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Eating on the Wards Responsible
for Hepatitis A Outbreak Among
Healthcare Workers

In the first nosocomial outbreak of hepatitis A in
a burn treatment center, Dr. Bradley Doebbling et al
from the University of Iowa Hospitals and Clinics
reported 11 healthcare workers and one burn patient
(secondary case) developed hepatitis A after the
admission of a man and his 8month-old  son to the
burn unit with acute hepatitis A.] A case-control study
implicated the behavior of eating on the hospital ward
as the single most important risk factor for infection.
Healthcare workers assigned to the burn treatment
center often ate in the staff lounge or charting area (15
to 50 feet from the patient rooms). Staff food was
stored in a refrigerator in a designated staff food
room, the staff lounge, or occasionally in the patient
nourishment room. Infants and young children with
burns were allowed to eat beside the desks in the
center of the unit. Also, outpatients with burns were
seen routinely on the ward and often bring snack
foods to share with burn treatment personnel.

The authors noted that their finding of eating on
the wards being clearly associated with hepatitis A
infection is entirely consistent with the fecal-oral route
of transmission of hepatitis A infection. Based on staff
estimates, compliance with handwashing and use of
gloves were suboptimal. The authors speculate that
the mode of transmission was hand contamination
after providing hydrotherapy; subsequent infection
occurred either from eating snacks or sharing food on
the ward.

Recent data have demonstrated that hepatitis A
virus survives well on the finger-pads, despite drying,
for 4 hours.2 Additionally, the virus can be transferred
effectively between finger-pads and from finger-pads to
clean surfaces despite prolonged drying.

Previous outbreaks of hepatitis A have been
linked to sharing food with patients or families,
drinking coffee at work, and smoking, suggesting the
importance of fecal-oral route of transmission.
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OSHA Announces Timetable for
TB Standard

March 1995 is the date that the Occupational
Safety and Health Administration (OSHA) has
announced for completion of a proposed standard on
occupational transmission of tuberculosis (TB) . Fol-
lowing publication of the proposed rule in the Federal
Register, the rulemaking process will include public
hearings and an opportunity for submitting written
comments. OSHA has indicated that it will not wait for
the revision of the 1990 CDC guidelines for TB control
in healthcare facilities before moving forward with a
TB standard.

FROM: Federal Register April 25, 1994;20643.

AHA- Sponsored Teleconference
to Cover TB Controls and OSHA
Compliance

The American Hospital Association (AHA)  will
broadcast a teleconference on July 21, 1994, from 1:30
to 2:30  FM. (EDT) on “Hospital Controls for Tubercu-
losis: OSHA’s Role.” The teleconference will focus on
current engineering technology to control the spread
of TB and OSHA’s role in healthcare facility inspec-
tions. Faculty will include Dr. James L. Cook, head of
the Infectious Disease Division at the National Jewish
Center for Immunology, Denver; Ruth McCully, Direc-
tor of OSHA’s Office of Health Compliance; Gina
Pugliese, AHA’s  Director of Infection Control; and
Andrew Striefel, an environmental health specialist
with the University of Minnesota. For information on
viewing the broadcast, call (800) 999-4242.

Guidelines for New or Remodeled
Healthcare Facilities Being Revised

The American Institute of Architects (ALA)
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announced that it will be revising the 1992 edition of
the “Guidelines for Construction and Equipment of
Hospital and Medical Facilities,” which contain the
minimum program, space, equipment, and engineer-
ing design requirements for medical facilities, includ-
ing specifications for isolation rooms and handwashing
facilities.

More than 46 states use either the current or
earlier editions of the guidelines for public health or
licensure programs. Beginning in 1995, the Joint Com-
mission on Accreditation of Healthcare Organizations is
proposing the adoption of the 1992-1993 edition in its
standards for all newly constructed, renovated, or
modernized healthcare facilities seeking accreditation.

The AIA invites all interested parties to submit
proposed revisions to update the existing guidelines to
the AIA by June 17,1994.  To obtain the special form for
proposed revisions, telephone Todd Phillips of the AIA
at (202) 6267366 or FAX (202) 6267518. A copy of the
guidelines can be obtained from AIA (800) 3652724.

Gloves Found to Reduce Volume
of Blood Transferred During
Needlestick Injuries

Gloves were found to reduce the transferred blood
volume during simulated needlestick injuries by 46% to
86%. These findings were reported by Dr. Mast et al
from the University of California, San Francisco, in a
study that evaluated the factors that affected blood
volumes transferred during needlestick injuries. The
study was conducted with two simulated percutaneous
needlestick injury models to evaluate predictors of
blood volume transfer. These included an in vitro model
that passed prepared needles through prefiltered paper
and an ex vivo model that used porcine skin.

Needle size and depth of needle penetration were
found to be significantly associated with the volume of
blood transferred by hollow-bore and suture needles.
The volume of blood transmitted increased as the
depth increased and larger blood volumes were trans-
ferred with larger needles. The volume of blood
transferred was within the same order of magnitude
for all resting conditions. Glove material of any type
(eg, vinyl or latex) was associated with a reduction in
blood volume transferred by both hollow-bore and
suture needles. The mean percentages of reduction in
blood volume transfer when single latex gloves were
used during hollow-needle simulations were 46% in
the in vitro model and 63% in the ex vivo model. For
suture needles in both models, the mean percentages
of reduction in blood transferred was 86% when a
single sterile latex glove was used.

The authors note that their observation that
glove material may decrease the exposure volume by
50% during simulated needlesticks suggests that the
risk of infection with human immunodeficiency virus
(HIV) or other bloodborne pathogens could be
reduced when needles pass through gloves before
contacting skin. The magnitude of protection associ-
ated with gloves could not be estimated because a
linear relationship between transfer volume and infec-
tivity cannot be assumed, especially when the virus
titer is high.

The finding that needle size, penetration depth,
and glove use affect blood transfer suggests that the
accuracy of transmission risk estimates for individual
exposures could be improved by accounting for these
variables. The authors suggest that postexposure
evaluation of all needlestick injuries should document
the needle type and size, penetration depth, presence
or absence of frank fluid injection, and glove use. In
addition, the clinical stage of viral infection and
antiviral treatment history of the source patient also
should be noted so the magnitude of viremia can be
estimated. These data may help clinicians who treat
exposed workers and recommend postexposure treat-
ment regimens, such as zidovudine chemoprophy-
laxis, differentiate between high- and low-risk
exposures. The authors conclude that inclusion of
these data in surveillance of occupational infection
eventually may allow a more refined estimate of
magnitude of risk applicable to individual exposure
events.

FROM: Mast ST, et al. Efficacy of gloves in
reducing blood volumes transferred during simulated
needlestick injury. IInfect  Dis 1993;168:1589-1592.

Computer-Assisted Education
Program for TB

A new computer-assisted education program,
developed by the Association for Professionals in
Infection Control and Epidemiology (APIC) and Health-
Soft Inc, can be used to assist healthcare facilities
meet new federal TB education requirements. This
interactive program also includes a posttest and
recordkeeping of workers using the program, and can
be modified to include site-specific information. For a
free preview of “Tuberculosis: Identification, Preven-
tion and Control,” call (800) 235-0882.

First Asian-Pacific Conference on
Hospital Infection

The first Asian-Pacific International Conference
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