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BLOODBORNE PATHOGENS

What are Bloodborne Pathogens? 

Bloodborne pathogens are microorganisms such as viruses or bacteria that are carried in the bloodstream and can cause disease in people. There are many different types of bloodborne pathogens, including malaria, syphilis and brucellosis, but Hepatitis B (HBV) and the Human Immunodeficiency Virus (HIV) are the two diseases specifically addressed by the OSHA Bloodborne Pathogen Standard. In March 1992, OSHA's Bloodborne Pathogen Standard, 29 CFR 1910.1030, took effect. This standard was designed to help prevent more than 200 deaths and 9,000 bloodborne infections every year. While the standard was primarily aimed at hospitals, funeral homes, nursing homes, clinics, law enforcement agencies, emergency responders, and HIV/HBV research laboratories, anyone who can "reasonably expect to come in contact with blood or potentially infectious materials" as part of their job is covered by the standard. 

Note: State and local government workers are excluded from Federal coverage under the Occupational Safety and Health Act of 1970 (the "OSH Act"). The West Virginia Department of Transportation, Division of Public Transit, requires all recipients of financial assistance to comply with the OSHA Bloodborne Pathogen Standard, 29 CFR 1910.1030. 

Many transit employees can “reasonably anticipate” exposure to blood and/or other potentially infectious materials as part of their job duties, and therefore must receive training to limit, or avoid this exposure to the maximum extent feasible. The person conducting the training must be knowledgeable in the subject matter covered by the elements contained in the training program as it relates to the workplace that the training will address. 

Transportation system employees must be aware of the ways exposure are most likely to occur, for example, assisting Dialysis patients, cleaning blood or other body fluid (urine, vomit, saliva) that is visibly contaminated with blood from the vehicle, and providing first aid. 

Exposure Control Plan 
You are required to develop and implement an Exposure Control Plan. The plan should include but is not limited to: 

· Providing a Hepatitis B vaccination program at no-cost to the employee; if the employee does not want to participate in the vaccination program, you must ask them to sign the declination statement; 

· Establishing a training program for all employees to teach them the characteristics of bloodborne pathogens; 

· Including in your training and Exposure Control Plan “Universal Precautions.” Universal Precautions is the term used to describe a prevention strategy in which all blood and potentially infectious materials are treated as if they are, in fact, infectious, regardless of the perceived status of the source individual. In other words, whether or not you think the blood/body fluid is infected with bloodborne pathogens, you treat it as if it is. This approach is used in all situations where exposure to blood or potentially infectious materials is possible. This also means that certain work practice controls shall always be utilized in situations where exposure may occur; 

· Including a bloodborne pathogen Awareness Training Program in your Exposure Control Plan. The training must include information on determining who is infected and how transmission can occur and result in infection. OSHA requires that Awareness Training be conducted annually; 

· Practicing actual spill clean-ups using water, fruit juice, 

· Placing biohazard response kits on vehicles and at work locations; and 

· Providing specific training to all employees regarding the use and contents of cleaning kits, procedures and incident reports as they relate to bloodborne pathogens.

Awareness Training Program 
The Exposure Control Plan must include an awareness-training program regarding bloodborne pathogens. It must include information on determining who is infected and how transmission can occur and result in infection. OSHA requires that training must be conducted annually. It is impossible to know for sure if an individual that the system might come into contact with is or is not infected. That is why it is so important for everyone to understand that all blood and other applicable body fluids must be considered infectious at all times and that all precautions be put in place to prevent contact with these fluids so as to minimize the probability of infection. 

All bloodborne pathogens are carried in the blood. In addition, they can often be found in several different kinds of body fluids, including blood products such as those found in the drainage of wounds, vaginal secretions, semen, and saliva as a result of dental procedures. Normally less dangerous bodily fluids include tears, perspiration, vomit, urine, feces and saliva from drooling. However, if any of these bodily fluids contain visible blood, then they fall into the same class of potential infection agents as blood, blood products, etc. 

Infection results from the intrusion of bloodborne pathogens into a person’s body. Intrusion can incur through a variety of entry points including mucous membranes of the eyes, nose and mouth, via cuts or scratches in the skin or through skin which has been punctured by a contaminated sharp object such as broken glass. These could be the general pathways for infection of transit personnel and passengers during typical service delivery. Infection can also occur as a result of sexual contact and by the sharing of needles by drug users. It is believed that unless your transit system is atypical, the latter two routes of infection are probably not going to be common problem areas for you. 

Ultimately as you might expect, the highest probability of exposure and the potential transmission of infection can and will occur as a result of an accident. However, an accident does not necessarily have to be a major collision. It could very well be something as simple as a bloody nose, a cut caused by something that is broken, or by vomit generated by someone having a reaction to chemotherapy or some other medical treatment. 

It is most important to assume that all blood and other bodily fluids are infectious so that all appropriate precautions can be taken to prevent transmission and eventual infection. OSHA considers this assumption to be an approach they label as “Universal Precautions.” 

Hepatitis B (HBV) 
In the United States, approximately 300,000 people are infected with HBV annually. Of these cases, a small percentage are fatal. 

"Hepatitis" means "inflammation of the liver," and, as its name implies, Hepatitis B is a virus that infects the liver. While there are several different types of Hepatitis, Hepatitis B is transmitted primarily through "blood to blood" contact. Hepatitis B initially causes inflammation of the liver, but it can lead to more serious conditions such as cirrhosis and liver cancer. 

There is no "cure" or specific treatment for HBV, but many people who contract the disease will develop antibodies, which help them get over the infection and protect them from getting it again. It is important to note, however, that there are different kinds of hepatitis, so infection with HBV will not prevent someone from contracting another type. 

The Hepatitis B virus is very durable, and it can survive in dried blood for up to seven days. For this reason, this virus is the primary concern for employees who may be exposed to blood or potentially infectious materials in a non first-aid or medical care situation. 

HBV Symptoms 
The symptoms of HBV are very much like a mild "flu." Initially there is a sense of fatigue, possible stomach pain, loss of appetite, and even nausea. As the disease continues to develop, jaundice (a distinct yellowing of the skin and eyes), and a darkened urine will often occur. However, people who are infected with HBV will often show no symptoms for some time. After exposure, it can take 1-9 months before symptoms become noticeable. Loss of appetite and stomach pain, for example, commonly appear within 1-3 months, but can occur as soon as 2 weeks or as long as 6-9 months after infection. 

Hepatitis B is not spread through food or water, sharing eating utensils, breastfeeding, hugging, kissing, coughing, sneezing or by casual contact. 

Human Immunodeficiency Virus (HIV): 
AIDS, or acquired immune deficiency syndrome, is caused by a virus called the human immunodeficiency virus, or HIV. Once a person has been infected with HIV, it may be many years before AIDS actually develops. HIV attacks the body's immune system, weakening it so that it cannot fight other deadly diseases. AIDS is a fatal disease, and while treatment for it is improving, there is no known cure. 

Estimates on the number of people infected with HIV vary, but some estimates suggest that an average of 35,000 people are infected every year in the US (in 2000, 45,000 new infections were reported). It is believed that as of 2000, 920,000 persons were living with HIV/AIDS in the United States. These numbers could be higher, as many people who are infected with HIV may be completely unaware of it. 

The HIV virus is very fragile and will not survive very long outside of the human body. It is primarily of concern to employees providing first aid or medical care in situations involving fresh blood or other potentially infectious materials. It is estimated that the chances of contracting HIV in a workplace environment are only 0.4%. However, because it is such a devastating disease, all precautions must be taken to avoid exposure. 

AIDS infection essentially occurs in three broad stages. The first stage happens when a person is actually infected with HIV. After the initial infection, a person may show few or no signs of illness for many years. Eventually, in the second stage, an individual may begin to suffer swollen lymph glands or other lesser diseases, which begin to take advantage of the body's weakened immune system. The second stage is believed to eventually lead to AIDS, the third and final stage, in all cases. In this stage, the body becomes completely unable to fight off life-threatening diseases and infections. 

HIV Symptoms 
Symptoms of HIV infection can vary, but often include weakness, fever, sore throat, nausea, headaches, diarrhea, a white coating on the tongue, weight loss, and swollen lymph glands. 

Biohazard Kits and Their Use 
You should equip each of your vehicles with an appropriately stocked biohazard kit. You should also ensure that all employees are trained on how to use the equipment contained in the biohazard kit. A typical kit should contain, at a minimum, the following items: 

· disposable gloves to protect hands; 

· an appropriate disinfectant spray (which may be considered a hazardous material) to vent transmission and infection from occurring during any spill clean up; 

· absorbent paper towels appropriate for clean-up; 

· absorbent powder for appropriate clean-up; 

· approved puncture-resistant red bags with the biohazard symbol and/or appropriate labels, along with containers for the proper disposal of contaminated materials; 

· a brush, dust pan, and tongs appropriate for mechanically picking up sharps (broken glass, needles, etc.); and 

· towelettes containing disinfectant to be used for final cleanup after the disposal of contaminated gloves. 

Biohazard Kit Training 
Each employee should receive appropriate training on how to effectively utilize the materials in the biohazard kit. In the event that blood or bodily fluid with visible blood within it has to be cleaned up, specific steps should be taken. It is your responsibility to train your employees in the proper clean up and disposal procedures. 

The procedure should be as follows for the cleanup of all blood, blood products, and other body fluids visibly contaminated with blood. 

· Disinfectant spray should be used to decontaminate the spill. 

· After the disinfectant has been sprayed onto the infected area, clean up the area using paper towels and/or absorbent powder. 

· Once the area is wiped clean, new disinfectant spray and towels or absorbent powder should again be used to collect any residue material. 

· Any materials acquired by the towels in the cleanup and the towels must be placed carefully into a red biohazard bag. In addition, gloves worn by the employee during the cleanup must also be placed into the red biohazard bag. Any item, which is saturated with blood or body fluids, must go into a red biohazard bag. 

Any material which you feel may be contaminated should be placed into a leak proof bag. It is probably wise to assume that all materials being cleaned up and discarded do contain blood or body fluids (with blood) and should be placed into the red biohazard bags. 

If it is necessary to cleanup broken glass, needles, or other sharp objects known as “sharps” which could cut you, tear your gloves, or otherwise cause a problem, they should be handled strictly by mechanical means. This means the use of the brush, dustpan and tongs within the biohazard kit. Make sure that any “sharps” are put into a leak proof, puncture-proof container properly marked with the approved biohazard symbol. As a total precaution the brush, dustpan, and tongs used to mechanically pick up “sharps” should also be discarded in the container. 

Transportation systems should not attempt final disposal of biohazardous materials. Rather, contact a local hospital, clinic or medical waste disposal company to make arrangements for final and proper disposal of the biohazardous material. Never put labeled biohazardous materials, no matter how small, into the regular trash. The following is the ideal process for labeling and disposal of biohazardous waste: 

· Labels must be florescent orange or orange-red or predominantly so, with lettering or symbols in a contrasting color. 

· Labels must either be an integral part of the container or affixed as close as feasible to the container by string, wire, adhesive, or other method that prevents their loss or unintentional removal. 

· Red bags or red containers may be substituted for labels. 

· Individual containers of blood or other potentially infectious materials that are placed in a labeled container during storage, transport, shipment or disposal are exempted from the labeling requirement. 

· Labels required for contaminated equipment must also state which portions of the equipment remain contaminated. 

· Regulated waste that has been decontaminated need not be labeled or color-coded. 

· The primary impacts to transportation systems regarding labeling requirements are the biohazard waste bags and the containers into which they are stored before final disposal. 

Note: Your transportation system may be considered a low volume generator of biohazardous waste. Low volume generators are not required to dispose of biohazardous waste in accordance with medical practice and the steps shown above. If your local health department classifies your systems as a low volume generator, you are permitted to dispose of the waste in regular trash containers. Do not, however, leave the biohazard bags exposed or labeled, but place the biohazard bag into a back opaque trash bag before disposal. Unless you meet the requirements for low volume generators as indicated above, even small amounts of biohazardous materials must be disposed of in accordance with proper medical procedures. Contact your local county health department for further assistance. 

Reporting Exposure Incidents 
You are required to report and conduct a follow-up, including a report from the healthcare professional, when an employee may have been exposed to a bloodborne pathogen from exposure to blood or through needle sticks, to non-intact skin, cuts, or penetrations of the skin and/or splashes to the mucous membranes. Routine use of a biohazard kit to cleanup a biohazardous spill does not trigger an investigation or medical follow-up unless there is reason to believe that an exposure may have occurred. However, it is suggested that you record biohazard kit usage, although you are only required to report and investigate hen there is a reasonable probability that an employee has been exposed to a bloodborne pathogen. 

All exposure incidents must be documented. Attempts must be made to capture reasonably detailed information regarding the circumstances of a biohazardous spill and employee exposure incident, therefore, we recommend you use some type of form to ensure that you are capturing complete and consistent information for each incident. A form also provides a base record for determining if additional information is necessary in order to properly evaluate the incident. Information to be captured includes: 

· a full description of the incident; 

· the equipment within the biohazard kit, which was worn and used in the cleanup; 

· whether or not you feel you were exposed to bloodborne pathogens; 

· a description of the passenger and anything relevant to the way they acted or what happened to them; and 

· the status of your Hepatitis B vaccination program. 

The ultimate purpose of an incident report form and of the investigation that follows is: 

• to identify and develop methods for preventing future such incidents; and 

• provide background information for any medical follow-up. 

The final step in the cleanup phase should be to thoroughly wash your hands with running water and an ample amount of good quality antiseptic soap. Thorough washing of your hands followed by a second thorough washing should prevent any potential for transmission and infection. 

Incident Report Form 
As indicated above, an incident report must be completed for all exposure incidents involving potential bloodborne pathogens. 

RESOURCES 
You may need more detailed information than what is presented in this section. For OSHA’s complete standard for bloodborne pathogens, go to their website, www.osha.gov , and pull up 29 CFR 1910.1030A from the OSHA standards. Further, a number of websites will assist you in learning more about bloodborne pathogens in the workplace. 

·  www.osha.gov/SLTC/bloodbornepathogens/. 

· www.cdc.gov/nios/topics/bbp/. 

· www.afscme.org/health/faq-bbp.htm. 

· The okstate.edu website provides training modules available over the Internet: w.okstate.edu/ehs/modules/bbp.htm. 
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