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Foreword
Annex to the 2019 Body Art Model Code, 2nd Edition

This Annex is provided as a supplement to the Body Art Model Code (the Code). The 
information contained in this Annex provides justiɲcation, rationale, and best practices to 
support the requirements in the Code, but is not intended to be interpreted or enforced 
as additional Code requirements. The Annex is provided to assist users in understanding 
the content and intent of the Code and applying the Code eϜectively.
 
The information in this Annex is intended to assist health departments, body art 
regulators, body artists, and other stakeholders in ensuring the health and safety of body 
art establishments and procedures. This Annex is not intended to provide any medical 
advice or diagnoses. Additionally, body artists are not medical professionals, unless they 
have become certiɲed medical professionals outside of their body art work. Body artists 
are not to give or be construed as giving medical advice or diagnoses.
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1. DEFINITIONS

The terms used in these regulations are deɲned as follows:
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DISINFECT means to destroy pathogenic and other kinds of microorganisms by physical and/or 
chemical means. Disinfection is less lethal than sterilization because it destroys most recognized 
pathogenic microorganisms; it does not, however, necessarily destroy all microbial forms, such 
as bacterial spores. Disinfection does not ensure the margin of safety associated with sterilization 
processes (Centers for Disease Control and PreventionɅs [CDC] Division of Oral Health).

EAR PIERCING see BODY PIERCING

EAR PIERCING GUN means a stud-and-clasp ear-piercing system. Ear-piercing guns must adhere 
to these regulations and meet the requirements of a body art practitioner.

ENFORCEMENT OFFICER means all jurisdictional health oʛcers, directors of environmental 
health, and duly authorized registered environmental health specialists and their agents having 
regulatory jurisdiction as applied to body art establishments and operations.

EQUIPMENT means all machinery, containers, vessels, tools, devices, implements, storage areas, 
and sinks that are used in conjunction with the storage or application of body art by a body artist, 
or used within the sterilization/decontamination and disinfection processes.

FACILITY see BODY ART ESTABLISHMENT

FURNISHINGS means all ɲxtures, furniture, and other objects within a body art establishment 
that are not integral to the structure of the physical establishment (e.g., walls, windows, doors) 
and are not used in the storage of body art equipment, application of body art, or its sterilization/
decontamination and disinfection processes. 

GLOVES means medical grade or exam grade, sterile or nonsterile, disposable, single-use, full-
hand coverings worn for protection against disease transmission.

GUARDIAN means a person lawfully invested with the power and charged with the obligation 
of taking care of managing the property and rights of a person who, because of age, 
understanding, or self-control, is considered incapable of administering his or her own aϜairs.

HAND WASHING means the act of cleaning oneɅs hands for the purpose of removing dirt, soil, or 
microorganisms through the use of soap, warm water, and friction. 

HAND WASHING SINK means a sink equipped to provide water at a temperature of at least 38 
oC (100 oF) through a mixing valve or combination faucet, used solely for washing hands, arms, 
or prosthetics.

HAZARDOUS WASTE means all substances that exposure to results or can result in adverse 
eϜects on human health and safety under 29 CFR 1910.120 OSHA. 

IDENTIFICATION means government-issued ϥD card with name, photo, and birthdate. 

IMMINENT HEALTH HAZARD means a signiɲcant threat or danger to health that is considered to 
exist when there is evidence suʛcient to show that a product, practice, circumstance, or event 
creates a situation that requires immediate correction. 
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PERMANENT COSMETICS means a tattoo, whether permanent, semipermanent, or temporary, 
by someone other than a licensed physician, which includes but is not limited to eyebrows, 
eyelids, lips, and other parts of the body for beauty marks, hair imitation, lash enhancement, or 
areola repigmentation. This term includes any procedures whether referred to as, but not limited 
to, Ɉpermanent makeup,ɉ Ɉmicrodermapigmentation,ɉ Ɉmicropigment implantation,ɉ 
Ɉmicroblading,ɉ Ɉmicro-needling with the use of pigment,ɉ Ɉdermagraphics,ɉ Ɉcosmetic tattooing,ɉ 
or any other similar procedures and for the purpose of this Code has the same meaning as 
Ɉtattoo.ɉ 

PERMIT see LICENSE
 
PERSON means an individual, any form of business or social organizati
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STERILITY means a state of being free from viable microorganisms [ϥSO 11139].

TATTOO means the mark resulting from the act of tattooing. 

TATTOOING means any act of placing ink or other pigment into or under the skin or mucosa by 
the use of needles or any other method used to puncture the skin, resulting in permanent or 
temporary colorization of the skin or mucosa. This includes all forms of permanent cosmetics. 

TEMPORARY BODY ART ESTABLISHMENT means any place or premise operating at a ɲxed 
location where a body artist performs body art procedures but does not have a permanent body 
art facility license (i.e., educational, trade show, convention, public or private events, 
performance, product demonstration, or aesthetic shows).

TEMPORARY BODY ARTIST LICENSE see LICENSE

THERMAL CAUTERY UNIT (TCU) means an electrical device that provides direct or alternating 
current that is passed through a resistant metal wire electrode, generating heat used for 
branding.

ULTRASONIC CLEANER or ULTRASONIC means a device that removes debris by a process called 
cavitation, in which waves of acoustic energy are propagated in aqueous solutions to disrupt the 
bonds that hold particulate matter to surfaces [Guidelines for Disinfection and Sterilization in 
Healthcare Facilities, 2008, Section 445]. 

ULTRAVIOLET AIR PURIFIER means a machine designed to use ultraviolet germicidal irradiation 

cavʝя
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2.1  The Centers for Disease Control and Prevention (CDC) determined that the use of ASEPTϥC  
       TECHNϥQUE is a fundamental standard of care to prevent infection in healthcare settings.  
       This standard is Ɉnot expected to change based on emerging evidence or to be regularly  
       altered by changes in technology or practicesɉ (Healthcare ϥnfection Control Practices  
       Advisory Committee, 2017). The Body Art Model Code (BAMC) Committee recognizes that  
       not all policies and procedures required for a healthcare setting or laboratory are applicable  
       to a BODY ART ESTABLϥSHMENT but believes that due to the nature of the work and the  
       severe risk for transmission of harmful pathogens via body ɳuids, ASEPTϥC TECHNϥQUE is an  
       important standard for BODY ART ESTABLϥSHMENTS.

2.2  The U.S. Department of Labor (U.S. DOL, n.d.) classiɲes MϥNORS as individuals under the age  
       of 18. The Fair Labor Standards Act (FLSA) sets standards and requirements for MϥNORS  
       working in jobs covered by the statute and dictates permitted occupations for MϥNORS,  
       abiding by the guiding principle that the working conditions do not interfere with their  
       schooling or health and well-being. As applicable to BODY ART, 29 C.F.R. 570.34(b) permits  
       14- and 15-year-olds to be employed to perform work of an artistically creative nature  
       (U.S. DOL, 2016). U.S. DOL does not, however, consider TATTOOϥNG or BODY PϥERCϥNG  
       to be artistically creative endeavors under the provisions of either 29 C.F.R. 570.34(b) or 29  
       C.F.R. 541.302(b) due to the potential for exposure to BLOODBORNE PATHOGENS (Child  
       Labor Regulations, 2010). Where state employment law and the FLSA overlap, whichever law  
       is more protective of the MϥNOR shall be applied (U.S. DOL, n.d.).

2.3  BODY ARTϥSTS and ESTABLϥSHMENTS must be licensed per Section 14 of this Code to    
       ensure the BODY ART ESTABLϥSHMENTS are properly inspected and regulated in the interest  
       of PERSONNEL and CLϥENT safety.

2.4  BODY ARTϥSTS must maintain a certain level of personal hygiene to avoid contaminating  
       their WORKSTATϥON and ϥNSTRUMENTS. Relative to other parts of the hand, the area  
       underneath the ɲngernails harbors the most microorganisms and is the most diʛcult area  
       to clean (Lin et al., 2003). Artiɲcial, or acrylic, nails harbor more bacteria than natural nails  
       and as such, this Code prohibits BODY ARTϥSTS from wearing them. According to the  
       Association of perioperative Registered Nurses (2021), ɈArtiɲcial nails have been associated  
       with hand contamination and epidemiologically implicated in outbreaks caused by gram- 
       negative bacteria and yeasts.ɉ Fingernail length is another essential element in hand hygiene,  
       as studies have consistently found that microbial cell numbers are positively correlated with  
       ɲngernail length (Lin et al., 2003; Wu & Lipner, 2020). As of publication, no studies have  
       shown that nails with intact polish harbor more microbes than unpolished nails. Studies have  
       found, however, that nails with chipped polish might serve as reservoirs for microbes 
       (Ward, 2007).

2.5  Open, uncovered wounds are entry points for pathogens (Mckenzie, 2018). The BODY ARTϥST  
       must treat and cover any wounds to prevent infection and the spread of disease. 

2.6  Performing BODY ART PROCEDURES on infected or damaged skin can lead to the spread of  
       disease and can be harmful to public health. Those with conditions that aϜect the skin have a  
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       consultations to observe the skin; considering a diϜerent location for the BODY ART; and  
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			        external surface of the glove to be donned on the folded ɲngers of the gloved  
			        hand, thus permitting to glove the second hand.
			   6.  Once gloved, hands should not touch anything else that is not deɲned by  
			        indications and conditions for glove use.

	 To reduce cross-contamination, GLOVES must be removed and thrown away whenever a  
	 BODY ARTϥST leaves their WORKSTATϥON (National ϥnstitute for Occupational Safety and  
	 Health [NϥOSH], 2013). Proper technique for GLOVE removal as dictated by WHO (2009)is 
	 as follows:

			   1.  Pinch one glove at the wrist level to remove it, without touching the skin of 
			        the forearm, and peel away from the hand, thus allowing the glove to turn  
			        inside out.
			   2.  Hold the removed glove in the gloved hand and slide the ɲngers of the  
			        ungloved hand inside between the glove and the wrist. Remove the second  
			        glove by rolling it down the hand and fold into the ɲrst glove.
			   3.  Discard the removed gloves.
			   4.  Then, perform hand hygiene by rubbing with an alcohol-based handrub or by  
			        washing with soap and water.

	 Several clinical studies have conɲrmed the eʛcacy of GLOVES in reducing the transmission  
	 of pathogens. GLOVES do not, however, provide complete protection against hand  
	 CONTAMϥNATϥON and should not be used as a substitute for proper hand hygiene (WHO,  
	 2009). BODY ARTϥSTS must wash their hands before putting on GLOVES. Moisture inside  
	 GLOVES creates conditions in which bacteria can reproduce (NϥOSH, 2013). Thus, it is  
	 essential that BODY ARTϥSTS completely dry their hands prior to putting on GLOVES  
	 (Bloodborne Pathogens, 2012). BODY ARTϥSTS must wash their hands immediately after  
	 removal of GLOVES, as pathogens can gain access to the BODY ARTϥSTɅS hands via defects in  
	 GLOVES or by CONTAMϥNATϥON of the hands during GLOVE removal.

2.9  PERSONNEL must make best eϜorts to prevent CONTAMϥNATϥON of EQUϥPMENT. As  
	 stated in Section 2.1 of this Code, BODY ARTϥSTS must use ASEPTϥC TECHNϥQUE. To prevent  
	 CONTAMϥNATϥON of EQUϥPMENT surfaces that are diʛcult to clean, barriers such as clip cord  
	 covers and machine covers can be used (CDC, 2019a).

	 EQUϥPMENT that can inadvertently become CONTAMϥNATED, despite best eϜorts, must 	
	 be inspected and removed or DECONTAMϥNATED to reduce the potential for infection. OSHA  
	 regulations regarding CONTAMϥNATϥON of EQUϥPMENT state that any Ɉequipment which may  
	 become contaminated with blood or other potentially infectious materialsɉ shall be examined  
	 and DECONTAMϥNATED as necessary (Bloodborne Pathogens, 2012).

2.10  OSHA regulations regarding eating or drinking in BODY ART PROCEDURE AREAS are as follows:

			        1910.1030(d)(2)(ix) Eating, drinking, smoking, applying cosmetics or lip balm, and  
			        handling contact lenses are prohibited in work areas where there is a  
			        reasonable likelihood of occupational exposure.

			        1910.1030(d)(2)(x) Food and drink shall not be kept in refrigerators, freezers,  
			        shelves, cabinets, or on countertops or benchtops where blood or other  
			        potentially infectious materials are present. (Bloodborne Pathogens, 2012)
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	 ϥnternational (formerly known as the American Society for Testing and Materials), and APP.  
	 ϥSO establishes expert reviewed and approved international standards across industries  
	 to Ɉensure quality and safety in both products and servicesɉ (Approachable Certiɲcation,  
	 2016). ASTM ϥnternational (2021), one of the largest voluntary standards developing  
	 organizations in the world, develops standards for materials, products, systems, and  
	 services. Materials listed in Section 4 of this Code with ASTM ϥnternational or ϥSO standards  
	 are BϥOMEDϥCAL materials proven safe for human implant standards. Materials listed  
	 without ASTM ϥnternational or ϥSO standards are chosen based on the research and  
	 expertise of APP and other industry experts.

4.2  Records, whether in print or electronic, shall be retained in accordance with the  
	 DEPARTMENT or at minimum following the 3-year requirement of this Code. OPERATORS  
	 should collect and store receipts to certify they have an adequate amount of JEWELRY for  
	 initial piercings as referenced in Section 4.1. Maintaining suʛcient inventory of  
	 BϥOCOMPATϥBLE JEWELRY ensures BODY ARTϥSTS never have to compromise quality and  
	 risk infection or other adverse reactions. ϥnspectors are encouraged to exercise due diligence  
	 by auditing the documentation to ensure that MATERϥAL CERTϥFϥCATES, receipts, inventory,  
	 packaging, etc., are consistent and meet BϥOCOMPATϥBϥLTY standards.

4.3  Piercers must certify with their manufacturers that the JEWELRY they are using meets the  
	 standards for BϥOCOMPATϥBϥLTY in Section 4.1 of this Code. Records of this certiɲcation, also  
	 called MATERϥAL CERTϥFϥCATES or mill certiɲcates, are documents provided to JEWELRY  
	 makers by the manufacturers of the raw materials. MATERϥAL CERTϥFϥCATES provide  
	 Ɉevidence of a speciɲc grade of metal with an ASTM or ϥSO code designationɉ (APP,  
	 n.d.b). MATERϥAL CERTϥFϥCATES must be retained for a minimum of 3 years and produced for  
	 ϥNSPECTϥON, or upon request, to ensure compliance with BϥOCOMPATϥBϥLϥTY standards.

TATTOO inks, dyes, and pigments can be CONTAMϥNATED with microorganisms that can cause 
infection and other serious complications. ϥnks, dyes, and pigments must be purchased from 
trusted manufacturers that can verify the STERϥLϥTY of the product.

The  Food and Drug Administration (FDA) investigates and takes appropriate action when it 
identiɲes a safety problem associated with TATTOO ink. FDA (2015), however, has traditionally 
not exercised regulatory authority for color additives on the pigments used in tattoo inks. Color 
additives are subject to premarket approval under the Federal Food, Drug, and Cosmetic Act, 
though even with this approval process in place, inks can still be CONTAMϥNATED. For example, 
in May 2019, FDA issued a safety advisory regarding six TATTOO inks that were found to be 
CONTAMϥNATED with microorganisms and had been voluntarily recalled (FDA, 2019).

This Code requires BODY ARTϥSTS to use distilled or STERϥLE WATER for the mixing of inks, dyes, 
or pigments. Dilution with nonsterile water has been linked to multiple waterborne skin 
infections caused by Legionella, Pseudomonas, and Mycobacteria (County of San Diego Department 
of Environmental Health, n.d.). ϥnfections from these bacteria 
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ART. ϥn the case of an outbreak or complaint, water should be tested to determine if it is a source 
of CONTAMϥNATϥON.

BODY ARTϥSTS must also ensure that any prediluted ink is manufactured using STERϥLE processes 
and materials. ϥn 2012, FDA reported an outbreak of nontuberculous mycobacterial (NTM) skin 
infections associated with the use of prediluted gray ink. NTM contamination of inks can occur 
during the manufacturing process as a result of using contaminated ingredients or poor 
manufacturing practices, or when inks are diluted with nonsterile water (CDC, 2012).

ϥnks must be placed into SϥNGLE-USE cups or caps immediately before a TATTOO is applied to 
minimize potential CONTAMϥNATϥON opportunities. All cups and caps must be properly disposed 
of after the BODY ART PROCEDURE. ϥnk cups or caps and leftover ink, which has direct blood 
contact, must be disposed of safely in accordance with Section 12 of this Code.

COSMETϥC TATTOOϥNG, also referred to as permanent makeup or PERMANENT COSMETϥCS, is a 
specialized TATTOO technique that deposits colored pigment into the upper reticular layer of the 
dermis (Society of Permanent Cosmetic Professionals, 2021). Popular COSMETϥC TATTOOϥNG 
PROCEDURES include lipliner, eyeliner, and eyebrows. Eyebrow COSMETϥC TATTOOϥNG is often 
done using a technique called microblading, which utilizes a small disposable blade that is 
conɲgured of multiple small needles and attached to a handle.

The disposal of manual devices for COSMETϥC TATTOOϥNG, including microblading, must comply 
with OSHAɅs Bloodborne Pathogens Standard (2012) section 1910.1030(d)(2)(vii)(A) that states, 
ɈContaminated needles and other contaminated sharps shall not be bent, recapped, or removed 
unless the employer can demonstrate that no alternative is feasible or that such action is 
required by a speciɲc medical or dental procedure.ɉ An OSHA interpretation letter explaining this 
requirement clariɲes that the exception for handling of a CONTAMϥNATED SHARP does not apply 

eme
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During the BRANDϥNG PROCEDURE, the BODY ARTϥST and CLϥENT must wear protective face 
masks rated as N95 or higher, as the fumes produced when ɳesh burns can be toxic and spread 
disease and infection. NϥOSH-approved particulate ɲltering facepiece respirators include N95, 
Surgical N95, N99, N100, R95, P95, P99, and P100 (NϥOSH, 2020).

Researchers have identiɲed over 600 organic compounds in the smoke generated by burned or 
vaporized tissue. Many of the identiɲed compounds have documented harmful health eϜects 
including irritation to the eyes, nose, and throat; liver and kidney damage; carcinogenic cell 

Îent ̾ ̾ l. aek tects th]oke generatmes ÎÆst ̾ ̾ ̾ ̾  
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Depending on the method used, SCARϥFϥCATϥON can create unhealthy airborne toxins. To protect 
against any harmful airborne byproducts and reduce the spread of airborne pathogens, the 
SCARϥFϥCATϥON PROCEDURE AREA must be completely enclosed and have an appropriately 
powerful ULTRAVϥOLET AϥR PURϥFϥER for the size of the room per the manufacturerɅs instructions. 
Studies have shown UV-C disinfection is highly eϜective at inactivating pathogens (Vatansever et 
al., 2013). According to FDA (2021), UV-C radiation has been us
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			              the PERSON establishing the Exposure Control Plan must solicit input from  
			              nonmanagerial employees who face potential exposure; and the Exposure  
			              Control Plan must be made available to the DEPARTMENT upon request. An  
			              emergency plan should be incorporated into a written Exposure Control  
			              Plan so PERSONNEL know the appropriate actions to take and PERSON to  
			              contact in response to emergencies, CONTAMϥNATϥON, and infection.

			   6.1.2  OPERATORS must retain certain records for each nonexempt worker  
			              pursuant to OSHAɅs Records to Be Kept by Employers (1991). Payroll records  
			              containing the employee information stated in this Code must be kept on the  
			              premises or in a central records oʛce for 3 years (U.S. DOL, 2008).

				    6.1.2.10.1  OSHAɅs Bloodborne Pathogens Standard (2012) states in section  
					            1910.1030(g)(2)(i) that the Ɉemployer shall train each employee  
					            with occupational exposure in accordance with the requirements  
					            of this section. Such training must be provided at no cost to the  
					            employee and during working hours.ɉ Training must be provided  
					            at the time of initial assignment to tasks where occupational  
					            exposure to blood or OTHER POTENTϥALLY ϥNFECTϥOUS MATERϥALS  
					            (OPϥM) might exist and at least annually thereafter. Section (g)(2) 
					            (vii) lists the elements that must be covered in such training.
 
					            Additional training must be provided when any changes, such  
					            as modiɲcation of procedures or tasks or the institution of new  
					            procedures or tasks, aϜect the employeeɅs exposure. A letter of  
					            interpretation states that Ɉin this case, the additional training  
					            may be limited to addressing the newest information or change  
					            in procedure or policy and does not have to cover all the topics  
					            included in the initial trainingɉ (OSHA, 1997).
 
					            ϥn the case of contract employees, the personnel provider and  
					            the ESTABLϥSHMENT OPERATOR have a shared responsibility  
					            for assuring that employees are protected from workplace  
					            hazards (OSHA, 2011). OSHA standard interpretations (2011)  
					            state that the ESTABLϥSHMENT OPERATOR is responsible for  
					            Ɉproviding site-speciɲc training and personal protective  
					            equipment, and would have the primary responsibility regarding  
					            the control of potential exposure conditionsɉ and the personnel  
					            provider is required to Ɉprovide the general training outlined in  
					            the [Bloodborne Pathogens] standard, ensure that employees  
					            are provided with the required vaccinations, and provide the  
					            proper follow-up evaluations following an exposure incident.ɉ

			   6.1.3
				          6.1.3.6 BϥOMEDϥCAL WASTE is regulated on a state and local level.  
					            OPERATORS must determine what their local regulations are and  
					            what records they must keep. Recordkeeping is essential for the  
					            disposal of BϥOMEDϥCAL WASTE to ensure traceability in the  
					            event of an incident or exposure to blood or OPϥM.

			   6.1.5  ϥnformation on OSHA Exposure Control Plan requirements can be found in  
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			             Section 6.1.1 of this Annex.

			   6.1.6  SAFETY DATA SHEETS (SDSs) communicate the hazards of chemical  
			             products and can be obtained from the manufacturer, distributor, or  
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7.4  BODY ARTϥSTS can obtain a COMPLAϥNT OF ϥNJURY FORM from their DEPARTMENT. Should 
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	 at a neutral pH (Steris Healthcare, 2018). Enzymatic detergents are not DϥSϥNFECTANTS but are  
	 instead used during the cleaning cycle to lift soils from ϥNSTRUMENTS. BODY ARTϥSTS must use  
	 enzymatic detergents in accordance with the manufacturerɅs instructions, including proper  
	 dilution of the detergent and contact with equipment for the amount of time speciɲed on the  
	 label (CDC, 2019a).
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9.11 This procedure for responding to a positive spore test is compatible with that developed by CDC  
	 and the Association of periOperative Registered Nurses. A BODY ART ESTABLϥSHMENTɅS  
	 procedure for responding to a positive spore test should be included in its Exposure Control Plan.

	 A single positive spore test does not necessarily indicate that the STERϥLϥZATϥON procedure  
	 or sterilizer is defective. Single positive spore tests can occur sporadically due to slight  
	 variation in the resistance of the spores, improper use of the sterilizer, and laboratory  
	 contamination during culture (Rutala et al., 2019). Regardless of a potential false-positive, the  
	 procedures outlined in this Code must be followed in the case of a single positive spore test  
	 to ensure STERϥLϥTY of ϥNSTRUMENTS.

	 An AUTOCLAVE repair service typically provides a loaner device during the repair period.  
	 Records for this loaned AUTOCLAVE must be maintained according to Section 8 of this Code.  
	 ϥf a spore test is positive and there is no backup AUTOCLAVE, loaner AUTOCLAVE, or  
	 STERϥLϥZED equipment from a negative spore test cycle, the BODY ART ESTABLϥSHMENT must  
	 exclusively utilize disposable ϥNSTRUMENTS if operations continue while the AUTOCLAVE is  
	 out of service.

	 STERϥLϥZATϥON records must be maintained for a minimum of 3 years in accordance with  
	 Section 8 of this Code.

10.1 To reduce the potential spread of pathogens, BODY ARTϥSTS shall
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11. REQUIREMENTS FOR SINGLE-USE ITEMS
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	 C.F.R. Parts 171-180. An infectious substance must conform to all applicable hazardous  
	 materials regulations when transported or oϜered for transportation by air, highway, rail, or  
	 water (U.S. DOT, 2020). BϥOMEDϥCAL WASTE mail-back services are permitted under this  
	 Code. The DEPARTMENT might have a list of approved companies that provide mail-back  
	 services for BϥOMEDϥCAL WASTE. These companies must comply with USPS regulations set  
	 forth in the Domestic Mail Manual 601.10.17.5 (Mailability: Hazardous Materials: Sharps and  
	 Other Mailable Regulated Medical Waste), which imposes standards for the transportation of  
	 medical waste through the mail and approves medical waste mail-back systems (Medical  
	 Waste Management Act, 2017).

12.1 BϥOMEDϥCAL WASTE mixed with and/or disposed of as general waste can spread  
	 pathogens and injure PERSONNEL and the public. Similarly, any general waste that is put  
	 into a BϥOMEDϥCAL WASTE container cannot be subsequently removed and must be  
	 disposed of with the BϥOMEDϥCAL WASTE. To protect public health, waste must be properly  
	 separated and handled. OPERATORS should check with local jurisdictional regulations to  
	 determine waste categories, proper management of each category, and protocol in the  
	 case of mixed waste.

	 Training of PERSONNEL in operating plans to manage BϥOMEDϥCAL WASTE must adhere to  
	 OSHAɅs Bloodborne Pathogens Standard (2012).

	 BϥOMEDϥCAL WASTE records shall be kept in accordance with Section 8 of this Code.  
	 Recordkeeping is essential for the disposal of BϥOMEDϥCAL WASTE to ensure traceability in  
	 the event of an incident or exposure to blood or OPϥM. 

12.2 Though BϥOMEDϥCAL WASTE regulations can vary by jurisdiction, OSHA regulates the  
	 management of SHARPS, requirements for containers that hold BϥOMEDϥCAL WASTE, labeling  
	 of BϥOMEDϥCAL WASTE containers, and employee BϥOMEDϥCAL WASTE training.

	 OSHAɅs Bloodborne Pathogens Standard (2012) addresses labeling of BϥOMEDϥCAL WASTE by  
	 stating the following:

			   1910.1030(g)(1)(i)(A) Warning labels shall be aʛxed to containers of regulated waste,  
			   refrigerators and freezers containing blood or other potentially infectious material;  
			   and other containers used to store, transport or ship blood or other potentially  
			   infectious materials, except as provided in paragraph (g)(1)(i)(E), (F) and (G).

			   1910.1030(g)(1)(i)(B) Labels required by this section shall include the following legend:
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			   1910.1030(g)(1)(i)(C) These labels shall be ɳuorescent orange or orange-red or  
			   predominantly so, with lettering and symbols in a contrasting color.

			   1910.1030(g)(1)(i)(D) Labels shall be aʛxed as close as feasible to the container 
			   by string, wire, adhesive, or other method that prevents their loss or  
			   unintentional removal.

			   1910.1030(g)(1)(i)(E) Red bags or red containers may be substituted for labels.

			   12.2.1 The BAMC Committee recognizes the storage time requirements for  
			              BϥOMEDϥCAL WASTE vary by jurisdiction but recommends the  
			              ESTABLϥSHMENT develop and follow protocol that protect the health of their  
			              PERSONNEL, CLϥENTS, and the public.

			              WHO recommendations for storage facilities for BϥOMEDϥCAL WASTE state  
			              that the storage area should be lockable to prevent 
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						      1910.1030(d)(4)(iii)(A)(1)(iv) Labeled or color-coded in  
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(Source: Cathy Montie Body Art Training Company, 2020.)

13.2 Environmental surfaces, such as walls, ɳoors, and sinks, must be smooth, durable, in good  
	  repair, and nonporous to allow for easy cleaning to reduce microorganisms and prevent  
	  pathogen transmission. Using nonporous materials is an environmental control that reduces  
	  the risk of pathogen exposure and spread, as there is no way to completely DϥSϥNFECT  
	  absorbent materials.

	  BODY ARTϥSTS and OPERATORS must determine the schedules and methods necessary to 	
	  clean and DϥSϥNFECT surfaces depending on the area (e.g., PROCEDURE AREA, nonprocedure  
	  area, restroom, oʛce), type of surface, and the level of CONTAMϥNATϥON. PROCEDURE  
	  AREAS must be cleaned and DϥSϥNFECTED after each CLϥENT. Most environmental surfaces  
	  need to be cleaned with only a detergent and water or a U.S. EPA-registered hospital  
	  disinfectant/detergent, depending on the nature of the surface and the type and degree of  
	  contamination (Kohn et al., 2003).

	  OSHAɅs Bloodborne Pathogens Standard (2012) states:
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13.3 To prevent cross-contamination, BODY ART PROCEDURES and related activities must be  
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	  surfaces need to be cleaned with only a detergent and water or a U.S. EPA-registered  
	  hospital disinfectant/detergent, depending on the nature of the surface and the type and  
	  degree of contamination (Kohn et al., 2003).

13.8 Adequate ventilation and lighting are essential to a healthy working environment.  
	  Ventilation is an engineering control that supplies fresh air to an enclosed space to replace  
	  the existing air and remove contaminants. Ventilation is a critical concern with BODY ART, as  
	  the associated activities use processes and chemicals that generate fumes. Ventilation  
	  capacity should be reviewed during the plan review. OPERATORS should follow the  
	  manufacturerɅs guidelines for ventilation products to ensure the product is appropriately  
	  sized to the room based on the square footage.
 
	  Proper lighting is essential for a healthy work environment and keeps PERSONNEL and  
	  CLϥENTS in a BODY ART ESTABLϥSHMENT safe from accidents. Artiɲcial lighting is deɲned by  
	  the U.S. General Services Administration (2010) as a Ɉcombination of direct and indirect  
	  sources provided by ambient and task lighting ɲxtures and should complement, not  
	  duplicate, natural lighting.ɉ Lighting is typically measured in foot-candles. One foot-candle is  
	  equivalent to one lumen per square foot. The BODY ART ESTABLϥSHMENT must have an  
	  artiɲcial light source equivalent to at least 20 lumens per square foot, or 20 foot-candles, to  
	  ensure PERSONNEL can see where there could be CONTAMϥNATϥON in the PROCEDURE  
	  AREA and ESTABLϥSHMENT at large.

13.9 The Americans with Disabilities Act (ADA) deɲnes a service animal as a Ɉdog that has been  
	  individually trained to do work or perform tasks for an individual with a disabilityɉ (U.S.  
	  Department of Justice, 2020). ADA Title ϥϥ states that Ɉconsistent with CDC guidance, it is  
	  generally appropriate to exclude a service animal from limited-access areas that employ  
	  general infection-control measuresɉ (U.S. Department of Justice, 2010).

	  The Guidelines for Environmental Infection Control in Health-Care Facilities (CDC, 2019a) does  
	  not prohibit ɲsh tanks/aquariums in waiting areas but does recommend that they are kept  
	  out of patient-care areas and STERϥLE and clean supply storage areas to control the spread  
	  of waterborne microorganisms. Based on these guidelines, this Code states that ɲsh  
	  aquariums are allowed in waiting rooms and nonprocedural areas, but that they are  
	  prohibited from PROCEDURE AREAS and STERϥLϥZATϥON AREAS/ROOMS. CDC guidelines also  
	  recommend establishing a FACϥLϥTY policy for regular cleaning of ɲsh tanks (CDC, 2019a).  
	  Supplying ɲsh tanks/aquariums with aquatic species that can survive underwater for a  
	  minimum of 48 hours, maintaining a regular cleaning schedule for ɲsh tanks/aquariums,  
	  and ensuring the tank/aquarium is the appropriate size for the number of ɲsh housed in it  
	  will help reduce the risk of CONTAMϥNATϥON in the BODY ART ESTABLϥSHMENT.

13.10 Healthcare specialists generally cite HANDWASHϥNG as the single most important factor in  
	  stopping the spread of germs and reducing the risk of infection (CDC, 2000; ϥnternational  
	  Association of Healthcare Central Service Material Management, 2016). Each BODY ART  
	  PROCEDURE AREA must be equipped with a sink dedicated exclusively to HANDWASHϥNG.  
	  To prevent cross-contamination, HANDWASHϥNG SϥNKS should not be used for purposes  
	  other than HANDWASHϥNG.

	  OSHAɅs Bloodborne Pathogens Standard (2012) deɲnes HANDWASHϥNG facilities as facilities  
	  Ɉproviding an adequate supply of running potable water, soap, and single-use towels or  
	  air-drying  machinesɉ. This Code requires paper towels be used for hand drying, as SϥNGLE- 
	  USE paper towels eʛciently dry hands, eϜectively remove bacteria, and cause less  
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			              releasing these materials during handling; contaminated sharps; and  
			              pathological and microbiological wastes containing blood or other potentially  
			              infectious materials.

	  REGULATED WASTE must be disposed of in accordance with Section 12 of this Code.  
	  Nonregulated waste can be discarded as general waste. General waste receptacles must be  
	  lined, covered, hands free, and easily cleanable to maintain FACϥLϥTY hygiene and prevent  
	  pathogen transmission.

13.16 Uncontaminated supplies and ϥNSTRUMENTS should be stored in closed or covered  
	  cabinets or containers. Uncontaminated supplies should not be stored under sinks or in  
	  other locations where they might become wet (Kohn et al., 2003). Clean or STERϥLE  
	  ϥNSTRUMENTS cannot be stored in an area where CONTAMϥNATED ϥNSTRUMENTS are held  
	  or cleaned (i.e., uncontaminated ϥNSTRUMENTS must be stored in an area where they can  
	  remain uncontaminated). STERϥLE items should be wrapped or placed in containers  
	  designed to maintain sterility during storage (Kohn et al., 2003).

13.17 Reusing cloths and textiles in a BODY ART FACϥLϥTY poses an increased risk for cross- 
	  contamination. According to CDC (2019a), contaminated textiles and fabrics often contain a  
	  high number of microorganisms from bodily substances. There are various disposable  
	  options for textiles that can be used in a BODY ART ESTABLϥSHMENT, such as disposable  
	  chair or table covers, disposable facemasks, and disposable pillowcases to cover vinyl  
	  pillows and wedges.

14.1-14.5 ϥn the interest of public health, both the BODY ART ESTABLϥSHMENT, whether ɲxed,  
	  mobile, or temporary, and the BODY ARTϥSTS must be licensed with the DEPARTMENT. The  
	  licensing procedure can diϜer between departments and/or licensing agencies. Licensing  
	  procedures shall be conducted in accordance with the jurisdictionɅs administrative procedure  
	  act, which establishes procedures for agencies to carry out their functions of rulemaking,  
	  adjudication, and licensing (Justia, 2018).

	  ESTABLϥSHMENTS and BODY ARTϥSTS that operate outside of what their LϥCENSE permits are  
	  subject to revocation and/or legal remedial actions and sanctions depending on the jurisdiction.

14.1 Upon enactment of this Code, ESTABLϥSHMENTS and BODY ARTϥSTS will have 6 months to  
	  achieve compliance with this Code to ensure public health is protected without putting an  
	  undue burden on any ESTABLϥSHMENT or BODY ARTϥST.

14.1 To protect public health and PERSONNEL safety, BODY ART ESTABLϥSHMENTS must go  
	  through the licensing process annually with their DEPARTMENT. LϥCENSES are  
	  nontransferrable and any change in OPERATORS or FACϥLϥTY location will require a 
	  new application.
 
	  Any establishments using EAR PϥERCϥNG GUNS or similar devices must comply with this  
	  Code and be licensed by the DEPARTMENT. Further justiɲcation on this recommendation  

14. LICENSE REQUIREMENTS
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	  For sections 14.3.3ɀ14.3.5, the following list provides references to the area in this Code and  
	  Annex where further information on each requirement can be found, where applicable:
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15.1 The BODY ART ESTABLϥSHMENT PERSONNEL and the DEPARTMENT should consult local and  
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16. ENFORCEMENT

17. INSPECTION

16.1 The DEPARTMENT shall refer to their jurisdictionɅs administrative procedure act. The  
	  Administrative Procedure Act (APA) is a federal law that establishes uniform procedures for  
	  federal agencies to carry out their functions of rulemaking, adjudication, and licensing. All  
	  U.S. states have adopted a body of statutes similar to the federal APA (Justia, 2021).

17.1–17.6 ϥNSPECTϥONS must be performed in compliance with the applicable administrative  
	  procedure act. All U.S. state legislatures have passed adminis
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18.1-18.3 Suspension procedures must be performed in compliance with the jurisdictionɅs  
	  administrative procedure act. All U.S. state legislatures have passed administrative  
	  procedure acts that govern the way in which agencies operate, propose and issue  
	  regulations, and conduct administrative hearings and appeals (Yackee, 2019).

18.3 Following notiɲcation that the conditions causing the suspension have been corrected, the  
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21. DEPARTMENT PERSONNEL COMPETENCY REQUIREMENTS

20.3 The 12-month period refers to the LϥCENSE period for BODY ARTϥST LϥCENSES and ɲxed  
	  BODY ART ESTABLϥSHMENT LϥCENSES, both of which are issued and expire annually.

	  This fee structure was developed from industry standards to help the DEPARTMENT protect  
	  public health without placing an undue burden on any parties involved. An escalating  
	  structure for repeat violations provides the DEPARTMENT the ability to ensure public health  
	  and safety hazards are addressed. ϥn cases where violations are not addressed and  
	  LϥCENSES are suspended per Section 20.3.4 of this Code, the LϥCENSE holder can apply for  
	  reinstatement, and protocol dictated by the jurisdictionɅs administrative procedure act must  
	  be followed.

20.4 An established limit on the length of time that a citation can go unaddressed allows the  
	  DEPARTMENT to protect public health by limiting the time a potential public health hazard  
	  can remain unrectiɲed.

20.5 This fee structure was developed from industry standards to help the DEPARTMENT protect  
	  public health without placing an undue burden on any parties involved. When a BODY  
	  ARTϥST LϥCENSE is placed on revoked status, the individual is considered to be operating  
	  without a LϥCENSE, per Section 19.4 of this Code. Additionally, if a BODY ARTϥST operates in  
	  an ESTABLϥSHMENT that has a suspended LϥCENSE, the DEPARTMENT can issue citations.

21.1 DEPARTMENT personnel performing environmental health/sanitary evaluations or complaint  
	  investigations of BODY ART ESTABLϥSHMENTS play a vital role in identifying and controlling  
	  environmental hazards and toxic exposures that might aϜect individual or population health  
	  (Public Health Degrees, 2021). According to the U.S. Bureau of Labor Statistics (2021), for  
	  most entry-level jobs, Ɉenvironmental scientists and specialists must have a bachelorɅs  
	  degree in environmental science or a science-related ɲeld, such as biology, chemistry,  
	  physics, geosciences, or engineering.ɉ Depending on the jurisdiction, DEPARTMENT  
	  personnel might be required to pass a civil service exam and hold an environmental health  
	  specialist license or credential. These DEPARTMENT personnel requirements serve to  
	  provide regulators with the industry-speciɲc knowledge and skills necessary to protect  
	  public health.

	  DEPARTMENT personnel performing evaluations, investigations, or ϥNSPECTϥONS of BODY  
	  ART ESTABLϥSHMENTS must have proof of completion of an OSHA Bloodborne Pathogens  
	  Standard training program (or equivalent) given or approved by the DEPARTMENT, proof of  
	  completion of an OSHA ɲrst aid training program (or equivalent) given or approved by the  
	  DEPARTMENT, and proof of completion of an in-person CPR training program (or equivalent)  
	  given or approved by the DEPARTMENT. The importance of safety and regulations  
	  surrounding BLOODBORNE PATHOGENS requires that regulators complete OSHA  
	  Bloodborne Pathogens Standard training to be able to protect themselves from blood and  
	  OPϥM during ϥNSPECTϥONS, to be prepared in the event of an unanticipated incident  
	  occurring during ϥNSPECTϥONS, and to be able to ensure BODY ART PERSONNEL compliance  
	  in the interest of public health and safety. Completing ɲrst aid and CPR trainings enables the  
	  regulator to have a full understanding of what is expected of BODY ART PERSONNEL and to  
	  ensure compliance in the interest of public health and safety.
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APPENDIX A: National Environmental Health Association Policy Statement 
on Ear Piercing Guns

Policy Statement on Ear Piercing Guns
ϥn the U.S., approximately 83% of the population has their earlobes pierced and 14% has a 
piercing outside the earlobe (The Academy of Responsible Tattooing, 2018). Commonly regulated 
separate from other piercing techniques, ear piercing guns are frequently used to pierce the ear 
lobe, outer ear, and other areas of the body despite their inability to meet the same sterilization 
requirements as other piercing methods. This inability increases health risks such as infection, 
disease transmission, and tissue damage, including cartilage shattering (Centers for Disease 
Control and Prevention [CDC], 2008, 2018; Keene et al., 2004), as well as potential hospitalization 
in severe cases (Cicchetti et al., 2002; Margulis et al., 2001 apeat
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Background
The perception of body piercing has changed from extreme to generally accepted. While exact 
numbers are hard to come by, some studies have stated that 83% of the U.S. population has their 
ears pierced, and only 10ɀ20% of women do not (The Academy of Responsible Tattooing, 2018; 
Hallman, 2005). As piercings are becoming more common, further studies and experiences have 
shed more light on the most common methods used. Ear piercing guns are frequently used to 
pierce the ear lobe, high ear, and occasionally other areas of the face and body. The instruments 
are designed to pierce the skin by driving a starter earring through the desired area. The most 
common type of ear piercing gun is spring loaded and when the trigger is released, the earring is 
driven through the skin and into the provided earring back. Some models of ear piercing guns 
use disposable cartridges (the stud-and-clasp holder is entirely disposable), while more 
traditional ear piercing guns require manual loading of the earring and back into the device for 
each procedure. ϥn either case, most ear piercing guns are made at least partially of plastic and 
cannot be sterilized to the same extent as other piercing equipment, leading to a greater risk of 
infection. Ear piercing guns are typically used in mall kiosks or cosmetic shops and are rarely 
found in tattoo and piercing studios (More et al., 1999).

Regulation of ear piercing guns varies across the country. The Food and Drug Administration 
(FDA) maintains the position that ear piercing devices should be restricted to prescription 
dispensing, which means they cannot be used by people without medical training. Furthermore, 
FDA has attempted to regulate such devices on an ad hoc basis. Due to the lack of uniformity in 
state regulations, however, FDA is unable to enforce this position. ϥn fact, many states do not 
require prescription dispensing as FDA suggests. A recent opinion from the California attorney 
general stated that because Ɉear piercing does not constitute the practice of medicine, it follows 
that . . . there are no circumstances that would prohibit a nurse or any other licensed or 
unlicensed person from performing earlobe piercingɉ (Food and Drug Administration, 2015). 
ϥndiana and Tennessee piercing regulations exclude ear piercing guns from piercing instrument 
deɲnitions, thereby eliminating most sterilization requirements (ϥndiana State Department of 
Health, 2017; Tennessee Department of Health, 2002). ϥn contrast, several state regulations limit 
the use of ear piercing guns to the ear lobe or the lobe and the outer ear due to the increased 
potential for tissue damage. Ear piercing guns use blunt force to pierce the skin and can damage 
the surrounding cartilage and lead to serious infection. Ohio, Oklahoma, and Massachusetts limit 
the use of the ear piercing gun to the lobe alone, while Mississippi and Texas allow the device to 
be used on the entire ear but nowhere else on the body (Ohio Administrative Code, 2014; 
Oklahoma State Department of Health, 2017; Mississippi State Department of Health, 2012; 
Ridley, 2001; Texas Department of State Health Services, 2005).

Some ear piercing gun operators have reported that the guns malfunction at times, requiring 
removal of the jewelry with pliers that are later used on other clients, creating a pathway for 
disease transmission. Occasionally the force of the gun is insuʛcient to force the earring stud 
through the clientɅs ear, leading to contamination from the employee attempting to remove the 
earring or excessive trauma if the earring is forced through the lobe. Ear piercing guns are also 
misused despite manufacturer instructions. Piercings have been documented on ear lobes, 
upper ear cartilage, nostrils, navels, eyebrows, tongues, and other areas of the body although 
many manufacturers label ear piercing guns for use on ear lobes only (Association of 
Professional Piercers [APP], 2018). ϥnfections from ear piercing gun procedures on the tongue or 
navel often result in serious complications.

Due to widely varying regulations and underreporting, well documented data on ear piercing gun 
procedure complications are lacking. Nonetheless, infection and injury have been documented. 
When used on the high ear, piercing guns drive the blunt end of the earring through the cartilage, 
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using sheer force to complete the piercing. Rather than creating a clean cut, the cartilage can be 
fractured around the piercing, which can lead to infection and a diʛcult, lengthy healing process 
(Lyons et al., 2012). ϥn rare cases, infection from this type of injury can lead to choroiditis and the 
collapse of the upper ear, resulting in a diʛcult reconstruction process with varying success 
(Cicchetti et al., 2002; Margulis et al., 2003). Keloid formation, or excessive scarring, has also been 
documented after high ear piercing infections using an ear piercing gun (Bashir et al., 2011).

ϥn any piercing area, the posts of the jewelry used in ear piercing guns are often too short to 
accommodate the swelling that occurs after the procedure, pushing the stud up against the back 
of the ear. This occurrence can lead to cases of embedded earrings, increased pain, and 
infection. Jewelry that ɲts too closely to the skin prevents normal discharge from piercing sites to 
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client to technician, and from technician to client. ϥnfection or injury are also likely to lengthen 
the healing time for piercings, which can already take months to completely heal. While ear lobe 
piercings typically heal in 6ɀ8 weeks, cartilage and navel piercings can take anywhere between 6 
months to a full year if no complications occur. Ear piercing guns need to be regulated with the 
same sterilization standards as all other piercing establishments to alleviate these issues.

Risk of infection is magniɲed by unsanitary workspaces that do not meet regulations or 
recommendations for general piercing studios. For any type of piercing, all surfaces should be 
nonporous and easily cleanable. These surfaces include ɳoors, counters, chairs, and walls. Many 
ear piercing guns are used in unregulated procedures in mall stores or kiosks, which can 
emphasize comfort and appearance over cleanliness. ϥn addition to limited separation from other 
areas of the store, ear piercing gun procedure areas might have pillows, sheets, or rugs. These 
surfaces are absorbent and could contain blood particles from multiple clients. A tuberculocidal 
disinfectant should also be used to regularly clean all surface
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Background
Regulation of microblading varies widely across the country. While the Food and Drug 
Administration (FDA) can investigate and act to prevent consumer injury after a public health 
issue is identiɲed, there is no federal oversight for cosmetic or traditional tattooing. ϥnstead, 
states and other local jurisdictions are largely responsible for regulating tattooing and permanent 
makeup industries (FDA, 2017). Health regulators in various states have taken dissimilar views on 
microblading with some considering severe restrictions to the practice and others believing 
microblading should be exempt from existing tattoo regulations. Lawmakers in Missouri, with 
support of permanent makeup technicians, recently put forth a bill that would redeɲne tattooing 
in the state to include microblading and other types of permanent makeup procedures (ɈLack of 
Regulations,ɉ 2017). Additionally, the Georgia Department of Public Health recently issued a press 
release stating that under Georgia law, microblading is considered tattooing and can only be 
performed in a licensed tattoo studio (Hokanson, 2017). Similarly, the Oklahoma State 
Department of Health speciɲes that any procedure that aϜects more than the dead layer of skin 
cannot be performed by a cosmetology licensed individual (Oklahoma Secretary of State, 2017). 
Many other states including ϥdaho, Maryland, and Wyoming, however, do ̾  
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APPENDIX C: Centers for Disease Control and Prevention 2020 National 
Notifiable Conditions

Anthrax
Arboviral diseases, neuroinvasive and non-neuroinvasive
		  California serogroup virus diseases 
		  Chikungunya virus disease
		  Eastern equine encephalitis virus disease
		  Powassan virus disease
		  St. Louis encephalitis virus disease
		  West Nile virus disease
		  Western equine encephalitis virus disease
Babesiosis
Botulism
		  Botulism, foodborne
		  Botulism, infant
		  Botulism, wound
		  Botulism, other
Brucellosis
Campylobacteriosis
Cancer
Candida auris, clinical
Carbapenemase Producing Carbapenem-Resistant Enterobacteriaceae (CP-CRE)
		  CP-CRE, Enterobacter spp.
		  CP-CRE, Escherichia coli (E. coli)
		  CP-CRE, Klebsiella spp.
Carbon monoxide poisoning
Chancroid
Chlamydia trachomatis infection
Cholera
Coccidioidomycosis
Congenital syphilis
		  Syphilitic stillbirth
Coronavirus Disease 2019 (COVϥD-19)
Cryptosporidiosis
Cyclosporiasis
Dengue virus infections
		  Dengue
		  Dengue-like illness
		  Severe dengue
Diphtheria
Ehrlichiosis and anaplasmosis
		  Anaplasma phagocytophilum infection
		  Ehrlichia chaffeensis infection
		  Ehrlichia ewingii infection
		  Undetermined human ehrlichiosis/anaplasmosis
Foodborne Disease Outbreak
Giardiasis
Gonorrhea
Haemophilus influenzae, invasive disease
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HansenɅs disease
Hantavirus infection, non-Hantavirus pulmonary syndrome
Hantavirus pulmonary syndrome
Hemolytic uremic syndrome, post-diarrheal
Hepatitis A, acute
Hepatitis B, acute
Hepatitis B, chronic
Hepatitis B, perinatal virus infection
Hepatitis C, acute
Hepatitis C, chronic
Hepatitis C, perinatal infection
HϥV infection (AϥDS has been reclassiɲed as HϥV Stage ϥϥϥ)
ϥnɳuenza-associated pediatric mortality
ϥnvasive pneumococcal disease
Lead, elevated blood levels 
		  Lead, elevated blood levels, children (<16 Years)
		  Lead, elevated blood levels, adult (ɰ16 Years)
Legionellosis
Leptospirosis
Listeriosis
Lyme disease
Malaria
Measles
Meningococcal disease
Mumps
Novel inɳuenza A virus infections
Pertussis
Pesticide-related illness and injury, acute
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Syphilis
		  Syphilis, primary
		  Syphilis, secondary
		  Syphilis, early non-primary non-secondary
		  Syphilis, unknown duration or late
Tetanus
Toxic shock syndrome (other than streptococcal)
Trichinellosis
Tuberculosis
Tularemia
Vancomycin-intermediate Staphylococcus aureus and Vancomycin-resistant Staphylococcus aureus
Varicella
Varicella deaths
Vibriosis
Viral hemorrhagic fever
		  Crimean-Congo hemorrhagic fever virus
		  Ebola virus
		  Lassa virus
		  Lujo virus
		  Marburg virus
		  New World arenavirus ɀ Guanarito virus
		  New World arenavirus ɀ Junin virus
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46781-15 CAVϥCϥDE BLEACH METREX RESEARCH
46781-6 CAVϥCϥDE METREX RESEARCH
46781-8 CAVϥWϥPES METREX RESEARCH
46851-1 OMNϥ ϥϥ CERTOL ϥNTERNATϥONAL, LLC
46851-5 OMC ϥϥ SPRAY CERTOL ϥNTERNATϥONAL, LLC
498-134 SRAYPETREX
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70590-2 BLEACH-RϥTE DϥSϥNFECTϥNG SPRAY WϥTH 
BLEACH

CURRENT TECHNOLOGϥES ϥNC

70627-2 DϥSϥNFECTANT D.C. 100 DϥVERSEY, ϥNC.
70627-56 OXϥVϥR TB DϥVERSEY, ϥNC.
70627-6 PHENOLϥC DϥSϥNFECTANT HG DϥVERSEY, ϥNC.
70627-60 OXϥVϥR WϥPES DϥVERSEY, ϥNC.
70627-74 OXϥVϥR 1 DϥVERSEY, ϥNC.
70627-77 OXϥVϥR 1 WϥPES DϥVERSEY, ϥNC.
72083-2 HALOSOURCE BLEACH HALOSOURCE, ϥNC.
73232-1 ALPET D2 BEST SANϥTϥZERS, ϥNC.
74559-1 ACCEL TB VϥROX TECHNOLOGϥES ϥNC.
74559-10



64

9480-10 WONDER WOMAN FORMULA B PROFESSϥONAL DϥSPOSABLES 
ϥNTERNATϥONAL, ϥNC.

9480-12 WONDER WOMAN FORMULA B GERMϥCϥDAL 
WϥPES

PROFESSϥONAL DϥSPOSABLES 
ϥNTERNATϥONAL, ϥNC.

9480-14 PROJECT FLASH SPRAY PROFESSϥONAL DϥSPOSABLES 
ϥNTERNATϥONAL, ϥNC.

9480-4 SANϥ-CLOTH GERMϥCϥDAL WϥPES PROFESSϥONAL DϥSPOSABLES 
ϥNTERNATϥONAL, ϥNC.

9480-8 PDϥ SANϥ-CLOTH BLEACH WϥPES PROFESSϥONAL DϥSPOSAB LES 
ϥNTERNATϥONAL, ϥNC.

9480-9 FREESTAR PROFESSϥONAL DϥSPOSABLES 
ϥNTERNATϥONAL, ϥNC.

954-10 CLϥPPERCϥDE SPRAY KϥNG RESEARCH, ϥNC.
9616-13 VERTEX GERMϥCϥDAL ULTRA BLEACH VERTEX CHEMϥCAL CORP
9804-1 OXϥNE BϥO-CϥDE ϥNTERNATϥONAL ϥNC

(U.S. EPA, 2021b)
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