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Introduction

The entire nation was shocked upon learning that basketball legend Magic Johnson had tested positive for the AIDS virus.  AIDS is now the leading cause of death for persons between the ages of 25 and 44.  According to the Center for Disease Control (CDC), 295,473 Americans have died of this disease by the first half of 1995.  Consequently, AIDS has become a critical health care issue for both employers and employees.  The costs of treating AIDS exceeded $2 billion in 1995, and estimated losses in productivity were reportedly over $65 billion in 1993.

	AIDS is a handicap protected by federal and local laws which prohibit discrimination against persons with disabilities.  AIDS has been defined legally as a disability under the Rehabilitation Act of 1973 (which prohibits discrimination against the disabled by federal contractors) and is also covered by the 1990 Americans with Disabilities Act (ADA).  While there is still no evidence that AIDS can be spread through casual workplace contact, there have been a number of lawsuits related to AIDS.

	In this research, the topics includes:

AIDS

Occupational Safety and Health Act

Bloodborne Pathogens Standard 

Methods of Control

Conclusion.



I. AIDS

	Acquired immunodeficiency syndrome (AIDS) is the most legally troubling problem facing the health care system in the United States.  The epidemic has frightened the public, highlighted the flaws in our public health system, and exacerbated the inequities in the health insurance and indigent care systems.  Many authors have stressed the special problems of AIDS and why traditional medical and public health practices are inappropriate for  AIDS  and  Human Immunodeficiency Virus (HIV) infection. In my view, AIDS poses no new and unique medical problems.  It is unique only when the history of communicable disease control in this century is ignored.

History 

	Antibodies to HIV were found in blood and tissue samples as early as 1969.  Retrospectively, it is believed that there may have been sporadic cases of the disease in the United States since 1965.  The clinical syndrome of AIDS was first recognized among gay men in San Francisco and New York in 1981.  The isolated cases of Kaposi’s sarcoma and uncontrollable infections with normally nonpathogenic organisms were quickly recognized to be part of single pathologic process.  This identification was possible because the syndrome occurred in a subpopulation that was easily recognizable and well known to venereologists and infectious disease experts.  Had an equally small number of cases been diluted in the general population, it might have taken several more years to recognize that AIDS was an epidemic infectious disease.

AIDS in America

Here are some facts of AIDS in the United States:

About 1 million Americans are infected with HIV, the virus that causes AIDS.

AIDS is the leading cause of death among adults between the ages of 25 and 44, which includes more than half the U.S. work force.

Number of AIDS deaths in the first half of 1995: 295,473.

More than two-thirds of employees at companies with 2,500 to 5,000 workers and at nearly one in 12 small companies have worked or associated with an employee with HIV or AIDS.

African Americans, Latinos, women and people with heterosexually acquired HIV infections now account for the greatest increase in those with the disease.

Of 476,899 U.S. AIDS cases reported through June, 1995, more than half were among African Americans and Latinos.

HIV and AIDS are the leading causes of death African-American men and women.

Heterosexual contact is the most rapidly increasing HIV-transmission category for women.  Most become infected through use of intravenous drugs (41 percent) and heterosexual contact (38 percent). 

HIV infection 	

	Few diseases are strictly bloodborne.  Most, like Hepatitis B Virus (HBV) and HIV, are also transmitted through intimate contact.  Bloodborne diseases are a risk only in workplaces where workers can come into contact with blood or other bodily fluids---most common in medical care delivery and laboratory work.  It is also a consideration for employees who provide first aid to other employees or customers.  Employers should be careful of hidden blood exposures.  Ear piercing in a department store can effectively spread HBV between customers if the instruments are reused without sterilization.

The Increase of Communicable Diseases in the Workplace

	The morbidity and mortality from communicable diseases is increasing in the United States.  While much of this is secondary to the HIV epidemic, traditional threats such as tuberculosis and measles are also increasing.  HIV also has overshadowed new epidemic diseases, such as Lyme disease.  Paradoxically, the legal risks of communicable diseases are increasing because the diseases themselves are still relatively rare.  If an epidemic afflicts most of the population, it is difficult to link an individual case to a workplace exposure.  However, if outbreaks of the disease are infrequent, it will be obvious when an employee’s exposure occured at work.

Of all the work-related injuries in the field of health care, needle sticks are among the most common.  It has been estimated that needle sticks account for the highest percentage of HIV infection in health care workers.  The odds of contracting HIV/AIDS from a stick with a needle used on an HIV+ patient is estimated to be about 1 in 250.  The CDC, as of September 1993, reported 39 documented occupationally transmitted HIV/AIDS infections in health care workers, and 81 possible-but-undetermined cases.  Exposure is not limited to needle sticks or health care workers.  A number of cases involve claimants in non-health care related occupations and the exposure resulted from blood splashes or other kinds of direct contact with infected blood or blood product. 

Balancing The Risks of HIV in The Workplace

	HIV poses real risks in the workplace.  It is difficult to determine their magnitude because HIV is a new disease.  In 25 years we will have a good idea how to balance the risks if HIV in the workplace.  The difficult problem is deciding who should bear the risk of loss during this interval.  In analogous situations, state and federal laws allow the employer to manage the risks posed by impaired workers.  An employer is not compelled to hire a person with a bad back for manual labor; this protects the worker from injury and the employer from loss.  There are five main reasons why an employer would possibly consider the HIV testing of job applicants:   They are 1.) to protect co-workers and customers from exposure to the virus,  2.) to protect the HIV-positive individual from exposure to an unhealthy work environment, 3.) to mollify customers and co-workers that the work force is “AIDS or HIV free,” 4.) to reduce health insurance costs by excluding individuals who are likely to require expensive medical care in the near future, and 5.) to promote public health by identification of infected individuals.

In the early stages of the AIDS epidemic, there was a tremendous fear of being exposed to AIDS patients and HIV carriers.  With education, this fear is diminishing, but it is still present in many workplaces, and it must be considered when managing HIV carriers in the workplace.  Any effective program for managing HIV in the workplace must include a general education program on the methods of transmission of HIV.  Fellow employees must be taught that there is no risk of contracting HIV in the usual course of work.  Employers must be taught that there is no risk of their customers’ becoming infected with HIV by an employee.  Conversely, employers and physicians must recognize the real risks of HIV in the workplace.



II. Occupational Safety and Health Act 

	The Occupational Safety and Health Act of 1970 (OSH Act) is the primary federal law regulating workplace safety and health.  The Act authorizing the federal government, through the Department of Labor, to establish and enforce occupational safety and health standards as they apply to private business. The provisions of the Act are administered by the Occupational Safety and Health Administration (OSHA) in the United States Department of Labor.  OSHA functions as an agency within the Department of Labor and covers more than four million private business firms that affect interstate commerce.  The Act also established the National Institute for Occupational Safety and Health (NIOSH) in the Department of Health, Education, and Welfare.  NIOSH carries out safety experiments, sets standards, and researches hazardous substances.

OSHA Standards 

	Practically all employers must obey OSHA regulations or similar rules established by state law.  The Act establishes three types of standards: existing standards, new standards, and emergency temporary standards.

	The existing standards apply to general industry and include national consensus standards set by various industrial institutes representing different producing organizations and those standards already established by federal agencies prior to the Act.

	The new standards are established by a rule-making committee after input by interested parties presented at open hearings, with the final result published in the Federal Register.

	The emergency temporary standards results when OSHA believes a new hazard exists or there is grave danger from toxic substances and is effective immediately upon publication in the Federal Register.  OSHA then has six months to make the standard permanent following this procedure.

Employees’ Rights

	Employees have a right to seek safety and health on the job without fear of punishment.  That right is spelled out in Section 11 (c) of the act.

	The Act says employers shall not punish or discriminate against workers for exercising rights such as:

Complaining to an employer, union, OSHA, or any other government agency about job safety and health hazards.

Filing Safety or health grievances.

Participating in a workplace safety and health committee or in union activities concerning job safety and health.

Participating in OSHA inspections, conferences, or hearings, or other OSHA-related activities.

	If an employee is within these OSH Act rights, the employer is not allowed to discriminate against that worker in any way, such as by terminating, demotion, taking away seniority or other earned benefit, transferring the worker to an undesirable job or shift, or threatening or harassing the worker.

  Communicable Diseases—Accidental Injuries versus Occupational Diseases

	The rules for evaluating disease claims have changed rather significantly.  Today, claims for communicable or infectious disease are typically pursued under either of two basic theories: as accidental injuries or occupational diseases.  The definition of what constitutes an injury rather than an occupational disease varies widely among the states.  However, it also has been suggested that the distinction between accidental injury and occupational disease has fallen by the wayside.

What is an Accidental Injury.  Generally, a harm that is unexpected or unusual typifies what is regarded as a compensable accident under most states’ workers compensation statutes.

	Infectious diseases have been found to be accidental injuries in some jurisdictions.  The Bureau of Labor Statistics, for purposes of reporting and recordkeeping under Section 4(b)(4) of OSH Act, has developed guidelines which could be helpful in explaining the distinction. 

What is an Occupational Disease.  The term ‘occupational’ disease may conjure up a different image than does ‘communicable’ disease.  Some commentaries addressing occupational illnesses tend to focus on conditions such as asbestosis, silicosis and similar ailments.  However, infectious illnesses can be, and have been, classified as occupational diseases.

The incidence of occupational disease is a large problem, and some experts predict it will become even more significant in the future.  The range of health hazards includes physical, such as heat and noise; chemical, such as gases or dust; biological, such as bacteria; and psychological, such as stress.

The Legal Risks of Communicable Diseases

	Communicable diseases in the workplace pose three classes of risk: (1) worker’s compensation liability, (2) third-party liability, and (3) productivity losses.  All three are potentially very expensive yet have been accorded scant attention from employers or employees.  The HIV epidemic has sensitized employees and employers to the problems of workplace-acquired infections.  As declining health insurance coverage forces more persons to seek compensation through the courts for illness, worker’s compensation claims for workplace-acquired infections will increase.



III. Bloodborne Pathogens Standard

Employee Screening for HIV

	The most politically sensitive issue arising from HIV in the workplace is the appropriateness of screening employees form HIV.  Employers clearly have the legal authority and duty to screen for medical conditions that potentially endanger the employee, fellow workers, or the public.  Employees are routinely screened for medical conditions that pose a potential workplace hazard.  The CDC is now recommending that HIV-infected medical care providers refrain from performing invasive procedures.  Some commentators believe this restriction should be voluntary, but such a position is legally unsupportable.  No medical care institution with oversite authority for health care providers can afford not to require that they be screened for HIV.  Such a failure will put the institution at substantial risk of punitive damages if a patient is infected.

	OSHA recognizes the need for a regulation that prescribes safeguards to protect workers against the health hazards related to bloodborne pathogens.  Thus, with the full implementation of “Bloodborne Pathogens Standard,” OSHA aims to reduce the risk of occupational exposure to bloodborne diseases. 

	

Bloodborne Pathogens Standard

	The Bloodborne Pathogens Standard is designed to protect the nation’s workers, particularly health care workers, from exposure to HBV, HIV, and other bloodborne pathogens.  This standard, Part 1910.1030 of Title 29 of the Code of Federal Regulations, was published in the Federal Register on December 6, 1991, (29 CFR 1910.1030) and becomes effective on March 6, 1992.  OSHA’s rule applies to all persons occupationally exposed to blood or other potentially infectious materials.  

Exposure Control Plan

	The standard requires the employer to develop a written exposure control plan.  At a minimum, the exposure control plan must include:

the exposure determination

the procedures for evaluating the circumstances surrounding an exposure incident

the schedule and method for implementing sections of the standard covering the methods of compliance, HIV and HBV research laboratories and production facilities, hepatitis B vaccination and post-exposure follow-up, communication of hazards to employees, and recordkeeping.

	By June 4, 1992, each occupationally exposed employee must be given information and training.  Information and training must be provided at no cost to the employee, at the time of initial assignment, during working hours, and at least once a year thereafter.  Additional training is needed when existing tasks are modified or new tasks that involve occupational exposure to bloodborne pathogens affect the employee’s exposure.



IV. Methods of Control

	Engineering and work practice controls are the primary methods used to prevent occupational transmission of HBV and HIV.  Personal protective clothing and equipment also are necessary when occupational exposure to bloodborne pathogens remains even after instituting these controls.

Engineering and Work practice Controls

	Engineering controls reduce employee exposure in the workplace by either removing or isolating the hazard or isolating the worker from exposure.  Self-sheathing needles, puncture-resistant disposal containers for contaminated sharp instruments, resuscitation bags, and ventilation devices are examples of engineering controls.  Engineering controls must be examined and maintained or replaced on a scheduled basis.

	Proper work practice controls after the manner in which a task is performed.  In work areas where a reasonable likelihood of occupational exposure exists, work practice controls include restricting eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses; prohibiting mouth pipetting; preventing the storage of food and/or drink in refrigerators or other locations where blood or other potentially infectious materials are kept; providing and requiring the use of handwashing facilities; and routinely checking equipment and decontaminating it prior to servicing and shipping.  Other work practice requirements include, but are not limited to, the following:

Washing hands when gloves are removed and as soon as possible after skin contact with blood or other potentially infectious materials occurs.

Recapping, removing or bending needles is prohibited unless the employer can demonstrate that no alternative is feasible or that such action is required by a specific medical procedure.  When recapping, bending or removing contaminated needles is required by a medical procedure, this must be done by mechanical means, such as the use of forceps, or a one-handed technique.

Shearing or breaking contaminated needles is not permitted.

Personal Protective Equipment

	Personal protective equipment also must be used if occupational exposure remains after instituting engineering and work practice controls or if those controls are not feasible.  Such equipment includes, but is not limited to, gloves, gowns laboratory coats, face shields or masks, and eye protection.  Under the standard, employers must provide, make accessible, and require the use of personal protective equipment at no cost to the employee.  Personal protective equipment also must be provided in appropriate sizes.  Employers also must ensure that protective equipment is properly used, cleaned, laundered, repaired or replaced, as needed, or discarded.

	The employer also must ensure that employees observe the following precautions for safely handling and using personal protective equipment:

Remove protective equipment before leaving the work area and after a garment becomes contaminated.

Place used protective equipment in appropriately designated areas or containers when being stored, washed, decontaminated, or discarded.

Wear appropriate gloves when it can be reasonably anticipated that the employee may have contact with blood, other potentially infectious materials; when performing vascular access procedures, and when handling or touching contaminated items or surfaces.  Replace gloves if torn, punctured, contaminated, or their ability to function as a barrier is copromised.

Utility gloves may be decontaminated for reuse if their integrity is not compromised.  Discard utility gloves when they show signs of cracking, peeling, tearing, puncturing, or deteriorating.

Never wash or decontaminate disposable gloves for reuse.

Wear appropriate face and eye protection such as a mask with glasses with solid side shields or a chin-length face shield when splashes, sprays, spatters, or droplets of bleed or other potentially infectious materials pose a hazard to the eye, nose or mouth.

Wear appropriate protective body coverings such as gowns, aprons caps, and boots when occupational exposure is anticipated.  The type and characteristics will depend upon the task and degree of exposure anticipated.

What to Do if an Exposure Incident Occurs

	The standard requires that the post-exposure medical evaluation and follow-up be made available immediately for employees who have had an exposure incident.  At a minimum, the evaluation and follow-up must, at least, include the following elements:

Document the routes of exposure and how exposure occurred.

Identify and document the source individual, unless the employer can establish that identification is infeasible or prohibited by state or local law.

Obtain consent and test source individual’s blood as soon as possible to determine HIV and HBV infectivity and document the source’s blood test result.

If the source individual is known to be infected with either HIV or HBV, testing need not be repeated to determine the known infectivity.

Provide the exposed employee with the source individual’s test results and information about applicable disclosure laws and regulations concerning the source identity and infectious status.

After obtaining consent, collect exposed employee’s blood as soon as feasible after the exposure incident and test blood for HBV and HIV serological status.

If the employee does not give consent for HIV serological testing during the collection of bleed for baseline testing, preserve the baseline blood sample for at least 90 days.

Provide HBV and HIV serological testing, counseling, and safe and effective post-exposure prophylaxis following the current recommendations of the U.S. Public Health Service.

	Within 15 days after evaluation of the exposed employee, the employer must provide the employee with a copy of the health care professional’s written opinion.  The written opinion is limited to whether the vaccine is indicated and if it has been received.  The written opinion for post-exposure evaluation must document that the employee has been informed of the results of the medical evaluation and of any medical conditions resulting from the exposure incident that may require further evaluation or treatment.  All other diagnoses must remain confidential and not be included in the written report.



Conclusion

	AIDS is a bloodborne diseases which transmitted through intimate contact.  The CDC estimates that half of the nation’s 121 million workers are at risk for AIDS.  This epidemic has frightened the public, especially health care workers.  Yet, it is important to note that there is no risk of contracting HIV in the usual course of work.

	The OSH Act of 1970 is the primary federal law regulating workplace safety and health.  Under the Act, employees have a right to seek safety and health on the job without fear of punishment.  Generally, claims for communicable or infectious disease are typically pursued under either of two basic theories: as accidental injuries or occupational diseases. 

HIV poses real risks in the workplace.  It is difficult to determine their magnitude because HIV is a new disease.  Exposure to bloodborne pathogens may occur in many ways.  Although needle stick injuries are the most common means of exposure for health care workers, bloodborne pathogens also can be transmitted through contact with the mucous membranes and non-intact skin of workers.

OSHA realizes the need for a regulation that prescribes safeguards to protect workers against the health hazards related to bloodborne pathogens.  Thus, OSHA published “Bloodborne Pathogens Standard” in 1991 and becomes effective on March 1992.  Federal OSHA authority extends to all private sector employers with one or more employees, as well as federal civilian employers.  The standard requires the employer to develop a written exposure control plan.  By June 1992, each occupationally exposed employee must be given information and training at no cost to the employee.

Engineering and work practice controls are the primary methods used to prevent occupational transmission of HBV and HIV.  Personal protective clothing and equipment also are necessary when occupational exposure to bloodborne pathogens remains even after instituting these controls.  Besides, the standard requires that the post-exposure medical evaluation and follow-up be made available immediately for employees who have had an exposure incident. 

Employers are now being held accountable for the health and safety of their employees.  In the present legal environment, employers are generally responsible for the actions of their employees.  Prevention and training on health and safety issues should be major organizational concerns.  Wellness or health management is more of a management philosophy than a program: It is a way of viewing the organization life of workers.
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