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These lists of hazardous drugs were used with the permission of the institutions that provided them and were adapted for use by NIOSH. The sample lists are intended to guide health care providers in diverse practice settings and should not be construed as complete representations of all of 
the hazardous drugs used at the referenced institutions. Some drugs defined as hazardous may not pose a significant risk of direct occupational exposure because of their dosage formulation (for example, intact medications such as coated tablets or capsules that are administered to patients 
without modifying the formulation). However, they may pose a risk if solid drug formulations are altered outside a ventilated cabinet (for example, if tablets are crushed or dissolved, or if capsules are pierced or opened).

NIOSH list of antineoplastic and other 
hazardous drugs in healthcare settings 2012

1. Hazardous drugs include those used for cancer 
chemotherapy, antiviral drugs, hormones, some 
bioengineered drugs, and other miscellaneous drugs. 

2. NIOSH and other organizations are still gathering data 
on the potential toxicity and health effects related to 
highly potent drugs and bioengineered drugs. Therefore, 
when working with any hazardous drug, health care 
workers should follow a standard precautions approach 
along with any recommendations included in the 
manufacturer’s MSDSs.

3. Drugs considered hazardous include those that exhibit 
one or more of the following six characteristics in humans 
or animals:

 •  Carcinogenicity    
•  Teratogenicity or other developmental toxicity*   
•  Reproductive toxicity*   

 •  Organ toxicity at low doses*   
•  Genotoxicity**    
•   Structure and toxicity profiles of new drugs that   
    mimic existing drugs determined hazardous by the  

    above criteria

4. Many hazardous drugs used to treat cancer bind to 
or damage DNA (for example, alkylating agents). 
Other antineoplastic drugs, some antivirals, antibiotics, 
and bioengineered drugs interfere with cell growth or 
proliferation, or with DNA synthesis.

5. In addition to using the list of hazardous drugs 
presented here, each organization should create its  
own list of drugs considered to be hazardous.

6. All hazardous drugs, regardless of the formulation, 
should be labeled as such to prevent improper handling.

  

 

 The following guidelines are excerpts for proper handling of hazardous drugs based on the National 
Institute for Occupational Health and Safety (NIOSH) List of Antineoplastic and Other Hazardous Drugs 
in Healthcare Settings 2012, Appendix A: Drugs Considered Hazardous

Sample list of drugs that should be handled as hazardous

Acitretin Cetrorelix acetate Dronedarone HCl Gemcitabine Mitomycin Podofilox Thalidomide

Aldesleukin Chlorambucil Dutasteride Gemtuzumab ozogamicin Mitotane Podophyllum resin Thioguanine

Ambrisentan Chloramphenicol Entecavir Gonadotropin, chorionic Mitoxantrone HCl Pralatrexate Thiotepa

Alefacept Choriogonadotropin alfa Epirubicin Goserelin Mycophenolate mofetil Procarbazine Topotecan

Alitretinoin Cidofovir Ergonovine/methylergonovine Hydroxyurea Mycophenolic acid Progesterone Toremifene citrate

Altretamine Cisplatin Estradiol Idarubicin Nafarelin Progestins Tretinoin

Amsacrine Cladribine Estramustine phosphate Ifosfamide Nelarabine Raloxifene Trifluridine

Anastrozole Clofarabine Estrogen-progestin combinations Imatinib mesylate Nilotinib Rasagiline mesylate Triptorelin

Arsenic trioxide Clonazepam Estrogens, conjugated Irinotecan HCl Nilutamide Ribavirin Uracil mustard

Asparaginase Colchicine Estrogens, esterified Ixabepilone Oxaliplatin Risperidone Valganciclovir

Azacitidine Cyclophosphamide Estrone Leflunomide Oxcarbazepine Romidepsin Valproic acid/ divalproex Na

Azathioprine Cyclosporin Estropipate Lenalidomide Oxytocin Sirolimus Valrubicin

Bacillus Calmette-Guerin† Cytarabine Etoposide Letrozole Paclitaxel Sorafenib Vidarabine

Bendamustine HCl Dacarbazine Everolimus Leuprolide acetate Palifermin Streptozocin Vigabatrin

Bexarotene Dactinomycin Exemestane Lomustine Paroxetine†† Sunitinib malate Vinblastine sulfate

Bicalutamide Dasatinib Finasteride Mechlorethamine Pazopanib HCl Tacrolimus Vincristine sulfate

Bleomycin Daunorubicin HCl Floxuridine Medroxyprogesterone acetate Pegaspargase Tamoxifen Vinorelbine tartrate

Bortezomib Decitibine Fludarabine Megestrol Pemetrexed Televancin Vorinostat

Bosentan Degarelix Fluorouracil Melphalan Pentamidine isethionate Temozolomide Zidovudine

Busulfan Denileukin Fluoxymesterone Menotropins Pentetate calcium trisodium‡ Temsirolimus Ziprasidone HCl

Cabergoline Diethylstilbestrol Flutamide Mercaptopurine Pentostatin Teniposide Zoledronic acid

Capecitabine Dinoprostone Fulvestrant Methotrexate Phenoxybenzamine HCl Testolactone Zonisamide

Carbamazepine Docetaxel Ganciclovir Methyltestosterone Pipobroman Testosterone

Carboplatin Doxorubicin Ganirelix acetate Mifepristone Plerixafor Tetracycline HCl

See the complete list of hazardous drugs, updated periodically, at www.cdc.gov/niosh/topics/hazdrug.

*  All drugs have toxic side effects, but some exhibit toxicity at low doses. The level of toxicity reflects a continuum from relatively nontoxic to production of toxic effects in patients at low doses (for example, a few milligrams or less).   
   For example, a daily therapeutic dose of 10 mg/day or a dose of 1 mg/kg per day in laboratory animals that produces serious organ toxicity, developmental toxicity, or reproductive toxicity has been used by the pharmaceutical industry   
   to develop occupational exposure limits (OELs) of less than 10 μg/m3 after applying appropriate uncertainty factors [Sargent and Kirk 1988; Naumann and Sargent 1997; Sargent et al. 2002]. OELs in this range are typically established   
   for potent or toxic drugs in the pharmaceutical industry. Under all circumstances, an evaluation of all available data should be conducted to protect health care workers. 

** In evaluating mutagenicity for potentially hazardous drugs, responses from multiple test systems are needed before precautions can be required for handling such agents. The EPA evaluations include the type of cells affected and in vitro    
     versus in vivo testing [51 Fed. Reg. 34006–34012 (1986)]. 

†  BCG preparation should be done using aseptic techniques. To avoid cross-contamination, parenteral drugs should not be prepared in areas where BCG has been prepared. A separate area for the preparation of BCG suspension is recommened.   
    All equipment, supplies, and receptacles in contact with BCG should be handled and disposed of as biohazardous. If preparation cannot be performed in a containment device, then respiratory protection, gloves and a gown should be worn to    
    avoid inhalation or contact with BCG organisms. 

†† 2010, Paroxetine HCl; 2012, Paroxetine mesylate 

‡  Refers to non-radio-labeled formulation only.


