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Analysis of Needle-stick Injury and Blood
and Body Fluid Exposure in a Medical
Center in Northern Taiwan

Chiao-Hui Hsu!-3, Li-Chih Hsieh!-3, Chun-Mei Lin!-3, Wen-Sen Lee!:?,
Yi-Hsiu Lin!, Huei-Wen Lai'3, Tsong-Yih Ou!?, Chun-Sen Hsu!

ICommittee of Infection Control; 2Section of Infection Diseases, Department of Medicine; *Department
of Nursing, Taipei Medical University, Wan Fang Hospital, Taipei, Taiwan

Needle-stick/sharp injury (NSSI) is one of the most common occupational
injuries among health-care workers (HCWs). We retrospectively analyzed the
data of patients with NSSI who were admitted in a tertiary care medical
center at northern Taiwan between January 2005 and December 2007. Among
these patients, 241 sustained NSSIs with contaminated needles and 22 were
exposed to infectious blood and body fluids. We further analyzed the
causative species, medical behavior, and etiologies of the NSSI cases and
followed up the serologic conversion of pathogens, including those of hepati-
tis B virus (HBV), hepatitis C virus (HCV), human immunodeficiency virus
(HIV), and Treponema pallidum, in these cases. The incidence of NSSIs
among HCWs was the highest in trainees (9.92) followed by nurses (7.04),
doctors (3.05), technicians (1.08), and housekeepers (0.97). In the above popu-
lation, employees who had worked for less than a year accounted for 51.9%
of the total number of infected HCWs. The most common site of NSSI occur-
rence was the general ward (47.7%). The most common material responsible
for NSSIs was the single-used needle-stick (51.5%). The most common occur-
rence of NSSI was during sorting or cleaning medical devices (23.3%).The
causes of NSSIs included injury caused by another person (19.9%), injury
incurred during sorting or cleaning objects (12.9%) and recapping the needles
(12.0%), etc. None of the HCWs showed seroconversion in the serology test
at 6 months after the injury. To ensure the HCWs’ safety, we enforced educa-
tion and training for them. We also simplified the NSSI reporting system,
followed-up the patients post-exposure, and introduced prophylactic measures.
(Infect Control J 2010:20:215-24)

Key words: medical needle-stick injury, blood and body fluid exposure,
seroconversion '
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