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Blood-Borne Pathogens

Tony Ferguson

What is a Blood-Borne Pathogen?

� A Blood-Borne Pathogen (BBP) is a biological agent that 

causes disease or illness to its host

� Blood and other potentially infectious materials pose a 

serious threat to rescuers who are exposed to these 

materials. Injuries from contaminated needles and other 

sharps have been associated with an increased risk of 

disease from more than 20 infectious agents. 

� The primary agents of concern in current occupational 

settings are the human immunodeficiency virus (HIV), 

hepatitis B virus (HBV), and hepatitis C virus (HCV).

OSHA Standard

� To reduce the health risk to workers whose duties 
involve exposure to blood or other potentially infectious 
materials, OSHA issued the Blood-Borne Pathogens 
(BBP) Standard (29 CFR 1910.1030) on December 6, 
1991 (56 FR 64004). 

� The provisions of the standard were based on the 
agency's determination that a combination of 
engineering and work practice controls, personal 
protective equipment, training, medical surveillance, 
hepatitis B vaccinations, signs and labels, and other 
requirements would minimize the risk of disease 
transmission.

Objectives

� Describe what Blood-Borne pathogens are. 

� Describe what OSHA's requirements are for 
protecting workers from infection. 

� Explain how Blood-Borne pathogens are 
spread. 

� Identify how to minimize exposure incidents. 

� Explain what to do after an exposure 
incident. 

Key Terms

� AIDS and HIV 

� BBP

� BSI 

� Contaminated Sharps

� Decontamination

� Engineering Controls

� Exposure Incident

� HBV

� HIV

� Needleless systems

� Other Potentially Infectious Materials (OPIMS) 

� Parenteral

� PPE 

� Regulated Waste 

� Sharps 

� Sharps with engineered sharps injury protections 

� Sterilize Universal Precautions 

� Work Practice Controls

AIDS and HIV

� AIDS, or Acquired Immune Deficiency Syndrome, is 
caused by infection with a microorganism called human 
immunodeficiency virus (HIV). This virus is passed 
from one person to another through blood-to-blood and 
sexual contact. HIV infection almost always progresses 
to AIDS eventually. AIDS can be fatal, as it reduces the 
body's immune system and puts the individual at risk for 
developing a number of opportunistic infections that 
attack the body. However, with the advances in medical 
treatment for this disease, the onset of AIDS can be 
significantly delayed, and there have also been great 
advances in treatments in recent years for the patient 
with AIDS. Individuals with HIV/AIDS are increasingly 
living longer and healthier lives. 
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BBP

� Blood-Borne Pathogens; microorganisms

that are present in human blood and can 

cause disease in humans. These pathogens 

include, but are not limited to, human 

immunodeficiency virus (HIV), hepatitis B 

virus (HBV), and hepatitis C virus (HCV).

BSI

� Body Substances Isolation (BSI) is an 

infection control approach that defines all 

body fluids and substances as being 

infectious. BSI is an acceptable alternative to 

Universal Precautions, provided all 

necessary provisions are adhered to. 

Contaminated Sharps 

� Any contaminated object that can penetrate 

the skin including, but not limited to, needles, 

scalpels, broken glass, broken capillary 

tubes, and exposed ends of dental wires. 

Decontamination 

� The use of physical or chemical means to 

remove, inactivate, or destroy Blood-Borne 

pathogens on a surface or item to the point 

where they are no longer capable of 

transmitting infectious particles and the 

surface or item is rendered safe for handling, 

use, or disposal. 

Engineering Controls

� Controls (e.g., sharps disposal containers, 

self-sheathing needles, safer medical 

devices, such as sharps with engineered 

sharps injury protections and needleless

systems) that isolate or remove the Blood-

Borne pathogens hazard from the workplace. 

Exposure Incident

� A specific eye, mouth, other mucous 

membrane, non-intact skin, or contact with 

blood or other potentially infectious materials 

that results from the performance of an 

rescuer's duties.
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HBV

� Hepatitis B virus. 

HIV

� Human immunodeficiency virus (see AIDS). 

Needleless Systems 

� Devices that do not use needles for: 

– the collection of bodily fluids or withdrawal of body 

fluids after initial venous or arterial access is 

established; 

– the administration of medication or fluids; or 

– any other procedure involving the potential for 

occupational exposure to Blood-Borne pathogens 

due to injuries from contaminated sharps that 

penetrate the skin. 

OPIMS

� Other Potentially Infectious Materials
– 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; 

– Any unfixed tissue or organ (other than intact skin) 
from a human (living or dead); and 

– 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. 

Parenteral

� Piercing mucous membranes or the skin 

barrier through such events as needlesticks, 

human bites, cuts, and abrasions. 

PPE

� Personal Protective Equipment, specialized 

clothing or equipment worn by a rescuer for 

protection against a hazard. 

� General work clothes (e.g., uniforms, pants, 

shirts or blouses) not intended to function as 

protection against a hazard are not considered to 

be personal protective equipment. 
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Regulated Waste 

� Liquid or semi-liquid blood or other potentially 

infectious materials; contaminated items that 

would release blood or other potentially 

infectious materials in a liquid or semi-liquid state 

if compressed; items that are caked with dried 

blood or other potentially infectious materials and 

are capable of releasing these materials during 

handling; contaminated sharps; and pathological 

and microbiological wastes containing blood or 

other potentially infectious materials. 

Sharps

� Sharp-edged tool or device; usually refers to 

needles (e.g., hypodermic, IV, etc.), but can 

also include blades, scalpels, and other 

sharp objects that can puncture the skin.

Sharps With Engineered Sharps Injury 
Protections 

� A non-needle sharp or a needle device used 

for withdrawing body fluids, accessing a vein 

or artery, or administering medications or 

other fluids, with a built-in safety feature or 

mechanism that effectively reduces the risk 

of an exposure incident. 

Sterilize

� The use of a physical or chemical procedure 

to destroy all microbial life. 

Universal Precautions 

� An approach to infection control. According to 

the concept of Universal Precautions, all 

human blood and certain human body fluids 

are treated as if known to be infectious for HIV, 

HBV, and other Blood-Borne pathogens. 

Work Practice Controls 

� Controls that reduce the likelihood of 

exposure by altering the manner in which a 

task is performed (e.g., prohibiting recapping 

of needles by a two-handed technique).
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Study Exercise
For each description, choose the option that is being described.

Work 

Practice 

Controls

Universal 

Precautions

Engineering 

Controls

BSI

Controls that reduce the 

likelihood of exposure

by altering the manner

in which a task is

performed 

Universal 

Precautions

SharpsRegulated 

Waste

Needleless

Systems

Usually refers to needles

(e.g. hypodermic, IV, etc.)

OSHAPPEBSIBBPExamples include

HBV, HCV, and HIV

OPIMSHCVHBVAIDS

Caused by infection with

a microorganism called

human immunodeficiency 

virus

Description

Work 

Practice 

Controls

Controls that reduce the 

likelihood of exposure

by altering the manner

in which a task is

performed 

Sharps

Usually refers to needles

(e.g. hypodermic, IV, 

etc.)

BBPExamples include

HBV, HCV, and HIV

AIDS

Caused by infection with

a microorganism called

human immunodeficiency 

virus

Description

For each description, choose the option that is being described.

Study Exercise

Exposure Potential

� Although those in the healthcare industry are most at 
risk, workers across many industries are exposed to 
Blood-Borne illnesses. Firefighters, emergency 
medical technicians (EMTs), healthcare providers, 
laboratory workers, and any other occupations that 
deal with blood, medical waste, and related products 
have the potential for exposure to infection. 

� Over 800,000 skin-penetrating injuries may occur 
annually and these pose a risk of infection that can 
range as high as 30% (HBV).

Extent of the Problem

� Workers in the healthcare 

industry are most at risk 

of exposure to blood and 

other products on the job. 

Study Exercise

� The industry where workers are most at risk of 

exposure to infection from Blood-Borne pathogens 

is the ________ industry.

A. Healthcare

B. Pharmaceutical

C. Law enforcement

D. Waste management

Study Exercise

� The industry where workers are most at risk of 

exposure to infection from Blood-Borne pathogens 

is the ________ industry.

A. Healthcare
B. Pharmaceutical

C. Law enforcement

D. Waste management
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The OSHA Standard

� Who does the OSHA BBP Standard 

apply to?

� What does the OSHA BBP Standard require?

Who does the OSHA BBP Standard 
apply to?

� OSHA's BBP Standard applies to all employees with 

occupational exposure to blood or other potentially 

infectious materials (OPIM). Therefore, this may 

include not only members of the healthcare industry, but 

workers in a wide variety of fields, such as law 

enforcement personnel, housekeepers, janitors, 

sanitation workers, and laundry workers. Each work 

setting must be examined individually to determine 

whether, as OSHA states, there is any "reasonably 

anticipated exposure."

What does the OSHA BBP Standard 
require?

� The OSHA 

standard has the 

following 

requirements.

Recordkeeping

Post-Exposure Follow-Up

Labeling & Training

Vaccination

Housekeeping

Personal Protective Equipment

Engineering and Work Practice Controls

Universal Precautions

Exposure Control Plan

OSHA Requirement

Note for Employers

� Employers should be aware that OSHA 

added new requirements to their standard in 

2001 in response to the Needlestick Safety 

and Prevention Act. The revised BBP 

Standard requires that employers:

– select safer needle devices 

– involve employees in identifying and choosing 

these devices 

– maintain a log of sharps injuries 

Janitors, Housekeepers, and 
Maintenance Workers

� While plumbers, custodial workers, and janitors (except 
those employed in a healthcare facility) are not 
generally considered by OSHA to have occupational 
exposure to Blood-Borne pathogens, OSHA can 
determine, on a case-by-case basis, that sufficient 
evidence of reasonably anticipated exposure exists. In 
the case of reasonably anticipated exposure, OSHA can 
hold the employer responsible for providing the 
protections of the BBP Standard to those employees 
anticipated to have occupational exposure. When an 
employee is responsible for cleaning blood spills and 
handling regulated waste, occupational exposure exists. 

Restrooms 

� Restrooms can cause some particular exposure hazards 
to certain workers tasked with the responsibility of 
cleaning or working in them. For example, plumbers must 
take extra care, making sure to wear gloves and eye 
protections, when working with toilets, as the pipes could 
burst, causing wastewater or OPIM to splash onto the 
worker. 

� Individuals working in restrooms must always treat any 
bodily fluid as if known to be infected and use barrier 
protection to avoid contact with the fluids. To prevent 
exposure to infected fluids, workers must ensure that they 
wear their universal precautions and use engineering and 
work practice controls to limit exposure. 
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Feminine Hygiene Products

� OSHA does not generally consider feminine products 
which have been discarded “regulated waste”. Because 
sanitary napkins and tampons are designed for the 
purpose of absorbing and retaining blood, the material of 
the products will typically prevent the release of liquid or 
semi-liquid blood or the flaking-off of dried blood. 

� OSHA mandates that containers into which these 
products are discarded are lined with a plastic or wax 
paper bag and that employees handling the contents 
have suitable gloves. Individuals tasked with the 
responsibility of disposing feminine hygiene products 
must make sure they are wearing gloves before handling 
the products and to always remember to thoroughly wash 
hands after any exposure!

Study Exercise

� As mentioned, OSHA's BBP Standard applies to all:

A. private, public, and foreign companies.

B. workers who have weak immunity to disease.

C. industries that have the potential for workplace injuries.

D. employees with occupational exposure to blood or 

OPIM.

E. all of the above.

Study Exercise

� As mentioned, OSHA's BBP Standard applies to all:

A. private, public, and foreign companies.

B. workers who have weak immunity to disease.

C. industries that have the potential for workplace injuries.

D. employees with occupational exposure to 

blood or OPIM.
E. all of the above.

How Infections Occur

� As the name suggests, Blood-

Borne pathogens are primarily 

transmitted through blood. But 

other bodily fluids can cause 

infection as well, such as:

– amniotic fluid 

– saliva 

– semen 

– vaginal secretions Infectious fluids can enter 

the blood stream through 

open wounds like this.

How Infections Occur

� For disease transmission to occur, the pathogen must have a way 
to enter the bloodstream of another person. This can occur in 
various ways:

– Needlestick injuries - one of the most common routes of 
infection; poses special risk to healthcare workers, workers who
handle medical waste, and drug users. 

– Breaks in the skin - Infectious fluids can enter the bloodstream 
through breaks in the skin such as an open wound, scratches, 
insect bites, and shaving nicks. 

– Mucous membranes – Blood-Borne pathogens can be 
transmitted through the mucous membranes of the eyes, nose, 
or mouth. 

– Contaminated objects - Handling contaminated objects and 
then rubbing your eyes, nose, or an open skin wound also risks 
infection. 

Activities that Expose You to Possible 
Infection 

� Drawing blood (from humans or 
animals) 

� Working in a lab where blood is used 

� Cleaning materials contaminated with 
blood or OPIM (e.g. broken glass) 

� Disposing of waste contaminated with 
blood or OPIM 

� Transporting blood or OPIM 

� Cleaning up blood spills (even if it has 
already dried) 

� Handling laundry that is stained with 
blood, OPIM, or that may contain 
sharps 

� Performing lifesaving procedures 

� Receiving dental treatment using 
contaminated equipment 

� Injecting drugs using hypodermic 
needles (especially if sharing needles) 
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Requirements for Infection

� In order for a person to become infected by 
a Blood-Borne pathogen, three conditions 
must be met:

1. The pathogen must be present in a high 
enough concentration. 

2. The worker must be susceptible to the 
pathogen (i.e., not vaccinated). 

3. The pathogen must pass through an 
entry site (i.e., open wound or scratch). 

Requirements for Infection

� A person cannot get 
infected, even though 
he or she may come in 
contact with potentially 
infectious material, 
unless the three
conditions 
are present. 

Blood-Borne pathogens 

cannot be transmitted by 

casual contact such as 

shaking hands. 

Requirements for Infection

� Blood-Borne pathogens CANNOT be 

transmitted by:

– Casual contact such as shaking hands 

– Food or water 

– Sharing a drinking glass 

– Sneezing 

– Coughing 

Study Exercise

� Which of the following could expose a person to 
infection by a Blood-Borne pathogen?

A. Being pricked by a needle while throwing 
away a bag containing medical waste.

B. Shaking hands with someone who is known to 
have HIV.

C. Cleaning up broken glass that has blood on it. 

D. Standing close to a person who is coughing. 

E. Washing laundry that has blood on it. 

Study Exercise

� Which of the following could expose a person to 

infection by a Blood-Borne pathogen?

A. Being pricked by a needle while throwing 

away a bag containing medical waste.
B. Shaking hands with someone who is known to have HIV.

C. Cleaning up broken glass that has blood on it. 
D. Standing close to a person who is coughing. 

E. Washing laundry that has blood on it. 

Needlestick Injuries

� Needlestick injuries account for the largest 

number of accidental exposures to blood 

each year. 
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How Needlestick Injuries Occur

� Needlestick injuries may occur when 

employees dispose of needles, collect and 

dispose of materials used during patient care 

procedures, administer injections, draw 

blood, or handle trash or dirty linens where 

needles have been inappropriately 

discarded. 

The Best Protection

� Most needlestick injuries result from unsafe 
needle devices rather than carelessness by 
workers. Safer needle devices have been shown 
to significantly reduce needlesticks and 
exposures to potentially fatal Blood-Borne 
illnesses. 

� The Centers for Disease Control and Prevention 
(CDC) estimated that selecting safer medical 
devices could prevent 62% to 88% of sharps 
injuries in hospital settings.

Note for Employers

� The revised OSHA Blood-Borne Pathogen 
Standard specifically mandates consideration of 
safer needle devices as part of the re-
evaluation of appropriate engineering controls 
during the annual review of the employer's 
exposure control plan. It calls for employers to 
solicit frontline employee input in choosing safer 
devices. New provisions require employers to 
establish a log to track needlesticks (rather than 
only recording those sticks that actually lead to 
illness) and to maintain the privacy of 
employees who have suffered these injuries. 

Blood-Borne Diseases of Concern

� Blood and other potentially infectious 
materials (OPIM) can host a variety of 
different diseases. Three diseases in 
particular, due to the prevalence of 
infections and the potentially deadly results 
of the diseases, are especially important for 
workers to protect themselves from. 

� Three Deadly Diseases

– Hepatitis B (HBV) 

– Hepatitis C (HCV) 

– HIV

Other Diseases

� Other diseases that can also be transmitted through 
blood or OPIM include

– Arboviral infections (Colorado Tick Fever) 

– Babesiosis

– Brucellosis 

– Creutzfeldt-Jakob disease (Mad Cow Disease) 

– Human T-lymphotrophic Virus Type 1 (HTLV-I) 

– Leptospirosis

– Malaria 

– Relapsing fever 

– Syphilis 

– Viral Hemorrhagic Fever 

Study Exercise

� The three primary diseases of concern 

that can be caused by Blood-Borne 

pathogens are

A. Hepatitis B, Hepatitis C, and HIV

B. Hepatitis A, Tuberculosis, and HIV

C. Malaria, Syphilis, and Viral Hemorrhagic Fever

D. HTLV-I, Creutzfeldt-Jakob disease, and 

Relapsing Fever
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Study Exercise

� The three primary diseases of concern 

that can be caused by Blood-Borne 

pathogens are

A. Hepatitis B, Hepatitis C, and HIV
B. Hepatitis A, Tuberculosis, and HIV

C. Malaria, Syphilis, and Viral Hemorrhagic Fever

D. HTLV-I, Creutzfeldt-Jakob disease, and Relapsing Fever

HBV

� Hepatitis B is a serious disease caused by 

the hepatitis B virus (HBV). The virus attacks 

the liver and can cause lifelong infection, 

cirrhosis (scarring) of the liver, liver cancer, 

liver failure, and death. 

The hepatitis B virus 

attacks the liver and can 

cause cancer, liver 

failure, and death

HBV — Symptoms

� About 30% of infected persons have no sign or 
symptoms of HBV. 

� If symptoms occur, they usually begin to appear on the 
average of 12 weeks (range 9-21 weeks) after 
exposure. 

– jaundice (yellow skin or yellowing of the whites of your eyes) 

– tiredness 

– loss of appetite 

– nausea 

– abdominal discomfort 

– dark urine 

– clay-colored bowel movements 

– joint pain 

What is the Risk?

� One in every 20 people is expected to 
become infected with HBV at some point in 
their life. In 2003, an estimated 73,000 
people were infected with HBV. People of all 
ages get hepatitis B and about 5,000 per 
year die of sickness caused by HBV. 

� HBV can survive outside the body at least 7 
days and still be capable of causing infection. 

HBV — Prevention

� Hepatitis B vaccine prevents hepatitis B 

infection and its serious consequences. If the 

vaccine is administered before infection, it 

prevents the development of the disease and 

the carrier state in almost all individuals. 

Hepatitis B vaccine consists of a series of 

three injections - initial, one a month later, 

and one six months from the first. 

How can you Know if you Have 
Hepatitis B?

� The presence of the symptoms may indicate 

infection, but only a blood test can tell for 

sure.
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HCV

� HCV infection is the most common chronic 

Blood-Borne infection.

� Hepatitis C is a disease of the liver caused 

by the hepatitis C virus (HCV). 

Approximately 80% of 

people infected with the 

Hepatitis C virus have no 

signs or symptoms. 

HCV — Symptoms

� 80% of persons infected have no signs or symptoms 

for HCV. 

� When present, symptoms may include:

– jaundice (yellow skin or yellowing of the whites of your 

eyes) 

– fatigue 

– dark urine 

– abdominal pain 

– loss of appetite 

– nausea 

What is the Risk?

� More than 3 million people are infected with 

HCV. HCV is a factor in up to 10,000 deaths 

annually. After a needlestick or sharps exposure 

to HCV positive blood, about 1.8% of healthcare 

workers will get infected with HCV. 

� Recent studies suggest that HCV may survive on 

environmental surfaces at room temperature at 

least 16 hours, but no longer than 4 days. 

HCV — Prevention

� Currently, there is no cure for hepatitis C and 

no effective vaccine. The best prevention 

measure is to take extra safety precautions to 

avoid contact with blood or other potentially 

infectious materials. 

How can you Know if you Have 
Hepatitis C?

� The presence of the symptoms may indicate 

infection, but only a blood test can tell for 

sure. It is possible to detect HCV within 1 to 2 

weeks after being infected with the virus. 

HIV

� HIV (human immunodeficiency virus) is the virus that 

causes AIDS (Acquired Immune Deficiency 

Syndrome). Once a person has been infected with 

HIV, it may be many years before AIDS actually 

develops. 

� HIV kills or damages cells 

in the body's immune 

system, gradually destroying 

the body's ability to fight 

infection and certain cancers.
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HIV — Symptoms

� Some infected with HIV have no symptoms for up to ten years.
Within a month or two after exposure to the virus some experience 
flu-like illness such as:

– fever 

– headache 

– fatigue 

– weight loss 

– diarrhea

– night sweats 

– enlarged lymph nodes 

� These symptoms usually disappear within a week to a month and 
are often mistaken for those of another viral infection. During this 
period, the individual is very infectious. Eventually, HIV can damage 
a person's immune system and can progress to AIDS, which 
exposes the individual to a host of possible diseases. 

What is the Risk?

� At the end of 2003, an estimated 1,039,000 to 
1,185,000 persons were living with HIV/AIDS. The 
Centers for Disease Control has estimated that 
approximately 40,000 persons become infected with 
HIV each year. 

� The average risk for HIV transmission after exposure 
to HIV-infected blood (in which the infected blood 
penetrated the skin) has been estimated to be 
approximately 0.3%. 

� HIV does not survive well outside the body, making 
the possibility of environmental transmission remote. 

HIV — Prevention

� Currently there is no cure for HIV; however, treatments 
have been developed that can help people infected with 
HIV. The treatment options vary and must be tailored to 
the individual. 

� For most HIV exposures that require treatment, a basic 
4-week, two-drug regimen is recommended. For HIV 
exposures that pose an increased risk of transmission 
(based on the infection status of the source and the type 
of exposure), a three-drug regimen may be 
recommended. 

� The best prevention measure is to take extra safety 
precautions to avoid contact with blood or other 
potentially infectious materials. 

How can you Know if you Have HIV?

� The presence of the symptoms may indicate 

infection, but only a blood test can tell for 

sure.

Study Exercise

� In the final stages of HIV, the virus 

typically

A. damages a person's immune system.

B. attacks the victim's liver and internal organs.

C. becomes highly contagious and easily infects 

others.

D. causes memory loss, poor blood circulation, 

and cancer.

Study Exercise

� In the final stages of HIV, the virus 

typically

A. damages a person's immune system.
B. attacks the victim's liver and internal organs.

C. becomes highly contagious and easily infects others.

D. causes memory loss, poor blood circulation, and cancer.
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Preventing Infection

To prevent infection, the chain 

must be broken. 

Preventing Infection

� Training 

� HBV vaccination 

� Medical surveillance 

� Warning signs or labels 

� Engineering and work practice controls 

� Personal protective clothing and equipment 

Responsibilities in Preventing Infection

� Both employees and employers must play a 

role in maintaining a safe work environment 

and minimizing the risk of Blood-Borne 

pathogen infections. These roles can overlap, 

but the nature of the responsibility can differ. 

While the on the next slide is not exhaustive, it 

does provide a general guideline for 

distinguishing responsibilities. 

•Label potentially infectious containers Report any unsafe conditions to employer 

•Follow up with employees after a potentially infectious incident and 

complete any necessary follow-up forms 

•Report exposure incidents to your 

supervisor and assist in completing any 

necessary follow-up forms 

•Practice proper housekeeping and ensure that the worksite is 

maintained in a clean and sanitary condition 

•Pursue follow-up care after an exposure 

•Keep records of exposure incidents (Sharp Injury Log) and ensure

each incident is recorded within 14 days of occurrence 

• Practice proper housekeeping 

•Provide for HBV vaccination and provide a declination form as 

needed (within 10 days of assignment) 

•Obtain the HBV vaccine or sign the 

declination form 

Provide appropriate personal protective equipment and use work 

practices, engineering controls, and personal protective equipment 

as outlined in your workplace's Exposure Control Plan 

•Use work practices, engineering controls, 

and personal protective equipment as 

outlined in your workplace's Exposure 

Control Plan 

Establish an Exposure Control Plan and Universal Precautions and

make them accessible to employees 

Follow the Exposure Control Plan and 

Universal Precautions 

Conduct training/orientation as required (Cal/OSHA requires that

employers assure that employees participate in work activities 

involving infectious agents only after proficiency has been 

demonstrated.) 

Complete training/orientation as required 

Employer ResponsibilitiesEmployee Responsibilities

Study Exercise

� Which of the following tasks are employees 
directly responsible for?

� Choose three (3) that apply.
A. Training new employees about the hazards of Blood-

Borne pathogens

B. Practicing good housekeeping around the workplace

C. Keeping records of exposure incidents in the 
workplace

D. Obtaining the Hepatitis B vaccine or signing the 
declination form

E. Following the Exposure Control Plan

Study Exercise

� Which of the following tasks are employees 

directly responsible for?

� Choose three (3) that apply.
A. Training new employees about the hazards of Blood-Borne pathogens

B. Practicing good housekeeping around the workplace
C. Keeping records of exposure incidents in the workplace

D. Obtaining the Hepatitis B vaccine or signing the 

declination form

E. Following the Exposure Control Plan
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Exposure Control Plan

� An Exposure Control Plan is a written 
document designed to eliminate or 
minimize employee exposure to, at a 
minimum, Blood-Borne pathogens. It is 
basically a master plan that details how 
a workplace is taking the initiative in 
protecting its employees from this risk. 

� Your supervisor should be able to show 
you where your workplace's Exposure 
Control Plan is located. 

The Exposure Control Plan contains details on what is being done in 

the workplace to prevent exposures to Blood-Borne pathogens. 

Content of the Plan

� Exposure determination (including a listing of the 

job classifications as well as the specific tasks 

and procedures that might entail exposure) 

� Methods of compliance with the BBP Standard 

� Hepatitis B vaccination and post-exposure 

evaluation and follow-up 

� Communicating the hazards to employees 

� Recordkeeping 

Keeping the Plan Up to Date

� The Plan also must be reviewed annually and 

updated as needed. New technologies for 

eliminating or reducing exposures must be 

reflected in the Plan. 

� Employers are also required to solicit 

information from employees (and document this 

solicitation) and ensure that a copy of the Plan 

remains accessible. 

Note for Employers

� Your Exposure Control Plan must be kept up to 

date and accessible to employees. The 

importance of having a comprehensive Plan 

that reflects current workplaces practices and 

available protection technologies cannot be 

overstated. OSHA representatives can request 

to see the Plan to copy and examine it.

Study Exercise

� The Exposure Control Plan should list 
A. the cost of attending the next scheduled BBP 

training date.

B. any needleless devices currently being tested 
for use in the workplace.

C. the name of every employee that has been 
exposed to Blood-Borne pathogens.

D. the job classifications in your workplace that 
could expose employees to possible infection.

Study Exercise

� The Exposure Control Plan should list 
A. the cost of attending the next scheduled BBP training date.

B. any needleless devices currently being tested for use in the workplace.

C. the name of every employee that has been exposed to Blood-Borne pathogens.

D. the job classifications in your workplace that 

could expose employees to possible 

infection.
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Universal Precautions

� Minimizing the risk of infection involves 
following certain precautions. The particular 
name and scope of these precautions may 
vary from one organization to the next. At 
minimum, OSHA requires employees to 
follow the standard of protection called 
Universal Precautions (1910.1030(d)(1)). But 
BSI and Standard Precautions may be used 
instead.

Definitions

� Universal Precautions — OSHA's required method of control to 
protect employees from exposure to all human blood and OPIM. 
The term "Universal Precautions" refers to a concept of Blood-
Borne disease control which requires that all human blood and 
certain human body fluids are treated as if known to be infectious 
for HIV, HBV, and other Blood-Borne pathogens. 

� Standard Precautions/Body Substance Isolation (BSI) — Many 
organizations use this control method, as it is more comprehensive 
than Universal Precautions. This infection control method 
incorporates not only the fluids and materials covered by the BBP 
Standard but expands coverage to include all body substances. 
BSI is an acceptable alternative to Universal Precautions, provided 
facilities utilizing BSI adhere to all other provisions of the standard.

Study Exercise

� The minimum standard of protection 

required for compliance with OSHA's BBP 

regulations is called

A. Standard Precautions

B. Universal Precautions

C. Body Substance Isolation

D. None of the above

Study Exercise

� The minimum standard of protection 

required for compliance with OSHA's BBP 

regulations is called
A. Standard Precautions

B. Universal Precautions
C. Body Substance Isolation

D. None of the above

Minimizing On-the-Job Risks

� Engineering Controls & Work Practice Controls

� There are two primary ways of protecting employees 
from infection by Blood-Borne pathogens: using safer 
equipment (engineering controls) and changing the 
way procedures involving infectious materials are 
carried out (work practice controls). When neither of 
these two prevention methods is able to completely 
protect employees from infection, then personal 
protective equipment (PPE) should also be used.

Examples of Engineering 
Controls

� Providing sharps disposal 
containers 

� Providing self-sheathing 
needles 

� Providing safer medical devices 
(e.g., sharps with engineered 
sharps injury protections and 
needleless systems) 

Providing sharps disposal 

containers like this is one example 

of an engineering control. 
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Examples of Work Practice Controls

� Requiring employees to wash hands 

� Requiring the use of a two-handed technique 

to recap needles 

� Prohibiting eating, drinking, smoking, etc. in 

areas where blood or other potentially 

infectious materials may be encountered 

Engineering and Work 
Practice Controls

� The particular engineering and work practice 
controls used in each workplace will vary 
according to the unique needs of each. The 
important thing is that supervisors take the 
initiative in devising proper ways to protect 
employees as best as possible and that 
employees use the equipment and conduct 
the procedures properly in accordance with 
these measures implemented by their 
employer.

Study Exercise

� An example of an engineering control is

A. wearing gloves to protect employees from 

exposure to infectious materials.

B. using safer equipment.

C. changing the way procedures involving 

infectious materials are carried out.

D. none of the above.

Study Exercise

� An example of an engineering control is
A. wearing gloves to protect employees from exposure to infectious materials.

B. using safer equipment.
C. changing the way procedures involving infectious materials are carried out.

D. none of the above.

Personal Protective Equipment 

� Personal protective equipment is the last line of defence. 
Personal protective equipment is intended to be used as 
an added precaution, after all possible engineering and 
work practice controls have been implemented to try to 
minimize the risk of infection. 

Gloves are one 

example of personal 

protective equipment. 

PPE

� The specific kind of personal protective 

equipment used will vary according to the 

unique needs of each workplace and 

employee. Whatever equipment is used, it 

must not permit blood or other potentially 

infectious materials to pass through. Also, 

generally, it must be approved for use by a 

particular standards organization (e.g., ANSI, 

NFPA 1999, OSHA).
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PPE — Examples

� gloves 

� gowns 

� laboratory coats 

� face shields 

� masks 

� eye protection 

� mouthpieces 

� resuscitation bags 

� pocket masks 

Note for Employers

� Employers are required to:
– ensure that the equipment is accessible at the work 

site or is issued to employees 

– ensure that the appropriate sizes are available 

– provide hypoallergenic equipment as needed 

� In addition, all of the following must be provided 
at no cost to employees:
– the equipment itself 

– cleaning, laundering, and/or disposal of the equipment 

– repair or replacement of the equipment as needed 

Disinfection & Disposal

� Workplaces must be maintained in a clean and sanitary 
condition. This is a critical part of minimizing risk. As 
mentioned earlier, the Hepatitis B virus can survive for at 
least 7 days on environmental surfaces and the Hepatitis 
C virus may be able to survive up to four (4) days. 

Sharps containers can 

be used to safely 

dispose of used needles. 

Proper Housekeeping

� Decontaminating work surfaces 

� Removing and replacing protective coverings 
that have become contaminated (e.g. plastic 
wrap, aluminium foil, etc.) 

� Inspecting and decontaminating containers that 
may be reused 

� Using proper equipment to clean up spills (e.g. 
brush and dust pan, tongs, or forceps for picking 
up broken glass) 

� Safely disposing sharps 

Disinfectants

� Certain disinfectants may be used to decontaminate equipment or 
working surfaces that have come in contact with blood or OPIM. 

– Diluted bleach solution of 1 part household bleach with 9 parts water 

– Environmental Protection Agency (EPA)-registered tuberculocides

– EPA-registered sterilants

– Products registered as effective against HIV or HBV 

� Lists of these EPA-registered products are available from the EPA 
website (epa.gov/oppad001/chemregindex.htm).

� The list of products registered against HIV and HBV includes 
ammonia products that EPA have approved as effective against 
HIV and HBV. 

� Disinfectant products must be used according to all label 
instructions, including concentration, volume to be applied on a
given surface area and contact time.

Note for Employers

� Employers are required to determine and 

implement an appropriate written schedule for 

cleaning and method of decontamination based 

upon the location within the facility, type of 

surface to be cleaned, type of contaminant 

potentially present, and tasks or procedures 

being performed in the area.
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Disinfection & Disposal

1. General Requirements.

a. Employers shall ensure that the worksite is maintained in a clean and 
sanitary condition. 

b. Employers shall determine and implement appropriate written methods 
and schedules for cleaning and decontamination of the worksite

c. The method of cleaning or decontamination used shall be effective and 
shall be appropriate for the: 

i. Location within the facility

ii. Type of surface or equipment to be treated

iii. Type of soil or contamination present

iv. Tasks or procedures being performed in the area. 

d. All equipment and environmental and work surfaces shall be cleaned and 
decontaminated after contact with blood or OPIM no later than at the end 
of the shift. Cleaning and decontamination of equipment and work
surfaces is required more often as specified below. 

Disinfection & Disposal

2. Specific Requirements

a. Contaminated Work Surfaces. Contaminated work surfaces shall be cleaned 
and decontaminated with an appropriate disinfectant immediately or as soon as 
feasible when: 

i. Surfaces become overtly contaminated

ii. There is a spill of blood or OPIM; 

iii. Procedures are completed; and 

iv. At the end of the work shift if the surface may have become contaminated since the 
last cleaning. 

b. Receptacles. All bins, pails, cans, and similar receptacles intended for reuse 
which have a reasonable likelihood for becoming contaminated with blood or 
OPIM shall be inspected and decontaminated on a regularly scheduled basis 
and cleaned and decontaminated immediately or as soon as feasible upon 
visible contamination 

c. Protective Coverings. Protective coverings, such as plastic wrap, aluminium 
foil, or imperviously-backed absorbent paper used to cover equipment and 
environmental surfaces, shall be removed and replaced as soon as feasible 
when they become overtly contaminated or at the end of the work shift if they 
may have become contaminated during the shift.

Study Exercise

� One disinfectant that can be used to 

decontaminate equipment or working 

surfaces is

A. a 50/50 mixture of chlorine and water.

B. industrial-grade floor wax.

C. heavy-duty laundry detergent.

D. a diluted bleach solution.

Study Exercise

� One disinfectant that can be used to 

decontaminate equipment or working 

surfaces is
A. a 50/50 mixture of chlorine and water.

B. industrial-grade floor wax.

C. heavy-duty laundry detergent.

D. a diluted bleach solution.

Vaccination

� As mentioned earlier, Hepatitis B infection can be 

prevented if a vaccine is administered beforehand 

(unlike HCV and HIV). The hepatitis B vaccine 

consists of a series of three injections: initial 

injection, one a month later, and one six months 

from the first. 

The Hepatitis B vaccine must be made available to 

any employees who may have occupational 

exposure to Blood-Borne pathogens.

Employer Requirements

� Employers must make the following available 
for free to all employees (This includes 
healthcare workers, emergency responders, 
first-aid personnel, and launderers, as well as 
others) who are exposed to blood or other 
potentially infectious material as part of their 
job duties:
– Hepatitis B vaccine and series 

– Post-exposure evaluation and follow-up
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These Must be Provided

� at no cost to employees. 

� under the supervision of a licensed physician 
or other licensed healthcare professional. 

� according to current recommendations of the 
Public Health Service. 

� Additionally, all lab tests must be conducted 
by an accredited laboratory at no cost to the 
employee.

When to get the Hepatitis B 
Vaccination

� Employers must provide vaccination after 
training and within 10 days of the initial work 
assignment. 

� Declining the vaccination
– You may decline the vaccination, if you so 

choose. But you must sign a form indicating this 
(see slide for a sample form). If you change your 
mind later, the employer must make the 
vaccination available at that time (provided you 
are still exposed on the job).

Sample HBV Vaccination 
Declination Form

I understand that due to my occupational exposure to blood or other 

potentially infectious materials I may be at risk of acquiring hepatitis B 

virus (HBV) infection. I have been given the opportunity to be 

vaccinated with hepatitis B vaccine, at no charge to myself. However, 

I decline hepatitis B vaccination at this time. I understand that by 

declining this vaccine, I continue to be at risk of acquiring hepatitis B, 

a serious disease. If in the future I continue to have occupational 

exposure to blood or other potentially infectious materials and I want 

to be vaccinated with hepatitis B vaccine, I can receive the 

vaccination series at no charge to me.

DateSupervisor SignatureSupervisor Name

DateEmployee SignatureEmployee Name

Labelling

� Labelling containers 

that may contain 

blood or other 

potentially infectious 

material is an 

important part of 

preventing accidental 

infections Proper labelling is an 

essential component of 

accident prevention. 

Study Exercise

� In addition to the biohazard symbol, 

_______ may also be used to indicate the 

presence of contaminated materials.

A. A yellow hazards sign

B. Red bags or red containers

C. Electronic warning signals

D. Customized printed stickers

Study Exercise

� In addition to the biohazard symbol, 

_______ may also be used to indicate the 

presence of contaminated materials.
A. A yellow hazards sign

B. Red bags or red containers
C. Electronic warning signals

D. Customized printed stickers
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Training

� Training provides a way for employees to 

become informed on the risks and prevention 

measures in their workplace.

� Training should be completed:

– at the time of initial work assignment. 

– annually. 

– whenever changes affect your exposure (e.g. new 

work procedures). 

Training

� The training program addresses the following topics 
(at minimum):

– The regulatory text of OSHA (with an accessible copy) 

– Information on Blood-Borne pathogens (symptoms, diseases, etc.) 

– How infections occur 

– The Exposure Control Plan 

– Information on exposure (including the associated tasks and 
activities) 

– Information on prevention controls methods (Personal Protective 
Equipment, etc.) 

– Hepatitis B vaccine 

– Exposure follow-up info (including emergency contact) 

– Information on labels and signs 

Examples of Training

� Training may include specific OSHA policies, such as: 

– Eating, drinking, smoking, applying cosmetics or lip balm, and 

handling contact lenses are prohibited in work areas where there

is a reasonable likelihood of occupational exposure. 

– Food and drink should not be kept in refrigerators, freezers, 

shelves, cabinets, or on countertops or bench tops where blood 

or other potentially infectious materials are present. 

– All procedures involving blood or other potentially infectious 

materials should be performed in such a manner as to minimize 

splashing, spraying, spattering, and generation of droplets of 

these substances. 

Note for Employers

� Employers shall ensure that all employees 

with occupational exposure participate in a 

training program which must be provided 

during working hours at no cost to the 

employee.

Study Exercise

� Besides completing training at the time of 
initial work assignment and whenever 
changes affect your exposure (e.g. new 
work procedures), training should be 
conducted at least

A. Monthly

B. Annually

C. bi-annually

D. before retirement. 

Study Exercise

� Besides completing training at the time of 

initial work assignment and whenever 

changes affect your exposure (e.g. new 

work procedures), training should be 

conducted at least
A. Monthly

B. Annually
C. bi-annually

D. before retirement.
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Post-Exposure Medical Care

� This is the 

interventions, 

procedures, and 

responsibilities 

following 

incidents in 

which infection 

is possible. 

Immediate Medical Care

� After being exposed to a possible infection by blood or other 
body fluid (especially involving a needlestick or sharps injury), 
immediately follow these steps: 

– Wash needlesticks and cuts with soap and water. 

– Flush splashes to the nose, mouth, or skin with water. 

– Irrigate eyes with clean water, saline, or sterile irrigants. 

– Report the incident to your supervisor. 

– Immediately seek medical treatment. 

� No scientific evidence shows that using antiseptics or 
squeezing the wound will reduce the risk of transmission of a 
Blood-Borne pathogen. Using a caustic agent such as bleach is 
not recommended.

Post-Exposure Treatment for 
Hepatitis B

� Unvaccinated persons who are exposed to 
Hepatitis B need to be treated as soon as 
possible after the exposure incident 
(preferably within 24 hours). Depending on 
whether the source material or blood is 
known to be infected, Hepatitis B vaccine 
or Hepatitis B Immune Globulin (HBIG) 
may be administered. Multiple doses of 
HBIG initiated within 1 week following 
exposure to hepatitis B have been 
estimated to provide 75% protection from 
HBV infection. 

� However, there is no cure available for 
acute HBV infection, though there are 
antiviral drugs available for the treatment of 
chronic HBV infection. 

Post-Exposure Treatment for 
Hepatitis C

� There is no post-exposure treatment that will 

prevent HCV infection. According to the Centers 

for Disease Control and Prevention, immune 

globulin and antiviral agents are not 

recommended following exposure incidents of 

hepatitis C. Instead, the HCV status of the 

source and the exposed person should be 

determined, and follow-up HCV testing should be 

performed if necessary to determine if infection 

develops. 

Post-Exposure Treatment for HIV

� If you are exposed to possible HIV infection, a 
basic 4-week regimen of two to three drugs 
may be recommended. It is important to begin 
the regimen as soon as possible, ideally within 
1-2 hours of the exposure incident. However, 
these do not 'cure' HIV infection. The specific 
drugs prescribed may depend on whether the 
source person's virus is known or suspected to 
be resistant to certain drugs.

Study Exercise

� What should you do immediately after you are exposed to a 
possible infection by blood or other body fluid? 

� Complete the missing step.
– Wash needlesticks and cuts with soap and water.

– Flush splashes to the nose, mouth, or skin with water.

– Irrigate eyes with clean water, saline, or sterile irrigants. 

– _______________________________________ 

– Immediately seek medical treatment.

A. Report the incident to your supervisor.

B. Stay home from work for several days.

C. Notify your colleagues that you may be contagious.

D. Squeeze the wound to eliminate any possible Blood-Borne 
pathogens.
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Study Exercise

� What should you do immediately after you are exposed to a 
possible infection by blood or other body fluid? 

� Complete the missing step.

– Wash needlesticks and cuts with soap and water.

– Flush splashes to the nose, mouth, or skin with water.

– Irrigate eyes with clean water, saline, or sterile irrigants. 

– _______________________________________ 

– Immediately seek medical treatment.

A. Report the incident to your supervisor.
B. Stay home from work for several days.

C. Notify your colleagues that you may be contagious.

D. Squeeze the wound to eliminate any possible Blood-Borne pathogens.

Post-Exposure Responsibilities 

� Lab tests after an 

exposure will 

help determine if an 

employee has been 

infected. 

Post-Exposure Responsibilities

� After an exposure incident, employers are required to do 
the following (at no cost to the worker):

� Conduct lab tests 

� Provide immediate post-exposure medical evaluation and 
follow-up for the injured employee (confidentiality must 
be maintained) 

� If possible, identify and test the source individual 

� Test the exposed employee's blood (with consent) 

� Perform post-exposure treatment to prevent disease 

� Document the exposure incident 

� Evaluate the exposure incident to identify short-term 
actions that may be needed to prevent future incidents 

� Provide counselling as needed 

Study Exercise

� Which of the following can be prevented 

with a vaccine consisting of a series of 

three injections?

A. HIV

B. Hepatitis C

C. Hepatitis B

Study Exercise

� Which of the following can be prevented 

with a vaccine consisting of a series of 

three injections?
A. HIV

B. Hepatitis C

C. Hepatitis B

Documentation 

� Sharps Injury Log 

� Employers are required to maintain a sharps injury log in 
a manner that protects the confidentiality of injured 
employees. The log must contain: 

– Type and brand of device involved in the incident 

– Department or work area where incident occurred 

– Explanation of the incident 

� The format of the sharps injury log is not specified by 
OSHA, so it may be paper or electronic. It may also 
include information in addition to that required by the 
standard, so long as the privacy of injured workers is 
protected. 
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Documentation

� Exposure Incident

– All exposure incidents should be recorded in writing as 
soon as possible after the incident, using a 
standardized form (see sample on the next slide) 
designed to allow for efficient follow-up. Please review 
your company's recording procedure.

� The record needs to include the following:

– Description of the tasks being performed when the 
exposure incident occurred 

– Source of transmission 

– Portal of entry 

– Personal protective equipment utilized 

– Disposition of medical management 

Sample BBP Exposure Reporting Form

Exposed employee's name:__________________ Position:_________________________

SSN: __________________Company:____________ Department:___________________

District:_______________________patient:_______________________Sex:___________

Age:___Address:__________________________________________________________

Suspected / confirmed disease:_______________________________________________

Transported to: ___________________Transported by:____________________________

Date of exposure:________________Time of exposure:____________________________
Type of incident (auto accident, trauma):_________________________________________

What were you exposed to?

Blood   Tears   Feces   Urine   Saliva   Vomitus Sputum   Sweat   Other________________

What part(s) of your body became exposed? Be specific:____________________________

_________________________________________________________________________

Did you have any open cuts, sores or rashes that became exposed? Be 

specific:___________________________________________________________________

_________________________________________________________________________

How did exposure occur? Be specific:___________________________________________

________________________________________________________________________

Did you seek medical attention?  Yes  No    Where? _______________________________ 

Date:_____________     Contacted infection control officer?  Yes No        Date:__________ 

Time:_______ Supervisor's signature:_________________________ Date:_____________

Employee's signature: ______________________________________ Date:____________

Summary

� Blood and other potentially infectious materials pose a 
serious threat to employees who are exposed to these 
materials by percutaneous contact (penetration of the 
skin). Injuries from contaminated needles and other 
sharps have been associated with an increased risk of 
disease from more than 20 infectious agents. The 
primary agents of concern in current occupational 
settings are the human immunodeficiency virus (HIV), 
hepatitis B virus (HBV), and hepatitis C virus (HCV).

� This unit explained the requirements for complying with 
this standard as well as provided practical information on 
the various diseases and protection strategies associated 
with Blood-Borne pathogens. 


