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Annual Infections Attributable to Sharps Injuries
Among HCWs in 14 WHO Regions

Region HCV (#) HBV (#) HIV (#)
| Africal 580 3,600 100
Africa 2 1,000 6,200 620
Americas 1 390 40 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 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 0)
Western Pacific 2 4,700 16,000 30

Total 16,400 65,600 1.000

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

among HCW through 1997

‘ Occupation Documented Possible

Total

Nurse 49 (52.1%) 45 (26.5%)
Laboratory Worker (cl) 17 (18.0) 19 (11.2)
Laboratory Worker (ncl) 3(3.2) 4(2.3)
Physician (nonsurg) 9 (9.6) 17 (10.0)
Physician (surg) 1(1.1) 14 (8.2)

Health Aide 1(1.1) 15 (8.8)
Housekeeper/Maint 3(3.2) 8 (4.7)
Emergency Technician - 10 (5.9)
Dental - 9(5.3)
Embalmer - 2 (1.2)
Respiratory Therapist 1(1.1) 2 (1.2
Dialysis Technician 1(1.1) 3(1.8)
Technician (surgical) 2 (2.1) 3(1.8)
Other/Unspec 7 (7.4) 19 (11.2)

TOTAL 94 (100) 170 (100)

94 (35.7%)
36 (13.6)
7 (2.6)
26 (9.8)
15 (5.7)
16 (6.1)
11(4.2)
10 (3.8)
9 (3.4)
2 (0.7)
3(1.1)
4 (1.5)
5 (1.9)
26 (9.8)

264 (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
Reason for Needlestick Injuries,
_|_1983 (n=307)

Reason  Total # (%)  Nurses (%) MD
(%)
Carelessness 124 (40) (38) (49)
Recapping 76 (25) ©l) (2)
Perform task 71 (23) (23) (32)
Transport 8 (3) (2) @)
Trash 12 (4) ©)) @)
Disposal deposit 7 (2) (2) (0)
Lack of knowledge 9 (3) ) ©)
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
HCW and General Population,
United States, 1985-1999
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Needlestick injury rates per

_|_100,000 items purchased (1988)
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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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Needlestick & Sharp Object Injury Report

Last Mame 5 First Nama:

Injury 10 o otcassacatt S Faelily I0: jrororsce wse onyy Completed By

y EXPOSURE PREVENTIONK
Date of lnjury: |I| [D DI[ | Tima of injury: ED D INFORMATION NETWORKM
e e ;

Dapartment where Incidant Oeeurred:

Hene Department:

What is the Jab Gategory of the Injured Warker: (check one bax only)
10

1 Dacts i i ify specialty
2 Dactar (inferthesiden il » pl‘\'lfy\we"lan'
3 Megical Sladanl
Murse. specify 1 RN
2 LPN
3 MNP
£ 4 CGRMA
Burgery Alteadar 5 Migwife
Cther Attenzant
FhleaotomistVaniganatuieTy Team

\'.n’hm- Bid the Injury Ocour? (checs one box only)
Faban Room
wrses slalien, ahe)

i Care unit: agpecily type:
Opesaling ReomiRecovery
Quipatiant GliaictOrize
Hlosd Bank
4 Vemipunciuee Cenipr

Wik the Source Patient ldentifiable? {check ana o enly)
1 Yos 2 Mo 3 Unkcnoren

Was the Injured Worker the Criginal User of the Sharp lem? (c

ey 2 Mo 3 Unksiewn

The Sharp Mem was: (check ane box only)

izal Lakaratory Worker
Tachnalsgist jros-fak)

Sacurily

5 Paramedic
Crler Sludent
Criber, descri

Diglysis Fagilty themodialvsis and perfieneal dighesis)
& Pracedurs Faom feray, EKG el
Clinical Laboratories

iral supply,loeding dook,edc)
# Labar and Oelivary Room
7 Herne-care
Otner, degcribe

4 Mot Appliceble

BNE b anky)
A4 Nol Applicable

1 Conaminaled fnawn sxposuns 1 pallent of conlaminaled equipment) ———i was thers blood on the devieo? 1 Yes
2 Uncontarminaied {no known expogure fo palient or contaminated equigment) Z Mo

3 Unknown

For What Purposa wias the Sharp lbern Criginally Used? (chedk ong bex anlyy

1 LinknowniMol Applicalsls
Inizction. Inba-musaianBuboutsnecus, or Olher Ifectian
through the Skin {spnge)

5 Hegarin or Sekne Flu

4 Olner Ime.mnu o i

B Ta Stan IV or Sel up Heparin Lock (1 cathater or winged sef-
ipa nesdis]
T ToDraw Venous Blead Sample

16 Ta Place an Artarial [Cenlral Line
9 To Optain & Body Fluid ar Tis
(i CEREmnate fuarother M
10 Finger shoiHes| Slick
11 Suturing
12 Culling
17 Duiling
13 Electracautery
14 To Contain & Specimen or Pharnaceitical fpiass tem)
15 Cther; Describe

& ToDraw Arterial Blond Sample ===l if uzed to draw bigoed wag it7 Direet stizk? Dirave fram & Line?

Qid the Injury Cocur? (shack ana box aalyd
3:[0!! Use of llem dtem brokedlnped, assembing dewse, efc,)
During Use of Hem fiter sippad, paliant famed ifem, el
ch raining patieal
Helween Sleps of 2 Mult-step Procedure ibelwenn ingromental
Tans, Fassing Visnimens, &
emitling Dn'.uoe ar E

& Whik 1.ecao..|
! Wilhdrawing a Needle from Rusber or Other Resistan: Materds)
[rubler stopogy, 1V po, eic)

18 Devdice Ledt on Floor, Table, Bed or t Inagpraprate Place
B Other Affer Lse-Bafore Dispasal (in fransit fo trash, clsaning,
soriing, efe.)
Fri lem Lef On or Mear Dizposal Coenlainar
& pukiing liem Inte Disposal Genlainar
Afipr Dispos sl, Stuex by Hem Prainding frem Cpening of
Disposal Conlziner
Iteim Piereed Side of Disposal Gontalnar
After Dizpeaal, Ibem Prosmdad fram Trash Bag or
Inapareariats \Waste Contalner
Dlher: Descnbe

EPINet

(Exposure
Prevention
Information
Network)
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A New Generation of Protective Devices
safety-engineered devices conventional devices
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The Needlestick Safety and Prevention Act
November, 2000
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Percutaneous Injury Rates for Hollowbore Needles
Before and after passage of Needlestick Safety &

Prevention Act

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

20 7 188

- Overall injury rate reduction: 34.0%
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- Reduction for IV catheters: 56.4%
- Reduction for phlebotomy needles: 59.9%

121

1993-2000

2001-2004

Source: Exposure Prevention Information Network, University of Virginialnternational
Healthcare Worker Safety Center
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Effective Prevention
il Strategies

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
Among African Surgeons

_|_

Fully vaccinated (3 doses)
39.5%

Partially vaccinated (1-2 doses)
18.5%

Not vaccinated
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.




+1. Survelllance

2. Collaboration

3. Protection




A Final Thought . . .
: J——

Healthcar e wor ker sin every
country are avital national

aSSel
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A Final Thought . . .
g—_

Although we know howstompr ofect
their livesthe question's,often asked:

Canpweaiitior d to pay2:




A Final Thought . . .

Can we afford-not to?




