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Appendix H  
 
Working with Human, NHP and Other Mammalian Cells and Tissues 
 
Although risk of laboratory infection from working with cell cultures in general is low, 
risk increases when working with human and other primate cells, and primary cells from 
other mammalian species. There are reports of infection of laboratory workers handling 
primary rhesus monkey kidney cells,1 and the bloodborne pathogen risks from working 
with primary human cells, tissues and body fluids are widely recognized.2,3 OSHA has 
developed a bloodborne pathogens standard that should be applied to all work in the 
laboratory with human blood, tissues, body fluids and primary cell lines.4 Procedures 
have also been published to reduce contamination of cell cultures with microorganisms.5,6   

POTENTIAL LABORATORY HAZARDS 
  
Potential laboratory hazards associated with human cells and tissues include the 
bloodborne pathogens HBV, HIV, HCV, HTLV, EBV, HPV and CMV as well as agents 
such as Mycobacterium tuberculosis that may be present in human lung tissue. Other 
primate cells and tissues also present risks to laboratory workers.7 Cells immortalized 
with viral agents such as SV-40, EBV adenovirus or HPV, as well as cells carrying viral 
genomic material also present potential hazards to laboratory workers. Tumorigenic 
human cells also are potential hazards as a result of self-inoculation.8 There has been one 
reported case of development of a tumor from an accidental needle-stick.9 Laboratory 
workers should never handle autologous cells or tissues.1 NHP cells, blood, lymphoid and 
neural tissues should always be considered potentially hazardous.  

Recommended Practices 
 
Each institution should conduct a risk assessment based on the origin of the cells or 
tissues (species and tissue type), as well as the source (recently isolated or well-
characterized). Human and other primate cells should be handled using BSL-2 practices 
and containment. All work should be performed in a BSC, and all material 
decontaminated by autoclaving or disinfection before discarding.6,10,11,12 BSL-2 
recommendations for personnel protective equipment such as laboratory coats, gloves 
and eye protection should be rigorously followed. All laboratory staff working with 
human cells and tissues should be enrolled in an occupational medicine program specific 
for bloodborne pathogens and should work under the policies and guidelines established 
by the institution’s Exposure Control Plan.4 Laboratory staff working with human cells 
and tissues should provide a baseline serum sample, be offered hepatitis B immunization, 
and be evaluated by a health care professional following an exposure incident. Similar 
programs should be considered for work with NHP blood, body fluids, and other tissues. 
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