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Abbreviations Used in This Briefing

 AIDS—Acquired 
Immune Deficiency 
Syndrome  

 BBP—Bloodborne 
Pathogens

 CDC—Centers for 
Disease Control & 
Prevention

 DHCP—Dental Health-
Care Personnel

 HBV—Hepatitis B Virus

 HCV—Hepatitis C Virus

 HIV—Human 
Immunodeficiency 
Virus 

 OPIM—Other 
Potentially Infectious 
Material 

 OSHA—Occupational 
Safety & Health
Administration

 PPE—Personal 
Protective Equipment
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OSHA BBP Standard

Protects health-care personnel from 
exposure to blood & OPIM

Dentists

Dental Assistants 

Dental Hygienists

 Laboratory Technicians

Any individual who may have 
occupational exposure to BBP

Provide appropriate care if an 
occupational exposure incident occurs



OSHA BBP Standard

Employer responsibilities

Review & explain the content

 Ensure access to a copy of the 
regulatory text

www.osha.gov 



Standard Precautions

Most important measure to control 
transmission

Treat all human blood/OPIM as infectious

Saliva is considered a potentially 
infectious material

•Note: OSHA’s Bloodborne Pathogen Standard still uses the term 
Universal Precautions (UP), however in 1996, the CDC expanded the 
concept of UP & changed the term to Standard Precautions. Since 
saliva has always been considered a potentially infectious material in 
dentistry, no operational difference exists in clinical dental practice 
between UP & Standard Precautions.



Other Potentially Infectious 
Materials (OPIM)

Human body fluids

 Saliva, semen, vaginal secretions, 
cerebral spinal fluid, unfixed tissues, 
any body fluid visibly contaminated 
with blood



Bloodborne Pathogens

Pathogenic microorganisms that are present 
in human blood and can cause disease in 
humans. These pathogens include, but are 
not limited to, hepatitis B virus (HBV) 
and human immunodeficiency virus (HIV).



Hepatitis B Virus (HBV), Hepatitis C 
Virus (HCV), & Human 

Immunodeficiency Virus (HIV)

Bloodborne viruses

Can produce chronic infection 

Transmissible in health-care settings

Are often carried by persons unaware of 
their infection



BBP Transmission 
Overview

Sexual contact

Sharing needles or syringes

From infected mother to baby

Blood transfusion

Organ transplant

Not transmitted through casual contact



BBP Transmission
Overview

Dental setting

Needlestick or puncture wound 
(parenteral)

Blood (HBV/HIV) or saliva (HBV) 
contact with mucous membrane, or 
non-intact skin

HBV more concentrated in blood 
than HIV

Higher potential for transmission

HCV inefficiently transmitted by 
occupational exposures
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Types of Hepatitis

Viral Hepatitis—Overview



HBV Symptoms

About 30% of 
persons have no 
signs or symptoms

Signs & symptoms 
are less common 
in children than 
adults

Incubation period: 
45-160 days (avg: 
120 days)

 Jaundice 

 Fatigue 

 Abdominal pain 

 Loss of appetite 

 Nausea, 
vomiting 

 Joint pain 



HBV Transmission

Occurs when blood or body fluids from an 
infected person enters the body of a 
person who is not immune

HBV is spread

 through sexual contact with an infected 
person

 by sharing needles/syringes

 by needlesticks or sharps exposures on 
the job 

 from an infected mother to her baby 
during birth



HBV Trends/Statistics 

Estimated 43,000 new infections in 
2007 

The rate of new HBV infections has 
declined by approximately 82% 
since 1991, when a national 
strategy to eliminate HBV infection 
was implemented in the US 

Estimated 800,000 - 1.4 million 
persons in the US have chronic HBV 
infection

4% prevalence rate in Kuwait
www.cdc.gov/ncidod/diseases/hepatitis/b/fact.htm
www.cdc.gov/mmwr/PDF/ss/ss5803.pdf



HCV Symptoms

70 - 80% of 
persons have no 
signs or symptoms

Incubation period: 
14-180 days (avg: 
45 days)

 Jaundice 

 Fatigue 

 Dark urine 

 Abdominal pain 

 Loss of appetite 

 Nausea 



HCV Transmission

Occurs when blood or body fluids from an 
infected person enters the body of a 
person who is not infected 

HCV is spread

 by sharing needles/syringes

 by needlesticks or sharps exposures on 
the job

 from an infected mother to her baby 
during birth



HCV Trends/Statistics

Estimated 17,000 new infections in 
2007

Most infections are due to illegal 
injection drug use 

Estimated 3.2 million people with 
chronic HCV infection

www.cdc.gov/ncidod/diseases/hepatitis/c/fact.htm
www.cdc.gov/mmwr/PDF/ss/ss5803.pdf













http://www.unaids.org/sites/default/files/country/document

s/KWT_narrative_report_2015.pdf





HIV/AIDS Symptoms

Varying symptoms—no symptoms to 
flu-like 
 Many people do not have any symptoms 

when they first become infected with 
HIV

 Some people, however, have a flu-like 
illness within a month or two after 
exposure to the virus

Fever, lymph node swelling, rash, 
fatigue, diarrhea, joint pain



HIV/AIDS Symptoms

These symptoms usually disappear within a 
week to a month & are often mistaken for 
those of another viral infection

 During this period, people are very 
infectious, & HIV is present in large 
quantities in genital fluids

Many people who are infected with HIV do 
not have any symptoms at all for many 
years

Will develop AIDS

 Weight loss, night sweats, diarrhea, loss 
of appetite, rash, lymph node swelling

 Lack of resistance to disease



HIV Transmission
HIV is spread by

 sexual contact with an infected person

 sharing needles/syringes

 needlesticks or sharps exposures on the 
job

HIV is spread less commonly (& now very 
rarely in countries where blood is screened 
for HIV antibodies) through transfusions of 
infected blood or blood clotting factors 

Babies born to HIV-infected women may 
become infected before or during birth or 
through breast-feeding after birth



Stage 3 (AIDS) Classifications, Deaths, and Persons 
Living with HIV Infection Ever Classified as Stage 3 

(AIDS)
1985–2012—United States and 6 Dependent Areas

Note. All displayed data have been statistically adjusted to account for reporting delays, but not for incomplete reporting. Deaths 
of persons with HIV infection, stage 3 (AIDS) may be due to any cause.



Average Risk of Transmission 
After Percutaneous Injury

HIV

Hepatitis C

Hepatitis B (only HBeAg+)

Risk (%)

0.3

1.8

30.0

Source



Portsmouth Hospital, Dominica, West Indies



WNWN International. Inc.

Sharps Injuries Classification

During

Procedure

After Procedure

Before Disposal

During & After Disposal

Container 

Related Other

50% 30% 10% 10%



OSHA Bloodborne Pathogen 
Standard

www.osha.gov 



Exposure Control Plan
Key element of the BBP Standard

Designed to identify & eliminate or 
minimize bloodborne infection risks 
resulting from exposures associated with 
performance of employee duties

Exposure

Control

Plan



Exposure Control Plan

Key element of the BBP Standard

Written document required by OSHA

Accessible to all DHCP

Update at least annually & when changes 
in procedures create new occupational 
hazards

Exposure

Control

Plan



Exposure Control Plan

KEY ELEMENTS

Determination of employee exposure to 
blood/OPIM

 Implementation of various methods of 
exposure control

Standard precautions

Engineering/work practice controls

Personal Protective Equipment

Housekeeping



Exposure Control Plan

KEY ELEMENTS (cont’d)

Hepatitis B vaccination

 Post-exposure evaluation & follow-up

Communication of hazards to 
employees & training

Recordkeeping

 Procedures for evaluating 
circumstances surrounding exposure 
incidents



Standard Precautions

THE SAME IC PROCEDURES 

ARE USED FOR ALL PATIENTS

 Assume all patients are potentially 
infectious

 Infection control policies are 
determined by the procedure, not the 
patient



Engineering & Work Practice 
Controls

Engineering & work practice controls

 Primary methods used to control 
transmission of HBV/HCV/HIV



Engineering Controls

Primary strategy for protection of DHCP & 
patients

Eliminates or isolates the hazard

Commonly used in combination with work 
practice controls & PPE to prevent 
exposure

Must be examined, maintained or 
replaced on scheduled basis



Engineering Controls
Examples

Puncture resistant sharps container

Safer medical devices

Sharps with engineered sharps 
injury protection & needleless 
systems (e.g., non-needle devices, 
devices with built-in safety features)



Engineering Controls

2001 OSHA revised the BBP Standard

 Employers should identify, evaluate, & 
select safer medical devices as they 
become available & at least annually & 
involve employees directly responsible for 
patient care (e.g., dentists, hygienists, & 
dental assistants) in identifying & 
choosing such devices



Work Practice Controls

Reduce likelihood of exposure by altering 
the manner in which task is performed



Work Practice Controls 
Examples

Placing used disposable syringes & needles, 
scalpel blades & other sharp items in 
puncture-resistant containers located as close 
as practical to the point of use

Using a one-handed “scoop” technique or a 
mechanical device to facilitate needle 
recapping

Not passing unsheathed needles

Using engineered sharps injury protection 
devices during use or disposal



Work Practice Requirements

Wash hands immediately after skin 
contact with blood/OPIM, & after 
removing gloves or other PPE

Flush mucous membranes immediately if 
splashed with blood/OPIM

Do not bend or break needles before 
disposal

Do not pass needles unsheathed

Recap needles with a one-handed 
technique before removal from non-
disposable aspirating syringes







Work Practice Requirements

Discard disposable sharps (e.g., endo files, 
orthodontic wires, anesthetic/suture 
needles) in designated sharps container

Closable, puncture resistant, leakproof, 
colored red or labeled with biohazard 
symbol



Work Practice Requirements

Place contaminated, reusable sharp 
instruments in containers that are 
puncture-resistant, leakproof, colored 
red or labeled with biohazard symbol 
until reprocessed

Do not store or process instruments in a 
way that would require DHCP to reach 
by hand into the container to retrieve 
instruments



Work Practice Requirements

Do not eat, drink, smoke, apply 
cosmetics or handle contact lenses in 
areas where there is risk for 
occupational exposure

Do not store food/drinks in 
refrigerators, cabinets, shelves or 
countertops where blood/OPIM are 
present





Work Practice Requirements

Store, transport or ship 
blood/OPIM materials (e.g., 
extracted teeth, tissues, 
contaminated impressions) in 
puncture-resistant biohazard 
containers

Close containers immediately prior 
to removal or replacement to 
prevent spillage or protrusion of 
contents during handling, storage, 
or transport



Personal Protective Equipment 
(PPE)

Specialized clothing or equipment to protect 
the skin, mucous membranes of the eyes, 
nose, & mouth of DHCP from exposure to 
infectious or potentially infectious materials

Must not allow blood/OPIM to pass through 
clothing, skin or mucous membrane



PPE

Based on degree of anticipated exposure 
& procedure performed

Remove PPE before leaving the work 
area & immediately if penetrated by 
blood/OPIM



PPE
Gloves

Surgical mask 

 Long-sleeved 
protective clothing 
(e.g., long-sleeved 
lab coat, gown)

Protective eyewear 
with solid side 
shields 

Chin-length face 
shield worn with a 
surgical mask



Gloves

Wear gloves when contact with blood or 
OPIM is possible

Remove gloves after caring for a patient

Do not wear the same pair of gloves for 
the care of more than one patient

Do not wash or disinfect patient-care 
gloves



Gloves

Do not use petroleum-based hand lotions 
with latex gloves (causes deterioration of 
the glove material)

Removal: grasp at wrist & strip off “inside-
out”

Sequence for Donning & Removing PPE, CDC 2004

Sequence for Donning & Removing PPE, CDC 2004



Utility Gloves

Used for cleaning instruments, surfaces, 
handling laundry, or housekeeping

May be washed, autoclaved, or 
disinfected & reused as long as integrity 
is not compromised

After washing with soap, pull off by 
finger tips



Surgical Masks

Adjust so fits snugly

Change between patients 
or during treatment if it 
becomes wet

Removal:

Remove by elastic or tie 
strings

Do not touch mask

Sequence for Donning & 
Removing PPE, CDC 2004

Sequence for Donning & 
Removing PPE, CDC 2004



Protective Eyewear

Wear when splash, spray, or spatter is 
anticipated

Eyewear must have solid side shields

A chin-length face shield may be worn 
with a mask if additional protection is 
desired

Remove by headband or side arms
 Do not touch shield or lens area

If reusable, may be decontaminated & 
reused

Sequence for Donning & 

Removing PPE, CDC 2004

Sequence for Donning & 
Removing PPE, CDC 2004



Protective Clothing
 Long sleeves required by 

OSHA if worn as PPE

Wear when splash, spray, 
or spatter is anticipated

Remove immediately if 
penetrated by blood/OPIM

 Use tie strings to remove 
& peel off

 Minimize contact during 
removal

 If reusable, place in 
marked laundry container

Sequence for Donning & 

Removing PPE, CDC 2004



PPE
Employer responsibility

Will provide, maintain, & replace

 Ensure accessibility in appropriate 
sizes

 Provide alternative products (e.g., 
latex-free gloves, powderless gloves)

Will ensure employee use

 Launder or discard if appropriate



Contaminated Laundry

Placed in bags or containers that are red 
or marked with biohazard symbol

If clinic uses Standard Precautions for 
handling soiled laundry

Alternative labeling is permitted

 Ensure all employees are trained & 
recognize bags containing 
contaminated laundry



Contaminated Laundry
Laundry sent off-site

 Placed in bags or containers that are 
clearly marked with biohazard symbol, 
unless laundry facility uses Standard 
Precautions

If wet, bags or containers must prevent 
leakage & soak-through

Use appropriate PPE when handling



Housekeeping

Employer must ensure clean/sanitary 
workplace

Work surfaces, equipment, & other 
reusable items must be decontaminated 
upon completion of procedure when 
contaminated with blood/OPIM

Barriers protecting surfaces/equipment 
must be replaced between patients



Housekeeping

Reusable receptacles (bins, pails, cans)

Must be inspected/decontaminated on 
a regular basis & when visibly soiled

Broken glass that may be contaminated

May be cleaned up with brush/tongs

Never picked up with hands, even if 
gloves are worn

Contaminated equipment must be 
decontaminated before servicing or 
labeled as biohazard



Blood Spill

Don PPE

Gloves, mask, eyewear, protective 
apparel

Use designated spill kit to clean & 
disinfect area 

SPILL

KIT



Regulated Waste

 Liquid or semi-liquid blood or OPIM

 Items contaminated with blood/OPIM that 
would release these substances in a liquid or 
semi-liquid state if squeezed

 Items caked with dried blood/OPIM & 
capable of releasing these materials during 
handling

Contaminated sharps

Pathological /microbiological waste 
containing blood/OPIM 

(e.g., extracted teeth) 



Regulated Waste Disposal
Sharps
 Place in container that is closable, 

puncture-resistant, leakproof, & colored 
red or labeled with the biohazard symbol

Other regulated waste
 Must be contained in closable bags or 

containers that prevent leakage & colored 
red or labeled with the biohazard symbol

 If contaminated on outside, use secondary 
container with same features





Biohazard Label

Symbol accompanied by the word 
BIOHAZARD

Must be fluorescent orange or orange/red
with lettering & symbols in contrasting colors

Red or orange/red bags or containers may 
substitute for labels

Decontaminated regulated waste does not 
need to be labeled or placed in red bags



Biohazard Label

Sharps container 

Regulated waste container

Contaminated laundry bags

Refrigerators/freezers containing blood 
or OPIM

Containers used to ship blood/OPIM

Contaminated equipment

Note: Red or orange/red bags or 
containers may substitute for labels



Hepatitis B Vaccination

Effective in preventing hepatitis B

3-dose vaccination series

Test for antibodies to HBsAg 1 to 2 
months after 3-dose vaccination series 
completed

Revaccinate DHCP who do not develop 
adequate antibody response



Hepatitis B Vaccination

Safe, effective, & long-lasting

Booster doses of vaccine & periodic 
serologic testing to monitor antibody 
concentrations after completion of the 
vaccine series are not necessary for 
vaccine responders



Occupational Exposure Incident
Specific eye, mouth, other mucous 

membrane, non-intact skin or parenteral 
contact with blood/OPIM resulting from 
performance duties
 PERCUTANEOUS INJURY
Needlestick, puncture wound, or cut

 SPLASH OF BLOOD OR BODY FLUID ON
Mucous membranes (eye, nose, or mouth)
Nonintact skin (chapped, abraded, 

dermatitis)

Employer
 Responsible for establishing procedure for 

evaluating exposure incident
 Thorough assessment & confidentiality are 

critical



Postexposure Management

Goal: prevent infection after an 
occupational exposure incident to blood

A qualified health-care professional 
should evaluate any occupational 
exposure to blood or OPIM including 
saliva, regardless of whether blood is 
visible, in dental settings



Postexposure Management

Follow current CDC recommendations for 
postexposure management & prophylaxis

2001 2005

www.cdc.gov/ncidod/dhqp/index.html





Recordkeeping—Training 

Document each training session

Date of training

Content outline

 Trainer’s name & qualifications

Names & job titles of attendees



Recordkeeping—Sharps Injury Log

Type/brand of device involved in 
incident

Work area where incident occurred

Explanation of how incident occurred
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