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Cancer drugs are saving patient’s lives but they may
also be harming the lives of health care professionals
as well. It is widely documented that exposure to
these drugs puts workers at risk for developing
adverse health effects. Contamination can happen
from the time the drug is received, through
preparation, administration and disposal. This
exposure should be thought of as unacceptable
since studies to educate and equipment and devices
to minimize risks are readily available.
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Routes of Exposure”

750/0 of wipe samples from several hospitals were found to be contaminated with at least one
chemo agent. Contamination can happen during preparation, transport, administration and disposal of
chemo drugs. The outside of vials may be received from the manufacturer contaminated with drug,
then may leak, aerosolize, spill and spread during handling. ")
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Proper precautions are essential when handling
c n “ E " P 0 s u RE hazardous drugs starting with receiving and continuing
throughout all touch points to disposal. NIOSH, ASHP,
9 ONS, OSHA and other organizations have published
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