R X
FOMDOEDH HEREMFIZL > T, HLLIIZFOEBE T TEBIN DM
ENRHO ET, LTFOSEB I, M UL E 2 IXZF OMOIEGED FIHEMEN &
LWVE DR LD L BEAOEFIBET 5 ARG R AR L T ET,

KECBIT D B RAFR 7 A VARG DA 2 AR 2 72 0 O FER) T iR
R, KERIE FEHEE % — (CDC) . &R - s REH (MMWR)
55(RR16);1-25. (2006412 H 8 A)

ERUE S O TR (cde.gov) . TRHEREAHZEZE S (ACIP) O&)E

MR B PSR AR - MR N PR R ARIE < EFHl, OSHA 7727 by — b,
(201141 A)

FOREFRM A E - B RFR D 7 F o O HICEES % T b ek 52 i s i
ZE2OEE | MMWR, CDC, 2018 4, CDC IIHA X A&FH L, T
PR M Z B S (ACIP) ofEIci-Sx . 2EEfED BRATLA Y 7 F o D
ZIFANEEDE L,

KENCEIT D B AR T A NV ARYOTB - TRIEEREE SRR B o'
(2018 4F)
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Updated U.S. Public Health Service guidelines for the management of
occupational exposures to HIV and recommendations for postexposure
prophylaxis. (September 25, 2023; Updated May 23, 2018).

HIV Testing. Centers for Disease Control and Prevention (CDC). This page
discusses HIV testing, new testing techniques as well as provides
information regarding rapid testing and how the tests can be implemented in
different settings and research on the effectiveness and possible uses of the
tests (2022).

PEP: Post Exposure Prophylaxis. The National HIV/AIDS Clinician's
Consultation Center (2024).

KEAREAIC L 283 Eo HIVIZEK OB L NI R THHICET S
HERFEIEOEH, (202349 A 25 H ; 20184E 5 A 23 H HH#T)

HIV B, KEERTPIE#EE % — (CDC) , ZO~X—Y Tk, HIV &
B, B LOBREFIIFICOW TR T 2130, HEREICET A IHRe, a2
PN BT DRAEDFEMTE, £ L TREDARME & ATEEMEICEE T 2458 & 12
fle L TWET (2022 4F)

PEP : 1< &E#% TP, [ES2 HIV/AIDS BRREMZRE > % — (2024 1)

Standards

Bloodborne pathogens and needlesticks are addressed in specific OSHA
standards for general industry. This section highlights OSHA standards and
documents related to bloodborne pathogens and needlestick prevention.

EYE
AT VRIS & #Hf Uik, —iRpEZEIT o OSHA (RESELEM/ER) DOFF

EORETHESNTWET, 20t 7 a0 TlE, MEEAMHIREEAE & &)
UBGIEIC B 5 OSHA OR-HER NCEA N LET,

(BFEHELATE : KDE T, LRICHZFIR 2, THICZ O H ARG RK & 20 L

9, )

General Industry (29 CFR 1910)
—fkEE¥ (29 CFR 1910) 0

Related

Information
B 5 1E®H
(F# DT> 54—

ZA e
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S IR D EFIZ T

I ERXTEET,
1910 Subpart Z - Toxic 1910.1030, Bloodborne pathogens. Revised pursuant to the Needlestick Safety and Prevention Act: Related )
and Hazardous | among other things, the standard requires the following: Paragraph 1910.1030(d)(2)G) requires the use Information
Substances of engineering and work practice controls to eliminate or minimize employee exposure to blood or other

potentially infectious materials. Employers must keep a Sharps Injury Log for the recording of
percutaneous injuries from contaminated sharps [1910.1030(h)(5)G)]. The Exposure Control Plan
[1910.1030(c)(1)@)] shall: Reflect changes in technology that eliminate or reduce exposure to bloodborne
pathogens [1910.1030(c)(1)Gv)(A)]. Document annually consideration and implementation of appropriate
commercially available and effective safer medical devices designed to eliminate or minimize
occupational exposure [1910.1030(c)(1)(iv)(B)]. Solicit input from non-managerial employees responsible
for direct patient care, who are potentially exposed to injuries from contaminated sharps, in the
identification, evaluation, and selection of effective engineering and work practice controls and shall
document the solicitation in the Exposure Control Plan [1910.1030(c)(1)W)].

1910 ¥73%—F 7 -
FYE N OERYE

1910.1030, MIEBEI IR IRIR, $Hl L2 R O THEICEKSEKET : L0V biF, ZOREETIHLUTEZRD T
WET 1 1910.1030(dD)(2) D IE TIx, & A& DIk Xix % Ot DG D A REMED & 5 WE ~DIE < T2 BEFR X
/MBI 2 72012, TEOROEEIBETEBOM A Z RO T ET, EHEIE HRINZ8HmIC X
LG 2 ek T D72, SiFWBER A RFE L2 TR v $8A[01910.1030(0)(B)G)], X< FEEH
FHi[1910.1030()(V@DNIE, L F AT 2 H O & LET « Mg MER IR ~DIX < & 2 PEBR ST F KT
B HEAT O T & B9 5[1910.1030()(D)Gv)(A)], Bk ZE E o 1E < 2 BERR Ui/ MRICI 2 D 7= DIZi% G &
o, MIROBEE LSOO EHTLEZERERBEHFEORFT LEAICDWVWT, BFEXELT D
[1910.1030()(DGV)B)], G4 SNSRI L DIEFEOFREMERH 5, BHEEMNREBE 77 2 MY 3 5 IFE
TR D IR TR OERETE RO E, I ONCEIRICET2EREZRD, Tk
D & PIE < EHEHE[1910.1030@)(DWIZREEkT 2 b D & T 5,

State Plan Standards

P T

OSHA (92 efir)m) 234G LICMIEHENE 29 &V | I 20T o2 e s
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There are 29 OSHA-approved State Plans operating state-wide occupational
safety and health programs. State Plans are required to have standards and
enforcement programs that are at least as effective as Federal OSHA and
may have different or more stringent requirements.

77 L@ L TWET, MERENCIE, #FE OSHA & RI%LL EOFEM %
FpOMMELPUTT 0 77 LRO BN TEY | HF OSHA L3R5, Tk
DEELWEFDPRENDHERH Y 7,

Needlestick Legislation

Overview of State Needle Safety Legislation. National Institute for
Occupational Safety and Health (NIOSH) (2016).

Needlestick Safety and Prevention Act (NSPA). 106th Congress - Public Law
106-430, (2000). The NSPA became Public Law 106-430 on November 6,
2000. In 2001, in response to the NSPA, OSHA revised the Bloodborne
Pathogens Standard (29 CFR 1910.1030).

SR LICBE T A1

BN OFHH U222k oM E, BNy @i e AEmsEer (NIOSH)
),
Sl L2 2T (NSPA) o 2 106 i - /AL 106-430 (2000 45) , NSPA

1% 2000 4F 11 A 6 HICAKE 106-430 & 720 £ L7-, 2001 4£, NSPA #%i} T
OSHA XMk PER AR (29 CFR 1910.1030) Z#IELE L7,

(2016

Additional Resources

BN B IR

OSHA Resources

OSHA Offices by State. Each Regional Office has a Bloodborne Pathogens
Coordinator available to answer questions.

Small Business.

On-site Consultation

Compliance Assistance Specialists (CASs). Provides general information
about OSHA standards and compliance assistance resources.

OSHA D& K

N OSHA S8, 4 MIsFBITICIL, MBI EREA 2 —7 ¢ R — 2 =2
B, THEICBEALET,
/MR
FoHA baryrr—ra v

AT ITAT AKX EARY Y U A~ (CAS) , OSHA L o 7o 4T v
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FDA, NIOSH & OSHA joint safety communication: Blunt-tip surgical suture
needles reduce needlestick injuries and the risk of subsequent bloodborne
pathogen transmission to surgical personnel. (May 30, 2012).

AZEY V= AT - RIER AR L T,

FDA, NIOSH, OSHA 3t[A%Z 4= I o =47 —3 3 v @ #lidm Pl S &
I BHR LRG| £ D% ORI FHIEFE ~O MIREES T VR R AREG D U A

7 WM LET, (201245 H 30 H)
Publications HifR#
Medical & Dental Offices: A Guide to Compliance with OSHA Standards. = - RS AT« OSHA FEUEESF T A K, Ml 3187, (2004 ) , =

Publication 3187, (2004). Provides a glimpse of the most frequently found
hazards in medical and dental offices.
Model Plans and Programs for the OSHA Bloodborne Pathogens and Hazard

Communications Standards. Publication 3186, (2003). Includes a model
exposure control plan to meet the requirements of the OSHA bloodborne
pathogens standard and a model hazard communication plan to meet the
requirements of the hazard communication standard.

Personal Protective Equipment. Publication 3151, (2023). Helps both
employers and employees understand the types of PPE, know the basics of
conducting a "hazard assessment" of the workplace, select appropriate PPE
for a variety of circumstances, and understand what kind of training is
needed in the proper use and care of PPE.

Access to Medical and Exposure Records. Publication 3110, (issued 2001,
revised 2020). Provides information for employees who have had possible
exposure to or use toxic substances or harmful physical agents at their work
site or employers who have employees who may be exposed.

Injury and Illness Recordkeeping Forms - 300, 300A, 301.

Publications. How to order OSHA publications.

W WRMZIRAT Tl b BT A DN D fERICHOW TR L TWET,

OSHA MBS T L OMER A EEE SR EEEO - D OE 7 Vi
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i NHERER, Wi 3151 (2023 42) , fEHE EWEHF O 523, PPE
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7 O BT 5 OICELHE T,

- EREFLER M ONE < BRRLER~ O, MR 3110 (2001 317, 2020 24
D) . S CHEBEYE ERIIEELSYIEOR I \ELEZAREEOH D, X
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i, OSHA HfR# D351k

) =R
OSHA Alliances OSHA & D[RIEE
Joint Commission and Joint Commission Resources (JCR). Signed July 27, | HRIZEBAKTAFEESY v —2 (JCR) , 2004 4 7 H 27 HE4. 2006 4

2004; renewed November 8, 2006; renewed January 14, 2009; renewed
August 21, 2013; renewed February 12, 2019; Signed by Ambassador
November 9, 2022.

11 A 8 H¥EHr. 2009 4 1 H 14 H¥EHr. 2013 4 8 A 21 HEH. 2019 4£ 2 H
12 H¥E 1, 20224F 11 H 9 HARfEE 4

Additional Information

VIR

A Case—Control Study of HIV Seroconversion in Health Care Workers after
Percutaneous Exposure | NEJM. First academic publication showing
postexposure prophylaxis appears to be protective (1997).

Protect Your Employees with an Exposure Control Plan. U.S. Department of
Health and Human Services (DHHS), National Institute for Occupational
Safety and Health (NIOSH) Publication No. 2007-158, (September 2007).
NIOSH researchers visited several prisons and jails to learn more about
current practices and procedures being used to protect health care workers
from bloodborne diseases. This brochure provides information to medical
service administrators and supervisors about common problems with facility
Exposure Control Plans.

Isolation Precautions Guideline. Provides recommendations for isolation
precautions in healthcare settings. Centers for Disease Control and
Prevention (CDC), (November 27, 2003).

BREIE BHROEREEEEICBIT S HIV iS85 5 JER % FRFZE |
NEJM, 1Z< BH TN TRHICHERITH D WREM: 2 /R L 72 B ) O 24 id
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First Responders: Protect Your Employees with an Exposure Control Plan.
U.S. Department of Health and Human Services (DHHS), National Institute
for Occupational Safety and Health (NIOSH) Publication No. 2008-115, (July
2008). First Responders face unique scenarios due to uncontrolled settings
and the possible presence of large volumes of blood at the scene. A
comprehensive bloodborne pathogens exposure prevention program will help
protect your employees.

First Responders: Encourage Your Workers to Report Bloodborne Pathogen
Exposures. U.S. Department of Health and Human Services (DHHS),
National Institute for Occupational Safety and Health (NIOSH) Publication
No. 2008-118, (July 2008). Encourage your employees to report all
exposures. This way, you can carry out your responsibility to take
appropriate post-exposure actions to protect your workers, their families,
and the public against infection from bloodborne pathogens.

First Responders: Informational Poster on Bloodborne Pathogen Exposures.
U.S. Department of Health and Human Services (DHHS), National Institute
for Occupational Safety and Health (NIOSH) Publication No. 2008-116, (July
2008).

Information for Employers Complying with OSHA's Bloodborne Pathogens
Standard. U.S. Department of Health and Human Services (DHHS),
National Institute for Occupational Safety and Health (NIOSH) Publication
No. 2009-111, (March 2009).

Guidelines Library | Infection Control | CDC. This guidelines and guidance
library provides compendium of official guidelines and recommendations
published by the Centers for Disease Control and Prevention for the
prevention of diseases, injuries, and disabilities (2020).
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