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Individuals who are infected with Hepatitis B Virus (HBV) or Human 
Immunodeficiency Virus (HIV) may not show symptoms and may not know
they are infectious.  For this reason, all human blood and body fluids should be 
considered as if infectious, and all precautions should be taken to avoid contact.
This simple rule is known as “universal precautions.”

In the workplace, bloodborne pathogens (BBP) may be transmitted when blood 
or other infectious body fluids come in contact with mucous membranes (your 
eyes, nose, mouth); non-intact skin (due to cuts, abrasions, burns, rashes, paper 
cuts); or by handling or touching contaminated materials or surfaces.  Blood 
borne pathogens can also be transmitted by “injection” under the skin via a 
contaminated sharp object puncturing or cutting the skin causing a wound.

Hepatitis B Virus versus Human Immunodeficiency Virus:
• Hepatitis B Virus is more persistent than HIV and is able to survive for at least one week in dried blood on environmental

surfaces.  However, HIV will not survive for more than a few minutes when exposed to room temperature air, and will usually die
within seconds.

• A teaspoon of infected blood may contain over one billion HBV particles, while a teaspoon of infected HIV blood contains about
15 HIV particles.

• Hepatitis B Virus usually has mild symptoms which makes diagnosis difficult.  HIV infections usually are not diagnosed for
years and symptoms may not appear for many months or years.

• Hepatitis B can be prevented with a vaccine. At the present time there is no preventive vaccine for HIV.
• No cure is presently available for HBV or HIV.

If you administer first aid to an injured person in the workplace and there is a potential for contacting any body fluids, you 
should adhere to the following “universal precaution” guidelines:
• Wear impervious gloves when there is a chance of exposure to blood or body fluids.
• Wear a face shield to protect your entire face, and safety goggles to provide the most complete eye protection.
• Use resuscitation devices when performing cardiopulmonary resuscitation (CPR).
• Report all BBP exposures, or potential exposures to your supervisor immediately.
• Immediately wash your hands and affected areas with soap and warm water.
• Flush your eyes, nose or other mucous membrane areas with water, if exposed.
• Wash down areas which body fluids may have been contacted with the use of a mild solution of household water and bleach

(10:1).

PROTECT YOURSELF WHEN HANDLING SHARPS
A needlestick or a cut from a contaminated scapel can lead to infection from hepatitis B virus (HBV) or human immunodeficiency 
virus (HIV) which causes AIDS.  Although few cases of AIDS have been documented from occupational exposure, approximately 
8,700 health care workers each year contract hepatitis B.  About 200 will die as a result.  The new OSHA standard covering 
bloodborne pathogens specifies measures to reduce these risks of infection.

PROMPT DISPOSAL
The best way to prevent cuts and sticks is to minimize contact with sharps. That means disposing of them immediately after use.  
Puncture-resistant containers must be available nearby to hold contaminated sharps-- either for disposal or, for reusable sharps, 
later decontamination for re-use.  When reprocessing contaminated reusable sharps, employees must not reach by hand into the 
holding container.  Contaminated sharps must never be sheared or broken.

Recapping, bending, or removing needles is permissible only if there is no feasible alternative or if required for a specific medical 
procedure such as blood gas analysis.  If recapping, bending, or removal is necessary, workers must use either a mechanical device 
or a one-handed technique.  If recapping is essential—for example, between multiple injections for the same patient--employees 
must avoid using both hands to recap. Employees might recap with a one-handed “scoop” technique, using the needle itself to 
pick up the cap, pushing cap and sharp together against a hard surface to ensure a tight fit.  Or they might hold the cap with tongs 
or forceps to place it on the needle.
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SHARPS CONTAINERS
Containers for used sharps must be puncture resistant.  The sides and the bottom must be leak proof.  They must be labeled or 
color coded red to ensure that everyone knows the contents are hazardous.  Containers for disposable sharps must have a lid, and 
they must be maintained upright to keep liquids and the sharps inside.

Employees must never reach by hand into containers of contaminated sharps.  Containers for reusable sharps could be equipped 
with wire basket liners for easy removal during reprocessing, or employees could use tongs or forceps to withdraw the contents.  
Reusable sharps disposal containers may not be opened, emptied, or cleaned manually.

Containers need to be located as near to as feasible the area of use.  In some cases, they may be placed on carts to prevent 
access to mentally disturbed or pediatric patients.  Containers also should be available wherever sharps may be found, such as in 
laundries.  The containers must be replaced routinely and not be overfilled, which can increase the risk of needle sticks or cuts.

HANDLING CONTAINERS
When employees are ready to discard containers’ they should first close the lids. If there is a chance of leakage from the primary 
container, the employees should use a secondary container that is closable, labeled, or color coded and leak resistant.

CONTAMINATION
Keeping work areas in a clean and sanitary condition reduces employees’ risk of exposure to bloodborne pathogens.  Each year 
about 8,700 healthcare workers are infected with hepatitis B virus, and 200 die from contracting hepatitis B through their work. 
The chance of contracting human immunodeficiency virus (HIV), the bloodborne pathogen which causes AIDS, from occupational 
exposure is small, yet a good housekeeping program can minimize this risk as well.

DECONTAMINATION
Every employer whose employees are exposed to blood or other potentially infectious materials must develop a written schedule 
for cleaning each area where exposures occur.  The methods of decontaminating different surfaces must be specified, determined 
by the type of surface to be cleaned, the soil present and the tasks or procedures that occur in that area.

For example, different cleaning and decontamination measures would be used for a surgical operatory and a patient room.  
Similarly, hard surfaced flooring and carpeting require separate cleaning methods.  More extensive efforts will be necessary for 
gross contamination than for minor spattering.  Likewise, such varied tasks as laboratory analyses and normal patient care would 
require different techniques for clean-up.

Employees must decontaminate working surfaces and equipment with an appropriate disinfectant after completing procedures 
involving exposure to blood.  Many laboratory procedures are performed on a continual basis throughout a shift.  Except as 
discussed below, it is not necessary to clean and decontaminate between procedures.  However, if the employee leaves the area for 
a period of time, for a break or lunch, then contaminated work surfaces must be cleaned.

Employees also must clean (1) when surfaces become obviously contaminated; (2) after any spill of blood or other potentially 
infectious materials; and (3) at the end of the work shift if contamination might have occurred.  Thus, employees need not 
decontaminate the work area after each patient care procedure, but only after those that actually result in contamination.

If surfaces or equipment are draped with protective coverings such as plastic wrap or aluminum foil, these coverings should be 
removed or replaced if they become obviously contaminated.  Reusable receptacles such as bins, pails and cans that are likely to 
become contaminated must be inspected and decontaminated on a regular basis.  If contamination is visible, workers must clean 
and decontaminate the item immediately, or as soon as feasible.

Should glassware that may be potentially contaminated break, workers need to use mechanical means such as a brush and 
dustpan or tongs or forceps to pick up the broken glass--never by hand, even when wearing gloves.

Before any equipment is serviced or shipped for repairing or cleaning, it must be decontaminated to the extent possible. The 
equipment must be labeled, indicating which portions are still contaminated.  This enables employees and those who service the 
equipment to take appropriate precautions to prevent exposure.

REGULATED WASTE
In addition to effective decontamination of work areas, proper handling of regulated waste is essential to prevent unnecessary 
exposure to blood and other potentially infectious materials. Regulated waste must be handled with great care --i.e., liquid or semi 
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liquid blood and other potentially infectious materials, items caked with these materials, items that would release blood or other 
potentially infected materials if compressed, pathological or microbiological wastes containing them and contaminated sharps.

Containers used to store regulated waste must be closable and suitable to contain the contents and prevent leakage of fluids.  
Containers designed for sharps also must be puncture resistant. They must be labeled or color coded to ensure that employees are 
aware of the potential hazards.  Such containers must be closed before removal to prevent the contents from spilling. If the outside 
of a container becomes contaminated, it must be placed within a second suitable container.

Regulated waste must be disposed of in accordance with applicable state and local laws.

LAUNDRY
Laundry workers must wear gloves and handle contaminated laundry as little as possible, with a minimum of agitation.  
Contaminated laundry should be bagged or placed in containers at the location where it is used, but not sorted or rinsed there.

Laundry must be transported within the establishment or to outside laundries in labeled or red color-coded bags.  If the facility 
uses Universal Precautions for handling all soiled laundry, then alternate labeling or color coding that can be recognized by 
the employees may be used.  If laundry is wet and it might soak through laundry bags, then workers must use bags that prevent 
leakage to transport it.

PERSONAL PROTECTIVE EQUIPMENT
Wearing gloves, gowns, masks, and eye protection can significantly reduce health risks for workers exposed to blood and other 
potentially infectious materials. The new OSHA standard covering bloodborne disease requires employers to provide appropriate 
personal protective equipment (PPE) and clothing free of charge to employees.

Selecting PPE
Personal protective clothing and equipment must be suitable.  This means the level of protection must fit the expected exposure.  
For example, gloves would be sufficient for a laboratory technician who is drawing blood, whereas a pathologist conducting an 
autopsy would need considerably more protective clothing.

PPE may include gloves, gowns, laboratory coats, face shields or masks, eye protection, pocket masks, and other protective gear.  
The gear must be readily accessible to employees and available in appropriate sizes.

If an employee is expected to have hand contact with blood or other potentially infectious materials or contaminated surfaces, he 
or she must wear gloves. Single use gloves cannot be washed or decontaminated for reuse.  Utility gloves may be decontaminated 
if they are not compromised.  They should be replaced when they show signs of cracking, peeling, tearing, puncturing, or 
deteriorating.  If employees are allergic to standard gloves, the employer must provide hypoallergenic gloves or similar 
alternatives.

Routine gloving is not required for phlebotomy in voluntary blood donation centers, though it is necessary for all other 
phlebotomies.  In any case, gloves must be available in voluntary blood donation centers for employees who want to use them.  
Workers in voluntary blood donation centers must use gloves (1) when they have cuts, scratches or other breaks in their skin, (2) 
while they are in training; and (3) when they believe contamination might occur.

Employees should wear eye and mouth protection such as goggles and masks, glasses with solid side shields, and masks or chin-
length face shields when splashes, sprays, splatters, or droplets of potentially infectious materials pose a hazard through the eyes, 
nose or mouth.  More extensive coverings such as gowns, aprons, surgical caps and hoods, and shoe covers or boots are needed 
when gross contamination is expected.  This often occurs, for example, during orthopedic surgery or autopsies.

Employers must provide the PPE and ensure that their workers wear it. This means that if a lab coat is considered PPE, it must be 
supplied by the employer rather than the employee. The employer also must clean or launder clothing and equipment and repair 
or replace it as necessary.

Additional protective measures such as using PPE in animal rooms and decontaminating PPE before laundering are essential in 
facilities that conduct research on HIV or HBV.
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IMPORTANT NOTICE - The information and suggestions presented by Michigan Millers Mutual Insurance Company in this Safety Talks Toolkit Bulletin 

are for your consideration in your loss prevention efforts. They are not intended to be complete or definitive in identifying all hazards associated with your

business, preventing workplace accidents, or complying with any safety related, or other, laws or regulations. You are encouraged to alter them to fit

the specific hazards of your business and to have your legal counsel review all of your plans and company policies.

Decontaminating and Disposing of PPE
Employees must remove personal protective clothing and equipment before leaving the work area or when the PPE becomes 
contaminated.  If a garment is penetrated, workers must remove it immediately or as soon as feasible.  Used protective clothing 
and equipment must be placed in designated containers for storage, decontamination, or disposal.

OTHER PROTECTIVE PRACTICES
If an employee’s skin or mucous membranes come into contact with blood, he or she is to wash with soap and water and flush 
eyes with water as soon as feasible.  In addition, workers must wash their hands immediately or as soon as feasible after removing 
protective equipment.  If soap and water are not immediately available, employers may provide other hand washing measures such 
as moist towelettes.  Employees still must wash with soap and water as soon as possible.

Employees must refrain from eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses in areas 
where they may be exposed to blood or other potentially infectious materials. 


