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Table 1. Infections Transmitted via Sharps Injuries during Patient Care
(PC) and/or Laboratory/Autopsy (L/A)

Infection PC LA Infection PC L/A
Blastomycosis v Leptospirosis v
Cryptococossis v Malaria v
Diphtheria v M. tuberculosis v v
Ebola v Rocky Mountain v
(Gonorrh v Spofted Fever

epatitis B v scrub typhus v
Hepatitis C v v strep Pyogenes v

V v L Syphilis v
Herpes v
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H. R.5178

dlestick Safety and Prevention Act (OSH

One Nundred Sixth Congress

*H.T1.A. 2000 of the

MAnited Stactes of America

AT THE SECOND SESSION

Begun and held ar che Ciey of Washington on Mondoey.
the rweenty—fourth day of Januwary. rco thowsond

An Act

To require changes in the bloodborne pathogens standard in effect under the Ooccupa-
tional Safety and Health Act of 1970,

Be it enacted by the Senate and House of Representatives of
the United States of America in Congress assembled,
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Bpui&iies. 26.10.2009
CONI(2009)577 Teiiko
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NOW NOW
YOU SEE I YOU DON™I.

PROTECT YOURSELF AND OTHERS-
USE SHARPS WITH SAFETY FEATURES

BE PREPARED. Anrticipate injury risks BE AWARE. Learn how to use the DISPOSE WITH CARE. Engage
and prepare the patient and work area with safery features on sharps devices. safery features immediately after use and
dispose in sharps safety containers.

prevention in mind. Use a sharps device with
safety fearures whenever it is available.
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Figure 2: Number of reports by occupational group, 2002-2005
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Baced on 40 oorsstently reporting hospitalgitnuss bebtwesn J002 and 2005,
Dalr-:rl inddent up o 3 st December 2005, The mermber may rise as further reports are neceted.
I'-Iumng profesionals = nurses, midwives, healthcare asdstantyfawilary nuses and dental personne (dental morsesfhygienists)
1 Wadical prafessionas = doctors and dentists.
* professions alied to medicine - inchuding phlebatomists, laboratory workers, paramedics, radisgraphers, cpeating department assistants, physiotherapists,
general bechnicdans, dialyss tedhnicians, smbalmerfmaor iy technicare, Matonal Vorational Qualificsbon staffitrainess.
* Ancilary st=ff = porters, ssourity and housskesping staff.
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Figure 2. Work Locations Where Blood/Body Fluid
Exposures Occurred; NaSH, 6/95 to 12/03

(N=23,140)*
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Figure 3. izmstomm——t—reimit Hollow-
Bore | Timing of Needlestick Injuriez | -
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Figure 4. Types of Devices Involved In

Fercutaneous Injunes; NaSH, 6/95 to 12/03
(n=18,T08)
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Figure 4: Time of incident, by location, 2002-2005'
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