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of only one type of hand dexterity test, and the
unknown efficacy of the distraction technique that was
chosen. It is possible that some employees with
multiple needlestick injuries and impaired hand func-
tion may have declined to participate for fear that the
data obtained might adversely affect their employ-
ment status despite assurances of confidentiality.

The Occupational Safety and Health Administra-
tion (OSHA) has placed an increasing responsibility on
the employer to provide a safe working environment for
the employee. While the provision of hepatitis B
vaccine to all employees at risk can reduce the inci-
dence of this important disease, other diseases such as
HIV infection can be prevented only by reducing the
rate of needlestick injuries. Although Universal Precau-
tions have been advocated while handling all blood and
body fluids, these measures do not appear to have
reduced the frequency of needlestick injuries. Much
information is lacking in regard to the reasons and
remedies for this growing occupational problem. The
present study indicates that repetitive needlestick inju-

ries are not explained by intrinsic deficits of hand
dexterity in certain healthcare personnel.
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Two New Videotapes on Tuberculosis Prevention
by Gina Pugliese,  RN, MS

Med ica l  News  Ed i to r

The Association for Practitio-
ners in Infection Control (APIC)
h a s  r e l e a s e d  a  n e w  v i d e o t a p e ,
“ T u b e r c u l o s i s :  P r o t e c t i o n  f o r
H e a l t h c a r e  W o r k e r s . ”  T h i s  20-
m i n u t e  e d u c a t i o n a l  v i d e o t a p e
a d d r e s s e s  t h e  c o m p o n e n t s  o f  a
comprehensive t raining program,
including epidemiology, pathogene-
sis, transmission, prevention, skin
test ing,  laboratory identif icat ion,
environmental controls, treatment,

personal  protect ion,  and medical
monitoring. A comprehensive train-
ing packet designed to help ICPs
implement  the  most  recent  CDC
r e c o m m e n d a t i o n s  a c c o m p a n i e s
the video. For additional informa-
tion, contact Lincoln Medical Edu-
cation Foundation, Attention: APIC
TB Video, 4600 Valley Rd., Lincoln
NE 68510. Telephone (402) 483
4581. FAX (402) 483-  4184.

M e d c o m / T r a i n e x h a s
released a video program entitled
“ T u b e r c u l o s i s :  P r e v e n t i o n  a n d
Prac t i ce s  fo r  Hea l thca re  Work -

ers .”  The 22-minute  videotape
and 32-page study guide review
TB symptoms, the difference
between TB infection and dis-
ease, transmission, persons at
risk, multidrug-resistantTB,  com-
plications of diagnosing TB in
patients with HIV infection, pre-
ventive measures, and the CDC
guidelines. For additional informa-
tion, contact Medcom/Trainex,
12601 Industry St. ,  Garden
Grove, CA 92641. Telephone
(800) 877-  1443. FAX (714) 898
4852.
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