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OSHA National News Release
©

0SHA issued a final regulation on occupational exposure to bloodbome pathogens in
1991 to protect nearly six million workers in health care and related occupations at risk

of exposure to bloodbome diseases. Jefrress said the agency will review the standard to

determine whether its revision is warranted.

The directive can be accessed from the 0SHA home page at (http://www.osha.g.QY.1

under the "Directives" link. Copies can also be obtained from the agency's Publications

0ffice by calling (202) 693-1888. (NOTE: A fact sheet providing highlights of the revised

directive follows this release).

HHH#

The text of this news release is on the Internet World Wide Web at
Information on this news release will be made available

request. Voice phone: (202) 693-1999.

http://www.osha.gov. to

sensory impaired individuals upon

Highlights of OSHA's Compliance Directive CPL 2-2.44D
Enforcement Procedures for the Occupational Exposure to Bloodbome
Pathogens

pathogens standard in 1991 because of a significant

exposure to blood and other potentially

pathogens— or microorganisms -- that

0SHA first published the bloodbome
health risk associated with occupational
infectious materials thct may contain bloodbome

cause bloodbome diseases. The compliance directive detailing enforcement procedures

for the standard was published on March 6, 1992 (the effective date of the standard).
significant medical advances have occurred that help

During the past seven years,
0SHA has clarified the standard through

control bloodbome pathogens. In addition,

written interpretations. The emerging technology,
control of bloodbome pathogens, necessitated a revision in the compliance directive.

Following is a summary of some of the key revisions.

coupled with new information on the

¢« Annual Review of Exposure Control Plan — employers must ensure that their plans

reflect consideration and use of commercially available safer medical devices.

¢+ Engineering Controls and Work Practices — emphasizes the use of effective

engineering controls, to include safer medical devices, work practices,

administrative controls and personal protective equipment.

¢« Emphasizes that employers should rely on relevant evidence in addition to FDA

approval to ensure effectiveness of devices designed to prevent exposure to

bloodbome pathogens.

¢ Multi-Employer Worksites — focuses on employment agencies, personnel services,

home health services, independent contractors, and physicians in independent

practice.

+ Adds most recent guidelines from the Centers for Disease Control on vaccinations

against the Hepatitis B virus. Incorporates CDC's guidelines on post exposure

evaluation and follow-up for HIV and the Hepatitis C virus.

¢+ Requires effective training and education for employees whenever safer devices

are implemented. Stresses "interactive"
the opportunity for discussion with a

training sessions rather than just the use

of films or videos that do not provide

qualified trainer.
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Replaces and updates appendices. Includes the following: examples of committees
in health care facilities; sample engineering control evaluation forms; an Internet
resource list; a "fill-in-the-blanks" sample exposure control plan; and CDC

guidelines pertaining to HIV exposure, control and prevention of hepatitis C, and

hepatitis B vaccinations.

JUSDOL JCONTACT INFORMATION |DISCLAIMER |
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SZB SHARPS | RY LOG Injury ID (Please lenvc blank.) Fecility 1) (Please leave blank >
49872
Fill in the one circle corresponding to the most appropriate answer. Use block print and avoid touching lines.
Institution: Department:
Address: Page # of
City: State: Zip code:
Date filled out: by: Phone number: ( )
Date of injury Time of injury optional
Facility injuiy ED# ge
0 Male
[ m / Sex
0 Female
month day year 0am 0pm
Description of the exposure incident: Job classification: Department/Location:
0 M D 0 Nurse 0 Patient room 0 Emergency dept
0 Medical assistant 0 Operating room 0 Procedure room
0 Phlebotomise /lab tech o ccu/i1cu 0 Home
0 Housekeeper/Laundry 0 Clinical laboratory
0 CNA/HHA 0 Medical/outpatient clinic
0 Student,type 0 Service/utility area (disp rm./laundry)
0 Other 0 Other

Procedure:

Did the exposure incident occur:

0 Draw venous blood 0 Heparin/saline flush 0 During wuse of sharp 0 Disassembling
0 Draw arteiial blood 0 Cutting 0 Between steps of a multistep procedure
0 Injection, through skin 0 Suturing 0 After use and before disposal of sharp
0 Start IV/set wup heparin lock 0 While putting sharp into disposal container
0 Unknown/not applicable 0 Sharp left, inappropriate place (table,bed.etc)
0 Other 0 Other
Did the device being used have engineered
Body part: Identify s>arp involved: - .
(check all (hat apply) (if known) sharps injury protection?
0 Finger 0 Face/head 0 yes 0 no 0 don't know
T e
ye W as the protective mechanism activated?
0 Hand 0 Torso
Brand:. Oyes-fully 0 yes-partially 0 no
0 Arm OLeg
Model:. Did the exposure incident occur:
0 0th . . . 0 Befo 0 D i 0 Aft tivati
er e.g. 18g necdlc/ABC Medicnl/"no stick" syringe re uring e activation
Exposed employee: If sharp had no engineered sharps Exposed employee:Do you have an opinion that any
injury protection, do you have an opinion that such a other engineering, administrative or work practice
mechanism could have prevented the injury? 0 yes 0 no control could have prevented the injury? 0 yes 0 no
Explain: Explain:
Paao 1of 1
Based on proposed Sharps Injury Control Program (Sharps)
5i93cffccdvc'CR Department of Health Services, Occupational Health Branch/University of California

1/15/99 & 8/1/99 1515 Clay Street, Suite 1901 Oakland, CA 94612 Phone#(510)622-4300 Fax#(510)622-4297
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10 States Act to Improve
Health-Care Needle Safety

Move to protect workers is spreading nationally

By W illiam Carlsert
and Reynolds Holding
Chronicle StartWriters

Lawmakers in 10 states have in-
troduced Iggislation to protect
health careworkers from poteritially
deadly needle stids, joining a na—
tioal movement that started inCal-
ifomia kst year with a model law
requiring safe needle technology in
medical fadlities.

Similar bilks designed to stp the
spread of hgatitds, H1V and other
lethal diseases from accidental nee-
dle iniunes are also being drafted in
nine other states and the District of
Columbia.

And in the first public comment
on the needle stidkk epidemic by a
cebiret-lewel official of the Clinton
adninistration. Labor Secretary
Adexis Herman aiinounceo yester-
day that the fedceral government B
also considenng action to protect
health care workers.

“lwant to reduce the perils that
our ration"s health care workers
face from exposure to bloodbome
pathogens that result from needle
stids and other sharp ats,™ Her-
man said.

Last €. Califomia Governor
Pete Wilson signed legislation that#
will require hospitab, clinics and”
other health care fadilitiesby August
to shift from conventional needles
1o needles and synnges incorporat-
ing safety features designed to pre-
vent needle iniues.

The hill, sponsored by Assembly-
woman Caroie Migden, D-San
Francisoo, waa prompted by a series
of articles in The Chronicle that
found that as many as 1 million
medical and public safety workers
aie miured by needles each year.

The series reported that synnges
and blood-drawing devices with
safety mechanisms lilke sliding plas-
ticsheaths and self-blunting needles
have been on the market for nearlyt
decade, but state and federal requla-
tors have not required employers to
provide the devices to theirworkesx

From Washington state to New.
larzy. Hgislators are seeking ways
1o stop an epidemic that over the
pest decade has struck down tens of
thousands of nurses, doctors and
medical technicians — and are look-

ing to Califormia for direction.
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10 States Act to Boost
Workers' Needle Safety
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«H i certainly healing w," said
Manila Davit, director ol Califor-
nia’s Sharps Injury Control Pro-
gram "'I"ve been getting calls about
Califomia’ legislation horn all over
the country. They want to know
how our law U going to work, the
nuls and olls.1

New lersev Assemblyman Alan
Augustine. a Republican, recatly
introduced sale needle legislation in
his Isome stale Tins u Jusl such
common srive. and n u something
Ihai cues oul lo be passed.”” he said

This should have been done a
decade ago “*

Augustine said Ihai altel a hear—
ing Thuisday in Trenton, inwhich
medical workers testified about con-
tracting H1V and hepaliiis from nee-
dle stids, the Assembly’ healih
committee unanimously approved
hshill -

Theie has been tremendous in-
letesi in this, and 1 expect it to pess
the legislature without debate,* he
said.

A similai bill was introduced kst
month in M arylands Cenetd As-
sembly bv Dr"Pan K Mrahaiin. a
Democratic delegate from Balti-
more County who u alsoan emci
gt-cy room doctoi

In Washington hi lggislators in
both houses ol the Iggistaiuic aie
sponsonng bipailisan emcigency
saleiy-isodic legislation

last week ill Iliois, the licalih
and safely duecloi of the nmalious

lagest health care workers organi-
satian, the Service Employersinter-
rational Union, testified that 3,000
workers a day are being stuck by
needles in tie United Stales.

*1 vihological oost for the
heal C” a/rkerand their family
for r-J* u-ciile stidk can be devas-
targ,” Bill Borwegen told (he
stales lagislators. Workers often
must wail for sixmonths to find out
whether they have contracted a dis-
eee. he said, and some must lake
anti-HIV drugs with severe sice ef-
fects

Al the conclusion of the bearing,
the Human Services Committee of
the Illirois House of Repieseiija-
Iives unaiumouiiv apoioved legisla-
tion that would require needleless
systens in fadlitiesemploying pub-
licworkers and would fund research
into safeneedle technology -

Borwegen. whose union lissbeen
actively pushing for safe-needle leg-
islation across the country, said lie
has been heartened by the response
from state lawvmakers.

"There it clearly a rmatiomal

NATIONAL MOVEMENT FOR SAFE WEEPIES

Nineteen Stalesand the fadnetof Columbia are m lhe prooessof aselirg
lansrequiring m edcal facilities lo provide safe needles to health cam workers

ga Ldtpar Cakferec
Mu m tokaidata
kb m&lc ssfetyWitos.

f' ' kUtasmfeUfctakMucM:

long, Ukts, Indusre, Maryland,
How Jersey. Té%mirgm

liciid."" liesaid ‘And acceptance has
been lenuikably bipartisan ™’

Bui Boiwegen had lesscaritable
woids lar federal legulalors. With-
out a feckral mandate, each state
law will end up with somewhat dif-
faait lass, leading lo confusion,
especially for the manufacturers of
sale needle devices, be said.

"This swhy we need federal ac-
lin,"" he eplaired. “But while the
feckral government proarastirales,
health care woikers are dying ”’

labor Secretary Herman W2S
vague yesterday about what, ifany,

Wn&evi«.u,, tkwm ool CI\I/JtIurtIQ
Naw Oregm;a’, Perrwl\mgla
and Wisconsn

Chiimufh Cliupfttf

action Ihe feceral government plans
o lde.

She noted that the department”s
Occupational Salely and Health Ad
minis!ralion asked kst year for Ihe
public™s suggestions on ways lo pre-
vert the iniunes, and OSIHIA st
renlly analyzing neatly 400 (espous-
es

”1lam confident thet our effarts
will soon mean that health caie
woikers will no longci place llieir
own well being in joopaidy when
odininisleiing lo others,” Herman
said
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Hospitals, Clinics Tell Of Needle Sticks
In reports, many ask that OSHA require the use of safety devices

William CartWvChrooicta Staff Writer
W»dn*sday, Mwcli 17, 1999

©1999 San Francisco Chromcla

URL: nhrtp://wvw.sfgate.com/cei-biriiart)cle.CEi, file=/chronicle/archive/1999/Q3/17/MN28033 DTL

Hundreds of the nation's medical facilities have documented high rates of needle sticks
among their workers and report that safe needle devices dramatically reduce the number
of potentially deadly injuries.

More than 600 reports from hospitals, clinics and other medical facilities are under review
by the U.S. Occupational Safety and Health Administration. The repons, filed last fall,
overwhelmingly support calls for medical facilities to provide safety needles to their
workers —and increase pressure on the workplace safety agency to direct those facilities

to do so.

"It's criminal that OSHA has not acted (on these responses), while health care workers
continue to die," said Andy Stem, president or tne service Employees International
Union. Safe technology is on the market ana it is now being used successfully, as mese
OSHA responses show. There's no excuse now for the government to delay."”

Last summer, OSHA put out a request to medical centers across the country for feedback
on the extent of needle stick injuries and specifically asked whether safety devices were

working.

Over the next several months, reports from medical facilities of every size and from nearly
every state poured into the agency's Washington headquarters.

The responses reveal that needle-stick injuries are a serious and pervasive problem, and
that the use of safety needles has led to significant declines in needles injuries.

"Implementing safety devices has been most effec-

tive at the medical center,” was a typical response from Karen Miller, an infection control
specialist at the 400-bed Borgess Medical Center in Kalamazoo, Mich. "There was an 86
percent drop in sharps injuries (in blood collection) in one year."

The response was similar at Logan Hospital and Medical Center, a 50-bed facility in
Guthrie, Okla. "Needle sticks decreased from 59 5to 154 per 100 occupied beds after
retractable 1V catheter (needles) were introduced,"” said associate chief nursing officer Jan

Ruhl.

Beth Israel Deaconess, a large teaching hospital in Boston, reported similar success with
safety needles, reporting 'a 60 percent reduction of reported needle stick injuries
institution-wide."

http //www .sfgate.com/cgi-bin/article cgiOf= chromcle-archive /MN28033 DTL&type=pnntabl » |7/99
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The Health Care Association of New York State, representing more than 450 hospitals,
nursing homes, home health care agencies and other medical centers, told OSHA that
"safer medical devices should be part of an overall health and safety program.”

The agency's request for reports followed a series of Chronicle articles last April reporting
that U.S. medical workers suffer up to | million accidental needle sticks each year and
thousands of nurses, doctors, lab technicians and public safety workers have been infected

with HIV, hepatitis and other lethal diseases.

Last September, California enacted legislation that will make it mandatory for health care
facilities in the state to switch to safe needle devices by August 1L Ten other states this
year have introduced safe needle legislation modeled on California's law, with nine other

states and the District of Columbia drafting similar laws.

Safe needles advocates are concerned that different state laws could cause confusion,
especially among needle manufacturers, and they want OSHA to enforce uniform

regulations nationwide.

In a meeting last week with five unions, however, OSHA officials said the agency was not
prepared to act now, noting that it was still analyzing the more than 600 reponses it

received.

One proposal under consideration, according to the union officials present at the meeting,
is a directive by OSHA to its field inspectors to require hospitals to evaluate safe needle

devices.

OSHA officials have declined several requests for comments and interviews. The agency
is preparing a report on the responses it received, which will be made public within a tew
weeks along with recommendations, according to one staff person.

The American Hospital Association recently issued a 12-step guide for its members to
help them evaluate and replace conventional needles with safety needles, but the powerful

lobbying group is opposed to mandatory federal regulation.

"The problem is that anyone can come up with a device and say it is a safety needle." said
Rick Wade, the asscciation's senior vice president for communication.

He said the health care industry is being squeezed" for financial resources, and before
OSHA mandates the use ofsafety needles, the government and manufacturers should

develop a nationwide standard.

"There are a wide range of different devices.1 he said. We need to get everyone to
agree on what constitutes an effective safer needle"

But Wade said his organization has not proposed to OSHA or any other government
agency what process would be needed to set such a standard and who would make the

determination.

http://www sfgate.com/cgi-bin/article.cgi*fr chronicle/archive /MN28033 DTL&type-pnntabl 3-'17/99


http://www

Ina 21-page response to OSHA's request for information, the nation's largest needle
manufacturer, Becton Dickinson, urged OSHA to issue new enforcement rules making it
clear to employers that they have to provide their workers with safe needle devices.

But the company argued against any single safety needle standard, saying that it would
kill off innovation and competition.

Noting that it manufactures a wide range of safety needles, Becton Dickinson said it
found that many employers do not make these new products available to their
employees. Without (enforcement action), the adoption o f’safety devices' will take much

longer to achieve."

Included among the OSHA responses was a study by the Departmentof Veterans Affairs
that tested safety needles and recommended that a number of them be adopted. And
ECRI, a health care research institute, submitted a report on safety needles it completed
last year that recommended a number of the devices after thorough testing.

Meanwhile, health care worker unions are furious that OSHA has not acted more than
three months after the deadline for the responses.

OSHA is the first agency that should act." said SEILTs Stem. "Instead the states have
acted, the congress is acting, but OSHA is delaying doing anything."

Susan Wilburn, occupational health specialist for the American Nurses Association,
underscored the urgency for action.

She said she was notified last week that two nurse members learned recently that they had
tested positive for HIV and hepatitis C. as a result of accidental needle sticks. In both
cases, the injuries would have been prevented by safety needles, she said.

I believe OSHA will come out with (an enforcement policy) later this year," she said
Is it soon enough? Absolutely not."

Q 1999 San Francisco Chronicle Page Al
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Safer Needles Save Money, Report Says
Lost work time, counseling, liability costs would drop

W illiam Carlsen Chronicle Staff Writer
Friday. Decemcer 18. 1S98

151953 San Francisco Chronicle
URL: hrrn: Wwvu w st'udCg.com'cgi-bia‘aniclg.cgi'.’Filf =chronicle/archive/1993 '12/ISMN'4J0O12.DTL

California health care facilities could save more than S100 million a year by using safety
needles to protect their workers from accidental needle sticks, according to a state study
released yesterday.

The study by top state worker safety officials found that the new devices will cost more but
that the cost will be offset by the savings from the reduced need for testing and treatment of . [ v>\
needle injuries, which can transmit HIV, hepatitis and other serious diseases.

In September, California became the first state in the nation to pass legislation mandating the
use of safe needle technology to prevent an epidemic of needle injuries that have struck down
tens of thousands of health care workers over the past decade.

Y esterday, the seven-member Occupational Safety and Health Standards Board, the
rule-making body for worker safety, formally adopted emergency regulations based on the
legislation by Assemblywoman Carole Migden, D-San Francisco.

Migden introduced her bill after a series of stories by The Chronicle in April that found that 1
million health care and public safety workers each year are injured by needle sticks - more
than 100,000 of them in California.

Migden's bill requires state medical facilities to switch by August from conventional needles
to syringes with safety features like sliding sheaths or self-blunting needles. Syringes with
safety features have been on the market for years but have rarely reached the hands of workers.

The projected savings from the use of safety needles are considered "‘conservative,1lthe study
said, because they do not account for the full cost of needle stick injuries - ranging from the
additional costs of emergency room visits, lost work time, counseling, lost productivity,
managerial and personnel expenses and liability costs.

The state's landmark regulations could also result in a small increase in the num-

ber of health care personnel in the state, the board's staffsaid, "as it becomes known that the
California health care industry provides better worker protection than the rest of the nation."

Under the emergency regulations adopted by the board yesterday, health care facilities will
have to start next month to collect needle injury information, including the type and brand of
needle involved.

The standards board, which unanimously approved the emergency regulations without

discussion, will hold additional meetings next year, including a public hearing in February,
before making the regulations permanent.

3f2
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"This is alove-fes®said Shannon Sutherland of the California Nurses Association after
representatives from the state health department and the hospital association praised the new
regulations in comments before the board.

Roger Richter, who represented more than 600 hospital members of the California Healthcare
Association, told the board that his group strongly supported the new regulations even though
they "would add considerable costs."

Allan LoFaso, Migden's representative at the meeting, said afterward that the new regulation
"will save a lot of lives in the workplace." Speaking for Migden, he said, "she hopes that
other states and the federal government will now follow suit and protect workers throughout
the country.”

Thexeport released yesterday estimates that each needle stick costs employers between S2.234
and S3.832. while the median, increase in the cost of a safer needle device is 24 cents.

he agency estimated that over time, as the price of the safety devices falls because of their
icreased production, the savings benefits will increase.

The staff of the standards board estimated that the increased cost o f the safer needle
technology will cost employers about S104 million a year. Employers will also have increased
record-keeping costs of S81 million a year for their required needle stick injury logs.

The savings on screening and treatment of needle stick injuries, however, were estimated at
S291 million, for a net savings of SI06 million each year.

The staff estimated that private businesses, such as hospitals, laboratories, nursing care

facilities! dentist's offices and funeral services, will save about S95 million annually, while
state and local hospitals and emergency services will save about S10 million.”

£1998 San Francisco Chronicle Page Al
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Thousands die from
diseases contracted
through needle sticks

By JUynoldtBolding and WUUam CarUen
ChmmkM S utff Wraax

(Mver{/i{‘y «f WUnwila SesfHal
MG WL 1971

Dr. Dennis Mala, chief of Infectious diseases, was
unnerved.

On a winter morning a few weeJn earlier, a urol-
ogy technician w j Inserting in intravenous needle
into a patient's arm when the device slipped, piercing
the 55-year-old medical worker's finger.

Not long after, the technician
fell seriously H with hepatitis B,
and Maid suddenly realized his
hospital —and perhaps the rest of
the country — had a serious prob-
lem on its hands.

This totally innocent victim

mfiVbok stids
FhTE

a WMIth work- A !

P*l A had become sick." he said, "and we
ieest 50,000+ had to try to understand why."

60,000 So he and nurse Rita Mc-

S Cormick began to do some detec-

%‘Sﬂ tive work. Their groundbreaking

mg’lie research would sound the first

ﬂrﬁémg alarm over a deadly epidemic of

2 needle sticks that was striking

aAlBciuc down health care workers at a

2 € startling rate.
Over the next 20 years, thou-
nasae sands of the nation's medical

HOccupJtkxul
s

de
tinsnoel
ik

B

workers would die of AIDS, hep-
atitis and other blood-borne infec-
tions. Tens of thousands more
would contract other devastating
diseases. Hundreds of millions of
dollars would be spent every year
on replacing and treating dying
and infected workers.

And now, researchers fear, a

new needle stick threat has been discovered: Untold
numbers of female health workers may have suffered
serious birth complications from transmissions of In-
compatible blood.

But it didn't have to happen.

Needles with simple safety features —often cost-
ing just pennies more to make — were available at
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Needle

S tiE: Kk .
Epidemic

least 10 years ago. Today, however,
few have reached the hands of
health care workers, even at the
nations most technologically ad-
vanced institutions.

In a six-month investigation,
The Chronicle has uncovered a
chilling pattern of indifference
and neglect within the nation’
medical industry.

Hundreds of interviews and
thousands of pages of documents
show that the nation’s leading nee-
dle manufacturer suppressed the
market for safer needles, at times
using tactics that have raised seri-
ous legal and ethical questions.

Health care providers, under
intense pressure to contain costs,
balked at purchasing safer nee-
dles, calculating that it was cheap-
er to buy conventional needles
than to save their workers' lives.

And, perhaps most troubling of
all, government watchdog agencies
failed to enact and enforce regula-
tions that would have protected
health care workers from danger.

“Its disgusting that we can al-
low people to die when we can eas-
ily prevent it," said Andrew Stern,
presidentof the Service Employees
International Union, the nation$
largest health care workers’union.

“When a crane falls or a mine
caves in, the governmentrushes to
do something about it But when
health care workers axe dying, it's
invisible."

Two decades after Maki’s un-
settling discovery, the needle stick
epidemic rages on. This year, the
nation's 8.8 million nurses, doctors,
laboratory technicians and hospi-
tal hot -ekeepers will suffer 1 mil-
lion needle injuries. Thousands of
them will get hepatitis and other
lethal diseases.

This isthe story of an epidemic
that could have been prevented —
how it emerged, why calls for ac-
tion went unanswered and how
health care workers were be-
trayed by the people who were
supposed to protect them.

'kTMr

Becton Oidkbson Heejgoarters

||a 3fainkfal Labs, NJ.

Becton Dickinson and Compa-
ny started as a small medical de-
vice import business in 1897, about
50 years after the first hypodermic
syringe entered,the market

Even then, medical experts re-
alized they had a problem: Blood-
contaminated hollow-bore needles
could transmit infectious diseases
with deadly efficiency.

Researchers would soon report
cases of diphtheria, malaria ami
syphilis contracted from needle;.
The variety of diseases would
grow into the dozens, with herpes,
tuberculosis, and others joining
the list

By the 1960s, executives of Bec-
ton Dickinson knew that hepatitis
B could be transmitted by needles
— through the reuse of contami-
nated needles and through acci-
dental needle sticks.

“It was probably the reason
Becton Dickiiison is a $2 billion
company today," said company ex-
ecutive Joseph Welch at a deposi-
tion eight years ago.

Welch explained that the soar-
ing number of hepatitis B cases
created a huge market for dispos-
able syringes, which would make

1981: PageA7Col5
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reusable needles obsolete.

With cash raised from its first
public stock offering in 1962, Bec-
ton Dickinson began producing
tens of millions of the disposable
products.

The new disposable syringes re-
duced infectious transmissions be-
tween patients but did nothing to
decrease the accidental needle
sticksthatwere spreading diseases
to health care workers.

And the company's attention
soon turned to making needles
sharper, not safer.

The reason: In the late 1970s the
Japanese firm Terumo had begun
to flood the U.S. market with
cheaper, sharper needles

Wi ithin two years, Becton Dick-
inson overhauled its manufactur-
ing facilities and was mass-produc-
ing razor-sharp needles that, in the
words of a company advertise-
ment, go through the skin “like
butter. Every time.”

fpcritj  Wiuansia
b Vo> N
ui 1981. Dr. Maid and nurse Mc-
Cormick were ready to pnblish the

first systematic study of needle
sticks in the United States

They had studied 316 reported
needle stick injuries over a 47-
month period be-
tween 1975 and
1979. They investi-
gated how the in-
juries  occurred,
who the victims
were and how the
number of acci-
dents could be re-
duced.

The researchers
were stunned by
the high rate of
needle sticks at
their hospital — an
average of one out
of every 12workers
reported being in-
jured every year.

"But we be-
lieve," they wrote,
“these figures un-
derestimate  the
magnitude of the
problem."

It was the first indication that
needle sticks were a far more seri-
ous problem than anyone had sus-
pected.

And, for the first time, health
care workers were warned not to
recap needles — a practice Maki
and McCormick found frequently
led to needle sticks.

IfactM EHdlasos Headquarters
ftunkfa Lakes, HJ.

Meanwhile, times were good
for Becton Dickinson.

The company had overcome
the threat from Terumo. Its strate-
gy ofsigning needle distributors to
exclusive, long-term contracts
kept Terumo and other competi-
tors at bay and helped establish
Becton Dickinson as the world's
largest needle manufacturer. It is
a position the company maintains
today with an estimated 70 percent
share of the U.S. market

But by the early 1980s the dan-
gers of needle sticks had begun to
spawn new ideas for making nee-
dles safer.

Becton Dickinson insists that it
has led the push for safer needles.

“Becton Dickinson's long
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/5Tn‘in safety arena," said
‘company spokesman  Ronald
rJasperT "provides indisputable
proof of our commitment to pro-
tecting health-care workers and
otner users of our products.*

In 1981, Becton Dickinson engi-
neer Michael Bennett filed a
patent for a new needle shield. At
the same time, his colleagues de-
veloped designs for oversited nee-
dle covers that make syringes eas-
ier to recap as well as devices for
clipping off needle points.

But Becton Dickinson did not
produce any of the devices, even
though “the needle stick problem
was obviousatthat point,” said for-
mer Becton Dickinson engineer
Robert Statbopulos, an indepen-
dent consultant who now works
for rival manufacturers,

“The company thought that
customers would not pay extra
money forany of these safety mea-
sures, and they would just cut
down on profitability."

In a 1990 suit filed by a needle
stick victim, Becton Dickinson
Medical Director Edward Duffie
offered a candid assessment of the
company's response to the needle
stick epidemic

“l dont think we did anything,
specifically."

Son Francises
Gooord Hospital
N

Dr.June Fisher
believes she would
have been wasting
her time if in the
1970s she had tried
to convince hospi-
tal administrators
that needle in-
juries were a prob-
lem.

“If we had had
a meeting on
sticks at that
point, no one
would have
come,” said Fish-
er, a medical de-
vice expert who
setup a health and
safety project at
San Francisco

General Hospital in 1978.

“The approach would have
been to modify behavior,” she
said, “to tell health care workers to
be careful, to take their time.”

That attitude persisted across
the nation throughout the decade,
undermining efforts to measure
the epidemic’ scope and leading

. —F
telling employees to be more cau-
cus — or worse, disciplining

em if they stuck themselves.

Some critics insist that the epi.
demic was ignored because of who
the victims were: mostly
nonunionized female or minority
nurses, housekeepers and order-
lies with little power.

“We are not considered impor-
tant," laundry worker and multi-
ple-stick victim Gwyen Spruill told
a congressional committee in 1992.
“Our work is not considered any-
thing at alL”

Even medical workers with
clout rarely complained of their
injuries, let alone demanded pro-
tection.

“A stick has always been
viewed as a rite of passage, a bat-
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tie scar, a point of pride — as in,
Tve been stuck six times and nev-
er been infected,”" said Patricia
Wetzel, a Texas doctor who con-
tracted the AIDS virus from a nee-
dle stick in 1991.

“The attitude is that if you

think about yourself and get pro-
tective equipment, you're a sissy.”

Food and Drag
Administration

tn 1976 lawmak-
ers gave the FDA
the authority to
regulate  medical
devices. The agen-
cy's mandate was to
ensure the “effica-
cy and safety" of
such products.

marketed  before
1976 were exempt
from review,
which, in effect, al-
lowed manufactur-
ers to continue pro-
ducing convention-
al needles. e

By 1983 the agency knew con-
ventional needles could be made
to be safer, because entrepreneurs
had begun asking the agency to re-
view new syringes with safety fea-
tures.

But the agency took no action
to compel the manufacturers of
conventional needles to make
safer devices.

~_It8disqusting thatwe

But any ttems —can allowpeople todie

Wwhen we can easily
preventit”

Andrew Stern,

Sepvice
oo O midert

Many 004 Itadtti
Administration
Washington, D.C

OSHA issued voluntary guide-
lines on hepatitis B to the nation s
health care employers in 1983.

The agency's notice described
the viral disease ii detail and rec-
ommended work practices includ-
ing hand washing and the use of a
new hepatitis B vaccine.

But OSHA failed to mention
the hazards of recapping needles
or to convoy the urgency of the
needle stick problem.

Cantors for Disease Control
Atfarto

By the early 1980s, CDC offi-
cials knew they had a serious prob-
lem with accidental needle sticks.

Thousands of health care work-
ers were contracting hepatitis B
from needle sticks every year —
and hundreds were dying.

In 1985, CDC officials came out
with their recommendations to
health care workers: Use gowns,
gloves, masks and the hepatitis
vaccine as protections against in-
fection.

But by then, needle sticks were
already spreading a new disease
through hospitals and the ranks of
health care workers — a mysteri-
ous infection with no known cure
that was killing its victims with
bhital, tragic efficiency.

The appearance of the AIDS
virus did what the hepatitis crisis
could not: It put the government
and the medical industry on alert.

“Had AIDS not happened onto
the scene,* Duffle testified in a
needle stick -victim’s 1990 lawsuit
against Becton Dickinson, “little or
nothing would have been made of
the ... ongoing risks ... to the
health care workers."

Sinai Hospital
RimdD

In February 1982, a 33-year-oid
housekeeper at Sinai Hospital in
Baltimore was taking out the
garbage when a discarded needle
pricked the palm of his band.

Fourteen months later, he
checked into the hospital’s outpa-
tient center complaining of fever,
chills, shortness of breath and a
cough that wouldn't go away.

Tests were run; his history was
checked. The final diagnosis: He
had AIDS, and the only way he
could have gotten it was from the
needle stick the year before.

On June 12, 1983, the house-
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keeper died, leaving behind a 9
year-old child and a girlfriend six
months' pregnant. A letter in the
March 1984 Issue of the medical
journal Lancet noted dryly that he
was the first health care worker
known to have contracted the
AIDS virus from a needle stick.

The news jolted the medical
community. Hospitals and manu-
facturers began to rethink their
passive responses to the dangers of
conventional needles.

Still, Becton Dickinson was
cautious. Standard needles had
lifted the company to the top of
the industry, and a sudden move
toward alternative products could
open the market to rival firms and
erode Becton Dickinson's market
share — or worse, expose the com-
pany to lawsuits over its unshield-
ed needles.

Offices of Dr. David Afafi
Roclh, @

On April 15,1985, medical assis-
tant Jenia Hamley was stuck in the
left index finger while recapping a
Becton Dickinson needle.

Five months later,
she tested posi-
tive for hepatitis
B. Worse, Hamley
had been five
months’ pregnant
at the ume of the
stick, and she
claimed the infec-
tion caused brain
damage to her
newborn son.
Hamley con-
tended that she
had merely fol-
lowed the prod-
uct's instructions,

which  recom-
mended  recap-
ping before

throwing the nee-

dle away. So she
sued Becton Dickinson, arguing
that its product was u.oreasonably
dangerous.

The company responded that
its instrucuons to recap the needle
met industry guidelines in 1985 —
even though four years earlier the
study by Maki and McCormick had
specifically warned that recapping
was a leading cause of needle
sticks.

The company also argued that
HamJey was a trained medical ex-

pert who needed no warning be-
cause she knew the dangers of nee-
dles better than the company did.
Itis a defense the company uses to
this day.

Becton Dickinson settled the
case confidentially and denied lia-
bility.

“All of Becton Dickinson's
products are safe when used as in-
structed," said company spokes-
man Jasper.

Administrative offices

Managers at San Francisco
General Hospital were in the fore-
front of treatment of AIDS pa-
tients, opening the nation’s first
full AIDS ward in 1985.

But they responded to employ-
ee concerns about contaminated
needles by merely urging workers
to use more cau o around nee-
dles and to slow  va

"Here was the premier AIDS
center in the world, and there was
such resistance — they just kept
downplaying the risk to health
care workers,” said John Mehnng,
a health and safety officer for the
Service Employee International
Union.

Mehring and his union, which
represented more than half a mil-
lion medical workers across the
country, finally realized that the
battle for greater needle safety
would never be won piecemeal
hospital by hospital.

So in September 1986, with sev-
eral other unions that represented
health care workers, SEIU peti-
tioned OSHA to issue emergency
regulations that would force hos-
pitals to provide greater protec-
tions for their employees.

Thirteen months would pass
before the agency finally respond-

ed to the petition. On Oct 22,1987,
Assistant Labor Secretary John
Pendergrass rejected it stating
that there was insufficient data to
grant the emergency request

Instead, OSHA said it would de-
velop tough new workplace regu-
lations to protect health care
workers —a process that would in-
volve sending notices to 600,000
employers, gathering comments
and holding public herrings.

The process would be lengthy,
but health care workers were opti-
mistic that the agency was at last
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Thestatistics fortfus seriescame
fromanumberofsources

The figure of 1 million neeOle
sticks per year ts an estimate
from the International Health
Care Worker Safety Center,
based on data from 70 hospitals
around the nation Higher rates
have been reported by the Cen-
ters for Disease Control and
medical journals.

Estimates of the number of
medical workers annually infect-
ed by the hepatitis Bvirus from
needle sticks, which range from
a high of 12,000 inthe 1980s
to me current figure of 1,000,
have been reported by the Cerv
tets for Disease Control, the Oc-
cupational Safety and Health
Administration and medical re-
searchers. Death estimates of
200 to 300 a year inthe 19S0s
are from the CDC and OSHA

The number of workers con-
tracting HIV from needle sticks
— 50 to 60 a year — isan esti-
mate by the International Health
Care Worker Safety Center.

The hepatitis C needle stick
cases have been poorly tracked,
but most experts estimate the
numbers to be mthe thousands
each year.

paying attention to the needle
stick epidemic.
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InJuly 1987,a young nurse who
asks to be identified only as Jane

V

said, recalling the horror ¢
moment “l was s*uck *
irony that in my three yean
nurse, | never had a needle si

Six weeks later, Jane Doe
ed positive for the AIDS virus
became the first dociAnenied
of a medical worker at the has;
to be infected with HIV thrnu
needle injury.

She was the 13th confir
case m the nation..

St. Joseph's Hospital
Oa@,&

Nurse Norma Sampson -
concerned about the constant
posure of health care workers
hepatitis B through needle stic.

“Then, when | read atx
AIDS,” she recalled, “l thoug
‘Oh, boy, this is worse than hep:
(is. People will surely die."

So Sampson came up with h
own solution: Asyringe with asi:
pie plastic shield.that could sli:
over a needle. With the help of f.
relatives and a South Carolina e
frjieer, Sampson refined her prc
uct

In 1987, Becton Dickinsc
bought the rights to the device.

The manufacturer now had th
technology in hand to produce
safer product — one that cou:
slash the number of needle suck
and save thousands of health car
workers’ lives.

Tomorrow: Years of Delay

der

REAEDOAXE
ONTVAND INEHRNET

Doe was finishing the 11th hour of
her 12-hour shift in the AIDS unit
at San Francisco General.

She was exhausted as she with-
drew an unsheathed needle from
an intravenous line connected to a
patient.

Safe line connectors with re-
cessed needles were already in use
at hospitals across the country. But
they were unavailable at San Fran-
cisco General, where intravenous
lines were still joined with a hypo-
dermic needle held by adhesive
tape.

As Jane Doe held up (he intra-
venous fluid bag, the needle went
through the bag and into her fin-
ger.

“I think I said, ‘Oh, shit," ” she

For more about "Deadly Nee-
dles’ and Ellen Dayton’s story,
watch NewsCenter 4 at 6 p.m.
Chronicle staff writers Reynolds
Holdmg and William Cartsen will
also aopear on "Take Issue’ with
Pete Wilson on Bay TV (Channel
35 in most systems) at 8 pm.

For more details and dialogue
about the "Deadly Needles," log
onto www.sfgate.com.

bav.tv
<>0.
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"I knew that
everyone got
needlesticks,
butit'sone
ofthose
things where
you think it
(aninfection)
isnotgoing
tohappen
toyou."
Ellen Dten

s L ife

Dy Reynolds Holding
Qranide Stuff Wit

If you had to have your blood
drawn at the University of Cali-

. fornia drug clinic here at 18th

and Folsom streets, you wanted
Ellen Dayton to do It. She was
that good.

Not good enough, though, to
avoid an accident (hat strikes
health care workers more than a
million times each year.

It happened March 20, 1990.
Dayton, a nurse practitioner, had
just finished drawing blood from
ayoung cocaine and speed addict
Infected with HIV. Holding lhe
needle In her right hand, she
reached across with her left,
moving reflexlvely to catch three
blood collection tub-s as they
rolled toward a counter's edge.

The needle, filled with Infect-
ed blood, pierced the side of her
left index finger.

"| felt scared and stressed and
panicked,"” she says, recalling ihe
fateful moment. “And al the
same lime, there was tills other
voice minimizing things, like,
‘No, It's not going lo happen to
me. I'm not going to get HIV.”"

Two months later, she tested
positive for hepatitis C Within 13
months she learned that she had
HIV, lhe virus that causes AIDS.
Today, she can no longer take
rare of (he weak and the sick and
the drug addicted because she
must take care of herself.

Most days she feels so ill she
cannot leave her couch. Her bel-
ter days are usually consumed by
medical appointments and ardu-
ous hours of treatment. And
though It is nut a life that has
turned out as she had hoped, It Is
still one that she does not regret.

"I knew that | was working
with people with HIV, hut that
wjs the commitment,” she says.

"And even knowing how da_nﬂqer-
seolinin | ell fnilfn |

Changed

wouldn't choose lo do Il differ-
ently. ... That's what | came to
California to do."

Daylon, 55. came from a farm
in upstate New York, growing up
so poor that she will not speak of
her childhood. She fled after
high school, bouncing from New
York City lo Berkeley to Buffalo,
becoming a single mother, going
on welfare, eventually coming
out as a leshian.

In Ihe early 1970s, she got a
Job at a battered women's shelter
in Buffalo and "found out (hat
what | really wanted lo do was
work with people,” she says. "It
really seemed | was a natural’

Dayton took night courses In
human services, found a Job wu k-
Ing with the mentally ill and con-
firmed her talent for counseling.

"1 loved It because 1was good
at It," she says.

But as she raised a teenage
daughter, she struggled (o make
ends meet. Then, in 1980, she
came lo San Francisco.

Hired first as a drug and alco-
hol counselor, she soon got a Job
with the AIDS health project at
San Francisco General Hospital,
where she was drawn to the nurs-
es and doctors dedicated to fight-
ing the deadly disease.

"I began asking (hem about
becoming a nurse practitioner
because | saw 11 as something
lhat 1 wanted to do," she says,
"and 1never really had that —a
real goal."

Il would be a difficult process:
She studied for three years In a
select program at the University
of California at San Francisco
while working In her spare lime
at San Francisco General. "It was
probably lhe hardest thing I've
done with my life," she recalls

"Blit | made It. And | felt
great."

ifie St i Infe. Qyor om

I N

Francisco General and the other
at the University of California
drug clinic.

She did well, making more
than $80,000 a year and settling
down with her partner. The pos-
sibility of contracting a disease
from a needle slick was far from
her mind.

“l knew that everyone got
needle sticks," she says, "but it’s
one of those things where you
think It (an Infection) is not going
to happen to you."

When It did happen, 10 weeks
after she started her Job at the
clinic, Daylon was using a blood
drawing needle without a safely
shield, the only device available.
She calmly finished her work
with the patient, reported lhe ac-
cident and within hours began
taking AZT and other drugs to
fend off the possibility of an HIV
Infection.

The powerful drugs made her
nauseous almost Immediately.
Soon she was too Il to work. And
then the guilt set In.

"l blamed myself In lhe be-

a M om en't

“ftl .

knew 1 was good al drawing
blood. I was really good. Lots of
times when someone couldn't get
Into a (patient's) vein, they would
call me In."

"And If Iherc had been a nee-
die with a safety shield on It, |
would have used Il, and (he nee-
die stick wouldn't have hap-
pened. So 1 don't blame myself

now-

Instead, she blames the nee-
die manufacturer Becton
Dickinson and Company — for
selling a product Ihat she con-
tends In a lawsuit Is unreason
ably dangerous Becton Dickin-
son denies liability.

But her life has changed for-
ever.

"It's so horrid what my fainl
ly and | have had lo go through
this last year and a half," she
says, "and It's not like there's an
end lo this, it keeps going on and
I don'! know where It's going "

“I don't know If I'm ever ga
ing lo gel belter, lo feel the same
again |sort of feel like I'm prob-
F?I]I}’, fnot. And some days It's Just,

Ellen Dayton,
who
contracted
hepatitis C
and HIV from
a needle slick
iwo years ago,
spends hor
days at
medical

appointments
and resling a|
home. Most
days she
cannot leave
her couch
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Incompatible blooa transfers could seriously threaten fetuses
OIAES TRINGMITTED THRGHNEDRESTIGS

By William Carl***
CkrottieU StaffvHUr

Earlier this year, a medical re-
searcher made an ominous dis-
covery: Female health care work-
ers exposed to incompatible

AElood through needle sticks
could suffer serious pregnancy
complications, including miscar-
riages, or the mental retardation
or death of their infants.

The exposure risks appear to
be very low, but with more than
1 million needle sticks every
year, thousands of female medi-
cal workers unknowingly may
have been affected over the last
several decades. And the discov-
ery underscores the potential
dangers from needle stick expo-
sure thatstill have not been fully
explored.

The new discovery Involves
the Rh factor, or antigen, that
coats the surface of red blood
cells. When a woman’s blood is
Rh negative — not coated with
the antigen —and it comes into
contact with coated Rh-positive
blood, her blood forms antibod-
ies in reaction. The antibodies
stay with her for life.

If she then conceives a fetus
that has inherited the Rh-positive
factor from its father, the anti-
bodies in her blood during her
pregnancy pass through the pla-
centa into the fetus and attack
the fetus' blood. If not treated,
the fetus suffers severe anemia,
which leads to brain retardation
or death.

“It's definitely an important
concern that has to be ad-
dressed,” said Jamne Jagger, a
University of Virginia professor
and health care safety specialist
who first made the connection
between the Rh problem and
needle sticks.

Her discovery isso recentthat
no hard data has been collected
yet or scientific papers written.
Jagger and her staff a: the Inter-
nat'onal Health Care Worker
S ety Center in Charlottesville,
Va.. are preparing a research
study for publication.

Jagger stumbled on the prob-
lem because she is Rh negative
and had been tested for the anti-
bodies during several pregnan-
cies.

“l knew that exposure to Rh-
positive blood caused childbear-
ing problems," she said. “So |
started calling some experts |
knew, thinking that of course
this had been already considered
in light of the needle suck prop-

A wide range of infectious
diseases are bang
transmitted through
accidental needle sticks
to medical workers,
prison personnel and
emergency workers

like paramedics and
firefighters.

The infections can

be fatal

Incompatible blood
passed througn needle

injuries
may also result in i
serious birth nated
complications needle bresks the
for pregnant ISkln, ic?llgmrg
healthcare
workers. intothe s odls
blood
Surface ofdn
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Three major diseases can be
transmitted through needle sticks:

HIV, also known as the AIDS virus

m Up to 60 health care worxers a year contract the
virus from needle injuries. The vrus attacks its
victim's immune system, allowing other diseases
such as pneumonia and cancer to develop. It was
considered fatal, but new drugs allow many of those
infected to live indefinitely with the virus. There is no
vacane to prevent infection from the virus.
Hepatitis B virus

m In the 1980s, up to 12,000 workers every year
were contracting the virus and as many as 300 were
dying. The figure has now fallen to 1,000 a year
following widespread availability of the hepatitis 8
vaccine. The hepatitis virus attacks the liver, causing
jatndice. fatigue, abdominal and joint pan, fever and
rashes. Chrome hepabth can can result in liver
cancer, anhosis, coma and death. Athree-shot
vacane is extremely effective in preventing infection

Hepatitis C vims

m At least 1,000 health care workers a year are
infected. Because the disease has been poorty
documented, the number may be many times higher.
Symptoms are similar to those of hepatitis 8, but
hepatitis C is far more serious with much higher
Incidence of fatal liver disease. No vaccine exists to
prevent the infection

Mora than 20 other infections can also be
transmitted through needle sticks, including:
a Syphilis, malana, tuberculosis, streptoccal and
staphylococcal sepsis, Rocky Mountain spotted fever,
herpes, hepabhs Dand G, babesiosis, brucellosis,
leptospirosis, arbowal infections, relapsing fever,

.l oW CreutzfekJt-Jakob disease and viral fevers caused by

Ebola.
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Why female workers with Rh-negative blood may face an added risk
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©Needle

. stick

. Nurse with
; Rh-negative

i blood comes
in contact 0 Blood transfer

* with Rh- j Nurse develops

" positive blood antibodies to the
through Rh-positive blood.

« accidental These antibodies

; needlestick. stay with her for life.
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0 Potential dangers during pregnancy
Ifa health care worker
conceives an Rh-positive
fetus, her Rh antibodies pass
through her placenta into the
bloodstream of the growing
fetus. The antibodies attack
the fetus’ blood. If not
treated, the fetus may suffer
bran damage or may die
Treatment usually involves
transfusions of unsensibzed

-N Rh-negative Wood to the

fetus while m the womb or
total transfusions after the
baby is bom.
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lem.
"l got these long silences. No
one had even thought about It."

Jagger and other experts say
the critical question is how much
blood it would take to trigger the
antibody reaction and whether
the amount transmitted by a nee-
dle stick would be sufficient.

"There's no question that
some needle sticks are serious
enough to cause It," Jagger ex-
plained. "For the majority of nee-
dle sticks, it is very uniikely.”

Dr. John Bowman, a senior
scholar at the University of Man-
itoba in Canada and a world-
renowned expert on the Rh fac-
tor, Isalso cautious. "Obviously, it
can happen through a needle
stick," he said. "But compared to
the transmission of the 1HV or
hepatitis viruses, the risk is very
low.”

He also pointed out that only
15 percent of the female popula-

tion has Rh-negative blood, and
the other 05 percent who are Rh
positive would be completely un-
affected.

where the needles are filled with
blood, and we just don't know yet
where to draw the line."

Jagger said women can be

Jagger .said ___________ given a safe, In-
coes in which  "BUEthereisagray  trat wi siop the
te M fcor  ZONE... where TGP r
would be when theneedlesarefilled 7o b oo
blood isdrawn In- VV|th b|ood}andV\E to be effective.

to a syringe, then
accidentally in-
jected into an Rh-

fust don't knowyet
where to draw

Jagger said
that currently no
testing is done to

negative female determine the
medical worker. S 1 Rh factor or
"We certainly the lire. presence of the
know of such cas- Janine Jaugeh, antibody in med-
es," she said. Health care tafety iptcialitl ical workers af-

"For ordinary
needle sticks Involving syringes
used for injections, it’s very un-
likely there would be a sufficient
exposure. But there Isa gray zone
for other kinds of needle sticks,

ter a needle stick

because the problem has never
been raised before.

Her study, she said, may

prompt health care employers to

add the inexpensive tests and the

shot, if necessary, to their rou-
tine post-exposure care for nee-
dle stick victims.

Hie complications from what
Is called Rh disease In fetuses ore
well known because many Rh-
negative women have been ex-
posed to Rh-posltive blood
through transfusions or prior
pregnancies when the blood of
an Rh-positive fetus has passed
Into the mother's blood.

Because of the dangers, preg-
nant women are eroutinely
screened to determine their Rh
factor. If the antibody Is found,
the fetus is closely monitored.

The fetus develops severe
anemia as the antibody attacks
its blood and requires frequent
blood sampling and other inva-
sive procedures that may Include
blood transfusions while in the
womb and after birth. A small
percentage of fetuses and Infants
do not survive despite treatment.
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State Senate Panel OKs Bill for Safety Needles
Willivn Carisen. Ghvonidle Staff Wit

Thursday. July 2,1998

Cl938 Sn Flicisoo Chronicle

[JRL: hrtp://lwww .sfeate.com/cyi-hin/anicle.cgi?file=/chronicle/archivc/1998/Q7/02WN56172.DTr

A bill requiring the use of safety needles to protect health care workers from accidental
needle sticks cleared its first legislative hurdle yesterday, winning approval in the state

Senate Health and Human Services Committee.

The legislation, if implemented, would be the first in the nation to require tough regulatory
enforcement to deal with an epidemic of needle sticks that is spreading HIV and serious
infectious diseases such as hepatitis among medical workers.

The committee voted 5 to 2 to approve the measure, which was introduced by
Assemblywoman Carole Migden, D-San Francisco.

The legislation was drafted in response to a series of articles in The Chronicle in April that
described how more than 1 million accidental needle sticks every year have struck down
tens of thousands of nurses, doctors, laboratory technicians and other health care workers

over the past decade.
The articles reported that many ofthe needle injuries could have been prevented with simple
safety features on needles and syringes that have been available for nearly 10 years, but high

markups by needles manufacturers, reluctance by employers to pay the extra costs and lax
regulation have effectively kept the devices out of medical workers” hands.

Migden's legislation closely resembles language recently drafted by California's
Occupational Safety and Health Administration. Cal OSHA proposed new regulations last
month that would clearly define safe needle devices and require employers to use them to

protect their workers from accidental pricks.

That proposal, however, must go through a comment period, possible redrafting, then be
approved by the state's worker safety standards board. The process could take more than a
year.

Migden's bill, which has been introduced as an emergency measure, would take effect this
year if it passes and is signed by the governor.

The California Healthcare Association, which represents the state's hospitals and other
health employers, is opposing the bill on the ground that it would be too costly for
employers to evaluate the more than 100 safety needle products now on the market before

hospitals could use them.

"There is currently no testing being done which identifies devices that reduce needle-stick
injuries,” Donna Kaylor, the group's legislative advocate, wrote the committee last week.

"The only claims of safety are made by the manufacturers of these devices,"” the lobbyist
wrote. She said infection control researchers at the national level should evaluate and test
the devices before California health care employers are required to use them.

The group's expert was not available yesterday to address the committee.
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Health Care

Chiefs Back

Needles BIill
FRONT pee

Emoployers support
plan to prevent sticks

By William Carlscn
Chronic* StuffWHUr

In a dramatic reversal, the
state’s health care industry yester-
day endorsed legislation requiring
the use of safety needles to protect
medical workers — a switch that
greatly increases prospects that
the measure will become law.

The California Health Care As-
sociation, which represents more
than 830 hospitals, doctors groups
and health care providers, sent a
letter to Governor PeCe Wilson ask-
ing him to sign the bio, the first of
its kind in the nation. Until yester-
day, the g oup's opposition to the
measure \ ts expected to lead to
the goverr Jrt veto.

There was no word yesterday
on whether Wilson 'will sign the
bill, which was introduced by As-
semblywoman Carole Migden, D-
San Frandsco, following a Chroni-
cle series in April that found that 1
million health care workers na-
tionwideare injured every year by
needle sticks. Thousands of those
medical workers contract HIV,
hepatitisand other blood-borne in-
fections.

The articles reported that sy-
ringes and blood-drawing devices
with safety features have been on
the marketfor nearly a decade bat
state safety officers were not re-
quiring employers to provide their
workers with the devices to pre-
vent the injuries.

The only other opposition to
the bill has come from staff mem-
bers within the Wilson administra-
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NEEDLES: Health Care Industry Supports Bill

From Page 1

tion rflio are concerned that the
legislation would not give health
care employers enough time to
shift to the new safety needles.

ButJohn Duncan, the state’ di-
rector of industrial relations and a
key adviser to the governor on the
measure, called the shift by the
health care industry "a very posi-
tive development”

"You can certainly see now
why the governor could sign this
oill,” he said. “We are very pleased
with the consensus that has been
achieved.”

Yesterday’s unexpected an-
nouncement prompted a virtual
lovefest between unions repre-
senting health care employees and
the employers, especially Kaiser
Permanente, which separately an-
nounced its support for the bilL

"Everybody came togetherin a
way we can be proud of,"” said Kai-
ser attorney Dan Fritz. “It was a
positive, cooperative effort with
the union."”

Andrew Stern, president of the
Service Employees International

Union, the nation’s largest health
care workers union, was equally
effusive. “We applaud Kaiser Per-
manente,"” he said "This lifesaving
breakthrough is another success
for our labor-management part-
nership."

The legislation now before the
governor requires health care em-
ployersto provide the safety devic-
es or methods that do not employ
needles unlaw they can “demon-
strate circumstances in which the
technology does not promote em-
ployee or patient safety or inter-
feres with a medical procedure.”

The bill requires employers to.
adopt written plans for selecting
new safe-needle technology. Em-
ployers must also keep a log of
“sharps injuries" that includes the
type and brand of the device caus-
ing the injury. California health
care and public safety workers suf-
fer more than 100,000 needle sticks
each year.

The bill was passed by the Leg-
islature as an emergency measure
that the state's Occupational Safe-
ty and Health Standards Board
must adopt by January 15. It re-

skxuin ri>fe

quires the board to complete per-
manent safety regulations with
the minimum requirements set
forth in the bill by August 1999.

One of the biggest reservations
for employers was the January 15
date, which they claimed would
not give them time to make the
shift to the new technology.

But Migden wrote the governor
yesterday stating that the January
date was “early notice that would
facilitate a phase-in of regulatory
requirements.”

That resolved the final dead-
lock. With that understanding, the
Health Care Association said in its
letter to Wilson, “the Industry rea-
sonably can implement the pro-
posed sharps Injury regulations by
(Aug. L 1999), and will work with
members to assure compliance.”

Cal OSHA, the stale’s safety en-
forcement division, has worked all
summer on new regulations to
deal with the needle stick prob-
lem. Director John Howard said
yesterday the package conforms
with Migden’ bill and would be
complete in several weeks. “We're
all ready to go,” be said.



E U

Leading the way

ANDREW L STERN
€, vtCwi

3ETTY BEDNARCZYK
mrw-y,crji SeCe:br,-Treasure

ANNA BURGER
r<ec»»ve vce ¥ei.cent

PATRICIAANN FORD
[C@-'e; 2t

ELISEO MEDINA
E'ec-:ive « ce -'eticenr

PAUL POLICICCHIO
:<ec-nve . ce 3e:.cert

SERVICE EMPLOYEES
INTERNATIONAL UNION
AFI-CI0. O0.C

1313 L Street. N W
Wasnmgton. D C 20005
202 998 3200

TDD 202 398 3-581

Why We fiee
A Federa yNeedlest(ﬁlck Law

"It's too late for these devices to save my life now.
Please don't wait for the list of others to grow and
grow before effective action is taken."

—Peggy Ferro, San Francisco health care worker infected with HIVfrom a
needlestick, in testimony to Congress February 2. 1992. Six years later, when Peggy-
died ofAIDS at age 49, she was still working to pass a safer needles lerw in Congress.

Representatives Pete Stark (D-CA) and Marge Roukema (R-NJ) and Senators
Barbara Boxer (D-CA) and Harry Reid (D-NV) have introduced the Health
Care Worker Needlestick Prevention Act (HR 1899/S 1140), which would
require health care facilities to use safer needles. Health care workers are
dedicated to providing quality patient care, but with safety devices available
they should not have to put their lives on the line every time they use a needle.

Needlesticks are a growing threat to health care workers.

® 600,000 to a million health care workers are accidentally stuck by needles
each year.

* More than 1,000 of these workers will contract serious diseases, such as
HIV, or Hepatitis B or C.

» If stuck by contaminated needles, workers and their families must live
through a terrifying six months or longer to find out if they are infected.

Safer needles exist today that can prevent the spread of disease.

» There are a wide variety of safer needles on the market that have such
features as a protective shield or a mechanism that automatically retracts
the needles into the barrel after use.

» The FDA has cleared more than 250 such devices for marketing, yet only
15% of hospitals today use safer needles.

* Most hospitals are not buying or even evaluating safer needles, and
regulatory agencies are not requiring them to use safer products.

! Safer needles save lives and money for health care facilities.

* Hospital studies report that more than 80% of needlestick injuries are
! prevented when safer needles are used.

m.wvwseiu.org 1



Even where no infec"Pf occurs, it costs up to $5,000 to treat"Pfnjured health care worker
with prophylactic drugs when they have had a high-risk exposure.

One case of HIV can cost $100,000 and one case of Hepatitis C, involving a liver transplant,
can cost as much as $750,000 (Hepatitis C is the leading cause of liver transplants).
California, the first state to pass safer needle legislation, estimates it will save up more than
$100 million a year by using safer needles.

As more health care facilities use safer needles, manufacturers will be able to reduce the price
because of increased production volume.

States are leading the efforts to reduce needlestick injuries and deaths.

* In September, 1998, California became the first state to pass legislation requiring the
California Occupational Safety and Health Administration to issue regulations mandating
all health care facilities to evaluate and purchase safer needles by July 1, 1999.

Tennessee and Maryland have also passed safer needle legislation and at least 17 other
states are considering needlestick prevention legislation.

The widespread bipartisan interest in state legislatures and the strong public support on tliis
issue demonstrates that strong action should be taken immediately. Federal legislation is
the only way to establish uniform national standards to prevent needlestick injuries.

The Health Care W orker Needlestick Prevention Actwould...

Amend the federal Occupational Safety and Health Administration's (OSHA) standards
on bloodbome pathogens to require safer needles in health facilities.

. Require the involvement of workers who provide direct patient care in determining
which safer needles and sharps to use in their workplaces.
. Provide for more accurate documentation of needlestick injuries.

Create a national clearinghouse to collect data and develop evaluation and training

guidelines.
Require that public sector employees receive the same protections as private sector
employees by requiring Medicare-funded hospitals to use safer needles.

"For the price of a postage stamp, for 33 cents,
we could save health care workers lives.

—Andrew L. Stern, President

SEIU, Service Employees International Union

Demand That Congress Act Now to Protect Health Care Workers!









Introduction

Healthcare workers face a deadly risk from the use of
dangerous needles each and even' day— risks that are
totally unnecessary. While needlestick injuries are a big
problem, the solution is simple— and its here today.
Government-funded research has demonstrated that the
elimination ofunnecessary' sharps and the use of safer

needles can dramatically reduce needlestick injuries.

Yet, it is estimated that 600,000 to one million
workers continue to get stuck by these older conven-
tional needles each year. Accordingyto an SEIU-
sponsored study conducted in 1994 with the
National Phlebotomists Association, 24 percent of
healthcare workers who drew blood were stuck by a
needle in the previous year. Each year, at least 1,000
healthcare workers contract a serious infection from
needlestick injuries. The majority will become
infected due to the growing spread of hepatitis C,
with 80 percent becoming chronic carriers. It is esti-
mated that on average one healthcare worker per
week will eventually die due to their hepatitis C
infections caused by a needle injur)'. A similar num -
ber of workers will eventually die from their occupa-

tional exposures to H 1V occurring today.

Behind these statistics are living, breathing individu-
als, members of our union, who live in fear of get-
ting stuck— workers and their families who live the
nightmare ofwaiting for months to find out
whether they have been given a death sentence or
another reprieve. In one hospital alone, SEIU
members have reported that five workers have occu-

pationally contracted H IV from needlestick injuries.

We all too vividly remember the Valujet plane that
went down in the Everglades in 1997. That crash
was rightly considered a catastrophe. The govern-
ment sent federal investigators down immediately.

It was in the headlines for weeks. Think about it.
Every' year, a planeload s worth of healthcare workers
die from needlestick injuries. Yet healthcare workers
..dying from asilent

are treated as invisible .

epidemic.

As we strive to improve patient care and worker safe-
ty in this era of “managed care,” our struggles are
becoming greater, and our need for action more
urgent. The impact of “patient focused care” can be
devastating on both patients and healthcare worker
safety’. A recent hospital study found that puncture
injuries skyrocketed 127 percent after the institution
fired the majority ofits phlebotomists, relying on
nursing staffand their assistants to conduct most

blood draws.

And it is notjust needlesticks. Today, it is safer to
work in a mine, a factory, or a construction site than
it is to work in a hospital.With healthcare restructur-
ing in full swing, the situation is only getting worse.
Employers report that while occupational injuries
and illnesses throughout the United States declined
by 5 percent in 1996, in hospitals the rate jumped by
nearly 10 percent. The rate of injuries among health-
care workers has doubled over the past ten years. In
fact, healthcare employers now report a higher num -
ber of injuries and illnesses than any other sector, bar
none. Yet, due to lack of employer reporting, it is

estimated that less than 10 percent ofsharps-related

Preventing Needlestick Injuries



injuries are ever included in rhese already alarming

injury and illness figures.

We have revised our needlestick booklet to again
reemphasize that safer needle technolog}' is not a
dream of the future. Lifesaving. safer needles exist
today. And many more safer designs arc on the mar-

ket since our last edition.

The foot-dragging must stop. The neglect and indif-
ference to the safety of healthcare workers must be
remedied. O SH A must begin to vigorously enforce
the provision of the Bloodbome Pathogen Standard
that requires employers to evaluate engineering con-
trols such as safer needle products. N10 SH and the
CD C need to collect and disseminate currently
available device-specific needlestick injur}' data to
promote the use ofsafer needles. The FD A needs to
reconsider SEIUs original petition to alert healthcare
institutions about the lifesaving potential of safer
needles, and ban the use of conventional needles
unless medically necessary. The Joint Commission

on the Accreditation of Healthcare Organizations
(JCAHO) must begin citing hospitals that fail to
evaluate and use the safer products. Needle manu-
facturers need to stop production of the inherently
dangerous conventional needles and hospitals need
to pledge to buy only the safer ones. Group purchas-
ing organizations must encourage hospitals to pur-
chase the latest state-of-the-art safer needle products

from companies both large and small.

Action can save lives. Together, we ended the epi-
demic of hepatitis B among healthcare workers.
Thanks to the Bloodbome Pathogen Standard of
1991 which requires the free availability of the
hepatitis B vaccine, C D C officials report that hepati-
tis B infections among healthcare workers declined
from 17,000 to just 400— and healthcare worker

deaths from hepatitis B declined from 250 per year

to an undetectable level. SEIU is proud to have orig-
inally petitioned O SH A for this standard in I'TSh.
which has now proven to have saved the lives of
thousands of healthcare workers. All ol our locals
and members who worked so hard in the late 1980s
to push for a strong O SH A Bloodbome Disease
Standard should be equally proud of the important

role the}’ played.

Working with our local unions and their healthcare
worker members, we recently achieved a historic
breakthrough: passage of the nations first statewide
needlestick safety law which will require all health-
care facilities in California to purchase safer needles.
We are proud of this important achievement. But we
will not rest until safer needles arc pur into the
hands of ever}' healthcare worker throughout the

United States and Canada.

This booklet, originally written in 1992, has been
thoroughly revised and updated to help educate and
mobilize our members. To help our members to col-
lect needlestick injur}’ data. To actively participate in
product evaluation committees. To work with hospi-
tal administrators who— after too many years of
resistance— are starting to bring in the safer needles.
And to file health and safers grievances and O SH A

complaints when necessary.

| hope that this is die hist edition of the needlestick

prevention booklet which our union needs to produce.

In Unit}",

Andrew L. Stern
International President

October 15. 1998
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Bloodbome

The federal government estimates that healthcare
workers incur between 600,000 and 1 million
needlestick injuries per year. Many of these needles
have been used and are potentially contaminated.
O f all the bloodbome diseases transmitted bv used
needles, the H IV virus has the most notorious rep-
utation. However, as dreaded as the HIV’virus can
be, there are up to 20 other bloodbome diseases
that can be transmitted to healthcare workers as a
result of exposure to blood on the job. O f these,
the diseases that pose the most serious threat to
healthcare workers are hepatitis B and hepatitis

C. Experts now estimate that more healthcare
workers will eventually die due to complications
from occupational exposure to hepatitis C than

from occupational exposure to HIV.

Hepatitis B

Historically called “the healthcare workers’ disease”
hepatitis B has long been recognized as an occupa-
tional hazard for healthcare workers. This virus,
like other bloodbome diseases, is spread through
contact with infected blood and other body fluids
such as semen, saliva, and vaginal fluids. Hepatitis
B is a disease that causes a number of conditions,
ranging from fever, jaundice, and inflammation of
the liver to life-threatening cases of cirrhosis of the

liver and liver cancer.

The two most common ways that hepatitis B virus
(HBV) is transmitted are through contaminated

needles and sexual intercourse. Workers also can be

Diseases

infected through a splash of blood in the eyes,
nose, or mouth, or through blood or other infec-
tious body fluids coming in contact with a cut.
sore, or other open skin. It is possible that bites
that penetrate the skin can also transmit hepatitis
B. Six weeks to six months alter exposure, a person
may develop symptoms including fatigue, nausea,
joint pain, loss of appetite, fever, abdominal pain,
yellowish eyes or skin, dark urine, and light-colored
feces. Most people who are infected with the

hepatitis B virus do nor show any symptoms.

Preventing Needlestick Injuries
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Approximately one in 10 people infected with
HB\’ become "chronic carriers.” meaning that they
can transmit the virus to others through their
blood or other bod}- fluids. Chronic carriers are at
greatly increased risk of liver disease. Many chronic

carriers do not show symptoms and often are not

aware that they can spread the virus to other people.

Prior to the introduction of the hepatitis B vaccine,
the Centers for Disease Control and Prevention
(CDC) estimated that 6,000 to 8.000 healthcare
workers were infected with the HBV each year.
Even- vear 200 to 300 healthcare workers died from
HBV or its related illnesses. SEiU waged a success-
ful five-year battle ending with the promulgation of
the 1991 O SHA Bloodbome Disease Standard
which, in part, requires employers to make the
hepatitis B vaccine available free of charge to all

workers at risk of exposure. Today, C D C estimates

that the number of new cases of hepatitis B among
healthcare workers has fallen to -tOO per year, in

fact, this rate is now lower than the rate tor the gen-
eral population. This is a clear example ol how

0 SHA standards save workers lives.

Nore About Hepatitis B
Vaccination

The vaccine for HBV is very safe, and the legal
rights workers fought to have included in the

O SH A standard require employers to otter the vac-
cine to all “at-risk” workers free of charge. The vac-
cine must be offered within 10 working days of a
worker’s hire date. The vaccine is genetically engi-
neered, meaning that it cannot be contaminated
with anv other viruses since no human or animal
plasma is used in its preparation. The vaccine is
given in three separate doses over a six-month peri-
od of time. Approximately one in five people have
mild side effects such as soreness where the vaccine

is administered, fever, headache, tarimie or nausea.

The vaccine causes the body to develop antibodies
atrainst HBV The vaccine works tor nine our of 10
people. A simple blood test looking for antibodies
can tell if the vaccination is working, or if another
vaccination series is needed. Individuals previously
infected with HBV don’t need to be vaccinated
because infection confers immunity. Currently.

O SHA does not require employers to offer this
antibody testing. However, if a worker has an expo-
sure to blood or potentially infectious body fluids
on the job, OSEIA does require the employer to
offer a confidential medical evaluation. SEIU advis-
es healthcare workers to request the HBV antibody
test as part of this evaluation so that it can be
determined whether they are protected or if they
need to receive immunoglobulin and a new series

of the vaccine.
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Hapatitis C. The

Growing New Threat

Hepatitis C is caused by the hepatitis C virus
(HCV). This virus was only identified in 1989.
although it has been around much longer and was
frequently referred to as “non-A, non-B” hepatitis.
It is primarily spread through contact with infected
blood. HCV can also be spread through sexual
contact, bur not as easily as hepatitis B or HIV.
Like HBV, HCV can also lead to severe liver dam -

age and death. Bur there arc some very important

differences between the two.
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0 SHA estimates that in 1995, 560 to 1.120 work-
ers occupationally contracted H CV infection due to
needlesticks and other exposures to blood and other
body fluids. It is estimated that 5 to T percent of
people infected with HCV ' will die as a result of
their infection. Based on this information, it can be
estimated that between 28 and 78 workers will

eventually die ever)- year from these exposures.

In summary. HCV is an even more serious threat

to healthcare workers than KBV
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This is because it more common!}- causes long-
term infection, which leads to severe liver damage.
It is now the leading medical reason for liver trans-
plants. H CV is also more dangerous to healthcare
workers because, unlike HBV. there is no vaccine
to protect from infection. Therefore, the best way
to protect workers from H CV is through the use of

safer needle-bearing medical devices.

HIV

HIV (human immunodeficiency virus) is a virus
that attacks the body’s defenses— the immune sys-
tem. It is the virus that causes AIDS (acquired
immune deficiency). AIDS occurs when the
immune system has been weakened to the point
that a person becomes vulnerable to a wide variety
of other infections, which can eventually be fatal.
In recent years there have been great advances in
the treatment of H 1V infection, bur there is no
cure. It is not known how long these new treat-

ments will remain effective and there is the possi-

bilirv that they mav have serious side effects.

Virus

HIV

hetias C (F0)

HgetiasB (FBY)

There is no vaccine to prevent people from being

infected with HIV.

H 1V can also be transmitted by exposure to conta-

minated blood or body fluids. It is harder to catch

H 1V than either hepatitis B or C. The risk of being
infected with one or more of the three major
bloodbome diseases, if you are exposed to blood
containing the viruses, is summarized in the table

below.

We do not know for certain how many healthcare
workers have been infected with HIV at work, but
the C D C readily admits that it does not actively
seek out this information. Dr. Janine Jagger, a lead-
ing expert from the University of Virginia, and the
founder of the EP INET needlestick data collection
system, estimates that as many as 6-t healthcare

workers are occupationally HIV-infected each year.

For more information about HIV/Z/AIDS, contact

SEIU for acopy of SEIU's comprehensive 84-page
book: The AIDSIH1V Book: Information for

Workers, Fifth Edition, March 1997.
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Safer Needles

You say you haven’t seen any— that your employer
hasn't purchased them? Since 1984, manufacturers
have successfully filed more than 1,000 patents and
the FD A has reviewed and approved more than 250
types of safer needle devices. It is estimated that well

over 100 safer products are now on the market.

nlet 1s a Safer
Needle Devicef

Safer needle devices have safety features built into
the product which prevent needlestick injuries. The
term “safer needle device” is broad and includes
many different types of devices, from those that
have a protective shield over the needle to those
that do not use needles at all. The common feature
of effective safer needle devices is that they reduce
the risk of needlestick injuries for healthcare work-

ers over the conventional, inherently dangerous,

older needles.

Picture an unguarded piece of machinery in an
industrial workplace. Use of conventional needles
without integrated safety features in the healthcare
environment is no different. They are dangerous by
design and must be eliminated wherever possible.
Tragically, the FD A has “grandfathered” these
cheaper, older “killer” needles, allowing them to be
produced and sold and refusing to ban them, or
even to consider evaluating their safety while they
remain on the market to injure and kill more

healthcare workers.

Asking healthcare workers to "work safely” around
such deadly, poorly designed, obsolete products is a
recipe for disaster, a situation that would not be
allowed to exist in any other indust, v sector. The
fight was won by industrial workers for adequate
machine guarding in the 1960s; today, healthcare

workers must win the fight for safer needles.

Preventing Needlestick Injuries



Do Safer Needles

Really IJok?

Federally funded research has shown rhar most
needlestick injuries can be prevenred by switching
to needleless I.V. connectors and using devices with
incorporated safety features. In recent years, the
CD C sponsored a multi-hospital study and proved
that safer devices can dramatically reduce needle-
stick injury rates. The results appeared in the
January 17, 1997 issue of C D C s Morbidity and
Mortality Weekly Report. The study found that when
drawing blood, one of the highest-risk procedures,
needlestick injuries could be cut 27 to 76 percent
with the use of-safer needles. The investigation also
found that the use of safer needles did nor lessen
the quality' of patient care. Further, the safer needles

were generally accepted by healthcare workers.

Are Some Safer Needles
Safer than Others?

The types ofsafety' features used in safer needle
devices can be categorized according to certain
aspects of the safety' feature, i.e., whether the feature
is “passive” or "active.” Passivesafety features remain
in effect before, during and after use; healthcare
workers do not have to activate diem. Passive features

enhance the safety design and are more likely to have

Before 'tise

Aftef" 4ise-"
"I INARVYNNARAD

a greater impact on prevention. An example o! such a
product would be aspring-loaded retractable syringe

or sell-blunting blood collection device.

Active devices require the healthcare worker to man-
ually activate the safety feature. An example ol such
a product would be a needle with a sheath that the
healthcare worker must manually pull over the used
needle. Failure to do so would leave the worker
unprotected. Some employers use the excuse ol not
buying safer needles because they claim that health-
care workers do not activate the protective sheath

before disposing of the products in a needle disposal

£:4 <IN
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Before use , -
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After use
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box. However, it may be entirely logical to dispose
ofsuch unsheathed needles if the disposal box is
close bv. especially since some cases of activation

have resulted in needlestick injuries.

Uhat Is the Role of
the FDA?

Under the Safe Medical Devices Act, the FD A has
the legal authority to protect both patients and
healthcare workers from dangerous medical equip-
ment. In 1991, SEIU petitioned the FDA to ban
conventional, inherently dangerous, needle devices

unless medicallv contraindicated.
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In 1992, as a direct result of this petition, the FD A
publiched a “Needleless Systems” safety alert warning
about the risk of needlestick injuries from the use
of hypodermic needles as a connection between
two pieces of I.V. equipment. This alert was based
on research that demonstrated that secondary 1.V.
tubing with connector needles was associated with
the highest risk of needlestick injury. The use of
needleless I1.V. systems or systems with recessed
needles to connect adjoining equipment was
strongly encouraged in this alert. Today it is esti-
mated by FD A that more than 50 percent of all

hospitals use needleless I.V. connection systems.

However, to date, the FD A has refused SEIU’s

1991 request to ban the older, obsolete convention-
al needles unless medically necessary. Instead, the
FD A% sole focus has been reviewing and approving,

or rejecting, new devices when a manufacturer

©

makes safety claims about a new. "safer' product.
Remarkably, while the FD A spends all its energv
evaluating the safety ol new salery needles, it con-
tinues to turn a “blind eye to the much more sig-
nificant hazard: evaluating the use of the traditional
needles which continue to dominate the healthcare
workplace. In fact, in one recent case, the FD A
actually recalled a safer product wirli an active
sheath after reports of increased rates of injurv.
Some employers use this sole case of a “safer” prod-
uct recall to justify- their failure to evaluate or pur-
chase any safer needles. However, we need to
remember that this is one recall out of 250 FDA-
approved safer products, and we should nor fall
prev to this hollow argument. The ironv is that the
FDA has never evaluated any of the traditional,
inherently dangerous needles on rhe market. If it
did, experts agree that most if nor all such devices

w'ould easilv fail these same tests.

What Are the Characteristics

of a Safer Needle?
The FD A has suggested that needles with safety fea-

tures designed to protect healthcare workers should:

Provide a barrier between the hands and needle

after use;

* Allow or require the workers hands to remain
behind rhe needle at all times;

+ Be an integral part of the device and nor an
accessor}’;

* Be in effect before disassembly and remain in
effect after disposal to protect downstream
workers;

* Be simple and self-evident to operate and require

little or no training to use effectively.

These are the same criteria the FD A has used to
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approve more rhan 250 safer needle products, and
to reject asimilar number that did not meet these
standards. Ironically; the FDA has refused to evaluate
the safety o fany conventional needles with these or
any other safer)' criteria. Such unevaluated needles

should be eliminatedfi-om use.

Where Else Can | Find Which
Safer Needles Are Best?

Many hospitals and hospital systems have conduct-
ed extensive evaluation studies of safer needle
devices on their own. Kaiser Permanente, for exam -
ple, is an industry leader in evaluating and purchas-
ing safer devices. Frequently this information is
available in your facility from the product evalua-
tion, health and safer}', and/or the infection control
committees. The University of Virginias
International Health Care Worker Safety Center
and its EPINet needlestick injury data collection
system has been distributed to more than 1,500
hospitals in the United States. Currently, needle-
stick injur}’ data is available online from a 77-hos-
pital database and can be accessed free of charge at
www.med.virginia.edu/"epinet. You can also

receive further information by calling 804-952-

0702.

Can 1 Conduct Ny Own Safer
Product Evaluations?

While much data already exists on which safer nee-
dles are best for which uses, frequently healthcare
facilities still want to conduct their own evalua-
tions. Directly involving thefrontline healthcare
workers who will be using these safer products is criti-
cal in this evaluation process. To help you conduct

such evaluations in your workplace, we have been

granted permission to reprint and have included in
the next section a set of excellent “Safer}- Feature
Evaluation Sheets” developed and recently updated
by Dr. June Fisher and her staff at rhe Training for
Development of Innovative Control Technology
Project (TDICTP). Four separate sheets— for eval-
uating safen-syringes, I.V. connectors, vacuum-
tube blood collection systems, and |.V. access

devices— are reproduced here, beginning with gen-

eral guidelines on page 11.

What Are fly Rights to
Demand Safer Needles?

Finally, it is critical to understand that under the
1991 OSHA Bloodbome Disease Standard, such
evaluation of “engineering controls.”" such as safer
needles, is legally required. But to date, unfortu-
nately, O SH A has ignored its obligation to enforce
this lifesaving provision. If your employer isnot
evaluating safer needles, you should be filing com -
plaints with OSFIA and reminding them of their
duties in this area. For assistance in filing an

OSHA complaint, contact SEIU.

Additional Resources

“Safer Needle Devices: Protecting Health Care
Workers,"” isacomprehensive manual prepared by
the Occupational Safety and Health Administra-
tion, Directorate ofTechnical Support, Office of
Occupational Health Nursing, October 1997,
Washington, D C 20210. 1t can be accessed and
downloaded from the O SH A website at
www.osha.gov (go to the index and type in the

word “Needlesticks”). You can also call O SH A at

202-219-7056.

Preventing Needlestick Injuries


http://www.med.virginia.edu/%22epinet
http://www.osha.gov

Guidelines for

of Safety

Evaluation

Coordinators

Determine which products are to be evaluated and
provide at least four or more test samples for each
individual evaluating rhe product. (Each evaluator
should have enough samples to disassemble and

test the design thoroughly.)

Set up a testing station for each type of device
which allows testers to evaluate products in a simu-
lated patient procedure. Provide training dummies

(injection pads, oranges, etc.) as necessary.

Provide visual instructions and a rating system to

each evaluator.

Encourage each evaluator to comment on the
sheets and prioritize the questions at the end of the
evaluation. This will provide a useful decision-
making tool and will help alert you to specific areas

ofconcern which may not have been covered by

the questionnaire.

the

Use

Feature
Sheetsl

Evaluators

Reenact all steps of intended or possible procedures

to be performed with the device being tested.

Attempt to misuse the device and circumvent or

disable the safety feature.

Answer each question, including the short answer
section at the end. Ifyou do nor understand a

question, please write comments directly on the

sheets.

Note: Certain assumptions have been made in the
development of these forms based on information
about currently available products. We recognize
the likelihood that the ideal product may not exist.

TDICTP welcomes your comments on the use of

these tools.

1Reprinted liv permission of the Traininp lor Development of Innovative Control Tcchnolnpv Project (TDICTP). Son Francisco licner.il Hospital. San Francisco. Calif
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Safery Syringes Safety Feature Evaluation ,crrri

Date Department Occupation

Product Number of rimes used

Please circle rhe mosr appropriate answer tor each question. Nor applicable (N/'A) mav be used if rhe
quesrion does nor apply to rhis particular product.

During Use Agree Disagree
J. The safety feature can be activated using a one-handed technique. 1 2 34 3 N/A
12 34 3 N/ A

1 2 34 3 N/A

2. The safety feature does nor obstruct vision of the tip of the sharp.

3. Use of this product requires you to use rhe safety feature.

4. This product does not require more time to use than a non-saferv device. 1 2 34 3 N/A
5. The safen-feature works well with a wide variery of hand sizes. 1 2 34 3 N/A
6. The device is easy ro handle while wearing gloves. 12 3 4 3 N/ZA
7. This device does nor interfere with uses that do not require a needle. I 2 34 3 N/A
8. This device offers a good view of any aspirated fluid. 1 2 34 3 N/A
9. This device will work with all required syringe and needle sizes. 12 34 3 N/A
10. This device provides a better alternative to traditional recapping. 1 2 34 3 N/A

After Use

11.1 here is a clear and unmistakable change (audible or visible) that occurs
when the safety feature is activated.

12 34 3 N/A

12. The safen'feature operates reliably. 12 34 5 N/A

13. The exposed sharp is permanently blunted or covered after use and
prior to disposal.

14. This device is no more difficult to process after use than non-safety devices. 1 2 34 5 N/A

12 34 5 N/A

Training

15. The user does not need extensive training for correct operation. 1 234 5 N/A

16. The design of the device suggests proper use. 1] 2345 N/A

17. It is not easy to skip a crucial step in the proper use of the device. 12 34 5 N/A

O f the above questions, which three are the most important to your safety when using this product?

Are there other questions which you feel should be asked regarding the safery/utilirv of this product?

Rty pemisson of e Teiingfor Dvelert o imothe orrl Tefrology Pt (TDICTP), S e Gerere sl



Date__ Department Occupation

Product _ Number of rimes used

Please circle the most appropriate answer for each question. Not applicable (N/A) may be used it the

question does not apply to this particular product.

gree Disagree

L 1 he safety feature can he activated using a one-handed technique. 2 3 i 3 N/A

1 1 he safety feature does nor interfere with normal use of this product. 2 J) 13 N/A

3. Use of this product requires you to use the safety’ feature.
m. This product does not require more time to use than a non-safety device. 1 3 N/ZA

1 he safety feature works well with a wide varietv of hand sizes

o

A
1

1

12 4 3 N/A
12

12 ®as3 N/ A
12

The safety feature works with a butterfly. 1 3 N/A

(o)}

f. A clear and unmistakable change (either audible or visible) occurs when

the safety feature is activated. 12 JI. 3 N/ZA

12 3543 N/ A
12 4 3 N/A

S. The safety feature operates reliably.

9. The exposed sharp is blunted or covered after use and prior to disposal.

10. The inner vacuum tube (rubber sleeved needle) does not present a

danger of exposure. 12 % 4 3 N/ZA

11. The product does not need extensive training to be operated correctly. 12 4 3 N/A

Of the above questions, which three are the most important to your safety when using this product?

Are there other questions which you feel should be asked regarding the safety/utility of this product?

'Reprinted by permission of die Training for Dcvclopincm of Innovative Control Technology Project (TDICTP). San Francisco General Hospital,
San Francisco, Calif.
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Dare__ Department Occupation

Product Number of times used

Please circle the most appropriate answer for each question. Nor applicable (N/A) may be used if the

question does not apply to this particular product.

Agree Disagree

1. rhe safety feature can be activated using a one-handed technique. 12 3 H 3 N/A
2. The safety- feature does nor interfere with normal use of this product. 12 3 ®3 N/ZA
3. Use of this product requires you to use the safety feature. 1 2 3 -t 3 N/A
4. This product does not require more time to use than a non-safety device. Il 2 3 - 3 N/A
5. The safety feature works well with a wide variety of hand sizes. 123~ 3 N/ZA
6. The device allows for rapid visualization of flashback in the catheter

or chamber. 1 2 3 H3 N/ZA

Use of this product does nor increase the number of sticks to the patient. 12 3 413 N/ZA
(S. The product stops the flow of blood after the needle is removed from

’WLiJ the catheter (or after the butterfly is inserted) and just prior to line

connections or hep-lock capping. 12 3 4 3 N/ A
9. A clear and unmistakable change (either audible or visible) occurs when

rhe safety- feature is activated. 12 3 4 3 N/ZA
10. The safety- feature operates reliablv. 1 2 3 4 * N/A
11. The exposed sharp is blunted or covered after use and prior to disposal. 1 2 3 9 3 N/A
12. 1he product does not need extensive training to be operated correctly 12 3 4 3 N/ZA

0 f the above questions, which three are the most important to your safety when uising this preduet?

Are there other questions which you feel should be asked regarding the safety/utility of this preduct?

' Reprinted by permission of the Training for Development of Innovative Control Technology Project (TDICTP), San Francisco (ieneral Ilospiul,

San Francisco, Calif.
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I.\V* Connectors Safety Feature Evaluation Fonrr -

Occupation

Date Department

Product Number of timesused

Please circle the most appropriate answer for each question. Not applicable (N/A) may be used if the

question does not apply to this particular product.

Agree Disagree

1. Use of this connector eliminates the need for exposed needles in

connections. 1 1 4 3 N/A
The safety feature does not interfere with normal use of this product. 1 =1 4 3 N/A
3. Use of this product requires you to use the safety feature. 1 1 >4 3 N/ZA
4. This product does not require more time to use than a non-saferv device. 1 1 4 3 N/ZA
5. The safety feature works well with a wide variety of hand sizes. 1 J 4 3 N/A

6. The safety feature allows you to collect blood directly into
avacuum tube, eliminating the need for needles. 1 1 3 4 3 N/A

7. The connector can be secured (locked) to Y-sites, hep-locks, and central

lines. 1 743 N/ A

S. A clear and unmistakable change (either audible or visible)
occurs when the safety feature is activated. 12 j 4 3 N/A
9. The safety feature operates reliably. 1 i 4 5 N/ZA
10. The exposed sharp is blunted or covered after use and prior to disposal. 1 034 5 N/A
1 934 3 N/ A

11 The product does not need extensive training to be operated correcti)l
Of the above questions, which three are the most important to your safety when using this product?

Are there other questions which you feel should be asked regarding the safety/utility of this product?

' Reprinted by permission of she Training for Development of Innovative Control Technology Project (TDICTP), Sun Francisco Central llospitnl,

Sail Francisco, Calif.
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Sharps Disposal

It is important to remember that the leading cause
ol occupational exposure to bloodbome pathogens
is needlesticl injuries. The elimination of unneces-
sary sharps and the use of safer needle-bearing
products are the primary methods used to prevent

needlestick injuries.

The Role of Sharps Disposal
Containers iIn Preventing
Needlestick Injuries

In too many healthcare facilities, sharps disposal

containers are incorrectly used as a substitute for a

©

Containers

program of eliminating sharps or tor using safer
devices. Instead, the consistent use of rigid sharps
disposal containers in the healthcare environment
is simply complewenury. but a critical and neces-
sary element in reducing the number ot needlestick
injuries. Studies indicate that placement ol disposal
boxes in all patient and treatment rooms consis-
tently decreases the frequency of sharps injuries.
Investigators have concluded that appropriately
placed sharps disposal containers reduce needlestick
injuries related to recapping of sharps by as much

as SO percent.

A Good Sharps Disposal
Container Program

Basic principles in the safe use of sharps disposal
containers include: containers must he located in
rhe immediate vicinity of where sharps are used:
containers must be of sufficient size and capacity;
they must he replaced when full: and they must be
used by all workers who handle or encounter
sharps. It is likely thar no single container type
meets the disposal containment needs for an entire
facility, and many different products will need o
be evaluated. Designated staff members should be
assigned the responsibility for regular monitoring
and maintenance of sharps disposal containers. The
staff should frequently and routinely monitor fill
levels of containers and he responsible for changing

containers before they are overfilled.

Preventing Needlestick Injuries
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What Are Lagal Standards
for Sharps Disposal
Containers?

Sharps disposal contain, rs are regulated by the FD A
as what are c.ilied "Class Il Medical Devices," and are
subject to special controls, such as performance stan-
dards, to en.M, e their safe and effective use. O SHAs
Bloodbome Disease Standard also establishes mini-
mum design performance elements for sharps dispos-
al containers. Specifically, the standard requires that
contaminated sharps "be discarded immediately or as

soon as feasible in containers that are:

* Closeable;
* Puncture-resistant;
* Leakproofon sides and bottom; and

+ Labeled or color-coded in accordance with
paragraph (g)(l)(i) of the standard.”

Section (g)(1)(i)(C) contains very specific require-
ments about the labeling of containers for contami-
nated sharps: “These labels shall be fluorescent
orange or orange-red or predominantly so, with let-
tering or symbols in a contrasting color.” The stan-
dard also requires that rhe biohazard symbol and
the wo;J “Biohazard” be displayed: note, however,
that "Red bags or red containers may be substitut-

ed tor labels” in section (g)( l)(i)(E).

I'he .standard further srates that “during use, con-

tainer? rot outaminareu s! arps shall be:

(it L.isih accessible to personnel and located as
close as is feasible rn rhe immediate area
where sharps are used or can be reasonably
anticipated to be found (laundries);

(i) Maintained upright throughout use; and

(iii) Replaced routinely and nor be allowed to

overfill."

@

When containers or contaminated sharps are bem.

moved from rhe area of use. the standard requires

that rhev be:

m Closed immediately prior to removal or
replacement to present spillage or protrusion ol
contents during handling, storage, transport, or
shipping:

iii) Placed in a secondary container it leakage is

possible. The second container shall be:

(A) Closeable;

(B> Constructed to contain all contents
and prevent leakage during handling,

storage, transport, or shipping.

Introducing a New Sharps
Disposal Container iInto
the Workplace

Before a new sharps disposal container is intro-
duced, worker training should be conducted to
address the proper use of sharps disposal contain-
ers. All workers who might come into contact with
sharps should be included in the training, includ-
ing maintenance and laundry service staff. Where
appropriate, multilingual educational materials

should be developed.

Recommended Strategy for
Selecting and Using Sharps
Disposal Containers

The following strategv for selecting and using

sharps disposal containers should be implemented
as parr of an overall needlestick injury prevention
plan. Selection of a container, or combination of
containers, should be based on a worksite-specific

hazard analysis.

Preventing Needlestick Injuries
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Components of a worksite-specific hazard analysis Evaluating and Selecting

should include the following: Sharps DiSposal Containers
* Assessment ofsize and type of sharps to be 1. Front-line workers evaluating different sharps
disposed of: disposal containers should inspect, operate and
+ Assessment of the volume of sharps to be compare containers side-by-side.
disposed of at each point-of-use; 2. Representative sharps (including syringes. I.V.
+ Assessment of the frequency ofsharps disposal sets, blades, biopsy needles, pipettes, etc.),
container removal, and container mounting should be used to test candidate containers.
bracket servicing, by facility’-maintenance staff: 3. Evaluation facilitators should provide product
« Compliance with federal, state and local manufacturer literature and visual instructions
regulations; and should demonstrate proper operation of

each of rhe containers.

Security requirements;
For further information about Sharps Disposal

Container transport or mobility needs;

R i I0SH d taco of
Clinician, and procedural, variability' and Containers, conract N and reques Py

its publication: Selecting, Evaluating, and Using

movement;
Sharps Disposal Containers, January 1998. You can

Laboratory equipment variability' and

request this document bv phone at 1-800-35-

movement;
N1OSH or visit rhe NIOSH website at

Environmental and disposal constraints. www.cdc.gov/niosh.

Here is a sample evaluation tool to assess the use-
fulness of various sharps disposal containers based
on common product design features currently

available on the market. Note: the ideal product

may not exist.
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Sharps Disposal Containers Safety Feature Evaluation Fot ,?

Date: Department:

Location:

Description of Container Evaluated:

Please circle the most appropriate answer for each questions. Nor applicable (N/A) may be used it the

question does not apply to this particular product.

Agree Disagree

1. The container’s shape, its markings, or its color, imply danger

which can be understood by workers, visitors, children and patients. 12 3 45 N/ZA
2.The implied warning of danger can be seen from the angle at which people

commonly view it (including very short people, people in wheelchairs,

children, etc.). 12 3 4 5 N/A
3. For an Emergency Room: The container can be placed in a location

that is easily accessible during emergency procedures. 12 3 45 N/ZA
4. The container’s purpose is self-explanatory and easily understood by

a worker. 12 3 4 5§ N/A
5. The container can accept sharps from any direction desired. 1 2 3 45 N/ZA
6. The container can accept all sizes and shapes of sharps. 1 2 3 45 N/A
7. The container is temporarily closeable, and will not spill contents. 12 3 4 5 N/ZA
S. The container allows single-handed operation. (Only the hand holding

the sharp should be near the container opening.) 12 3 45 N/ZA
9. It is difficult to reach in and remove a sharp. 1 2 3 4 5 N/ZA
10. Sharps can go into the container without getting caught on the opening

or any molded shapes in the interior. 12 3 4 5 N/ZA
11. The container can be placed within arm’ reach of the point-of-use. 12 3 4 5 N/A
12. The container is puncture-resistant. 12 3 4 5 N/A
13. When the container is dropped or turned upside down(even before

it is permanently closed), sharps stay inside. 12 3 4 5 N/A
14. The user can determine easily, from various viewing angles, when the

container is full. 2 3 4 5 N/ZA
15. When the container is to be used free-standing (no mounting bracket),

2 3 45 N/ZA

it is stable and unlikely to tip over.

Reprinted Wgr}isﬁm of the Training for Develgonent ofinnovarive Contral Tedhndlagy Prgject (TDICTP), Sen Frandisoo Gareral Hospaital,
Sin Faaism, CHf,
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16.
17.

18.

19.

20.

01 the above questions, which three are the most important ro your safety when using th;> product?

Are there other questions which you feel should be asked regarding the safety/utility of this product?

Agree  Disagree

For an Emergency Room: The container is large enough ro accept all

sizes and shapes of sharps, including 50 ml preloaded syringes. 12 3 -j S

It is sale to close the container. (Sharps should not protrude into the path

of hands attempting to close the container.) 1 2 3 HS

The container closes securely under all circumstances. 1 2 3 4 s

The product has handles which allow you to safely transport a full

container 12 34 5
12 345

The product does not require extensive training to operate correctly.

VA

N/A

N /A

N/A
N/ZA

Please Note: Although it is not possible to provide precise guidelines for evaluating questionnaire scores,

the lower the score, the better the sharps disposal container. A priority, or value, must be assigned a criteri-

on on a case-by-case basis. It may be useful to compare the model of sharps container currently in use with

the replacement models under consideration by using rhe questionnaire scoring system.
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Organizing
Needlestick

A cam aign to get lifesaving, safer needles into the
hands of SEIU healthcare members to prevent
needless suffering, illness and death requires mobi-
lizing members ro organize a worksite-based
needlestick injury prevention program. In this way,

fighting needlestick injuries can also build strong

local unions.

The key to any organizing strategy is the develop-
ment of a strong program and an active organizing
committee. A needlestick injur)' prevention pro-

gram sets concrete goals for reducing injuries, and
is written and accessible to all workers, their union

representatives, and OSHA .

A needlestick prevention strategy begins with the
formation of a needlestick prevention committee.
It is not necessary to have specific contract lan-
guage authorizing the needlestick prevention
committee— the committee can be formed sepa-

rately from the contract.

The committee can be an independent union
needlestick prevention committee or a joint
labor/management committee with equal represen-
tation by labor and management... or ideally
both can be formed. An independent committee
allows representatives of the union to meet and
consider needlestick injuries free from any interfer-
ence bv management. Whether an independent or
a joint labor/management committee, the union
can develop priorities and strategies for reducing

needlestick injuries. The committee should have

To Prevent

In juries

direct access to the chief executive officer of the
facility' or other high-level decision-maker and be
given adequate resources to implement an aggres-

sive prevention program.

A major dun’of the committee is to collect and
review data on needlestick injuries. In many work-
sites, this data is presented in the form of needle-
stick or exposure logs. Union members should
demand that their employers provide data that
includes the type of exposure, classification of the
worker exposed, the worker’s shift, the procedure
involved, and a complete description including the
name, model and manufacturer of the needle-bear-
ing device, and whether the device was a safety or

conventional product.

The needlestick prevention committee should
demand representation on the facility's product
evaluation committee. Most healthcare facilities
have such a committee that reviews equipment
before deciding which products the facility should
purchase. The product evaluation committee should
include workers from all departments that handle or
use needles, including nursing, infection control,
central supply, and housekeeping. In order for
workers to have a say about what devices arc pur-

chased, they must be involved early in the process.

It is critical that the union learn about and ask for
acopy ofany group purchasing organization
(GPO) contracts between the hospital and medical

device suppliers. The selection of safer products for
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review may be severely limited ro products from a
verv few manufacturers who have signed multi-year
deals with rhe GPO. GPOs may then financially
penalize healthcare facilities that evaluate and pur-
chase superior, safer products from companies that

are locked out of these special GP O arrangements.

In addition, the needlestick prevention committee
should monitor needlestick reporting to see if all
needlestick injuries are being recorded. The com -
mittee should ask the employer for its list of
needlestick injuries and for its 0O SHA 200 log. The
OSHA 200 log is where employers must record all
workplace injuries and illnesses that require med-
ical treatment “beyond first aid.” Employers who
may resist should be pushed to record all needle-
stick injuries with a potentially contaminated nee-
dle on the O SH A 200 log, as these incidents clear-
ly fit the definition of “more than first aid,” based
on the need to provide the injured worker with
blood testing, post-exposure medications, and/or
counseling due to the significant psychological

impact of such potentially life-threatening injuries.

In reviewing the logs, the committee may find that
some needlestick injuries were not reported. Every
needlestick injury is a serious event. If needlestick
incidents are going unreported, talk with workers
and supervisors to learn why injuries are not being
reported. It is critical that all needlesticks be report-
ed so the committee can take proper steps to elimi-

nate these injuries.

If further questions remain about the employers
needlestick data, the needlestick prevention com -
mittee should conduct its own follow-up surveys
for supplemental information to determine where
the highest number of needlestick injuries occurs
and what devices and procedures seem to cause the

greatest number of injuries. A survey can also be

used to further educate the membership about

issues surrounding needlestick injuries.

The committee should also:

« Confirm that the most recent CD C posr-

needlestick protocol is in place for hepatitis B.

H 1V and the growing threat of hepatitis C, and
is posted prominently for all workers to see.

The post-exposure protocol should include
provisions on testing, counseling, prophylaxis,
and worker confidentiality. Workers should be
trained on the components of post-needlestick
follow-up, and told who to contact for immedi-

ate treatment, 24 hours a day on all shifts.

« Educate the membership on the prevention of
needlestick injuries— through membership
meetings, leaflets, newsletter articles, or health
and safety training sessions. Sponsor a safer
devices exhibit at a local union meeting or
health and safety workshop. Contact medical
manufacturers to arrange for them to exhibit
their devices. Most manufacturers have toll-free
numbers and regional sales representatives who
are eager to come to meetings to display their

products.

* File class action grievances over the use of
unsafe needle-bearing devices. In the early
1990s, members of SEIU Local 250 and Local
790 joined together to win a precedent-setting
grievance at San Francisco General Hospital by
mobilizing to demand safer devices. As a result
ofthe unions actions, SFGH provides a safer
I.V. catheter hospital-wide and formed a joint
labor/management needlestick prevention com -
mittee.

* Involve members in building a strong case. Be
prepared with the unions response to manage-

ment’s arguments.
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Managemcm will often argue char safer devices
are too costly. Demonstrate that the prevention
of needlestick injuries and bloodbome disease

infection saves money.

File complaints with O SH A over the use of
unsafe needle-bearing devices. Healthcare
workers won the right to engineering controls
or safer needle-bearing devices such as self-
sheathing needles, with the enactment of
OSHA's Bloodbome Disease Standard. The
1991 standard clearly states that employers
must evaluate and implement “engineering and
work practice controls” including the use of
safer needles. Enforce your rights by making

OSHA do its job to protect healthcare workers.

.

i

Push for contract language on safer needles.

In 1997. Local 1991 in Miami negotiated
language that rhe employer will adopt
“engineering controls” to protect workers from
infectious diseases. Local 535 members in Los
Angeles staged a one-dav strike to fight for
safer device language in 1998. See the contract

language section for the complete set of clauses.

Remember: all grievances, O SHA complaints,
and contract language demands must be well
documented. Involve members in collecting
information, signing petitions, and demanding
safer devices. Organize! Mobilize! Demand

your rights to safer devices. Its your right!

23
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Characteristics of a Needlestick Prevention Program

Good Inadequate Bad
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Sample Contract

Note: Below is health and safety contract language
with a particular emphasis on needlestick prevention
developed and negotiated by two SEIU locals. To
review a wider selection o fmore general model and
sample health and safer]' language, as well as language
specificfor other workplace hazards, please refer to
Chapter 6 o fSE1U 8 Health and Safety Manual.

Local ITO1 Miami
This language was successfully negotiated with Jackson

Memorial Hospital in October 1997.

SAFETY AND HEALTH

Section 1. General Recognition

It is the responsibility of the Employer to provide
safe and healthy working conditions in all present
and future installations and to enforce safe working
practices. Nothing in this Agreement shall imply
that rhe Union has undertaken or assumed any

legal liability to provide a safe workplace.

Section 2. Joint Health and Safety Committee

A. Purpose— The purpose of the committee L to
identify and investigate health and safety hazards
and make recommendations on preventive mea-
sures. Additionally, the committee will assist in
monitoring all ongoing health and safety programs
to assure their effectiveness in preventing hazardous
working conditions. Investigation and monitoring
may include work site inspections as requested by

the Union. The committee shall have the authority

Language

to make recommendations for safer substitutes or
modifications to the new equipment, medical treat-
ments and/or processes to the Product Review
Analvsis Committee. The Employer shall provide
the Committee on a quarterly basis with data con-
taining the vital information on all work-related
injuries and illnesses, including but not limited to
injury-on-duty quarterly, reports which will include

needlestick and sharps injuries.

B. Establishment— The Employer will continue to
comply with applicable federal, state, and county
laws and regulations pertaining to occupational
safer)' and health. To this end, any unsafe condi-
tions reported by nurses will receive priority correc-
tive action by Management. Ifa Registered Nurse
believes a task or area is hazardous or unsafe, she
will inform her immediate supervisor. If the nurse
and supervisor do not agree on the matter, the
nurse will have direct access to the Management
personnel on that shift who has been designated by
the Employer to resolve possible imminent danger
hazards. The decision of this designated Manage-
ment personnel shall be final. Every reasonable

effort will be made to remedy such conditions as

soon as possible.

C. Make-up of the Committee— The Committee
shall be composed of 18 members. Nine (9) may
be designated by the Employer. Nine (9) may be
designated by the Union, with no more than one
per patient care unit. The Committee will be co-

chaired by Union and Management.
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D. Meetings and Agenda— The Commitree shall
meet at least monthly and at other rimes when
cither side feels that there is a health and safety
issue that requires immediate attention from the
Committee. Each part} will submit ro the Chair
for that meeting an agenda of topics to be dis-
cussed at least five (5) days prior to the regularly
scheduled meetings. Either side may place any safe-

ty and health issue on the agenda.

Section 3. New Practices and Procedures

The Employer will inform the Union as soon as
possible of the planned implementation of any new
equipment, medical treatment and/or processes.
Employees who are affected by any new equip-
ment, medical treatment and/or processes shall be
provided, prior ro implementation, with the
strongest feasible protection from hazards includ-
ing, but not limited to, engineering controls, per-
sonal protective cquipmenr, safer substitutes, and

proper education and training.

Section 4 Infectious Diseases

The Employer shall provide the strongest feasible
protection to nurses from occupational transmis-
sion of bloodbome and airborne infectious diseases,
including but not limited to tuberculosis and
HIV/AIDS, through the use of engineering con-
trols, work practice controls, personal protective
equipment, training and education and the devel-
opment of acomprehensive bloodbome and air-

borne infectious disease program.

Local 1991 also successfully negotiated safety and
health language on asbestos in the hospitaland reduc-

ing workplace violence, which is not included here.

Local S3St Los Angeles

This language was drafted and proposed in current
negotiations during October 1998 u<ith Tenet
Medical Center, Encino, Calif

HEALTH AND SAFETY:
INFECTION CONTROL

Section 1. General

The Employer shall provide an annual infection
control update for all employees which shall
include, but nor be limited to (1) transmission of
bloodbome. airborne, and other infectious diseases:
(2) universal precautions, respirator}lprecautions,
and other infection control measures: and (3) posr-
needlestick and other blood and body fluid expo-
sure management protocol. The Employer shall
provide maximum protection to employees from
occupational transmission ofairborne and blood-
borne infectious diseases, through the use of engi-
neering controls, work practice controls, personal
protective equipment, training and education, and
the development of a comprehensive airborne

infectious disease program.

Section 2. Sharps Injury Log

The Employer shall maintain a Sharps Injury Log
and shall record each exposure incident involving a
sharp on the log within 14 working days of rhe

incident, including the following information:

A. Dare and time of the exposure incident;
B. Type and brand of sharp involved in the expo-
sure incident:

C. Frequency of use of the type and brand of

sharp involved in the exposure incident:
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D. Description of the exposure incident which

shall include:

1 Job classification of the exposed employee:

2. Department or work area where the expo-
sure incident occurred,

3. The procedure that the exposed employee
was performing at the time of the incident;

4. How the incident occurred;

5. The body part involved in the exposure
incident;

6. If the sharp had engineered sharps injury
protection, whether the injury occurred
before the protective mechanism was
designed to be activated, during activation
of the mechanism or after activation of the
mechanism, if applicable;

7. If the sharp had no engineered sharps
injury protection, the injured employees
opinion as to whether and how such a
mechanism would have prevented the injury.

B. Needleless Systems. Needleless svstems
shall be used for:

1 Withdrawal of body fluids:
2. Administration of medication or fluids:
and
3. Any other procedure involving the
potential for an exposure incident for
which a needleless system is available as
an alternative to the use of needle
devices.
C. Needle Devices. If needleless systems are
not used, needles with engineered sharps
injury protection shall be used for:

1. Withdrawal of body fluids;

2. Accessing a vein or artery;

3. Administration of medication or fluids;
and

4. Any other procedure involving the
potential for an exposure incident for
which a needle with engineered sharps
injury protection is available.

D. Non-needle Sharps. If sharps other than
needle devices are used, or if objects that
become sharp are used, these devices and
objects shall include engineered sharps injur)’
protection.

Section 3. Methods to Prevent Transmission
1 General. Universal precautions shall be
observed to prevent contact with blood or
other potentially infectious materials. Under
circumstances in which differentiation between
body fluid types is difficult or impossible, all
body fluids shall be considered potentially
infectious materials.
2. Engineering and Work Practice Controls
A. Engineering and work practice controls
shall be used to eliminate or minimize
employee exposure.
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OSHA Bloodbome

Standard

In December 1991, after a five-year battle, SEIU
won important protections for healthcare workers
at potential risk of occupational exposure to hepati-
tis B, hepatitis C, HIV/AIDS, and other blood-
borne diseases, when O SH A finally issued its

Bloodbome Disease Standard.

The following checklist can be used to evaluate
whether or not your employer is following OSHA"'s

requirements for protecting workers from blood-

borne diseases:

The employer has a written exposure control plan,

which contains at least rhe following:

OA listofall jobs in which workers are exposed to
blood and other potential infectious
materials.

O A list of all tasks in which workers can be exposed.

O How the employer will implement the
standard.

O The exposure control plan is accessible to workers
and to OSHA .

O The exposure control plan is reviewed and updat-

ed at least annually.

Note: SEIU believes that the employer cannot meet its
obligation to review and update itsplan unless it
beeps detailed records o fevery needlestick and sharps
injury. At a minimum these records should include the
date and time o fthe exposure incident, bratid and
type o fdevice involved in the incident, whether the
device was a "safety"device, frequency ivith which this

©

Diseases

Checklist

brand and type o fdevice is used in thefacility, a
detailed description o fthe exposure incident, atid the
employee's opinion about whether any other controls

could have prevented the injury.

O Universal precautions are followed. This means
that all blood and body fluids are treated as though

they were infected with HIV, hepatitis B and C.

O Hand washing sinks are available.

O Engineering and work practice controls are used to
eliminate or minimize worker exposure.
Engineering controls (e.g., sharps disposal contain-
ers and safer medical devices) isolate or remove
infectious hazards from the workplace. Some
examples of safer devices are retractable or self-
blunting needles, needleless I.V. connection sys-

tems, luer locks and needle-protected systems.

O Engineering controls are examined regularly and
replaced with better, safer devices as they are

approved by the FD A and become available in die
marketplace.

0 Because recapping needles is dangerous, O SH A
has allowed recapping only when there are no alter-
natives to self-sheathing needles, such as procedures

ii)v. Mi,at! gas analvsis.

Note: In these circumstances, OSHA will allow a
mechanical recapping device or a safe one-handed
recapping method. SEIU is opposed to one-handed
recapping techniques because recapping needles is dan-
gerous. Only mechanical recapping devices should be
used i fone must recap.
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O Personal protective equipment such as gloves,
gowns, masks, mouthpieces and resuscitation bags
are free ro workers, in the right sizes, and readily
available.

O The employer cleans, repairs, and replaces personal
protective equipment when needed.

OThe employer provides glove liners, and powder-
less gloves, or non-latex alternatives such ais nitrile

or vinyl gloves to prevent latex allergies.

O Sharps containers are easily accessible to all work -
ers and are as close as possible to the areas where
sharps are used, including patient care, laundry,
and housekeeping areas.

O The containers are kept upright diroughout use,
replaced routinely, and not allowed to overfill.

O0O0SHA did not mandate, but SEIU believes diar

sharps containers should be wholly disposable.

O Contaminated laundry is handled as little as possi-
ble and bagged where it was used.

3 Contaminated laundry' is not rinsed where it was
used.

3 Contaminated laundry' which issent off-site is

placed in bags or containers which are labeled or

color-coded with appropriate biohazard warnings.

3 The employer maintains a schedule for proper
cleaning, disinfection and sterilization of work sur-
faces (i.e., floors, walls) and contaminated equip-
ment.

3 Sterilizers should be registered widi the EPA and
have the highest level of affinity’ for destroying all

viruses, including HBV, HCV, HIV and TB.

3 Contaminated broken glass must be picked up

widi tools, and never with die hands.

3 The hepatitis B vaccine is available within 10
working days of initial assignment to all employees
who have occupational exposure. The vaccine is
free to the worker and available at a reasonable
time and place.

3 Workers choosing not to take die vaccine must
sign a statement declining the vaccine. (The
employer must still provide vaccine if the worker
asks for it later.)

3 Confidential post-exposure follow-up procedures
for HIV. hepatitis B and hepatitis C are provided

free to workers who have had an exposure incident.

3 Follow-up includes a confidential medical evalua-
tion documenting how die exposure incident
occurred, identifying and testing die source patient if
feasible, testing die exposed workers blood with
consent, post-exposure treatment, counseling, and
evaluation of reported illnesses. (See “IfYou Are

Exposed ...” page 30, for post-exposure treatment.)
3 A workers consent is given before collecting his or
her blood for testing after an exposure

incident.

3 Training on die standard is provided when a work-
er is first hired, when tasks or procedures are

changed, and at least annually’ thereafter.

3 Training materials are understandable in language
and content to all workers.

O Training includes an interactive questiori-and-
answer session with the trainer.

O The employer maintains workers’ medical records
for die duration ofemployment plus 30 years.

O Medical records are kept confidential, but are
made available to the worker, anyone with written

consent of the worker, OSHA, and NIO SH .

O Training records are maintained for three years.
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Are
Body

| f You
Blood or

Obviously, mosr needlestick injuries could be pre-
vented if employers used safer needle devices or
needleless systems. When workers do suffer a
needlestick injury or are splashed with blood or
body fluids, rhe employer must respond promptly
with an evaluation, counseling, and treatment if
appropriate. 0 SH A requires that employers follow
the U.S. Public Health Service guidelines for work-

ers who have been exposed to HIV or hepatitis at

work.

As time is of the utmost importance to maximize

the effectiveness of various medical treatments, it is

Exposed to
Fluids

essential to report a needlestick or blood exposure
to your employer immediately. The employer
should make every effort to determine whether rhe
patient who is the source ol the blood has HIV or
hepatitis B or C. In some stares it is illegal to test a
patient's blood without their consent, but in most
cases, their health status is already contained in

their medical records.

IT You Are Exposed to HIV

If you have been exposed to blood containing HIV
or blood from asource whose H IV status is
unknown, you should be evaluated as soon as pos-
sible (within two hours) by a clinician familiar with
post-exposure evaluation and treatment. You
should have a baseline blood test. The clinician
needs ro assess the degree ol risk from your expo-
sure to H 1V so that decisions can be made as to
whether to recommend giving you drugs ro fight
the virus. There are several factors in determining
whether to recommend treatment such as: 1) How
severe rhe needlestick— how much blood and how
deep? Severe exposure is more likely if stuck by a
hollow needle versus solid needle, it is a deep punc-
ture, there is visible blood or it was a stick by a
needle that was used in patients artery or vein: and
2) How much H IV was in rhe source patient’s

blood (high versus low titer)?

Most exposures to HIV positive blood as a result of
needlesticks or other sharps injuries warrant at least

consideration of anti-HIV drugs. There are several
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different rvpes of treatment, depending on the level
of risk in vour exposure. The important thing is
that vou are evaluated promptly by someone famil-
iar with treatment of occupational exposure and
that they explain to you the reasons for their rec-
ommendation. Tiie drugs used to fight HI1V may
have significant side effects. The person evaluating
vou should explain the risks of taking, or not tak-
ing, anti-HIV drugs. Ifyou have your own ques-
tions about proper treatment, are concerned that
vour employer is not taking your exposure serious-
Iv. or you do not believe that you are receiving the
best treatment and/or advice, you should call the
federally funded C D C s National Clinicians HI1V
Postexposure Treatment Hotline at (882) 448-

4911.

Again, timing is of utmost importance. According
to the U.S. Public Health Sendee, when drugs to
fight H 1V are called for, they should be started
“within a few hours” of the exposure. Employers
need to be able to offer evaluation, counseling and
treatment “during all working hours, including

nights and weekends.”

Ifyou have been exposed to HIV at work, the U.S.
Public Health Service recommends that your blood
be tested at the time of exposure and periodically

over the next six months (e.g., 6weeks, 12 weeks

and 6 months). The first (baseline) blood test does-

n’t tell you whether vcu have been infected as a
result of your exposure. It shows whether vou were
infected before the incident. Even ifyou feel confi-
dent that you did not have HIV before, you should
have the test. It can serve as proof that anv infec-
tion that shows up in the following months was
acquired at work. This can be very important if
you need to file for workers’ compensation or take

other legal action.

Preventing Needlestick

SEIU recommends that you also have your biood
tested one year after exposure, since there haw
been cases of healthcare workers converting itesting
positive tor antibodies, which demonstrates infec-

tion) more than six months after thov were

exposed.

Once you have been exposed to HIV at work, vou
should be advised to practice sate sex or abstinence
and to avoid donating blood until you are certain
that you are not infected. This is so that you do
not pass along the disease to others. Unless your
job emails performing invasive medical procedures,
your work responsibilities do not need to be

assessed further to avoid infeciing patients.

Injuries



If Vou A%e Exposed to
Hspatitis C at Work

IFyou are exposed to blood from a person with
hepatitis C. you should have a baseline rest of your
blood at the time of exposure and follow-up blood
resting as in the case of exposure to HIY.
Unfortunately, at the current rime there are no
drugs or vaccines that can help your body fight off
the H CV infection, but it is still very important to
know if you have been infected. Ifyou do become
infected, vou should receive counseling on the
effects of H CV infection and how you can avoid
passing rhe infection on to others. You should not

donate blood, semen or body tissue if you think

Antibody Status of the
Exposed Healthcare Worker
Ulheccratsd

ol —
Knoan resoodlr (aurbody prod oed sficetats-

rctdow

vou might be infected. \ou should not share r.t."oi’
or toothbrushes with anyone. \ou should adopt

safe sex practices to avoid infecting others.

If you develop chronic (long-term' hepatitis V
infection, there are drugs available which may help
reduce the amount of virus in your body. Consult

your healthcare provider.

IT You Are Exposed to
Hepatitis B at Work

If you suffer an exposure to blood or body fluids
that may contain hepatitis B (HBV) and vou have
nor been vaccinated, you should begin the vaccine

as soon as possible. If the blood is known to con-

Treatment Recommended by the U-S-
Public Health Service After

Bqoosure-1 or Suspected Bxposurei
to HBY

Imure ddadin @itz rausdrepmue) ad

No tiestet

Ata dusdimure dbalin, a1 dotdfinmmure
diainad ntEeradin

Testeqosd Feltaevwota fratiuies:
Fatuisaeatn de, otenet sclfr
Fatkessaercta ale adttesure Bkon
HBV am;, ten: datdfimure ddaindlsaec-
arelsar

Fatdissaerdtachg alead isotkon
rearEim
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tain HBV ', you should also receive a shot of

immune globulin within 24 hours of the exposure.

If vou have been vaccinated and are exposed to
blood that contains or is suspected of containing
HBV', there are several treatment options. The
proper treatment depends on whether your body
responded to the vaccine by producing enough

antibodies.

Whether you are exposed to HIV, HCV' or HBV'
all post-exposure testing, evaluation, counseling
and treatment must be provided free of charge.
It should be delivered promptly and the results

should be kept confidential.

Resources
Centers for Disease Control and Prevention,

"Public Health Service Guidelines for the

Management of Health-Care Worker Exposures to

HI1V and Recommendations for Postexposure
Prophylaxis,” Morbidity and Mortality Weekly
Report, Recommendations and Reports Vol. 47,
No. RR-7, May 15, 1998.

Centers for Disease Control and Prevention,

“Recommendations for Follow-Up of Health-Care

Workers After Occupational Exposure to Hepatitis

C Virus,” Morbidity and Mortality Weekly Report,
Vol. 46, No. 26, July 4, 1997, pp. 603-606.

W

Centers for Disease Control and Prevention.
“Immunization of Health-Care Workers:
Recommendations of the Advisory Comm ittee on
Immunization Practices (ACIP) and the Hospital
Infection Control Practices Advisory Committee
(HICPAC),” Morbidity and Mona/in Weekly
Report. Recommendations and Reports Vol. -Hi,

No. RR-18, December 26, 199", pp. 22-23.

Note: All of these reports can be found on rhe

CDC's Website at www.cdc.gov
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Safer Nedical

Products and

MEDICATION DELIVERY

DISPOSABLE

SYRINGE INJECTION

(1) Safety-Lok Syringe, Becron Dickinson and Co.,
Franklin Lakes, N.J.. (888) 237-2762. [Sliding
sleeve.] Also insulin syringe with safety-lok.

(2) Monojecr Safety Syringe, Kendall/Sherwood/
Davis & Geek, Manfield, Mass., (800) 962-9888.
[Sliding sleeve.] Also insulin syringe with safetyfea-
ture.

(3) SteriMacic Safety Needle, Stepic Medical, Long
Island City, N.Y., (800) 456-9987. [Sliding sleeve.]

(4) Safe-Point Needle Cover System, North
American Medical Products, Schenectady, N.Y.,

(800) 488-6267.

(5) The Guardian, Frontline Medical Products,
Ventura, Calif., (805) 658-1601. [Retracting
device.]

(6) VanishPoint Syringe, Retractable Technologies,
Inc., Lewisville, Texas, (888) 703-1010. [Retracting
device.]

(7) Zero-Stik Safety’ Syringe, New Medical
Technology', Inc., Zionsville, Ind. (800) 522-1512
[Retracting device]

NEEDLELESS INJECTION

(1) Biojector Jet Injection System, Bioject Inc.,
Portland, Ore. (800) 683-7221.

Device
Manufacturers

PREFILLED CARTRIDGE

SYRINGE INJECTION

(1) Safe-Point Needle-cover System, North
American Medical Products, Schenectady, N.Y.,
(800) 488-6267.

|.v. ADMINISTRATION
1.V~ NEEDLELESS
ADMINISTRATION

(1) SAFSITE L.V. Access System, B.
Braun/McGaw, Irvine, Calif., (800) 624-2948.

(2) Interlink 1.V. Access System, Baxter Healthcare
Corporation, Deerfield, 111, (800) 933-0303.

(3) Clave Connector, ICU Medical, Inc., San
Clemente, Calif., (800) 824-7890. [Luer-lock con-
nector.] (This device is co-marketed with Abbott

Laboratories.)

(4) AccuSlide Flow Regulator with Smartsire
Needleless Sy'stem, Alaris Medical Systems, Inc.,
San Diego, Calif., (800) 482-4822.

l.v. PROTECTED

NEEDLE ADMINISTRATION

(1) Centurion Kleen-Needle Sy'stem, Tri-State
Hospital Supply Corporation, Howell, Mich.,
(800) 248-4058.
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(2) Aurogard 1.V. Needle, Becton Dickinson and
Co.. Franklin Lakes. N.J.. (888) 23~-2~62.

(3) Baxter Protective Needle Lock. Baxter

Healthcare Corporation, Deerfield. Ill., (800) 933-
0303.

(4) 1CU Click-Lock, ICU Medical. Inc., San
Clemente, Calif. (800) 824-7890.

(5) McGaw Protected Needle. B. Braun/McGaw,
Inc.. Irvine, Calif, (800) 624-2948.

(6) LifeShield Connector and LifeShield Blunt
Cannula, Abbott Laboratories, Abbott Park, 111,

(800) 222-6883.

(7) Saf-T Clik 1.v. Connection System, Winfield
Industries, San Diego, Calif., (800) 321-5493.

VASCULAR ACCESS
BLOOD-DRAWING

WINGED-, STEEL-NEEDLE 1.V.
(BUTTERALY)
(l) Shamrock Safety Blood Collection Set,

Winf.ld Industries, San Diego, Calif., (800) 321-
5493. [Sliding sleeve.]

(2) Safetv-Lok Blood Collection Set, Becron-Dickinson
and Co., Franklin Lakes, N.J., (888) 237-2762.

(3) Monoject Angel Wing Safety Needle System,
Kendall/Sherwood/Davis & Geek, Manfield,
Mass., (800) 962-9888.

(4) PUNCTUR-GUARD Winged Set for Blood
Collection, Bio-Plexus, Vernon, Conn., (800) 223-

0010. [Needle is blunted after use.]

VACUUM-TUBE PHLEBOTOMY
(1)Vacutainer Brand Safety-Lok Needle Holder.
Becton-Dickinson and Co., Franklin Lakes. N.I..
(SSS) 23--2~62. [Sliding sleeve.] Hemogard

Closure— plasric shield over rhe rubber stopper.

(2) Saf-T Clik. Winfield Industries. San Diego.
Calif, (800) 321-5493. [Sliding sleeve.]

(3) PUNCTUR-GUARD Blood Collection
Needle, Bio-Plexus, Vernon, Conn.. (800) 223-
0010. [Needle is blunted after use.]

(4) Safe-Point M -D (Multi-Draw) Blood
Collection Needle and Needle Guard, North
American Medical Products, Inc., Schenectadv,
N.V, (800) 488-6267. Safe-Point Vacutainer

Needle-cover System.

(5) VanishPoint Blood Collection Tube Holder.
Retractable Technologies, Inc., Lewisville, Texas,

(888) 703-1010.

ARTERIAL BlooD-GAS
(1) Accu-Venr with Needle-Pro[Needle Protection

Device], SIMS Portex, Inc., Keene, N.H., (800)
258-5361.

IN-LINE BLOOD COLLECTION
(l) Safedraw Closed-loop Blood Sampling System,
Becton Dickinson and Co., Franklin Lakes, N.J.,

(888) 237-2762.

(2) Medex Secure System, Medex, Hilliard, Ohio
(800) 848-1757.

(3) VAMP: Venous/Arterial Blood Management
Protection System, Baxter Cardio-vascular Group,

Irvine, Calif, (800) 424-3278.
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I.v. CATHETER (STYLET)

(1) PROTECTI!V LV. Catheter Safety System,
Johnson dc Johnson. Inc.. Arlington. Texas. (800)

423-5850.

(2) Insvre AutoGuard. Becton-Dickinson, Franklin
Lakes, N.J., (888) 23/ -2762. [Shielded I.V.
catheter without wings.] Safety E-Z Set, (see above].
[Shielded 1 V, catheter with wings.] Safety Intima,
(see above]. [Shielded I. V. catheter with wings.]

PUNCTURE/INCISION
ADMINISTRATION

(1) Glucolet 2 Automatic Lancing Device, Bayer
Corporation, Elkhart, Ind., (800) 348-8100.

(2) iMicrotainer Safety Flow Lancet, Becton
Dickinson and Co., Franklin Lakes, N.J., (888)

237-2762.

(3) Surgicutt, ITC (International Technidvne
Corporation), Edison, N.J., (800) 631-5945. [Arm
incision for adults, children and infants.]

(4) Tenderfoot, [see above]. [Heel incision for
infants.]

(5) Tenderlett, [see above]. [Finger incision for
adults, children and infants.]

(6) Monoject Monolettor Safety Lancet,
Kendall/Sherwood/Davis & Geek, Manfield,
Mass., (800) 962-9888.

(7) Unistik Lancet, Owen Mumford, Marietta, Ga.,

(800) 421-6936.

HEMATOCRIT TESTING

(1) SafeCrir Plastic Hematocrit Tube. StntSpin Inc
Norwood. Mass.. (800) "82-8~-h. [Substitutes
plastic, in place ol a glass tube.]

(2) HemoCue Hemoglobin system. HemoCue,
Inc.. Mission Viejo. Calif, (800) 323-1674. [This
system eliminates the need for a hematocrit rube.]

SURGICAL NEEDLES

(1) Ethiguard Needle System, Johnson de Johnson,
Inc., Piscaraway, N.J., (S00) 255-2500. [This sys-
tem features a blunt-tipped needle for purposes of
suturing.]]

IRRIGATION SPLASH SHIELD

(1) Zerowet Splashield, Zerowet, Inc., Palos Verdes
Peninsula, Calif., (800) 438-0938. [Eliminates use
of needles in debridement procedures, and protects
against splashing of body fluids.]

*This list nuts revised in September 199S and is not
complete. This list toil! be updatedperiodically. These
devices have not been evaluated I Y SEIU for their
safety performance or efficacy. |fyou know ofaddi-
tional medical devices which would prevent needle-
stick injuries or other exposures to body fluids, or if
you have comments about any o fthe products listed
here, please contact the SE1U Health and Safety
Director in Washington, D. C.
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FISCAL NOTE

NO.
STATE OF ALASKA BILL VERSION: SCR 8
1999 LEGISLATIVE SESSION PUBLISH DATE:
Revision Date: Department Affected: Legislative Affairs Agency
Title: "Creating the Long-Term Care BRU: Legislative Council
Task Force."
Sponsor: Senator Wilken Component: Council & Subcommittees

Requestor:  Senator Wilken
COMPONENT SERIAL NO:

Expenditures/Revenues: (Thousands of Dollars)

OPERATING Fy 00 Fy 01 FY 02 Fy 03 Fy 04 Fy 05
PERSONAL SERVICES 0 0 0 0 0
TRAVEL 11.7 6.0 0 0 0
CONTRACTUAL 4.0 2.0 0 0 0
SUPPLIES 0 0 n 0 0
EQUIPMENT 0 0 0 0 0
LAND & STRUCTURES

GRANTS, CLAIMS

MISCELLANEOUS

TOTAL OPERATING 15.7 8.0 0 0 0
CAPITAL 0 0 0 0 0
REVENUE FUND SOURCE 0 0 0 0 0
FUNDING: (Thousands of

GENERAL FUND

FEDERAL FUNDS

OTHER FUND SOURCE

TOTAL

POSITIONS:

FULL-TIME 0 0 0 0 0
PART-TIME 0 0 0 0 0
TEMPORARY 0 0 0 0 0

Estimate of current year impact:

ANALYSIS: (Attach a separate page if necessary)
SCR 8 establishes a nine member Long-Term Care Task

Force consisting of three members of the House, three members of the Senate, and three public members. The
task force will review the recommendations of the 1998 Long-Term Care Task Force and prepare a plan for
establishment of an actuarially sound system of long-term care and proposed funding options. Senator
Wilken has proposed a reappropriation amendment which would make funds from the previous task
force available to this task force. If the amendment passes, funds from this fiscal note will not be needed.

Phone: 465-3852
Date:

Prepared”ByrKarla Schofield. Deputy Director
Division: Administrative Services* *

Legislative AffairsAgency (J Date".#/ M f

Distribution (by preparer): Leg. Finance, Legislative Sponsor, Requestor, OMB, Gov. , & Impacted Agency(ies).
Page 1lof 2
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CONTINUATION OF FISCAL NOTE: SCR 8

Travel

Travel costs for public members and the legislative members of the Long-Term Care Task Force are included
in this fiscal note. Travel for non voting members from the Executive Branch will be paid for by the Executive

Branch.

The Long-Term Care Task Force is expected to meet twice in FYOO and once in FYOL. All other meetings will be
conducted by teleconference.

For the purposes of this fiscal note, the public members of the task force are assumed to be 1 from Fairbanks,
1 from Anchorage and 1 from Ketchikan. The Legislators are assumed to be 1 from Anchorage, 1 from
Fairbanks, and 1 from Juneau. Three days of per diem are calculated for each meeting.

Per Diem Travel
1 Anchorage Meeting
Anchorage -1 public member/1 Legislator
Fairbanks - 1 public member/1 Legislator 1.344 1,604
Ketchikan - 1 public member 672 618
Juneau - 1 Legislator/1 staff 1.344 932
1Juneau Meeting
Anchorage -1 public member/1 Legislator 1.038 932
Fairbanks -1 public member/1 Legislator 1.038 1,348
Ketchikan -1 public member 519 274
Juneau -1 Legislator
TOTAL
Total FYOO Travel 5,955 5,708 11,663
Total FYOL Travel 3,000 2,500 5,500
Contractual
Phones Postage Advertising
110/month 60/month  1,000/mtg TOTAL
FYCO 1,320 720 2,000 4,040
FY01 600 300 1,000 1,900

Teleconference charges and expenses for printing will be absorbed by the Legislative Affairs Agency.
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Sponsor Statement

Senate Concurrent Resolution No. 8

“Creating the Long-Term Task Force of 1999”

Senate Concurrent Resolution 8 establishes a nine-member Long-Term Care Task Force
of 1999 to provide a focal point for further discussion and action concerning the needs of
Alaskans for equitable and affordable long-term care options. This new task force will be
in a position to provide leadership and guidance to ensure careful consideration of the
1998 Long-Term Care Force’s suggestions and recommendations.

The work of the 1998 task force was only the first step in meeting the ultimate goal of
developing a suitable and equitable plan for providing access to long-term care for all
Alaskans. Additional work needs to be done, including further analysis of current long-
term care options and further exploration of new options.

The creation of a new Long-Term Care Task Force will provide an opportunity for a

formally recognized group of legislators, stale officials, and interested public members to
continue the review and monitoring of long-term care in Alaska. 1lurge your support for

SCR 8.

* * k% %

April 16, 1999

Home of the
University of Alaska
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Final Report
January 1999

Representative Con Bunde, Co-chairman
Senator Gary Wilken, Co-chairman

State Capitol Building
Juneau, Alaska 99801-J1S2



AN Task Force

The Long-Term Care Task Force

“Oversight by a
group oflegisla-
tors, state offi-
cials, and the
public interested
in long-term
health care is
important.”

Page 58 <> Section 6

Creationofa New Task Force

Be.{.‘fjnmend‘.a\l;:ion The Ta_sk Force requests the Senate a_nd Ho_use Health,

'~ v " = Education and Social Services Committees, in consulta-
tion with the legislative leadership, strongly consider the
creation of a new task force to continue the review and
monitoring of long-term care in Alaska.

Senate Concurrent Resolution 11 created the Long-Term Care Task Force, but
also terminated the task force upon the convening of the First Regular Session of
the Twenty-First Alaska State Legislature, January 19. 1999.

As acknowledged throughout this report, the study and review conducted by this
Task Force is only the first step in meeting its ultimate goal in developing a suit-
able and equitable plan for providing access to long-term care for all Alaskans.
Additional work needs to be done; current long-term care options must be further

analyzed and new options explored.

The Task Force recognizes that oversight by a group of legislators, state officials,
and the public interested in long-term health care is important. Such a commis-
sion, if appointed, would be in a position to monitor the state’s long-term care
programs as they evolve to meet the needs of all Alaskans. This group would
provide the necessary leadership and guidance to ensure success of the Task Force’s

suggestions and recommendations.

The representatives of the public may include people who are receiving long-term
care, have relatives who are receiving long-term care, are from an organization
that represents the interests of people in need of long-term care, are health care
providers whose services include long-term care, or have had experience with an
Alaska Native organization that delivers long-term care services in a rural area of

the state.

The Task Force requests the Senate and House Health, Education and Social Ser-
vices Committees, in consultation with the legislative leadership, strongly con-
sider the creation of a new task force to continue the review and monitoring of

long-term care in Alaska.

Long-Term Care Task Force Report <e January 1999
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Alaska Commission on Aging

Resolution 99-1

In support ofrenewal ofthe Legislative Long Term Care Taskforce

vVhereas the Long Term Care Task Force created by the Twentieth Alaskan Legislature
terminated upon convening of the First Regular Session of the Twenty-First Alaska State

Legislature on January 19, 1999; and

Whereas the Legislative Long Term Care Task Force Report of January, 1999, concluded that the
identification of central issues concerning long-term care, and crafting of 31 recommendations
was “only the first step in meeting the ultimate goal in developing a suitable and equitable plan
for providing access to long-term care for all Alaskans,” and

Whereas the Task Force found that a new oversight group “would be in a position to monitor the
state’s long term care programs as they evolve to meet the needs of all Alaskans,” and that
“additional work needs to be done; current long-term care options must be further analyzed and

new options explored,” and

Whereas the January, 1999 Legislative Long Term Care Task Force Report effectively
introduces, summarizes and links together many of the issues central to appropriate and cost-
effective long-term care in Alaska, and identifies necessary research, analysis, public education,
and service development now needed across the public and private sector to shape a coherent and
comprehensive approach to the state’s involvement in long-term care,

Now therefore the Alaska Commission on Aging strongly encourages the Twenty-First Alaska
Legislature to create a standing Legislative Long-Term Care Task Force.

Adopted this 9" day of March, 1999.

Chair
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Sponsor Statement

Senate Concurrent Resolution No. 8

“Creating the Long-Term Task Force of 1999”

Senate Concurrent Resolution 8 establishes a nine-member Long-Term Care Task Force
of 1999 to provide a focal point for further discussion and action concerning the needs of
Alaskans for equitable and affordable long-term care options. This new task force will be
in a position to provide leadership and guidance to ensure careful consideration of the
1998 Long-Term Care Force’s suggestions and recommendations.

The work of the 1998 task force was only the first step in meeting the ultimate goal of
developing a suitable and equitable plan for providing access to long-term care for all
Alaskans. Additional work needs to be done, including further analysis of current long-
term care options and further exploration of new options.

The creation of a new Long-Term Care Task Force will provide an opportunity for a
formally recognized group of legislators, state officials, and interested public members to
continue the review and monitoring of long-term care in Alaska. | urge your support for

SCR 8.

LJLJLa

# X* X

April 16, 1999

Home of the
University of Alaska
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Final Report
January 1999

Representative Con Bunde, Co-chairman
Senator Gary Wilken, Co-chairman

State Capitol Building
Juneau, Alaska 99801-1182



NT ask Force

The Long-Term Care Task Force

“Oversight by a
group of legisla-
tors, state offi-
cials, and the
public interested
in long-term
health care is
important

Page 58 <> Section 6

Creationofa New Task Force

1 The Task Force requests the Senate and House Health,
Education and Social Services Committees, in consulta-
tion with the legislative leadership, strongly consider the
creation of a new task force to continue the review and
monitoring of long-term care in Alaska.

Senate Concurrent Resolution 11 created the Long-Term Care Task Force, but
also terminated the task force upon the convening of the First Regular Session of
the Twenty-First Alaska State Legislature, January 19, 1999.

As acknowledged throughout this report, the study and review conducted by this
Task Force is only the first step in meeting its ultimate goal in developing a suit-
able and equitable plan for providing access to long-term care for all Alaskans.
Additional work needs to be done; current long-term care options must be further

analyzed and new options explored.

The Task Force recognizes that oversight by a group of legislators, state officials,
and the public interested in long-term health care is important. Such a commis-
sion, if appointed, would be in a position to monitor the state’s long-term care
programs as they evolve to meet the needs of all Alaskans. This group would
provide the necessary leadership and guidance to ensure success of the Task Force’s

suggestions and recommendations.

The representatives of the public may include people who are receiving long-term
care, have relatives who are receiving long-term care, are from an organization
that represents the interests of people in need of long-term care, are health care
providers whose services include long-term care, or have had experience with an
Alaska Native organization that delivers long-term care services in a rural area of

the state.

The Task Force requests the Senate and House Health, Education and Social Ser-
vices Committees, in consultation with the legislative leadership, strongly con-
sider the creation of a new task force to continue the review and monitoring of

long-term care in Alaska.

Long-Term Care Task Force Report «=January 1999
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Alaska Commission on Aging

Resolution 99-1

In supportofrenewal ofthe Legislative Long Term Care Taskforce

Whereas the Long Term '"™are T, v Force created b> the Twentieth Alaskan Legislature
terminated upon convening of the First Regular Session of the Twenty-First Alaska State
Legislature on January 19, 1999; and

Whereas the Legislative Long Term Care Task Force Report of January, 1999, concluded that the
identification of central issues concerning long-term care, and crafting of 31 recommendations
was “only the first step in meeting the ultimate goal in developing a suitable and equitable plan
for providing access to long-term care for all Alaskans,” and

Whereas the Task Force found that a new oversight group “would be in a position to monitor the
state’s long term care programs as they evolve to meet the needs of all Alaskans,” and that
“additional work needs to be done; current long-tenn care options must be further analyzed and

new options explored,” and

Whereas the January, 1999 Legislative Long Term Care Task Force Report effectively
introduces, summarizes and links together many of the issues central to appropriate and cost-
effective long-term care in Alaska, and identifies necessary research, analysis, public education,
and service development now needed across the public and private sector to shape a coherent and
comprehensive approach to the state’s involvement in long-term care,

Now therefore the Alaska Commission on Aging strongly encourages the T ,venty-First Alaska
Legislature to create a standing Legislative Long-Term Care Task Force.

Adopted this 9™ day of March, 1999.

Alaire Stanton
Chair
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FISCAL NOTE

STATE OF ALASKA BILL NO. SQ&'.IZ-
2000 LEGISLATIVE SESSION
Revision Date/Time (Note if correction) Dept. Affected
Title v Sev\At>». Cg'wzitOLDLIwt BRU
J loaxI" Zjdoo au_ SCW A, JIW&L,I component
Sponsor O LOcil/i o
Requester A Component No.
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do notinclude inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2000  FY 2002 FY 2003 FY 2004 FY 2005  FY 2005
Personal Sep/ices <£).0 n.o 0.0 =0 D.o ®.CD
Travel
Contractual
Supplies
Equipment

Land & Structures
Grants & Claims

Miscellaneous
TOTAL OPERATING 00 00 00 00 00 00

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( )

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts

1003 GF Match

1004 GF

1005 GF/Program Receipts

1037 GF/Mental Health

Other (Specify Type)
TOTAL 00 00 00 00 00 00
Estimate of any current year (FY2000) cost:
POSITIONS
Full-time
Part-time
Temporary

ANALYSIS:  (Attach a separate page if necessary)

Prepared by: Phone

Division 037N0-U-WT-U-"  VxLg.44 Date/Time  2¢R-o0p O
Approved by Commissioner Date Z-9-00P
Agency

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'’S LEGISLATIVE OFFICE
For further distribution information, call the Governor’s Legislative Office

(Rov 10/99) 2000rnroim xIs/OMU Page_1l_of



Senator Jerry Ward

A laska State Legisi.atcre

Sponsor Statement

SCR 12

"A Senate Concurrent Resolution declaring March 2000 as
Sobriety Awareness Month"

Alcohol and drug abuse has been identified as the single most destructive health problem
in Alaska. Its devastating effects have been felt within every racial, ethnic and economic

background.

Senate Concurrent Resolution (SCR 12) reinforces the commitment Alaskans make to a
clean and healthy lifestyle.

SCR 12 will help to: a) highlight and reinforce socially appropriate behaviors and choices
that improve quality of life and health of individuals, families, and communities: b)
reduce the incidence of alcohol and drug related crime; and, c) reduce the burden on
government in having to expend valuable resources to pay for the perverse problems

caused by alcohol and drugs.

SCR 12 follows conventional wisdom to focus on sobriety as a solution being embraces
by thousands of Alaskans.

Jmi.iryAi'lLv statecapitol «ji nf.ai .ak *mvnoi-iis: ¢ 1064040 ¢ i-ax «or> 46Y <7)i.
ANCHORAGE. 716 W. 4 AVH + STE 450+« ANCHORAGE. AK W501I ¢« 1007126°M)I06 * I'AX 26/ Hill'/
KENAE 145 MAIN STREET LOOP ¢« KENAI. AK «00611 +» (407/ 2ST-7W6 « EAX i0071 2S i- \(>7S
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Stare Capitol

Juneau, Alaska 79801 -1182

(907) 465-3732

Toll Free: 1-888-461-3732

Fax (907) 465-2652

Al@ SKA STATE__LEGI_SLATURE
Senator Qeorgjianna Lincoln

Standint: Committees
Resources
Transportation

Rudjjet Subcommittees:
Natural Resources
Corrections

Public Safety

E-mail: Senator_Geor}’ianna_Lincoln[")lei>is.state.ak.us f .
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SPONSOR STATEMENT
Alcohol-Related Birth Defects Awareness Week

SCR 15 would recognize both Mother’s Day week of May 14-20 and Father’s Day week
of June 18-24, 2000 as Alcohol-Related Birth Defects Awareness Week.

Fetal Alcohol Syndrome (FAS) related birth defects include permanent growth
retardation, physical malformations, and permanent central nervous system damage,
including developmental delays, learning disabilities, behavioral problems and mental

retardation.

FAS is the number one kno wn cause of mental retardation in the United States,
and one of the three leading causes of birth defects.

» Alaska has an estimated FAS prevalence rate of 1.0-1.4 per 1000 live births.

* Fetal Alcohol Effects may lack the outward physical appearance of alcohol damage
but the internal damage to the brain and other organs can be just as serious as FAS.

» Approximately 36 percent of children with FAS/E end up in state-funded foster care.

* 68% of the children served through the Division of Family and Youth Services
subsidized adoption and guardianship program are affected by FAS or prenatal drug
and alcohol exposure.

» The effects of FAS never go away. FAS/E is a lifetime disability.

* There is no known safe amount of alcohol for a pregnant woman. When a woman
drinks, the alcohol passes directly through the placenta to the baby.

» The estimated lifetime cost per FAS birth in Alaska is between $1.4 million and $3
million dollars.

» Fathers have an equal responsibility to prevent FAS children from being bom. They

arc encouraged to remain sober during the pregnancy as well.

We have the opportunity to make an impact in the area of FAS by both improving quality
of life and by promoting cost effective prevention. Fetal Alcohol Syndrome is 100%
preventable. Let's work together to send a message to the public about th; dangers of

drinking alcohol during pregnancy.

I strongly urge you to support SCR 15 and Alcohol-Related Birth Defects Awareness
Week.



Fetal Alcohol Syndrome Home Page - The TRIUMF Project - Fetal Alcohol Support Net..

Fetal Alconol Syndrom e

The TRIUMF Project
&

The Fetal Alcohol Support Network of Toronto & Peel

TRiIUMF Clinic &

FASIlinlc

Home
Farm

FASIlink
Archives

FAS Dav

9/9/99
Fetal Alcohol Syndrome

An individual's place, and success, in society is
almost entirely determined by neurological
functioning.

FAS Articles

A neurologically injured child is unable to meet the
expectations of parents, family, peers, school,
career and can endure a lifetime of failures. The
largest cause of neurological damage in children is
prenatal exposure to alcohol. These children grow
up to become adults. Often the neurological carnage
goes undiagnosed, but not unpunished.

Fetal Alcohol Syndrome (ras), Fetal Alcohol Effects
(rae), Alcohol Related Neurodevelopmental
Disorders (arnp), Static Encephalopathy (alcohol
exposed) (se) or Alcohol Related Birth Defects
(areD) are all names for a spectrum of disorders
caused when a pregnant woman consumes alcohol.

More than 10% of children have heen exPosed to
high levels of alcohol >n utero. an will suffer varying
degrees of effects, ranging from mild Iearmnq
disabilities to major physical, mental and intellectual
impairment. It takes very little alcohol to cause
serious damage.

http://mwww.acbr.com/fas/index.htni

FAS disk

Other FAS
sites

FAS Poster

I-leulth Into
Links

FAS Store

Teacher
Guide

In utero alcohol damage can include:

Loss of intellectual
functioning (IQ)

Severe loss of
intellectual potential

Serious maxilo-
facial deformities

Immune system
malfunctioning

ADO/AOHD

Little or no retained
memory

Little or no capacity
for interpersonal
empathy

Tremors

Asthma

Developmental
delay

Rigidity

Adaptive esctropia

Night terrors
Depression

Hear, defects

I Mild lo severe vision
problems

Mental Retardation

Dental abnormalities

Behavioral problems

Extreme
impulsiveness

Deafness

Scciopathic
behaviour

Cerebral palsy

Complex seizure
disorder

Height and weight
deficiencies

| Echolalia

Sleep disorder

Touretle's trails

Drecocious puoery
Reactive oulbursts

, Hear failure

Higher than normal
to dangerously high
pain tolerance

Dyslexia

Cleft palate

Attention deficit
disorders

j Poor judgement

Little or no capacity
for moral judgement

Epilepsy

Renal (liver) failure
Developmental
speech and
language dis arder

! Tight hamstrings

Autistic traits

Developmental
coordination
j disorder

Central auditory
processing disorder

! Social problems
) Suicide

Death

The brain's Frontal Lobes control judgement,
inhibition, concentration, self-control, conscience,

personality and emotional traits as well as cogninon
and memory, motor speech and movement s

lls.

2/500
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Fetal Alcohol Syndrome Home Page - The TRIUMF'

i

Six week-old brains
Normal

Alcohol is toxic at all concentrations. Alcohol
damage to the fetus occurs over a wide continuum.
Damage varies due to volume ingested, timing
durln? pregnancy, peak blood alcohol levels,
genetics and environmental factors.

FASIE is a lifetime disability. It is not curable. A
child does not "grow out of it". However, early
diagnosis and intensive, and appropriate, .
intervention can make an enormous difference in
the prognosis for the child. There is a small window
of opportunity, up to about age 10 or 12, to achieve
the ?rea.test.potennal for an alcohol affected child.
That period is when the greatest deveIOﬁment of
fixed neural pathways occurs. That is when
alternative "coping” pathways are most easﬂg built
as "work-arounds” to damaged areas of the brain.
Time is of the essence.

FAS (Fetal Alcohol Syndrome) individuals have a
distinctive physical appearance and lower 1Qs, but
have lower crime and addiction rates than FAE
individuals as they get earlier diagnosis and can be
better protected by society and their parents.

opicanthal folds
microcephaly
owvressl
bridge
short palpebral

fissures
minor
ear anomalies

flat midfacc
indistinct philtrum

thin upper

While FAE (Fetal Alcohol Effects) individuals may lack
the outward physical ,aﬂpearance of alcohol damage,
and generally have higher 1Q's, the internal damage to
the brain and other organs can be just as serious as
full FAS. 1Q measures convergent fact based thinking,
Life skills require divergent adaptive thinking that in
FAE individuals will be substantially lower than their
IQ. However, because FAE individuals "look normal”
they are expected to perform normally. These issues
lead to secondary disabilities, Primary disabilities a:e
those the child is"born with. Secondary disabilities are
those that develop as a result of failure to properly

http:/Awww.acbr.com/fas/index.htm

Project - Fetal Alcohol Support Net..

i

The Left Hemisphere deals with IanPuage based
memory - logical interpretation of fanguage,
mathematics, abstraction and reasoning, facts and
rules (such as safety and social).

The Right Hemisphere deals with holistic
functioning - processing of images, sound, touch,
for a "holistic" picture. Memory here is visual,
audﬂoay and.sh)an_al. So, the Left side is logic, facts,
rules. The Right side is sensory input and reactive.

The Corpus Callosum connects right and left sides
to allow communication between the hemispheres.
The Right side senses input, checks with the Left
side to see of there are rules to deal with this pattern
of input, integrates the stored information and reacts
in a modified way. Damage to any of these systems
causes very poar, mapproPnate response. For
example, if the Corpus Callosum cannot access the
appropriate information, quickly enouqh (or at all),
then reaction to stimulae will be completely
spontaneous, impulsive, based solely on instinct,(if
any). Alcohol seriously damages the physical
structures, "wiring" and brain chemistry.

Costs of FAS/E

On average, each FAS/E individual costs the
taxpayer more than S3 million in his or her
lifetime (health problems, sFeual education,
psychotherapy and counseling, welfare, crime,
and the justice system).

More than 60% of prisoners are likely affected by
alcohol in utero. It costs approximatel

$120,000/year to "house" a Young Offender and
$82,000 for an adult offender. Punishment does

not cure neurological damage.

Add on:

» the FAS/E individual's own lifetime loss of

income:

+ the high costs to the families (foster,
adoptive or biological) who raise and care
for FAS/E children and adults;

+ the lost income of a parent who must care
for the exceptionally high needs of an
FASIE child;

+ the costs to families whose FAS/E child is
permanently dependent upon them;

+ the costs of legal services for defending
their child in the courts;

+ the cost of stress caused divorce, efc.

2/8/00
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Fetal Alcohol Syndrome Home Page - The TRIUMF Project - Fetal Alcohol Suonort Met

deal with the primary disabilities.

'The girls get knocked up and the boys get locked
up." They are followers, easily misled, with little or no
appreciation of consequences. Without intervention,
many ride the justice system merry-go-round or
become "homeless street people". They are
required to compete in society but have been denied
the tools to do so.

Of FAE individuals between the ages of 12 and 51.

* 95% will have mental health problems;

* 60% will have "disrupted school experience";

* 60% will experience trouble with the law;

* 55% will be confined in prison, drug or alcohol
treatment centre or mental institution;

Of FAE individuals between 21 and 51;

* more than 50% of males and 70% of females
will have alcohol and drug problems;

* 82% will not be able to live independently;

* 70% will have problems with employment

E.arlglm_agnosm can help prevent secondary _
disabilities such as mental health problems, dropping
out of school, trouble with the law and substance
abuse. After diagnosis, parents often find that
their ability to cope with the child’s behavior
changes dramatically when they understand that
the problems are most ||keIK based on organic
brain damage, rather than the child's choice to be
inattentive or uncooperative.

http.V/vwmv.acbr.coni/fas/index.htm

52% will exhibit inappropriate sexual behaviour.
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Don'tAsk My Child to Fly

Bruce Ritchie 1997

Don't ask my child to fly,
for he has not wings.

Don't ask my child to see the glint on the eagle’s

heak,
for his vision has been diminished.

Don't ask my child to remain calm amid the din,
for her ability to screen out the noises has been
taken away.

Don't ask my child to be careful with "strangers",
for he is affectionate with everyone and prey for
the unscrupulous.

Don't ask my child to "settle down",
for the dock which works for you and I, does not
exist for her.

Dt(r)]n't ask my child to not play with the toys of
others,
for he has no concept of property.

Don't ask my child to remember you tomorrow,
although you met today.

Don't ask my child to heal your wounds,
for her hands cannot hold a scalpel or sutures.

Don't ask my child to meet the challenges set by

society, _
for you have denied her the tools.

Don't ask my child to forgive you for standing
idly by, . o

while he was being tortured in his mother's
womb,

for he will,

but He should not.
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