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HANDLING OF ANTINEOPLASTIC AGENTS-
THOSE OF OTHER COUNTRIES

1TALIAN GUIDELINES AND

RISK OF CYTOMEGALDVIRUS INFECTION AMONG EDUCATORS AND HEALTH
CARE PERSONNEL SERVING DISABLED CHILDREN
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ARim. In 1%94 the Italian National Institute for Prevention
and Satety on the Workplace organized a Werking Group on
the occupational risk of handling entineoplastic drugs
The working group was asked to address these tasks.
pathological ettects in humans. early biological eifects.
exposure measurements. health survelllance and guidelines
for health and safety of employees In this paper we
present the main topics of the Italian guidelines in
comparison with those of other countries.
Results.Guidelines propogsd 1n Italy stated that the
exposgltion levels has to be maintained as low as readily
achievable. Differsntly from other countries the Italian
guidelines suggest the creation of chemotherapy
antiblastic handling units The unit has to be.
centralized, isclated. protected and monitored. The access
has to be permitted to Pharmacy. Oncology and Hematholeogy
personnel only. In the units should be available an
appropriate ventilatory device (vertical laminar {low
ficcdy  The employess have to use gloves. protecting apron.
mask and protecting goggles. Medical surveillance programs
should bes offered by the employer including physical
examination and labaratory studies. Waste wich have been
in contact with cytostatic agents must be treated and
drscarded with specific working cperation procedures. At
the chemothsrapy un:it has to be available written
guidel:ines for handling of cytostatics, for first aid
procedures and for masintainance of the hood

Conelusion. The majority of countries do not have any
guidelines or legislation concsrning cytotoxic agent
handling The most important differences between Italy and
other countries that have guidelines are regarding the
chemotherapy antiblastic handling unit. the provision for
health surveillance of personnel and the kind of hood
suggested. In particular in some guidelines (e g The
Metherlands. United Kingdom and Portugal) there are not
provision for pregnant and breast feeding employses. Other
ditferences are regarding the working procedures for

Intrpduction

Cytomegalovirus (CMV) infection 1s an importent infectious
cause of congenitel disorders and has been linked Lo occupetion.
It has been stated that children born to woman providing cera
to young children heve a higher risk of congenitel discrders due
to this infection, Studies have described the risk to hospitsl
staff and dey care settings. However, little is known of other ’
accupational groups such as educetors serving disebled children. -
Aim i
Ta determine the risk of cytomsgalovirs (CMY) infection for personm
who provide services to young dissbled childran,

Method

We compared prevalence snd incidence of CMY in a group of educators
with a group of nurses working in homes for the elderly,.Female 1
staff, aged 20-40 years and not currently pregnant were invited
to participate in the study.

:
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Results

In the initisl survey serologic studies wera performed on 283
educators and 284 nurses. Both groups were comparsble for "classi
risk factors for CMVY infection. Prevalence of seropositivity was
15.9% in the educators and 18.4% in the nurses. After a 1-year 1
period 182 of the educators snd 157 of the nurses who were initially
seronegative for CMV were retested for serclogic evidence of MY
infection. The people who were mot tested had sither left theif
Jobs, become pregnant and not working any longer or refusad to
participate. The ennual seroconversion rate was 1.0% in educetors |
and 1.5% in nurses.

Conclusions

Frevalence of CMY sntibodies among both educetors and nurses did
rot differ and wes low compared to thet in American studies of
compersble populations. Annual seroconversinn rates were not

preparation. administration and wasts disposal. different in both groups.
-
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Alm: Thie study was formad to evaluate the riek of
nasocoalal tuberculosis (78) transsission smong hospital
workers {HWs) in a wide range of occupations at a puhlic
1000-bed inner-city hospital. In sddition to identifying

of n, these dats will provide a basaline for
ongoing asssssment of purifisd proteln darivative (FFD)
conversion rates in light of workplacs madifications
designed to dewcrsass the risk of TH transmission among HWe.
Mathodst A retrcspective cchort study was conducted among
approxipately 7000 HWe. PPC skin test conversions wara
assesssd batwesn January 1, 1930 to September 30, 1992 to
datazmine whether Hé¥s smployed ln certain work arsas and
cocupations with potentlal sxposure to patisnte infasted
with TB or to laboratory specimens ?rom infactad patiente
are st increassd risk of ne ial TB ¢ ssion
Pearsonnal and saployes healch redords wers raviswad ta
dstermine work history, damsgraphic and mocic-sconomlc
factors, and PPD wkin tast status. Ratas of PPD conversions
in sslactad subgroups of the patient and patient-specimen
sxpossd cohort warse analyzed. When approprlats, conversian
rates wars wxsnined with rasp to the of culture
positive TP patisnts hospltalized in spscific work arsas.
Thess rates wers vompared to the rates among hoapital
workers with no known pational « ta TA.

Eesplita: In a preliminary data snalysia, the frequency of
convearsion was 7.7% in HWa who are in contact with patients
or thair lakorstory specluens ss compared to 2.5% in HWe who
have ae such contact. The proportion of HWs with #PD
conversiona appaarsd ta be -hvnt.d in nartl.i.n wubgroups
which included: lab workars, h involved
in the delivery of smargency uwl.r:u. phlmtn-.uu and
resplracory therapists. ndditionally, PPD conversicns ware
aignificantly slevitsd ssong nurses and ward clerks with the
fraquency of genversion related to ths number of posltive TB
culturas from the wards on which they worked.

Conclusiong: The I y of TH slon is incrsased in
warkers with exposurs to patisnts and poselbly patlant lah
spacisans as comparsd to othar HWe. In nursaas wnd clerks,
tha risk seems to be related to a proxy measure of
occupational TB saposurs. In other groups, such as
houswkespers and lakorastory a, thers app 2 to ba &
risk assocliated with cotupation, hut the ralative

convarsion rates in lass clear.

contribution of accupational factors to coverall TR J

Adm. A major ccoupational hazard for health care workers is
accidental expoaure to blood-borne viruses, such as homan -
immunodeficiency virus (HIV) and hepatitis B. In the late 196
a aet of recommendations, known as Universal Frecautions (UP),
were developed in the United States which apecified work
practices {e.g.,never recapping needles) that would provide
barrier protection for health care workers. Despite enactment
into law of UP, however, compliance with UP recommendationa hay
been found to be as low as 44% in some hospitala(Ksllen =t al,,
1990}, The present study sought to determine the variables tha
raliably predict compliance with UP recammendations among hanﬂ
care workers.

Mathod. Participants were 450 nursez employed by a large VU.5.
hospital. Compliance with UP was measurmd by a 12-item survey
that assessed how often nurses follewed UP recommendations.
Three types of predictor variables were tested: individual-lew
variables (e.g., demographica, fear of AIDS), job/task-level |
variables (e.q., perceived job hindrances, stress), and
organization-level variables (e=.g., performance fesdback, sa
climate). Hierarchial multiple regression was conducted in
the ipdividual-level variaclea were entered first, followed by
job/task and then organization-level variables.

Results. Basults indicated that individual-lewvel variables diﬂ
not predict compliance with UP, but job/task variablea ({i.e.,
perceived job hindrances) explained a =ignificant proportion
the variance in compliance with UP (R? = 12%). An additional
of the variance in compliance was explained by the organizati
level variables, with twc measures being significant: :
performance feedback and safety climate.

Conclusion. These findings strongly suggest that attempts to
improve worker compliance with UP should include a focus on |
job/task and organization factors for change. KEnowledge and °
awareness of HIV and UP are necessary but not mufficient for
worker compliance with UP. The importance of a hospital’a
safety climate in promoting compliance with UP is also
discusszed.
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