
April, 2002 

OSHA Revises the Bloodborne 

Pathogens Standard (29 CFR 1910.1030) 

This Alert is to inform New Jersey public employers and employees that OSHA has 

revised its Bloodborne Pathogens Standard. OSHA began enforcement of the new 

provisions in the private sector on July 17, 2001. The effective date for enforcement by 

the Public Employees Occupational Safety and Health (PEOSH) Program in the public 

sector in New Jersey is September 4, 2001. A copy of the revised standard can be found 

on the OSHA web site, www.osha.gov. 

Background 

The Occupational Safety and Health 

Administration (OSHA) published the 

Occupational Exposure to Bloodborne 

Pathogens Standard in 1991 because of a 

significant health risk associated with 

exposure to viruses and other microorganisms 

that cause bloodborne diseases. Of primary 
concern are the human immunodeficiency 

virus (HIV), the hepatitis B virus (HBV) and 

the hepatitis C virus (HCV). 

The standard sets forth requirements for 

employers with workers exposed to blood or 

other potentially infectious materials. In order 

to reduce or eliminate the hazards of 

occupational exposure, an employer must 

implement an Exposure Control Plan for the 

worksite with details on employee protection 

measures. The Plan must also describe how an 

employer will use a combination of 

engineering and work practice controls; ensure 

the use of personal protective clothing and 

equipment; provide training, medical 

surveillance, hepatitis B vaccinations, and 

signs and labels, among other provisions. 

Engineering controls are the primary means 

of eliminating or minimizing employee 

exposure and include the use of safer 

medical devices, such as needleless devices, 

shielded needle devices, and plastic 

capillary tubes. 

Nearly 10 years have passed since the 

Bloodborne Pathogens Standard was 

published. Since then, many different 

medical devices have been developed to 

reduce the risk of needlesticks and other 
sharps injuries. These devices replace sharps 

with non-needle devices or incorporate 

safety features designed to reduce injury. 

Despite these advances in technology, 

needlesticks and other sharps injuries 

continue to be of concern due to the high 

frequency of their occurrence and the 

severity of the health effects. 

The Centers for Disease Control and 

Prevention (CDC) estimate that healthcare 

workers sustain nearly 600,000 percutaneous 

injuries annually involving contaminated 

sharps. In response to both the continued 

concern over such exposures and the 

technological developments which can 

increase employee protection, Congress 

passed the Needlestick Safety and 
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