
LETTERS TO THE EDITOR

SAFETY CULTURE AND EXPOSURE TO BLOOD AND BODY FLUIDS AMONG

PARAMEDICS

To the Editor:—Mr. Weaver and colleagues report
an investigation of the association between emergency
medical services (EMS) workplace safety culture scores
and patient or provider safety outcomes.1 They indi-
cate that there were no previous studies of occupa-
tional safety culture and adverse events among EMS
personnel. However, several articles from the Na-
tional Study to Prevent Blood Exposure in Paramedics2

touched upon safety culture and exposures to blood
among paramedics and support the general findings
of Weaver et al. that EMS worker perceptions of work-
place safety culture are associated with provider safety
outcomes.

The National Study to Prevent Blood Exposure in
Paramedics was a nationally representative survey of
paramedics conducted in 2002–2003. For each of five
routes of exposure, paramedics were asked how many
times in the previous 12 months they had had con-
tact with blood. They were also asked whether they
had reported the exposure to their employer. The sur-
vey also asked about provision and use of safety de-
vices and personal protective equipment (PPE). Two
questions using a yes/no/don’t know format were
included as indicators of management emphasis on
workplace safety culture. These were: “If you did not
follow Universal/Standard Precautions, would your
supervisor speak to you about it?” and “Is following
safety procedures part of your job evaluation?”

The incidence rate for total exposures to blood was
statistically significantly lower for paramedics who in-
dicated a greater emphasis on occupational safety cul-
ture by answering “yes” to either of the two ques-
tions compared with those who answered “no” or
“don’t know.”3 The supervisory behaviors, as depicted
in these two questions, had moderate to strong associa-
tions with the risk of needlestick and nonintact skin ex-
posure to blood—Paramedics who were not subject to
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these management practices had approximately two to
three times the exposure risk of paramedics who were
subject to them.4,5 Other factors related to manage-
ment emphasis on workplace safety culture, such as
provision of safety devices and PPE, were also related
to reduced risk of blood exposure. Lastly, we found
that paramedics subject to these management behav-
iors were more likely to report exposures to blood to
their employers than were paramedics who were not
subject to these behaviors.6

The findings of Weaver et al., as well as the survey
of paramedics and other literature on workplace safety
culture, suggest that EMS workers experience fewer in-
juries when there is management support for occupa-
tional safety.

WINIFRED L. BOAL, MPH
National Institute for Occupational Safety and
Health
Cincinnati, Ohio
e-mail: wboal@cdc.gov

JACK K. LEISS, PhD
Cedar Grove Institute for Sustainable Communities
Mebane, North Carolina
e-mail: jackl@mcmoss.org

References

1. Weaver MD, Wang HE, Fairbanks RJ, Patterson PD. The asso-
ciation between EMS workplace safety culture and safety out-
comes. Prehosp Emerg Care. 2012;16:43–52.

2. Leiss JK, Ratcliffe JM, Lyden JT, et al. Blood exposure among
paramedics: incidence rates from the National Study to Prevent
Blood Exposure in Paramedics. Ann Epidemiol. 2006;16:720–5.

3. Boal WL, Leiss JK, Ratcliffe JM, et al. The National Study to Pre-
vent Blood Exposure in Paramedics: rates of exposure to blood.
Int Arch Occup Environ Health. 2010;83:191–9.

4. Leiss JK. Management practices and risk of occupational blood
exposure in U.S. paramedics: non-intact skin exposure. Ann Epi-
demiol. 2009;19:884–90.

5. Leiss JK. Management practices and risk of occupational blood
exposure in U.S. paramedics: needlesticks. Am J Ind Med.
2010;53:866–74.

6. Boal WL, Leiss JK, Sousa S, Lyden JT, Li J, Jagger J. The Na-
tional Study to Prevent Blood Exposure in Paramedics: exposure
reporting. Am J Ind Med. 2008;51:213–22.

418

Pr
eh

os
p 

E
m

er
g 

C
ar

e 
D

ow
nl

oa
de

d 
fr

om
 in

fo
rm

ah
ea

lth
ca

re
.c

om
 b

y 
C

D
C

 I
nf

or
m

at
io

n 
C

en
te

r 
on

 0
6/

19
/1

2
Fo

r 
pe

rs
on

al
 u

se
 o

nl
y.


