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OSHA and Congress Press for Greater Protections Against Needlestick

Injuries

Stewart S. Manela, JD* and Fabienne Clermont, JD#

Tn May, 1999, the Occupational Safety and Health Ad-
ministration (“OSHA™) announced a plan to reduce the
number of injuries health care workers get from necdles
and other sharp medical objects that potentially carry
blood-borne illnesses such as AIDS and hepatitis. Accord-
ing to a 1997 report by OSHA, approximately 800,000
hospital-based workers arc injured annually from acciden-
tal needle sticks. Those injuries can cause infections from
blood-bornc discases, the worst of which inciude 111V/
AIDS, and Hepatitis B&C.

OSHA’s rceent action stems in part from a report issued in
May summarizing nearly 400 comments from health care
facilities, workers, and other who respond to the agency’s
request for information (“RFT) last fall, which asked for
ideas and recommendations on ways to better protect work-
ers from contaminated needles or other sharp objects,
Comments were provided by more than 300 individual
health care facilities, including nursing homes, clinics, and
acute care, tertiary care, rehabililation, and pediatric hos-
pilals, as well as individual health care workers, research-
ers, unions, educational institutions, professional and in-
dustry associations, and manufacturers of medical devices.

OSHA is pursuing a three-pronged approach to help mini-
mize the risk of occupational exposure to blood-borne dis-
ease due to needle stick injuries. First, the agency has
proposed that employers record on OSHA logs all injurics
results from contaminated ncedles and sharps. Second,
OSHA plans to revise its internal blood-borne pathogens
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compliance directive later this year to reflect the newer
and safer technologies now available, The directive is used
by OSHA’s compliance officers to enforce the agency’s
blood-borne pathogens standard. Third, the agency will
take steps to amend the blood-borne pathogens standard.

In its review of the comments received from the informa-
tion request, OSHA found that a varicty of saler devices
exist that can protect workers from needle sticks and sharp
injuries. These devices are not being used widcly enough,
however, to substantially reduce the hundreds of thousands
of injuries each year. Further, the report notes that train-
ing and education in the usc of safer medical devices and
safer work practices were an effective means of prevent-
ing needle stick exposure incidents. Nearly every health
care facility responding to the RF1 noted that a reduction
in injuries had occurred after the introduction of a safer
medical device. However, increased costs and staff resis-
tance to change were the most frequently reported obstacles
to adopting safer medical devices.

Many of the respondents described problems with sharps
disposal containers. Overfilling was a frequently reported
problem. Respondents often associated this problem with
containcrs that were too small to accommodate the vol-
ume of sharps generated in the immediate area of use,
cmployce tnability to see the contents of the container in
order to determine the remaining capacity, or lax container
maintenance procedures.

Another concern related to the location and placement of
containers, Some respondents noted a lack of containers
in arcas where they arc needed as well as difficulties re-
sulting from placement of the container at an inappropri-
ate height. Respondents also noted that some containers
had problems in design or construction. Most facilities
were able to address these problems by using a different
container. In addition, some respondents mentioned us-
ing materials developed by NIOSH to provide guidance
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on the selection, evaluation, and use of sharps disposal
containers,

Overall, and most importantly, the respondents supported
OSHA’s interest in making safer medical devices avail-
able to employees. Some respondents, however, expressed
reservations about any broad mandate requiring the use of
safer medical devices, maintaining that the distinctive situ-
ations and needs or particular areas of practice (cg, den-
listry, anesthesiology) must be taken into account, and that
device efficacy and effects on patient care should be es-
tablished prior to device adoption.

Congress is also getting involved in the needlestick injury
reform. The Health Care Worker Needlestick Prevention
Act was introduced in May in the House of Representa-
tives. Modeled after a California state law enacted last
year, the bill would amend QSHA’s blood-borne patho-
gens standard to require the use of safe needles technol-
ogy as the means for preventing ncedlestick injuries and
require stricter reporting of needlestick injuries. Similar
bills are now pending in state legislature across the coun-
try. In carrying our this requirement, employers would
work with direct care health care workers who use such
devices to ensure the appropriate selection of technology,
develop written exposure control plans to identify and se-
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lect existing needleless systems and sharps with engineered
sharps protections, and use other methods of preventing
the spread of blood-borne pathogens.

While there are an estimated 800,000 needlestick injuries
annually, there is currently no uniform collection of data
on sharps injuries to enable these incidents to be tracked,
learned from, and prevented. The bill mandates an em-
ployer maintained sharps injury log detailing information
about sharps injuries.

‘The Department of Health and Human Services would
promulgate new regulations regarding conditions of par-
ticipation in Medicare for those hospitals that are not cov-
ered by OSHA so that all hospitals across the country
would, in effect, be covered by these new blood-borne
pathogens requircments.

California became the first state in the nation to require
such protections. California OSHA estimated that each
needlestick injury costs between $2,234 and $3,832 for
treatment, testing, and prophylactic drugs. Cal-OSHA also
estimated that the California safe needles and sharps law,
passed last year and effective this August, will save busi-
nesses and facilities over $100 million per year in excess
of the cost of the new devices.
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