
Needlestick Safety and Prevention Act

Needlestick injuries have the potential to expose health care personnel to bloodborne viruses, such as
Hepatitis B Virus (HBV), Hepatitis C  Virus (HCV), and Human Immunodeficiency  Virus (HIV). Of the
estimated 384,000 Needlestick injuries occurring in hospitals each year, 23 percent occur in surgical
settings.

Published literature indicates that while Needlestick injury rates have been decreasing among non-
surgical health care providers, this has not been the case among those who work in surgical settings.
According to a 2010 article published in the Journal of the American College of Surgeons and citing
data from a 1998 study, more than half of Needlestick injuries involving suture needles occur during
the suturing of fascia or muscle.

Frequently Asked Questions

1. What is the Needlestick Safety and Prevention Act?

The Needlestick Safety and Prevention Act (the Act) (Pub. L. 106-430) was signed into law on
November 6, 2000. Because occupational exposure to bloodborne pathogens from accidental
sharps injuries in healthcare and other occupational settings continues to be a serious problem,
Congress felt that a modification to OSHA's Bloodborne Pathogens Standard was appropriate (29
CFR 1910.1030) to set forth in greater detail (and make more specific) OSHA's requirement for
employers to identify, evaluate, and implement safer medical devices. The Act also mandated
additional requirements for maintaining a sharps injury log and for the involvement of non-
managerial healthcare workers in evaluating and choosing devices.

2. How does the "Needlestick Act" apply to OSHA's Bloodborne Pathogens
Standard?

The Act directed OSHA to revise its Bloodborne Pathogens Standard (29 CFR 1910.1030). OSHA
published the revised standard in the Federal Register on January 18, 2001; it took effect on
April 18, 2001. The agency implemented a 90-day outreach and education effort for both OSHA
staff and the regulated public before beginning enforcement of the new requirements.
Accordingly, OSHA will not enforce the new provisions of the standard (requiring employers to
maintain a sharps injury log and to involve non-managerial employees in selecting safer needle
devices) until July 17, 2001. (The requirement to implement the use of engineering controls,
which includes safer medical devices, has been in effect since 1992).

3. Does the "Needlestick Act" apply to me?

OSHA's Bloodborne Pathogens Standard, including its 2001 revisions, applies to all employers
who have employees with reasonably anticipated occupational exposure to blood or other
potentially infectious materials (OPIM). These employers must implement the applicable
requirements set forth in the standard. Some of the new and clarified provisions in the
standard apply only to healthcare activities, but some of the provisions, particularly the
requirements to update the Exposure Control Plan and to keep a sharps injury log, will apply to
non-healthcare as well as healthcare activities



4. By what date do we have to implement safer medical devices?

The requirement to implement safer medical devices is not new. However, the revised
standard further clarifies what is meant by "engineering controls" in the original 1991
Bloodborne Pathogens standard by adding language to the definition section of the standard
that reflects the development and availability of new safer medical devices over the last
decade. The 1991 standard states, "engineering and work practice controls shall be used to
eliminate or minimize employee exposure." The revision defines Engineering Controls
as "controls (e.g., sharps disposal containers, self-sheathing needles, safer medical devices,
such as sharps with engineered sharps injury protections and needleless systems) that isolate or
remove the bloodborne pathogens hazard from the workplace." Consequently, you should
already have safer devices in place. If you have not already evaluated and implemented
appropriate and available engineering controls, you must do so now. Also, employees with
occupational exposure to blood and OPIM must be trained regarding the proper use of all
engineering and work practice controls.

5. What if I've never had an employee experience a needle stick, do I still need to
use safer devices?

Yes. OSHA standards are intended to be implemented as a means to prevent occupational
injuries and illnesses. In order to most effectively avoid percutaneous injuries from
contaminated sharps, employees must use engineering controls, including safer medical device.

6. Does OSHA have a list of available safer medical devices?

No. OSHA does not approve or endorse any product. It is your responsibility as an employer to
determine which engineering controls are appropriate for specific hazards, based on what is
appropriate to the specific medical procedures being conducted, what is feasible, and what is
commercially available. Information on the specific kinds of safer sharp devices are available at
http://www.cdc.gov/niosh/stopsticks/safersharpsdevices.html.

7. What if a safer option is not available for the medical device that I use?

A key element in choosing a safer medical device, other than its appropriateness to the
procedure and effectiveness, is its availability on the market. If there is no safer option for a
particular medical device used where there is exposure to blood or OPIM, you are not required
to use something other than the device that is normally used. During your annual review of
devices, you must inquire about new or prospective safer options and document this fact in
your written Exposure Control Plan. With increasing medical technology, more devices are
becoming available for different procedures. If no engineering control is available, work
practice controls shall be used and, if occupational exposure still remains, personal protective
equipment must also be used.



8. Do I have to keep a sharps injury log? Does it have to be confidential?

If, as an employer, you are required to maintain a log of occupational injuries and illnesses
under 29 CFR 1904, you must also establish and maintain a sharps injury log for recording
percutaneous injuries from contaminated sharps. The Sharps Log must contain, at a minimum,
information about the injury, the type and brand of device involved in the injury (if known),
the department or work area where the exposure occurred, and an explanation of how the
incident occurred. The log must be recorded and maintained in such a manner so as to protect
the confidentiality of the injured employee (e.g., removal of personal identifiers).

9. Does the revised Bloodborne Pathogens Standard apply to medical or dental
offices that have fewer than 10 employees?

OSHA's Bloodborne Pathogens Standard applies to all employers with employees who have
occupational exposure to blood or other potentially infectious materials (OPIM), regardless of
how many workers are employed. However, workplaces with 10 or fewer employees are
exempt from OSHA recordkeeping requirements and are also exempt from recording and
maintaining a Sharps Injury Log. (See 29 CFR 1904 for applicability of recordkeeping
requirements). All other applicable provisions of the Bloodborne Pathogens Standard still apply.

10.What new information do I need to include in my written Exposure Control
Plan? How often to I need to update it?

In addition to what is already required by the 1991 standard, the revised standard requires the
documentation of (1) annual consideration and implementation of appropriate engineering
controls, and (2) solicitation of non-managerial healthcare workers in evaluating and choosing
devices. The plan must be reviewed and updated at least annually.

For more information, please contact Employer Flexible Risk Control at 866.501.4942.


