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Risk factors for the occurrence of occupational exposure in hospital

XU Shi-lan , ZHANG Wei-dong , ZHONG Zhi-yong » TAN Cheng (West China Hospital of Si-
chuan University, Chengdu 610041, China)

[Abstract] Objective To analyze the data and related risk factors of occupational exposure to bloodborne patho-
gens in a hospital in 2010. Methods After encountering occupational exposure to bloodborne pathogens, health care
workers (HCWs) filled out the designed forms, and submitted them to the department of healthcare-associated in-
fection prevention and control. Results A total of 227 HCWs encountered 230 occupational exposure in 2010, 193 of
whom reported 196 sharp injuries, and 34 of whom reported 34 of blood/body fluid exposures; occupational expo-
sure distributed in 48 departments, which top 5 as follows: operating room (34 times), orthopedics department
(18), liver and blood vessel surgical department (18), nephrology department (11), and anesthesia department
(10). Among occupation distribution, doctors and nurses accounted for 85. 46% ; 63. 48% were long-term HCWs in
this hospital, and 36. 52% were interns and HCWs for advanced study. 73.57% of persons worked less than 5
years. Syringe and suture needles were the main devices for stabbing, using and disposal of the needles were the
main procedures leading to stabbing; 70.59% of persons didn’t wear personal protective equipment when they ex-
posed to blood/ body fluid, 26.53% of the occurrence persons didn’t wear gloves. Conclusion Analysis of the oc-
currence of occupational exposure to bloodborne pathogens can help to identify the key departments, the target pop-
ulation and the risk factors, and to take appropriate intervention.
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Table 1 Sharps and injuries

Sharps No. of cases %
Syringe needles 59 30. 10
Suturing needles 59 30. 10
Scalp needles 34 17.35
Special puncture needles 5 2.55
Lancet 4 2.04
Glass items 4 2. 04
Trocar core/catheter wire 3 1.53
Blood glucose lancet 3 1.53
Scissors 2 1.02
Trocar 1 0.51
Others 22 11.23
Total 196 100. 00
®2 CFECRO AR
Table 2 Procedures and injuries
Procedures No. of cases %
Surgical stitches/cut 57 29. 08
Percutaneous injection 31 15. 82
Intravenous infusion 28 14. 29
Draw venous blood 14 7.14
Draw body fluid or tissue samples 9 4.59
Draw arterial blood 8 4. 08
Connect intravenous infusion tube 7 3.57
Place artery or vein catheter 3 1.53
Seal tube with heparin cap 3 1.53
Draw finger /heel blood (test blood sugar) 3 1.53
Cut 3 1.53
Wash wound 1 0.51
Unknown 10 5.10
Others 19 9.70
Total 196 100. 00
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Table 3

Operation timing and injuries

Operation timing

No. of cases Constituent ratio( %)

Before operation
Install needles
Recap needles or ampoule
Extract drug liquid
During operation
Surgical stitches/cut
Withdraw percutaneous needles
Pass sharps by hand
Cooperate with other HCWs
Withdraw intravenous infusion needles
Biopsy
Examination
Percutaneous injection
Venipuncture
Treatment
Patients moving
Transfer blood samples
After operation
Sort out used sharps
Injured by inappropriate placed sharps
Recap needles by two hands
Separate needles from syringes
Prepare reusable sharps
Disposal of medical waste
Sort out sharps before discarding
Injured by protruding needles from sharp container opening
Injured by sharps piercing in sharp containers

Transport sharp wastes

9 4.59
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1
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