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Annual Infections Attributable to Sharps Injuries Annual Infections Attributable to Sharps Injuries 
Among Among HCWsHCWs in 14 WHO Regionsin 14 WHO Regions

Region HCV (#)       HBV(#)       HIV(#)
Africa 1                           580                     3,600 100
Africa 2                        1,000                     6,200 620
Americas 1                      390                          40                     5140                     51
Americas 2                   1,000                     6,000    70
Americas 3                      180                        760  14
E. Mediterranean 1          310                     2,300       1
E. Mediterranean 2       3,200                     6,800        7
Europe 1                          290                        210                      6210                      6
Europe 2                          690                     6,400 1
Europe 3                       1,700                     8,200  40
Southeast Asia 1              500                     1,500     20
Southeast Asia 2           1,000                     7,300      70
Western Pacific 1             830                        110                      0110                      0
Western Pacific 2          4,700                   16,000       30

Total Total 16,400           65,600         1,00016,400           65,600         1,000

Source: Pruss-Ustun et. al. American Journal of Industrial Medicine 2005; 48(6):482-490.
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WorldWorld--wide cases of documented and wide cases of documented and 
possible occupational HIV infection possible occupational HIV infection 
among HCW through 1997 among HCW through 1997 

Occupation        Documented   Possible     Total            
Nurse Nurse 49 (52.1%)                45 (249 (52.1%)                45 (26.5%)          94 (35.7%)6.5%)          94 (35.7%)
Laboratory Worker (cl)           17 (18.0)                   19 (11.2)             36 (13.6)
Laboratory Worker (ncl)           3 (3.2)                       4 (2.3)               7 (2.6)
Physician (nonsurg)                 9 (9.6)                     17 (10.0)         26 (9.8)
Physician (surg)                       1 (1.1)                     14 (8.2)    15 (5.7)
Health Aide                              1 (1.1)                15 (8.8)               16 (6.1)
Housekeeper/Maint 3 (3.2)                      8 (4.7)          11(4.2)
Emergency Technician               - 10 (5.9)               10 (3.8)
Dental                                         - 9 (5.3)                 9 (3.4)
Embalmer                                   - 2 (1.2)                 2 (0.7)
Respiratory Therapist               1 (1.1)                     2 (1.2)                 3 (1.1)
Dialysis Technician                   1 (1.1)                   3 (1.8)                4 (1.5)
Technician (surgical)                 2 (2.1)                   3 (1.8)                5 (1.9)
Other/Unspec 7 (7.4)                    19 (11.2) 26 (9.8)

TOTAL TOTAL 94 (100)            170 (100)       264 (94 (100)            170 (100)       264 (100)100)

Source: Ippolito G et.al. Occupational human immunodeficiency virus infection in health care 
workers: worldwide cases through September 1997. Clinical Infectious Diseases 1999; 
28(2):365-383.
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Perception of Most Significant Perception of Most Significant 
Reason for Needlestick Injuries, Reason for Needlestick Injuries, 
1983 (n=307)1983 (n=307)

Reason     Total # (%)      Nurses (%)    MD 
(%) 

Carelessness           124 (40)                      (38)                    (49)
Recapping                 76 (25)                       (30)                    (2)
Perform task              71 (23)                       (23)                    (32)
Transport                     8 (3)                         (2) (4)
Trash                          12 (4)                        (3) (4)
Disposal deposit           7 (2)                        (2)     (0)
Lack of knowledge        9 (3)                        (1)       (9)

re: disposal technique

Source: Jackson MM et.al. Perceptions & beliefs of nursing and medical personnel about needlestick 
handling practices and needlestick injuries. AJIC 1986;14(1): 1-10.
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Estimated Incidence of HBV infections among Estimated Incidence of HBV infections among 
HCW and General Population, HCW and General Population, 
United States, 1985United States, 1985--19991999

0
50

100
150
200
250
300
350

1985 1987 1989 1991 1993 1995 1997 1999
Year

In
ci

de
nc

e 
pe

r 
10

0,
00

0 Healthcare WorkersHealthcare Workers

General U.S. PopulationGeneral U.S. Population

U.S. Centers for Disease Control U.S. Centers for Disease Control 
and Preventionand Prevention

Copyright 2007, Elayne Kornblatt Phillips, ekp2e@virginia.edu



Needlestick injury rates per Needlestick injury rates per 
100,000 items purchased (1988)100,000 items purchased (1988)

Source: Jagger JC et.al. Rates of needle-stick injury caused by various devices in a university 
hospital. NEJM . 1988;(319)5:284.
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EPINetEPINet
(Exposure (Exposure 
Prevention Prevention 
Information Information 
Network)Network)
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safety-engineered devices       conventional devices
A New Generation of Protective DevicesA New Generation of Protective Devices
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The Needlestick Safety and Prevention ActThe Needlestick Safety and Prevention Act
November, 2000November, 2000
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- Overall injury rate reduction: 34.0%
- Reduction for IV catheters: 56.4%
- Reduction for phlebotomy needles: 59.9%

U.S. EPINet, 87 hospitals, 14,301 injuries

18.8

12.1

Percutaneous Injury Rates for Percutaneous Injury Rates for HollowboreHollowbore NeedlesNeedles
Before and after passage of Needlestick Safety & Before and after passage of Needlestick Safety & 
Prevention ActPrevention Act

Source: Exposure Prevention Information Network, University of Source: Exposure Prevention Information Network, University of VirginiaInternationalVirginiaInternational
Healthcare Worker Safety CenterHealthcare Worker Safety Center
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Effective Prevention Effective Prevention 
StrategiesStrategies

1.Universal Hepatitis B vaccination

2. Elimination of unnecessary sharps

3. Gloves, gloves, gloves

4. Moisture-proof barrier garments and 
eye protection with seals

5. Safety-engineered devices

6. Antiretroviral medications
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Hepatitis B Vaccination Hepatitis B Vaccination 
Among African SurgeonsAmong African Surgeons

Fully vaccinated (3 doses)          Fully vaccinated (3 doses)          
39.5%  39.5%  

Partially vaccinated (1Partially vaccinated (1--2 doses)  2 doses)  
18.5%18.5%

Not vaccinated                             Not vaccinated                             
42.0%42.0%

Source: Phillips EK, Jagger JC, Owusu-Ofori A. Blood Exposure Risks to African 
Surgeons: Survey. Pan African Association of Surgeons, Annual Meeting, Blantyre, 
Malawi, December, 2006.
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1. Surveillance1. Surveillance

2. Collaboration2. Collaboration

3. Protection3. Protection
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A Final Thought . . .A Final Thought . . .

Healthcare workers in every Healthcare workers in every 
country are a vital national country are a vital national 

assetasset
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A Final Thought . . .A Final Thought . . .

Although we know how to protect  Although we know how to protect  
their lives the question is often asked:their lives the question is often asked:

Can we afford to pay?Can we afford to pay?
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A Final Thought . . .A Final Thought . . .

Can we afford not to?Can we afford not to?

Copyright 2007, Elayne Kornblatt Phillips, ekp2e@virginia.edu


