Taylor &Francis
Applied Industrial Hygiene

ISSN: 0882-8032 (Print) (Online) Journal homepage: https://www.tandfonline.com/loi/uaph20

Personal Protective Equipment: Aids

John B. Moran

To cite this article: John B. Moran (1988) Personal Protective Equipment: Aids, Applied Industrial
Hygiene, 3:2, F-20-F-22, DOI: 10.1080/08828032.1988.10388503

To link to this article: https://doi.org/10.1080/08828032.1988.10388503

ﬁ Published online: 24 Feb 2011.

\]
CJ/ Submit your article to this journal &

||I| Article views: 7

A
h View related articles &'

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalinformation?journalCode=uoeh20


https://www.tandfonline.com/action/journalInformation?journalCode=uoeh20
https://www.tandfonline.com/loi/uaph20
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/08828032.1988.10388503
https://doi.org/10.1080/08828032.1988.10388503
https://www.tandfonline.com/action/authorSubmission?journalCode=uoeh20&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=uoeh20&show=instructions
https://www.tandfonline.com/doi/mlt/10.1080/08828032.1988.10388503
https://www.tandfonline.com/doi/mlt/10.1080/08828032.1988.10388503

NO MATTER WHAT METHOD YOU ARE NOW USING

APPLIED INDUSTRIAL HYGIENE (32

- 288

ESSE N SENTRY™
The Comprehensive
Health and Safety
Information Management

System

The PROQOF is in the comparison of this Occupational Health
Surveillance System with all others - including the one now in
place. No other system built for Industry is based on so much
first hand knowledge and in plant experience.

Yes - Compare in terms of -

1/ Early detection of work related health risk.

2/ Assembly of data by employee groups... job type...
plant location... common exposure in the
workplace... quick and simplified retrieval and
analysis of even the most complex data.

3/ Comprehensive Reports (standard and ad-hoc).

4/ Data transfer to and from payroll and other
systems.

5/ Custom Programming.

6/ OSHA and EPA recordkeeping and reporting
requirements.

7/ Bottom Line Cost Effectiveness.

Arrangements have been
made with Dr. Besserman to personally speak with those who
call seeking further general or specific information including
establishing the "SENTRY " System within your company. Calls
will be taken between 9 and 11 AM (Telephone: 1-602-995-1441).

BESSERMAN CORPORATION
1728 W. Glendale Ave. #LL3, Phoenix, Arizona 85021

Circle reader action no. 119
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Personal Protective Equipment

Aids

In the course of several presentations to
safety and health professionals over the past
few months, all of which contained at least
a brief discussion of personal protective
equipment (PPE), the most recurrent ques-
tions involve the AIDS virus and issues such
as:

¢ Is AIDS a significant occupational prob-
lem?

* How do I discuss the occupational AIDS
issue in relevant terms with my con-
cerned employees?

e What exposures represent risks?

* What protective measures should be used?

While PPE and AIDS, largely from a res-
pirator decontamination perspective, have
been the subject of this column previously,
recent activities by the Federal Govern-
ment merit further discussion.

The Department of Labor and the De-
partment of Health and Human Services
recently developed and released a jJoin
Advisory Notice on “Protection Against Oc-
cupational Exposure to Hepatitis B. Virus
(HBV) and Human Immunodeficiency Vi-
rus (HIV),” the latter (HIV) being com-
monly referred to as AIDS. This Joint No-
tice, dated October 19, 1987, was published
in the Federal Register on October 30, 1987,
(52 FR 41818) and is being printed for broad
dissemination by the Department of Labor.
[A copy may be obtained from the National
Occupational Safety and Health Adminis-
tration (OSHA) Information Office; call
(202)523-8148.]

The Joint Notice addresses all but one
of the above “questions.” The following se-
lected quotes from the Joint Notice briefly
address these issues:

“As of August 10, 1987, a cumulative total
of 40,051 AIDS cases (of which 558 were
pediatric) had been reported to the CDC,
with 23,165 (57.8%) of these known to have
died. Although occupational HIV infection
has been documented, no AIDS case or
AIDS-related death is believed to be oc-
cupationally related.”

“Identified risk factors for HIV transmis-
sion are essentially identical to those for
HBV. Homosexual/bisexual males and male
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intravenous drug abusers account for 85.4
percent of all AIDS cases, female intrave-
nous drug abusers for 3.4 percent, and het-
erosexual contact for 3.8 percent. Blood
transfusion and treatment of hemophilia/
coagulation disorders account for 3.0 per-
cent of cases, and 1.4 are pediatric cases.
In only 3.0 percent of all AIDS cases has a
risk factor not been identified. Like HBV,
there is no evidence that HIV is transmitted
by casual contact, fecal-oral or airborne
routes, or by contaminated food or drink-
ing water; barriers to HBV are effective
against HIV. Workers are at risk of HIV in-
fection to the extent they are directly ex-
posed to blood and body fluids. Even in
groups that presumably have high poten-
tial exposure to HIV-contaminated fluids
and tissues, e.g., health-care workers spe-
cializing in treatment of AIDS patients and
the parents, spouse, children, or other per-
sons living with AIDS patients, transmis-
sion is recognized as occurring only be-
tween sexual partners or as a consequence
of mucous membrane or parenteral (in-
cluding open wound) exposure to blood
or other body fluids.

Despite the similarities in the modes of

TABLE I. Exposure Categories*

John B. Moran

transmission, the risk of HBV infection in
health-care settings far exceeds that for HIV
infection. For example, it has been esti-
mated that the risk of acquiring HBV in-
fection following puncture with a needle
contaminated by an HBV carrier ranges from
6 percent to 30 percent—far in excess of
the risk of HIV infection under similar cir-
cumstances, which the CDC and others es-
timated to be less than 1 percent.”

“The cumulative epidemiologic data in-
dicate that transmission of HBV and HIV
requires direct, intimate contact with or
parenteral inoculation of blood and blood
products, semen, or tissues. The mere
presence of, or casual contact with, an in-
fected person cannot be construed as ‘ex-
posure’ to HBV or HIV. Although the the-
oretical possibility of rare or low risk
alternative modes of transmission cannot
be totally excluded, the only documented
occupational risks of HBV and HIV infec-
tion are associated with parenteral (includ-
ing open wound) and mucous membrane
exposure to blood and tissues. Workers oc-
cupationally exposed to blood, body fluids,
or tissues can be protected from the rec-
ognized risks of HBV and HIV infection by

CATEGORY |. Tasks That Involve Exposure to Blood, Body Fluids, Or Tissues.

All procedures or other job-related tasks that involve an inherent potential for
mucous membrane or skin contact with blood, body fluids, or tissues, or a
potential for spills or splashes of them, are Category | tasks. Use of appropriate
protective measures should be required for every employee engaged in Category |

tasks.

CATEGORY Il. Tasks That Involve No Exposure to Blood, Body Fluids, Or Tissues,
But Employment May Require Performing Unplanned Category | Tasks.

The normal work routine involves no exposure to blood, body fluids, or tissues, but
exposure or potential exposure may be required as a condition of employment.
Appropriate protective measures should be readily available to every employee

engaged in Category Il tasks.

CATEGORY lll. Tasks That Involve No Exposure to Blood, Body Fluids, Or Tissues,
and Category | Tasks Are Not A Condition Of Employment.

The normal work routine involves no exposure to blood, body fluids, or tissues
(although situations can be imagined or hypothesized under which anyone,
anywhere, might encounter potential exposure to body fluids). Persons who
perform these duties are not called upon as part of their employment to perform
or assist in emergency medical care or first aid or to be potentially exposed in
some other way. Tasks that involve handling of implements or utensils, use of
public or shared bathroom facilities or telephones, and personal contacts such as

handshaking are Category |1l tasks.

* Dept. of Labor; Dept. of Health and Human Services: Joint Advisory Notice. Fed. Reg. October

30, 1987.
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Seventy-fifth Anniversary Year of the s
) Department of Labor e
: e
1 By the President of the United States of America ;
e ()
= A Proclamation b
e by
s kg
B March 4, 1988, will be the seventy-fifth anniversary of President William Howard Taft's signing into law an e
/% act establishing the United States Department of Labor. In celebrating this milestone, we honor both the K
&1 mandate of this ninth Executive department and the men and women who have made that mandate a reality S
g“ through the years. i
E(: Recognition of the need for a Department of Labor began in the late 19th and early 20th centuries. Labor ,\g;
B organizations such as the Knights of Labor and the American Federation of Labor (AFL) urged the creation of e
a Federal department to deal with matters affecting working people. A Bureau of Labor was established in the K

Department of the Interior in 1884. This Bureau was made an independent, but not Executive-rank, Depart- b

{ ment of Labor in 1888. When the Department of Commerce and Labor was created in 1903, the Department of 5
g; Labor returned to bureau status within it. The famed labor leader Samuel Gompers and others then %
Bl campaigned for a Cabinet-level Department of Labor. §
% i
Bl That campaign bore fruit with President Taft's bill-signing in 1913. The mandate of the Department of Labor e
B was “to foster, promote, and develop the welfare of the wage earners of the United States, to improve their i
Bi working conditions and to advance their opportunities for profitable employment.” That immense task has i
;‘ inspired the Department ever since. {;:
! ke
! The Department has fulfilled its duties during war and peace, during depression and prosperity. Through the g
g  years, the Department of Labor has improved the lives of working people and benefited all Americans through 5
B  its contributions to the success of our economy. i
B e
B Among other tasks, the Department helps workers find and train for jobs; monitors changes in employment, i

{  prices, and other economic measures; oversees the broad range of working conditions and safeguards working
%l  people’s rights; assures and strengthens collective bargaining; and ensures freedom from discrimination.
Seeking to help business and industry achieve economic growth and stability, the Department also promotes
cooperative relationships between labor and management and encourages collaborative efforts with trade
B unions and employer organizations.

The Department has played a significant international role as well, cultivating understanding among labor
B  organizations throughout the world and fostering free unions and efficient governmental labor institutions in
B  other nations.

¢ NOW, THEREFORE, I, RONALD REAGAN, President of the United States of America, do hereby proclaim the
year 1988 as United States Department of Labor Seventy-fifth Anniversary Year. I call upon the people of the
United States to observe this Anniversary Year with appropriate programs, ceremonies, and activities. In
order to enhance participation in this important observance, I call upon the Secretary of Labor to establish an
Honorary Committee for the Department of Labor Seventy-fifth Anniversary Year, and to invite all living
former Secretaries of Labor and the Presidents of the AFL-CIO and the Chamber of Commerce to act as Co-
Chairs of the Committee. I also call upon the Secretary to invite other distinguished persons to serve as
Committee members, including representatives of the Congress, labor, management, and academia.

IN WITNESS WHEREOF, I have hereunto set my hand this twenty-third day of April, in the year of our Lord
nineteen hundred and eighty-seven, and of the Independence of the United States of America the two hundred
and eleventh.

LAY,
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TABLE Il. Recommendations for PPE

Category I: « Minimum of appropriate gloves.

« Protective eyewear or face shields where splash potential exists.

« Gloves or gauntlets which are both puncture-resistant and
impervious to blood for auto accident scenes, for instance
(paramedics).

« Impervious coveralls where potential exists for clothing
becoming soaked with blood.

Category Ii: « Ready access to appropriate protective equipment, e.g., gloves

Category Ili:

protective eyewear, or surgical masks
« None required.

imposing barriers in the form of engi-
neering controls, work practices, and pro-
tective equipment that are readily avail-
able, commonly used, and minimally
intrusive.”

“As the first step in determining what
actions are required to protect worker
health, every employer should evaluate all
working conditions and the specific tasks
that workers are expected to encounter as
a consequence of employment. That eval-
uation should lead to the classification of
work-related tasks to one of three cate-
gories of potential exposure (Table 1). These
categories represent those tasks that re-
quire protective equipment to be worn
during the task (Category I); tasks that do
not require any protective equipment (Cat-
egory III); and an intermediate grouping
of tasks (Category II) that also do not re-
quire protective equipment, but that in-
herently include the predictable job-re-
lated requirement to perform Category |
asks unexpectedly or on short notice, so
that these persons should have immediate
access to some minimal set of protective
devices.”

The Joint Notice provides more specific
guidance under the following headings:
Administrative, Training and Education,
Engincering Controls, Work Practices, PPE,
Medical, and Recordkeeping.

Table 1I summarizes the recommenda-
tions contained in the Joint Notice under
the Personal Protective Equipment Section.
The PPE Section recommendations are quite
general in nature, however, and lack spe-
cifics which are important to the pur-
chaser/user. Purchasers/users should seck
detailed performance information from
potential suppliers, particularly for gloves.
Basic information of importance is the stan-
dard (ASTM, ANSI, NFPA, ctc.) to which the
product conforms, whether the manufac-
turer verifies compliance with the standard
and is willing to specify such in writing,
and the relevance of the standard. For ex-
ample, ASTM D 3577-78a (1982) for rubber
surgical gloves permits up to 1.5 percent
of the new gloves inspected to evidence
pinhole leaks (this possibility and the rel-
atively low puncture resistance is why many
medical personnel “double glove™). Like-
wise, suppliers should provide detailed

guidance with regard to decontamination;
i.c., do the agents used to kill the HIV ad-
versely affect the performance of the pro-
tective gloves, particularly where decon-
tamination is desired while wearing the
gloves.

I conferred with an emergency medical
response individual who recommends the
use of NFPA 1973-1983 gloves for accident
scene work over the surgical gloves for
puncture and cut resistance protection. In
addition, he recommends the donning of
a second pair of surgical gloves (after re-
moval of the NFPA gloves) before any on-
scene invasive life support techniques are
instituted.

Finally, a clarifying note. The Joint Notice
specifies protective eyewear or face shields.
Note that protective evewear or face shields
should comply with the applicable ANSI
Standard; that standard requires the use of
protective eyewear when a face shield is
utilized. @

John B Moran, 944 Chestnut Ridge Road. P.O

Box 3201, Morgantown, WV 26505,

Risk assessment
Safety management
Industrial hygiene
Safety engineering

Call for Papers

1988 ASSE Conference

The American Society of Salety Engineers (ASSE) invites safety and health research
ers o submit papers lor presentation on June 22 at its annuai Prolessional Devel
opment Conference in Las Vegas June 19-22, 1988, Three authors will be selected
to give 20-minute summaries ol their research findings. The papers or tex! of the
presenlalions also wil be printed in the Conference Proceedings

Abstracts and papers should focus on

Protective equipment lechnology
Environmental -protection
Occupational medicing
Computer applications

Interested researchers should submit an abstract of nol more than 500 words and
a copy of ther published research by Aprl 1
questions to Richard Buckley, ASSE Conference Manager, 1800 East Qakton, Des
Plaines, IL 60018-2187, telephone (312) 632-4121. Authors ol papers selected will
be notified by May 1, 1988

1988. Submit entries and direct
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