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Investigation and countermeasures of occupational exposure to bloodborne

pathogens among health care workers

SUN Xiao-ling » XU Gui-qiang » LIU Jun-feng , ZHANG Hong-mei , WANG Yong-mei, HOU
Gui-ying (The Af filiated Hospital of Qingdao University . Qingdao 266003, China)

[Abstract] Objective To understand status of occupational exposure of health care workers(HCWs), analyze the
causes and risk factors, and provide basis for effective precaution measures. Methods Retrospective analysis was
performed to investigate and analyze the occupational exposure occurred in a hospital from January 1, 2013 to De-
cember 31, 2016. Results A total of 632 cases of occupational exposure occurred in this hospital, 62.02% (n= 392
cases) occurred among nurses, 61,23 % (n =387 cases) occurred among HCWs who worked for less than 2 years.
The top three occupational exposure opportunities were needle withdrawal after transfusion, centralized disposal of
used sharp objects(including needles), and surgical suturing, accounting for 15.19%, 14.71%, and 12. 18% re-
spectively. Among devices causing sharp injury, scalp steel needle accounted for the largest proportion (n = 137,
23.42%), the next was suture needle(n =96, 16.41%). Hepatitis B virus was the major bloodborne pathogen cau-
sing occupational exposure, accounting for 58. 86% , followed by unknown exposure sources (18. 04%); general
ward was the main location of occupational exposure(38. 61% ). Conclusion It is necessary to strengthen occupa-
tional safety precaution education, improve HCWs” ability of preventing occupational hazard, correct potentially
dangerous operation, strengthen classification and management of medical waste, so as to reduce hazard to HCWs
induced by occupational exposure.
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Table 1 Distribution of occupations of HCWs who sustained

occupational exposure (No. of cases)
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Table 2  Distribution of service years of HCWs who sus-

tained occupational exposure (No. of cases)
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Table 3 Distribution of occupational exposure opportunities

of HCWs(No. of cases)
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Table 4 Distribution of devices causing sharp injury(No. of

cases)

) . . . . it

BLEs Rk 2013 4F 2014 4F 2015 4 2016 4F LY %]
3k K 41 38 27 31 137(23.42)
WA E 28 34 21 13 96(16.41)
— RS A 19 17 27 25 88(15.04)
BLZS SR A /& 15 17 6 5 43(7.35)
HoAth 5 75 10 12 6 12 40(6.84)
I i R A T T 5 8 11 8  32(5.47)
ik B A 5 8 5 4 22(3.76)
FARII 7 3 7 4 21(3.59)
Eil] 4 5 5 6 20(3.42)
HAth gt H 23 22 18 23 86(14.70)
At 157 164 133 131 585(100. 00)

2.5 BAFEFERBRERREST 20132016 4
e WOl B g i U PR R R DL HBY O FL b
58. 8670 L UCIE R AR e IR T B0 LI BR BR L
18.04%, W#5,

F 5 Bl 5 I U DR AR 43 A (O
Table 5 Distribution of bloodborne pathogens causing occu-

pational exposure(No. of cases)
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Table 6 Distribution of locations of occupational exposure

(No. of cases)
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