Success noted in adoption of sharps injury prevention devices; but gaps remain
From December 2005 Safety Share
The Needlestick Safety and Prevention Act of 2000 obliged OSHA to clarify the Bloodborne Pathogen Standard and require the evaluation and use of sharps safety devices and the involvement of non-managerial front line workers in device selection. This clarification and subsequent revisions to OSHA's enforcement procedures, as well as the emergence of new technology, have led to successful adoption and increased use of sharps safety devices. An article in the November issue of Materials Management in Healthcare summarizes data showing increasing percentages of four key sharps safety devices (peripheral IV catheters, disposable scalpels and blades, syringes, and blood collection devices) being used in acute and alternate sites (doctors' offices, outpatient clinics, surgical centers) in 2002 through 2005. Data for these conversion rates were compiled by BD Company from medical/surgical supply market data supplied by Healthcare Products Information Services (HPIS).

For peripheral IV safety catheters, conversions have increased in acute care from 88 percent of catheters in 2002 to 95 percent of catheters in 2005 and among alternate sites from 60 percent in 2002 to 82 percent in 2005. The data show that peripheral IV catheters have the greatest conversion rates in acute care settings among the four devices. Although conversion rates for needleless IV systems were not included in this article, prior reports have indicated conversion rates of more than 95 percent.

For hypodermics (e.g., syringes and needles), conversions have increased in acute care from 46 percent in 2002 to 79 percent in 2005, and among alternate sites from 35 percent in 2002 to 45 percent in 2005. It is important to note that safety syringes are required by OSHA only when there is a risk of exposure to bloodborne pathogens; therefore, syringes used for sterile procedures such as admixtures in pharmacy or use without the needle for irrigation may account for some of the conventional, non-safety, syringes in use.

For blood collection devices, conversions have increased in acute care from 74 percent in 2002 to 83 percent in 2005 and among alternate sites from 44 percent in 2002 to 57 percent in 2005. A special bulletin from OSHA clarifying its position against reuse of phlebotomy tube holders likely helped to boost conversion rates because of the attention it cast on the risks and need for safer blood collection.

For disposable scalpels and blades, overall conversion rates were lower than other safety devices, but represent the greatest progress in acute care over the past four years -a three-fold increase in usage from 22 percent in 2002 to 59 percent in 2005. Among alternate sites, conversion has been a bit slower, increasing from 10 percent in 2002 to 25 percent in 2005. These data represents only disposable scalpels and blades; reusable stainless steel handles with safety blades are not included in the data and represent only about 5 percent of this category of scalpels and blades.

Surgeons have resisted using safety scalpels, blades, and other safety devices such as blunt suture needles despite the risks of accidental injury. U.S. EPINet data (2003) from the International Healthcare Worker Safety Center at the University of Virginia indicate that the highest rate of injuries is occurring in the operating room (33.3 percent) compared to patient rooms (27 percent); intensive care units (5.4 percent); and procedure rooms (5.2 percent).

An article in the December 2005 issue of OR Manager discusses the challenges of complying with OSHA requirements for use of sharps safety devices. Some surgeons explained in the article that first and second generation technology was just not "good" and when new "easier to use" technology in safety scalpels emerges, surgeons will adopt them more readily.

The article describes OSHA requirements to avoid a citation and fine, such as an exposure control plan that documents the annual review and evaluation of available technology and rationale for any exceptions to the use of sharps safety devices. Download a copy of the article to review strategies for increasing adoption of safety devices and compliance with OSHA. This issue is also addressed in the Safety Institute's Sharps FAQs.
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