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Occupational exposure and protection among health care workers in China

SUN Jian', XU Hua', GU An-man', LI Wei-guang', WU An-hua’, LIU Yun-zi’, YANG
Huai*, DING Li-li°, MA Hong-qiu®, YANG Yun’, XING Ya-wei®, LIN Ling®’, LIU Wei-
ping', LUO Xiao-li"', WEN Jian-guo?, ZHANG Wei-hong"”, HOU Tie-ying"™, WU Ying-
hong '™ (1 Shandong Provincial Hospital Af filiated to Shandong University, Jinan 250021,
China; 2 Xiangya Hospital , Central South University, Changsha 410008, China; 3 General
Hospital of PLA, Beijing 100853, China; 4 Guizhou Provincial People’s Hospital , Guiyang
550002, China; 5 The First Af filiated Hospital of Xinjiang Medical University, Urumqi
830054, China; 6 The First Af filiated Hospital of Anhui Medical University, Hefei 230022,
China; 7 Shanxi Dayi Hospital , Shanxi Academy of Medical Sciences, Taiyuan 030032, Chi-
na; 8 Fourth Hospital of Hebei Medical University, Shijiazhuang 050019, China; 9 Hei-

R BE M 2016 - 08— 01

(AW HT A E EE R P2 B EE B Re BE T M 30 JR4E B 45 H (CHA = 2016 =~ 026 - 053)
CEHFAAD ANEE1986 =) 5B (DU - I AR I UT T 4 e 152 o 32 22 DA 3 5 e B e 4 JL A 5K
[EEEE] D% E-mail ; emlwg(@sina. com



* 682

DY P I 2 A% 2016 4E 9 A58 15 45 9 ] Chin ] Infect Control Vol 15 No 9 Sep 2016

longjiang Provincial Center for Disease Control and Prevention , Harbin 150030, China; 10 In-
ner Mongolia People’s Hospital , Hohhot 010017, China; 11 Jiangxi Provincial Children’ s
Hospital » Nanchang 330006, Chinas; 12 The First A f filiated Hospital o f Zhengzhou Universi-
ty, Zhengzhou 450052, China; 13 Jiangsu Province Hospital, Nanjing 210029, China;
14 Guangdong General Hospital , Guangzhou 510008, China; 15 Peking University People’ s
Hospital , Beijing 100044, China)

[Abstract] Objective To understand the current situation of occupational exposure and protection among health
care workers (HCWs), and provide evidence for formulating preventive measures of occupational exposure.
Methods From April 6, 2016 to May 6, 2016, questionnaire surveys were conducted in 158 different levels of hos-
pitals in 13 provinces in China,occupational exposure, protection management, and monitoring of occupational expo-
sure in the first year, 2010, and 2015 was surveyed by cluster random sampling method. Results Occupational ex-
posure in 81.65% (129/158) of hospitals was responsible by healthcare-associated infection management depart-
ments; 98.73% (156/158) of hospitals set up the relevant rules and regulations; 77. 22 % (122/158) of hospitals had
missing report of occupational exposure. A total of 11 116 times of occupational exposure occurred (1 542 cases in
the first year, 2 474 in 2010, and 7 100 in 2015). Of various types of occupational exposure, sharp injury accounted
for 96. 76 % ; among HCWs sustained occupational exposure, nursing staff accounted for 53. 90% ; the major de-
partment that HCWs who sustained occupational exposure were general wards, operating rooms, and intensive care
units; the main medical appliances related to occupational exposure were syringes, scalp needles, and surgical suture
needles; high-risk behavior causing occupational exposure were intravenous injection, putting needles into the sharp con-
tainers, and surgical suturing; among occupational exposure sources, HBV accounted for 58. 69%. Conclusion HCWs in
China face a high risk of occupational exposure, occurrence of occupational exposure should be reduced through gov-
ernment legislation, application of safety appliances, standardizing behavior of HCWs, proper using of personal pro-
tective equipment, strengthening education and training of HCWs, and establishing a sound occupational exposure
report, evaluation and follow-up system.

[Key words] health care worker; occupational exposure; protection
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Table 1 Occupational distribution of HCWs who sustained occupational exposure (No. of cases, %)
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Table 2 Distribution of positive exposure sources in occupational exposure among HCWs (No. of cases, %)
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