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Needlestick injuries

“We don’t have a lot of legislative issues right now because of the nature of who controls Congress. … We do a lot of work within the executive branch, and a lot of work on the Hill, too, attempting to stop or modify legislation.”

Needlestick injuries.  We’re the largest union of health care workers in the United States, and we just secured agreement on June 22 for a hearing on the workforce committee on needlestick injuries.  And that’s kind of significant in that this is a Republican controlled committee that is generally not to interested in protecting workers.”

“It really goes back to the beginnings of the AIDS/HIV epidemic.  We represent the workers in San Francisco General Hospital which was obviously the so-called epicenter of the epidemic.  … Our effort to move away from anything that was going to encourage people to discriminate against certain types of patients or to cause discrimination against workers, was really to promote the best and highest level of universal blood-borne precautions.  But the area that was always most difficult where the first workers who had workplace sero-conversions was the issue of injury with sharp devices in the workplace.  And that’s always where the most fear was for workers.  One of the first things we did was go to the occupational Safety and Health Administration and ask them to develop a standard to protect workers against blood-borne diseases.   This was in the mid-1980s.  There was actually a petition to OSHA by a group of unions.”

“The regulatory process came to a climax during the Bush Administration, and while the agency was working with us in terms of developing a standard, the professionals in the agency, at the political level obviously there was not a desire to move ahead on this.  This affected a large number of workplaces and workplaces that had not traditionally been regulated, like dental offices and doctor offices and so on, in addition to hospitals which were already familiar with regulation.  So there was a lot of political opposition to this.”

In ’91 and ’92 there was the crisis around Kimberly Burgowis (sp?), the young women who allegedly contracted HIV from a dentist.  And there was legislation proposed in Congress by Jesse Helms that would have required all health care workers to be tested for HIV, which we viewed as a real big danger that would have just created so much fear in the healthcare workplace.  Because workers would have had a direct threat to their livelihood if they contracted HIV, they wouldn’t want to tough certain kinds of people.  So it would have been a real disaster for our health care system if there was a real chance of it passing.


“What we did instead was propose, since we knew we had this standard, this OSHA standard, sitting – it was all done, the regulation was all complete the work was all done – they just hadn’t issued it and made it, in effect, law.  We put together an amendment that would take the blood borne  disease standard and by action of Congress, enact it.  Which is not the normal regulatory process.  But we proposed this working with Sen. Kennedy and our other allies in the Senate, saying, ‘look, you don’t need to do all this crazy stuff about testing people, we have a solution ready at hand, it’s already been developed, why don’t you adopt that instead?’  So that OSHA standard passed the Senate with only one dissenting vote.  So that was an example of how we were able to take advantage and able to take this serious threat and turn it into a positive thing.  The problem is that – so we have our OSHA standard, which has been implemented – the problem is that it was not explicit on the issue of needles in the workplace.  It just:  “Employers are required to provide whatever is the best available protection.  And it wasn’t clear what that meant in terms of needle devices.  There were various, particularly smaller manufacturers, were coming forward with needleless devices, or devices that provided automatic protection to workers, and so on.  OSHA’s interpretation was that the standard did not clearly mandate the use of these alternative devices.  And then we were kind of stuck in a regulatory no-man’s land because OSHA has potential regulatory authority, FDA regulates medical devices, NIOSH makes recommendations to OSHA on what is appropriate new protection technology. … The various agencies that regulate health care facilities, like HCFA and the Joint Commission on xxxx.  None of these agencies really wanted to take the lead.”

“We wanted to see that where there was a safe and effective alternative that would prevent injury to any worker 

Major problem is things like the IV line – when it’s withdrawn it is covered with blood, and it is very easy for the healthcare worker who is withdrawing it to get stuck, or some downstream worker, picks up the trash or whatever.  So we wanted devices that would cover the sharp as it is withdrawn.

“We got the FDA to issue some instruction on intravenous devices, which encouraged the use of needleless systems or alternate systems, but that is about as far as we got.  And we still have the widespread use of needles for all sorts of uses. “


“We had a problem with the needle manufacturers. … While they wanted to market more of the safer devices, they didn’t want to disrupt the rest of their market.  They were certainly a big obstacle, because you’re talking about Beck and Dickenson (?sp?) and other companies that are big, and it would also affect the drug companies.”

“So you sort of have this complex regulatory scheme and everybody’s pointing at everybody else, no one wanted to take the lead on it.  Even under a Democratic administration, nobody really wanted to take the lead on it.  We got this advisory from the FDA about needleless IV systems, and that’s about as far as we got.”

In 1996, our union, SEIU, under new leadership developed a new … took a new step in terms of our government relations strategy which was to expand our state-level structure.  It was clear that with the devolution and the shifting of power to the states that we needed to be much more effective at the state level. And so we expanded our state-level infrastructure.”  Now have effective state councils in 20 states.  “One of the first projects that our president undertook once we had begun to develop this infrastructure was to attack this needlestick issue in the state legislatures.  So we got needlestick-related legislation introduced in as many legislatures as we could, and have actually have had, over the past two or three years, a great deal of success in getting state legislatures to respond to them.”  Passed in some of these states – he doesn’t know how many, but about a dozen. In some cases, a study commission, in others an actual regulation.

“We have not yet gotten the regulatory response that we want at the federal level, but it [the state-level successes] has certainly raised interest in it at the federal level.  Because what it does is it creates a real problem for device-makers because they’re going to have potentially a fragmented market.  [Now] they would prefer to have federal legislation.  That’s the classic history of business regulation in the United States.”

One measure of the interest in this is that we have, in our legislative work, talked to both Democrats and Republicans, we got a needlestick bill through the Texas Legislature that George Bush signed off on. 

“It’s a very attractive issue.  It’s about sex, it’s about death, it’s about hospitals; it’s something that our members, healthcare workers, respond to immediately.  There’s no explanation needed: Your union, protecting your life.  It’s not a complicated health issue like health care reform. …

It provides a very easy way to rally our members, to communicate with our members, it’s something that people want to get involved in lobbying on.  And once you take it out of the political and ideologically charge atmosphere of Washington DC and take it to state legislatures, it’s something that state legislators “get” very quickly, regardless of party, and they’re often very supportive.  And then you just have to duke it out with the state hospital association, which of course is opposed to it.  But our record of success, our batting average in the state legislatures, shows that it’s a lot easier to move this kind of issue at that level.”

“We do have a bipartisan needlestick bill in the House…. This is our bill.”  Foley and Klink introduced.   “It’s an SEIU-initiated piece of legislation.”

“We’ve used co-sponsorship of that piece of legislation in our congressional scorecard and our candidate questionnaires.”

“So we have this federal-state thing going on with this issue.  We’re using it to rally our members and get them motivated in political action.”

If SEIU is to support a candidate they must first fill out a candidate questionnaire. 

“We don’t support candidates because they are Democrats, we don’t support them because they’re our friends, we give our members information about the positions that candidates have take on important issues.”  

“We get a lot of queries from candidates who are interested in political contributions and endorsements, and we don’t give either of those until they have completed a questionnaire.  So they have to tell us what their position is on needlesticks before they go any further in the candidate support process.”

“We want to use the issue not only to get something done for our members but to show our members what is the purpose of our political efforts in Washington.”

Communication with members: Website, workplace fliers, mail to members, local union publication to which they supply content, 

“Also we communicate with our members through the general media.  We have got coverage of the needlestick issue – that’s another reason why it’s a nice issue is that newspapers and television news – things like 20/20 – that’s the kind of issue” they like.”

Their pr office does this.

To get congressional hearings set  up – talked to republican and democratic committee staff.  

“That’s another thing about our legislative program, is that we don’t cripple ourselves by only working one side of the aisle, we work both sides of the aisle.”

“This is a good issue for doing that [bipartisan approach] because it’s not like a brand: “Are you for tax cuts or against tax cuts?”  It’s “Do you want to prevent health care workers from getting AIDS on the job?”  They’re not going to come out and say, “No, I’m not interested in doing that.””

ARGUMENTS:

“It’s the right thing to do.  We shouldn’t ask health care workers to put their lives at risk.”

“It’s part of the whole universal precautions strategy which is necessary to make sure that there isn’t discrimination in the health care system against people who are perceived as being at risk of having HIV. … If the risk of transmission to healthcare workers is lowered, then they are less likely to discriminate in treatment.”

“It’s cost-effective.  As more needleless devices are purchased, their cost will come down.  So through broad-based regulation we can lower the cost of protective devices.  Also the lifetime cost of treating a worker with HIV, which if that is contracted in the workplace that cost goes onto employers through the worker’s comp system, then it can be quite expensive.”

They don’t emphasize the issue of the fragmented system for needle manufacturers – “It’s not something that we emphasize, that is a dynamic that we know is at work on the medical device manufacturers.”

“I think with more labor-friendly legislators, whether they are Democrats or Republicans, you can emphasize the pro-worker arguments, with others you might emphasize the cost or the public health benefits.”

“In our publications we try to make it a more concrete issue by talking about the experiences of actual workers, workers who have actually sero-converted. … We have a list of our workers who have died because of their exposure on the job. We have other lists of members who are HIV positive right now because of their conversion on the job, and we talk about that.  And we don’t want that list to get any longer, so why don’t you help us with that.”

“People love nurses.  Nurses have very high public approval.  They make very good public spokesmen.  So people say, “I want to protect these nurses.”  It’s not about helping John Sweeney or the labor movement, it’s not about ideology, it’s about helping these workers, you’re doing the right thing.  And it is possible to break through on that issue.”

RESEARCH:

They use in-house, contract, and outside.  OSHA and other agencies have compiled a lot of data on this re: workplace exposure.  “One of the advantages of working with the agencies and getting them to focus on the issue is they have a lot of research capacity and they can sharpen up whatever relevant government databases there are or do additional research.  OSHA and NIOSH have done a lot of research on this.”  In part because you asked them to investigate this? “Right.  When you ask them to regulate something they’ve got to do a lot of research to create the regulation.”

Also some private researchers, and SEIU has worked with them.  Also the mass media gets interested, and journalists have done research and done stuff that has been useful for SEIU, specifically a big investigative series in one of the San Francisco papers.  “They did a lot of expose about what was going on in the industry and how much needle manufacturers knew about the issue.”

Staff: policy-related research – 

We have a pretty small government affairs operation.

Policy dept. (that’s his department): 3 professionals

Legislative dept: 3 professionals

Research: Mostly not focused on government affairs.  They do research on health care workers and health care issues.  This is a larger operation (size unclear).

Impediments:

American Hospital Association

Other employer associations. (can’t be specific) People who would be forced to spend more money to protect health care workers.

Arguments:  Costs too much, it would interfere with good medical care, medical professionals should be the ones who choose.  It’s going to be bad for patients.

Are the needle manufacturers an impediment?  Needle manufacturers are diverse and don’t always surface and speak for themselves.  Some new start-ups want the new rules so that they can break into the market.  He can’t name any specific company, but says there are dozens.

Then there are big companies.  “They’re not going to come right out and say ‘we think it’s great that people are exposed to this risk on the job.’ But they often say, ‘We don’t need more regulation, it’s better to have hospitals making these decisions instead of having a command-and-control regulation.’”

Who else are you working with:

We are working with other unions that cover health care workers, such as AFSCME, AFT, American Nurses Association.

Previously had worked with AIDS advocacy groups, but that coalition is no longer active. 

They have worked with the other unions for a long time, but the coalition for this particular issue is relatively informal.

Also been working with the staff of the committee on the hearing, cosponsors (from THOMAS).

San Francisco General Hospital and Kaiser Presidente are major employers of SEIU members and are taking proactive views on the needlestick issue and supporting SEIU’s position.

HIM:  Started at SEIU in 1986.  Has a master’s degree in economics from the University of Massachusetts at Amherst.  Started at SEIU right after graduate school.  He himself does not do lobbying.  He does policy research, the legislative staff does the actual lobbying.

