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1 INTRODUCTION 
The Marine Biological Laboratory (MBL) is committed to providing a healthy and safe 
learning, teaching, research, and work environment. The Biosafety Manual is part of the 
MBL’s biological safety program designed to minimize exposure and mitigate the risk 
associated with handling potentially infectious biological materials. 
This manual serves as a resource document for working safely in research and teaching 
laboratories at MBL in order to: 

(a) Inform and educate laboratory personnel and students on biosafety practices and 
procedures. 

(b) Protect the MBL community (staff, students, and visitors) and the general public from 
exposure to potentially infectious agents and recombinant DNA. 

(c) Prevent environmental contamination. 
(d) Provide an environment for high quality learning, teaching, and research while 

maintaining a safe workplace. 
(e) Comply with all pertinent federal, state, and local regulations and guidelines. 

The Biosafety Manual provides institutional-wide safety guidelines for working with 
biological hazards. Biosafety practices and procedures in all research and teaching 
laboratories at the MBL should co
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1.3 Biosafety Manual Review 
The Biosafety Manual shall be reviewed and updated, as necessary, to reflect new or 
revised regulations, or modified tasks and procedures. Submit any suggestions and 
comments regarding this manual to the Biosafety Officer at 508-289-7424 or 
safety@mbl.edu. 

2 ROLES AND RESPONSIBILITIES 
The specific responsibilities for implementation of the biosafety program at MBL are 
outlined below: 

2.1 Institutional Biosafety Committee (IBC) 
The Institutional Biosafety Committee (IBC) is an MBL Standing Committee 
responsible for reviewing research activities using recombinant DNA (rDNA), 
infectious agents, Select Agents, non-native species, and projects with blood 
products.  In addition the IBC is involved with overseeing the safe conduct of research, 
and assessing biocontainment levels. The Committee provides oversight of the 
biosafety program to ensure research is conducted in compliance with federal, state 
and local regulations and MBL policies. The “NIH Guidelines for Use of 
Recombinant or Synthetic Nucleic Acid Molecules " require that all procedures 
involving the use of rDNA undergo review by the IBC. 
https://osp.od.nih.gov/biotechnology/nih-guidelines/ 
For more information related to MBL’s Institutional Biosafety Committee (IBC), please 
refer to the IBC Policy & Procedures Manual. The manual can be found at:  
https://www.mbl.edu/research/health-safety/biological-safety/biosafety-committee 

2.2 Department Chairs & Center/Division Directors  
Each Center Director, Division Director or other unit leader is responsible for providing 
adequate support to researchers in their administrative unit. They should ensure that 
adequate facilities are available to control biohazards, and to enable laboratory 
personnel to comply with applicable regulations and MBL policies. 

2.3 Biological Safety Officer 
The Environmental Health & Safety Manager serves as the designated Biosafety 
Officer (BSO) in accordance with NIH Guidelines. The BSO is responsible for 
providing guidance on the safe handling of biological agents and overall management 
of the biosafety program. The BSO is a member of the IBC. 
The BSO’s responsibilities include:  

�x Managing the biosafety program and implementation of IBC policies and 
procedures at the MBL.  

�x Ensuring records of infectious agents, recombinant DNA activities and Select 
Agents are kept current. 

mailto:safety@mbl.edu
https://osp.od.nih.gov/biotechnology/nih-guidelines/
https://www.mbl.edu/research/health-safety/biological-safety/biosafety-committee
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Biosafety Level 1 (BSL-1) 
Biosafety Level 1 (BSL-1) is suitable for work involving well-characterized agents not 
known to often cause disease in healthy adult humans, and present minimal potential 
hazard to laboratory personnel and the environment. BSL-1 laboratories are not 
necessarily separated from the general traffic patterns in a building. Work is normally 
conducted on open bench tops using standard microbiological practices. Special 
containment equipment or facility design is not required but may be used as determined 
by appropriate risk assessment. Laboratory personnel must have specific training in 
the procedures conducted in the laboratory and must be supervised by a scientist with 
training in microbiology or a related scientific field. 
Biosafety Level 2 (BSL-2) 
Biosafety Level 2 (BSL-2) builds upon BSL-1. BSL-2 is suitable for work involving 
agents that pose moderate hazards to personnel and the environment. It differs from 
BSL-1 in that:  

�x Laboratory personnel have specific training in handling pathogenic agents and 
are supervised by scientists competent in handling infectious agents and 
associated procedures. 

�x Access to the laboratory is restricted when work is being conducted. 
�x All procedures in which infectious aerosols or splashes may be created are 

conducted in biological safety cabinets (BSCs) or other physical containment 
equipment. 

Summary of Biosafety Levels for Infectious Agents. 
Biosafety 
Level 

Agent Characteristics 

BSL-1 �x Not known to consistently cause diseases in healthy adults.  
BSL-2 �x 
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3.2 Laboratory Specific Operating Procedures (SOPs) 
A BSL-2 laboratory must adopt a laboratory-specific biosafety operating procedure that 
is tailored to the specific hazards and procedures associated with the laboratory. The 
required BSL-2 procedures must be described in the laboratory SOP with any 
additional practices that are to be implemented. This SOP should be submitted together 
with a research protocol to the IBC for review.  A copy of the laboratory-specific SOP 
should be readily available and readily accessible in the laboratory (hard copy in a 
binder or in electronic form). 
 

4 BIOLOGICAL RISK ASSESSMENT 
Biological risk assessment is the process of evaluating biological research projects for 
potential hazards and characterizing the hazards into classes with proper containment and 
work practices to ensure research can be conducted safely and effectively. Biological risk 
assessment is an ongoing process during the biological research. Research involving 
recombinant DNA and synthetic nucleic acids will be reviewed by the MBL’s IBC. Research 
involving animals will be reviewed by the MBL’s Animal Care and Use Committee (IACUC).  

4.1 Risk Assessment 
The BSO, MBL Veterinarian, faculty and staff will participate in risk assessments. 
Information obtained from the risk assessment will be used as a guide for the selection 
of appropriate biosafety levels and microbiological practices, safety equipment, and 
facility design to limit personal exposure to biohazards. 
The primary factors to consider in risk assessment and selection of safety precautions 
fall into two broad categories: (a) agent hazards and (b) procedure hazards.  
During a risk assessment, the following factors should be evaluated:  

(a) The biological and physical hazard characteristics of the agent. 
(b) The sources likely to harbor the agent. 
(c) Host susceptibility. 
(d) The procedures that may disseminate the agent. 
(e) The best method to effectively inactivate the agent. 

The competence of the laboratory personnel to control hazards should be considered. 
This will depend on the training and technical proficiency, adhering to safe work 
practices by laboratory staff and the effectiveness of the containment equipment and 
facility safeguards. 

 
The following five steps for conducting risk assessment are recommended: 

(a) Identify the hazards of the agents and perform an initial assessment of risk.  
(b) Identify the hazards of the experimental proced) 
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(e) Review the risk assessment with the PI/CDs, subject matter expert, BSO and 
the IBC, as appropriate. 

4.2 Classification of Infectious Agents Based on Risk Groups 
Biohazardous materials are classified according to risk levels. Following a risk 
assessment, biohazardous agents are placed into appropriate containment levels. 
Some biological materials that may not be normally considered as biohazardous may 
be regulated. There are four risk groups (RG) which are defined in Appendix B of the 
NIH Guidelines: 
https://osp.od.nih.gov/biotechnology/nih-guidelines/  
Microorganisms that are in RG1 require basic laboratory facilities and standard 
microbiological practices. The biological agents that are likely to be encountered in 
MBL research and teaching laboratories are RG1 or RG2 pathogens, designated as 
low and moderate hazard, respectively.  
The progression from invasion to infection following contact with an infectious agent 
depends upon the route of transmission, infectious dose, pathogenicity of the agent, 
and resistance of the person exposed (innate or acquired immunity).  Not all contacts 
result in infection.  It is prudent, to assume virulence and handle biological agents at 
the appropriate biosafety level. 
Classification of Infectious Microorganisms by Risk Group.  
Risk Group  CDC/NIH/WHO Examples 
Risk Group 1 Agents not associated with 

disease in healthy adult humans. 
No or minimal individual and 
community risk. 

Adeno-associated virus 
(AAV) 
Escherichia coli K-12 
host vector systems 

Risk Group 2 Agents associated with human 
disease that is rarely serious and 
for which preventive/therapeutic 
interventions are often available. 
Moderate individual risk but low 
community risk. 

Salmonella enterica 
Escherichia coli 
Staphylococcus aureus 
Toxoplasma Hepatitis B 
virus 

Risk Group 3 Agents associated with serious 
or lethal human disease for 
which preventive or therapeutic 
interventions may be available. 
High individual risk but low 
community risk. 

Mycobacterium 
tuberculosis 
Bacillus anthracis 
West Nile virus 
Yellow fever 
HIV 

https://osp.od.nih.gov/biotechnology/nih-guidelines/
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RG3 and RG4 agents require more sophisticated engineering controls (e.g., facilities 
and equipment) than standard laboratories, and special handling and decontamination 
procedures. Laboratory research on RG3 and/or RG4 agents is not permissible at the 
MBL. Containment facilities and work practices for these agents have not been 
established.  

4.3 Routes of Exposure 
An infection occurs when disease-causing microorganisms enter the human body in 
sufficient numbers and by a particular route and overwhelm the body's defense 
system. Below are the routes of possible infection:  
Ingestion 

�x Eating or drinking in the laboratory.  
�x Mouth pipetting.  
�x Transfer of microorganisms to mouth by contaminated fingers or articles. 
Injection 
�x Accidental inoculation with a hypodermic needle or other sharp instrument.  
�x Abraded skin through cuts, scratches, skin rashes, etc.  
�x Animal bites or scratches.  
Absorption 
�x Splashes of infectious material into the eye.  
�x Transfer of microorganisms to eyes by contaminated fingers. 
�x Through contact with skin. 

Inhalation 
�x Inhalation of airborne microorganisms. 

4.4 Exposure Sources 
Exposure sources in the research laboratory are hazards that could result in infection 
of laboratory personnel and students or members of the public through work 
involving biological agents.  
Some of the most common hazards that should be considered include the following: 

4.4.1 Pathological Specimens 
Any specimens from human and animal sources may contain infectious agents. 
Animals may harbor endogenous pathogens that are virulent for humans. When 
handling these animals or their tissues/body fluids, laboratory personnel should 
follow Universal Precautions.  
The laboratory personnel are required to undergo Bloodborne Pathogen (BBP) 
training, in compliance with OSHA Bloodborne Pathogens Standard (29 CFR 
1910.1030). The training will be provided by the BSO. 
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4.4.2 Laboratory Aerosols 
Various laboratory procedures can generate biological aerosols that can be 
potentially hazardous to personnel and surrounding environment. Standard 
microbiological practices provide aerosol minimization techniques, but some 
special precautions can help enhance the level of prevention. 

      Standard Precautions: 
�x When working with infectious or potentially infectious materials, aerosol-

generating procedures must be performed in a Biosafety Cabinet (BSC).  
�x Use respiratory protection whenever required (as approved by BSO). 
�x When a spill occurs, leave the area for 30 minutes to allow droplets to settle 

and aerosols to be removed by HVAC before cleaning up a spill. 
      Specific Precautions: 

�x Pipetting: Dispense liquids as close to the reservoir as possible. Rinse with 
the appropriate disinfectant before disposing pipettes or pipette tips. Take 
caution when removing pipette or pipette tips.  

�x Proper Use of Syringes: Avoid air bubbles. Do not recap needles of syringes 
unless using a safety device that permits singlehanded recapping. 

�x Inoculation loops: Use pre-sterilized, disposable loops when possible. 
When heat-sterilizing reusable loops, allow loop to cool before introducing it 
to any potentially infectious materials. 

�x Decanting Liquids: Pour carefully and as close to the vessel receiving as 
possible. 

�x Animal inoculation: Remove syringe needles from animals slowly, with a 
smooth and steady motion. 

�x Vortexing: Ensure all substances being vortexed are in a durable container 
with a tight-fitting lid. 

�x -
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BSL-2  Risk Group 2 Agents Biosafety Level 2  
BSL-2  Human Derived 

Materials  
Biosafety Level 2 
OSHA Bloodborne Pathogens  

BSL-2  None (Custodial, 
POM and Security)  

Biosafety Awareness/Hazard 
Communication 
OSHA Bloodborne Pathogens 

BSL-1 or BSL-2  Materials to be 
Autoclaved 

Autoclave Training  

BSL-1 or BSL-2 Shipping Hazardous  
Materials  

Shipping Biological or Infectious  
Substances 

6 
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�x Inform the Biological Safety Officer at 508-289-7424 or safety@mbl.edu and your 
supervisor about the spill. 

 
7 LABORATORY PRACTICES AND PROCEDURES 
With the use of proper practices and procedures in the laboratory or work area, exposure 
to biohazards can be minimized. The following practices are important for the prevention of 
laboratory infection and disease, and for the reduction of the potential for contamination of 
experimental material. 

7.1 Personal Hygiene 
�x Wash hands frequently after handling infectious materials.  
�x Always wash hands for at least 20 seconds before leaving the laboratory or work 

area.  
�x Do not touch your face with your hands.  
�x Use good microbiological techniques to protect your research, colleagues and 

yourself. 
�x Do not eat, drink, or store food, beverages or medications in the laboratory.  
�x Do not apply cosmetics, eye drops or lip balm in the laboratory.  
�x Do not handle contact lenses in the laboratory.  

7.2 Laboratory Procedures for Handling Infectious Agents 
�x A laboratory specific biosafety manual must be developed outlining activities and 

Standard Operating Procedures (SOPs).  
�x Keep laboratory doors closed to restrict access to only authorized laboratory 

personnel. 
�x When RG2 (or higher) pathogens are used in long-term studies, post a biohazard 

sign at the laboratory entrance identifying the agents in use and dates for which 
used.  In addition, all laboratories must have a door sign that states the names 
and contact numbers for emergency laboratory personnel. 

�x All laboratories must contain a sink for hand washing and access to 
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�x 
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personnel in the proper use of PPE. PPE must not be taken home or worn outside the 
laboratory. 
Appropriate laboratory PPE should be determined following a thorough risk 
assessment of the work being performed. For assistance in selecting PPE for work 
with biological materials, contact the BSO at 508-289-7424 or safety@mbl.edu.  
The recommended laboratory PPE includes, but is not limited to, the following:  
 
Laboratory Coats  

�x Coats are used to prevent contamination of the skin and street clothes. MBL 
offers a laboratory coat program 

mailto:safety@mbl.edu
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They are designed to provide three types of protection when used together with standard 
microbiological practices: (a) Personal protection from material inside the cabinet; (b) 
Protection for the material inside of the cabinet; and (c) Protection for the environment from 
the material inside of the cabinet. 
 

8.1 High Efficiency Particulate Air (HEPA) Filters 
Control of airborne particulate materials is achieved with HEPA filters that efficiently 
remove microscopic contaminants from the air. The HEPA filter removes particles 
�H�T�X�D�O�� �W�R�� �D�Q�G�� �J�U�H�D�W�H�U�� �W�K�D�Q�� �������� �P�L�F�U�R�Q�V�� �����P�� this includes all bacteria, spores, and 
viruses with an efficiency of 99.99%. 
Air flow is balanced so that some air is taken from the room and, together with sterile 
cabinet air, sucked into a horizontal grill at the front of the work surface. A BSC shall 
generally not be used for work with hazardous chemicals. The BSCs at MBL exhaust 
the contaminated air through HEPA filters back into the laboratory. 

8.2 Classes of Biosafety Cabinets 



Page 18 of 32 
 

Biosafety Manual – March 2022   

Biological Safety Cabinet Characteristics 
 

BSC 
CLASS, 
TYPE 

Face 
Velocity 
(fpm) 

Airflow pattern  Nonvolatile 
toxic chemicals 
/radionuclides  

Volatile toxic 
chemicals or  
radionuclides  

Class I  75 Enters at the front of 
cabinet. Exhausted 
through HEPA filter to 
the outside or room.  

YES YES 
(when 
exhausted 
outside) 

Class II, A1  75 70% recirculated to the 
cabinet work area 
through HEPA filter. 
30% balance can be 
exhausted through 
HEPA filter back into 
the room or to the 
outside through a 
canopy unit.  

YES 
(small amounts) 
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�x Wipe work surface with an appropriate disinfectant (e.g. 70% ethanol).  
�x Plan your work and place everything needed for the procedure inside the BSC.  
�x Wipe items with disinfectant before placing inside the BSC.  

During work: 
�x Avoid airflow disruption that could affect the level of protection provided by the 

BSC.  
�x Keep the BSC free of clutter.  
�x Do not place objects over the front air intake grille.  
�x Do not block the rear air intake grille.  
�x Limit traffic around the area when the BSC is in use.  
�x Ensure laboratory door is closed and avoid opening or closing the door if it is 

located near the BSC.  
�x Move arms slowly when removing or introducing items. Avoid sweeping arm 

motions. 
�x When working with infectious materials, change gloves when moving hands in 

and out of the cabinet.  
�x Keep all materials at least 4 inches inside the front sash.  
�x Keep clean materials at least one foot away from any aerosol generating 

activities to minimize the potential for cross contamination.  
�x Place any equipment that creates air turbulence in the back one third of the BSC 

and stop other work while the equipment is running.  
�x Do not operate a Bunsen burner inside the BSC to avoid disrupting air flow 

patterns within the BSC. 
�x Segregate contaminated and clean items. Work from “clean to dirty.”  
�x Clean up all spills in the cabinet immediately. Allow the BSC to run for about 3-5 

minutes before resuming work.  
After completion of work: 
�x Wash hands for 20s after completion of work.  
�x Using a new pair of gloves, wipe down all items with an appropriate disinfectant 

before removing from the hood.  
�x After removing all materials from hood, wipe all interior surfaces of the BSC with 

an appropriate disinfectant.  
�x Laboratory personnel should remove gloves and laboratory coats, and then wash 

hands for 20s as the final step in safe microbiological practices. 
�x Periodically decontaminate and clean under work grilles. 

8.5 Certification of Biosafety Cabinets 
The MBL requires that all BSCs installed on campus be tested and certified annually 
by technicians accredited by the National Science Foundation (NSF). BSCs must be 
tested and certified annually or if: 

�x A new cabinet is being installed. 
�x A cabinet has been moved. 
�x A cabinet requires maintenance and repairs.  
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All certification, maintenance, and repairs of BSCs are be conducted by an NSF-
approved vendor contracted by the MBL.
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9 APPROVAL FOR BIOHAZARD WORK AT MBL 
All research at the MBL involving biohazards (or utilizing Non-Native Species) must be 
documented and submitted to the Institutional Biosafety Committee (IBC) for review and 
approval prior to the initiation of work.  Approved protocols are valid for three years.  For 
the purposes of the IBC, biohazards are defined as potentially infectious agents, organisms 
or materials, biological toxins, organisms containing recombinant DNA, or other genetically 
altered organisms and agents. Please note: if you plan on using or collecting biological 
agents, samples, etc. from live vertebrate animal sources or identifiable human sources, or 
your research will involve radiation/radioactive isotopes, you will must seek approval from 
the Institutional Animal Care and Use Committee (IACUC), Institutional Review Board 
(IRB), or Radiation Safety Committee (RSC).  
The MBL’s IBC shall meet at least once every six months (or as often as necessary) to 
discharge its institutional obligations. To register or amend research, download the 
application form “Institutional Biosafety Committee Biosafety Application” at:  
https://www.mbl.edu/research/health-safety/biological-safety/biosafety-committee 
 

9.1 Recombinant DNA 
The National Institutes of Health (NIH) has developed guidelines on the use and 
containment of recombinant DNA materials in the research laboratory. Strict 
adherence to the NIH Guidelines for Research Involving Recombinant of Synthetic 
Nucleic Acid Molecules is critical to maintain effective regulatory oversight of rDNA at 
the MBL. The NIH Guidelines require individuals conducting such research to file a 
registration form with the IBC which must approve the protocols related to rDNA 
molecules. 
The NIH Guidelines are designed to outline the practices for constructing and 
handling rDNA, both natural and synthetic, as well as cells, organisms, and viruses 
that contain these molecules. Recombinant DNA refers to either: (a) molecules 
constructed outside of living cells by joining natural or synthetic DNA segments to 
DNA molecule that can replicate in a living cell, or (b) molecules that result from the 
replication of those described in (a) above. 
The NIH Guidelines specify different levels of approval and registration requirements 
(Sections III-A through Section III-F) that must be met prior to or upon initiation of 
work. Certain uses of rDNA (Section III-F) are exempt from any approval or 
registration requirements. 

Summary of Experiments Falling Under NIH Guidelines 
All recombinant DNA research proposals require the Responsible Researcher to 
make an initial determination of the required level of physical and biological 
containment.  The NIH has developed six categories (III-A to III-F) addressing 
different types of rDNA research. 
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9.2 Research Involving Animals  
The use of vertebrates in research is subject to federal law (Animal Welfare Act) and 
state regulations.  The MBL complies with all federal and State and local regulations 
regarding animal use and care.  All animal protocols using vertebrates or cephalopods 
must be reviewed and approved by the Institutional Animal Care and Use Committee 
(IACUC). To register or amend research involving animals, download the appropriate 
application form at: 
https://www.mbl.edu/research/research-administration/compliance-and-ethics/iacuc 

9.3 Select Agent Toxins  
Some select biological toxins are highly regulated and subject to registration with the 
Centers for Disease Control and Prevention (CDC) or the United States Department 
of Agriculture (USDA), due to their potential to pose a severe threat to public health 
and safety.  All users of select agents must complete an IBC application and must 
have appropriate training before commencement of work.  Below are the exempt 
quantities for the select toxins. See MBL’s Select Agent Toxin Policy:  
https://www.mbl.edu/research/health-safety/biological-safety 
 

Exempt Quantities of Select Agent Toxins 
HHS Toxins [§73.3(d)(7)] Amount 
Abrin 1000 mg 
Botulinum neurotoxins 1 mg 
Short, paralytic alpha conotoxins 100 mg 
Diacetoxyscirpenol (DAS) 10,000 mg 
Ricin 1000 mg 
Saxitoxin 500 mg 
Staphylococcal Enterotoxins (Subtypes A, B, C, D, and E) 100 mg 
T-2 toxin 10,000 mg 
Tetrodotoxin 500 mg 

10 DECONTAMINATION OF EQUIPMENT AND WORK AREAS 
Any equipment that is going to be either moved for an area, reused or disposed must be 
decontaminated. This includes both single use and multiple use equipment. 
Decontamination is defined as chemical or physical treatment that destroys 
microorganisms that produce disease to an acceptable level. This can be achieved through 
disinfection or sterilization. Disinfection is the physical or chemical treatment that destroys 
most microbial agents, except spores. Although viable microbes may still be present, they 
are below the level necessary to cause disease. 
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organism from decontamination. For example, decontamination of a surface such as a 
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Hydrogen peroxide can be applied by spray or use of a damp towelette which is 
more appropriate near animal life.    
For Hydrogen Peroxide to serve as an effective disinfectant, a longer contact time is 
required.  In use of a low (0.25-0.50%) solution, the disinfected surface should be 
allowed to stay wet 5-10 minutes before wiping dry. 

(d) Quaternary Ammonium Compounds 
Less commonly used at MBL are solutions containing quaternary ammonium.  
These solutions are cationic detergents that have strong surface activity and are 
generally nontoxic (ideal for general use). They are active against Gram-positive 
bacteria and lipid-containing viruses, but less active against Gram-negative bacteria. 
They are ineffective against non-lipid-containing viruses. They are rendered 
inactivate by organic materials, anionic detergents or metal salts found in water.  

11 BIOLOGICAL WASTE DISPOSAL 
Proper handling and disposal of biohazardous waste is critical to prevent infection of 
personnel (laboratory workers, students, custodial staff, laboratory visitors, etc.) and 
release to the environment. The Commonwealth of Massachusetts regulations (105 CMR 
480.000) and OSHA require that biohazardous waste be properly labeled, stored, and 
disposed of. 
There are three categories of biohazardous waste: biohazardous solid waste, biohazardous 
sharps waste, and biohazardous liquid waste.  At a minimum, all biohazardous waste must 
be labeled with the Universal Biohazard Symbol. 

11.1 Biohazardous Solid Waste 
Biohazardous solid waste includes microbial agents, tissue culture, and contaminated 
material (e.g., petri dishes, pipettes, contaminated glass, plastic plates, paper towels, 
gloves, etc.). Non-sharp biohazardous solid waste must be decontaminated before 
disposal using an autoclave. 
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11.2 Biohazardous Sharps Waste  
A sharp is any instrument that is capable of causing punctures, cuts, or scrapes to the 
body. Sharps includes but is not limited to needles, syringes, scalpels, razor blades, 
slides, coverslips, Pasteur pipettes, capillary tubes, sharp or broken glass, lancets, 
suture needles, and microtome blades.  Use of sharps should be restricted to trained 
personnel and cases in which no alternative is available.  
 
Sharps Precautions 

�x Avoid the use of needles and other sharps whenever possible. Use plastic ware 
instead of glassware if available.  

�x Minimize any contact with sharps by disposing of or storing them immediately 
after use.  

�x Needles must never be recapped, removed from the syringe, sheared, bent or 
broken. Dispose of the entire syringe-needle combination in a sharps container. 

�x Use a mechanical device to remove scalpel blades. Never use your fingers. 
�x Be careful during cleanup; some sharp items may be hidden in the waste 

materials.  
�x If a needle stick occurs, allow the wound to bleed for a few minutes, gently wash 

the area with water and soap, and then get medical attention immediately. 
 

11.2.1 Disposal of Laboratory Sharps 
Sharps are considered as regulated medical waste under federal and state 
regulations. They must not be disposed of as regular trash. All sharps must be 
disposed of into an approved, puncture resistant, sharps container.  
�x Sharps used with genetically modified and biological materials must be 

collected in a rigid, leak-proof, puncture resistant, 
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Disposal of uncontaminated laboratory glassware and broken glass should be p-
placed into the standard broken “GLASS” cardboard boxes. However biologically 
contaminated glassware, place directly into a sharps containers for a small 
container (100ml or less).  A larger contaminated container (>100ml) must be 
autoclaved prior to being placed into the broken glass box. 

11.3 Biohazardous Liquid Waste 
Biohazardous liquid waste is material that is contaminated with biological agents, 
including human blood and body fluids, liquid culture media, viral supernatant, and 
media from infected cells. Collect biohazardous liquid waste in closeable, rigid, plastic 
leak-proof containers labeled with the Universal Biohazard symbol. The waste must 
be decontaminated by autoclaving (see Section 10.1) 

mailto:safety@mbl.edu
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�x The labeled mixed radioactive waste is picked up by the Radiation Safety Officer 
(RSO) and transported to the Radioactive Waste Storage Facility for packaging and 

mailto:safety@mbl.edu
mailto:safety@mbl.edu
https://www.aphis.usda.gov/aphis/home/
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13.1 Import of Infectious Materials 
The CDC’s Import Permit Program (IPP) regulates the importation of infectious 
biological agents, infectious substances, and vectors of human disease into the United 
States. Items that most often require a permit from CDC are: 
1. Etiologic agents: 
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13.4 Material Transport Agreements 
Material Transfer Agreements (MTAs) address the exchange of research materials 
between individuals at separate organizations and address ownership, intellectual 
property, publications, and liability related to the research materials.  

14 REGULATIONS AND GUIDELINES 
 

1. CDC and the National Institute of Health (NIH) Guidelines on: Biosafety in 


