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Introduction 

Needle st ick injuries (NSIs), also referred to as sharps injuries, percutaneous injuries and sharps 

exposures, represent accidental breaks in the skin with needles, scalpels or other sharp objects that  

have been in contact  with a source pat ient 's blood or ďodǇ fluids[ϭ]. Blood ďoƌŶe iŶfeĐƟoŶs haǀe 

ďeeŶ ƌeĐogŶized as aŶ oĐĐupaƟoŶal hazaƌd foƌ ŶeaƌlǇ ϱϬ Ǉeaƌs [Ϯ]. Hoǁeǀeƌ, it is oŶlǇ iŶ the last ϮϬ 

years that  there has been a widespread recognit ion of the specific risk posed to health care workers 

( HCWs ) by blood borne viruses such as hepat it is B, C and human immunodeficiency virus ( HIV ). 

While as many as twenty blood borne pathogens can be transmit ted through accidental needle 

sƟĐks, [ϯ] the poteŶƟallǇ life thƌeateŶiŶg aƌe ;HIVͿ, hepaƟƟs B ǀiƌus ;HBV) and hepat it is C virus 

(HCV). A health care worker's chance of  contract ing HIV after an HIV-infected accidental needle 

sƟĐks is oŶe iŶ ϮϱϬ, ǁhile the ĐhaŶĐe of ĐoŶtƌaĐƟŶg HBV aŌeƌ aŶ aĐĐideŶtal Ŷeedle sƟĐks is oŶe iŶ 

ϮϬ. The ĐhaŶĐes of ĐoŶtƌaĐƟŶg HCV after an HCV-ĐoŶtaŵiŶated aĐĐideŶtal Ŷeedle sƟĐks aǀeƌage ϯ.ϱ 

in 100 [4]. 

There is lack of informat ion about the various factors that  cause accidents with needles. Surveillance 

programs that provide in-depth analysis of needle st ick accidents are important  tool for obtaining 

this informat ion.  

The purpose of  this study was to calculate the prevalence and the circumstance of NSI among a 

group of health care workers in Baquba teaching hospital as well as their knowledge, at t itude and 

pract ices regarding the use of protect ive strategies against  exposure to blood-borne pathogens 

(standard isolat ion precaut ions, double gloving and post-exposure prophylaxis). 

M aterials and M ethods  

       This is a cross-seĐƟoŶal studǇ Đaƌƌied out iŶ JaŶ ϮϬϭϬ Ɵll Feď ϮϬϭϬ to determine the prevalence 

of needle-sƟĐk iŶjuƌies aŵoŶg health Đaƌe ǁoƌkeƌs. Theƌe ǁeƌe a total of ϯϬ doĐtoƌs, ϭϱϬ staff 

nurses, in Baquba teaching Hospital and 60 medical students in M edical College/ Diyala University. 
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Out of these, ϯϬ doĐtoƌs, ϭϱϬ staff Ŷurses were selected by strat ified random sampling and all the 

medical students (final two years) were selected. The medical officers selected consisted of staff 

from internal medicine, general surgery, anaesthesia, orthopaedics, urology, and pathology. Baquba 

teaching hospital is the state and referral hospital for the state of Baquba. It  has 400 beds and 20 

clinical specialt ies and various support ive services. It  is also an inst itut ion for t raining of medical 

students. The survey research was carried out using a structured quest ionnaire. The quest ionnaires 

were divided into four parts. The first  part  consisted of  quest ions on their socio-demographic 

characterist ics and Hepat it is B immunizat ion status. The other parts were on the prevalence study of 

needlest ick injuries where the respondents were asked about their experience in handling needles 

and the prevalence of needlest ick injuries in the past one-year. The respondents were also asked 

about their knowledge on blood borne diseases and standard precaut ions. For blood-borne diseases, 

the quest ions were about  HIV/ AIDS, Hepat it is B and Hepat it is C and standard precaut ions; they were 

also asked about the different types of body secret ions and the role of standard precaut ions in 

dealing with the body secret ions. The quest ionnaires were also t ranslated into Arabic in order to 

make interviewing easier especially among the nurses. The quest ionnaires were pre-tested among 

ϭϱ ŵediĐal studeŶts ďefoƌe theǇ ǁeƌe used. The ƋuesƟoŶŶaiƌes ǁeƌe adŵiŶisteƌed ďǇ usiŶg faĐe-to-

face interviews to ensure a good response rate and to ensure all quest ions were answered. 

Needlestick injury in this study refers to percutaneous injury caused by a needle or sharp 

instrument. Case of needle-st ick injury means number of respondents experiencing needle-st ick 

injury. Episode of needlest ick injury refers to the number of needlest ick injuries occurring in each 

case. There are occasions where a case may experience more than one episode of  needlest ick 

injuries. Prevalence of cases of needlest ick injury is the total number of  cases of needlest ick injuries 

in one year (2009) divided by the total number of respondents and stated as a percentage. 

Prevalence of episode of needlest ick injury is the total number of episodes of needlest ick injuries in 

one year (2009) divided by total respondents in percentage. Data were entered into a personal 

computer and analyzed using SPSS Version 15. 

Results 

The studǇ ǁas Đaƌƌied out aŵoŶg ϮϰϬ health Đaƌe ǁoƌkeƌs ĐoŵpƌisiŶg ϯϬ doĐtoƌs, ϭϱϬ staff Ŷuƌses, 

and 60 medical students at  Baquba teaching hospital (Table 1). All those selected agreed to the 

interview, giving a response rate of 100%  

Table (1): Needle handling and types of procedures performed by respondents 

Procedure perfrmed Doctors Nurses M edical students Total 
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(n=30) (n=150) (n=60) (n=240) 

Using hollow-bore needles 29 (96.6) 150 (100.0) 60 (100.0) 239 (99.6) 

Using suture needles 27 (90.0) 24 (16.0) 56 (93.3) 107 (44.6) 

Blood taking(venepunture) 28 (93.3) 130 (86.6) 59 (98.3) 217 (90.4) 

Sett ing drip 28 (93.3) 134 (89.3) 57 (95.0) 219 (91.3) 

Parenteral inject ions 14 (46.6) 104 (69.3) 32 (53.3) 149 (62.1) 

Suturing 26 (86.6) 62  (41.3) 50 (83.3) 138 (57.5) 

Performing minor procedures 24 (80.0) 4 (2.7) 20 (33.3) 48 (20.0) 

Assist ing in surgery 12 (40.0) 18 (12.0) 46 (76.6) 76 (31.6) 

Performing surgery 10 (33.3) 0 (0) 3 (5.0) 13 (5.4) 

others 1 (3.3) 2 (1.3) 3 (5.0) 6 (2.5) 

Based on this study, 239 (99.6%) respondents had handled hollow-bore needles in the past one-year. 

About 107 (44.6%) respondents had used suture needles before. Suture needles were mainly used 

by doctors (90.0%) and medical students (93.3%) compared to nurses (16.0%). Needles were most 

ĐoŵŵoŶlǇ used ďǇ ƌespoŶdeŶts foƌ ďlood takiŶg ;ǀeŶepuŶĐtuƌeͿ ;ϵϬ.ϰ%Ϳ, dƌip seƫŶg ;ϵϭ.ϯ%Ϳ, aŶd 

giǀiŶg paƌeŶteƌal iŶjeĐƟoŶs ;ϲϮ.ϭ%Ϳ ;Taďle ϭͿ.  

Taďle ;ϮͿ: pƌeǀaleŶĐe of Đases aŶd episodes of ŶeedlesƟĐk iŶjuƌies aĐĐoƌdiŶg to job category 

Number (%) 

Exposure 

Doctors 

(n=30) 

Nurses 

(n=150) 

M edical students 

(n=60) 

Total 

(n=240) 

Cases of needlestick injuries     

Total No. of needlest ick injuries 14 28 15 57 

Prevalence of cases 46.6 18.7 25.0 23.75 

Episode of needlestick injuries     

Total No. of needlest ick injuries 44 80 20 144 

Prevalence of cases 146.6 53.3 33.3 60.0 
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The oǀeƌall pƌeǀaleŶĐe of Đases of ŶeedlesƟĐk iŶjuƌies ǁas Ϯϯ.ϴ% ;ϱϳ ĐasesͿ i.e. ϰϲ.ϲ% aŵoŶg 

doctors, 25.0% among medical students, and 18.7% among nurses (Table 2). There were a total of 

ϭϰϰ episodes of ŶeedlesƟĐk iŶjuƌies ǁith episode ƌaŶgiŶg fƌoŵ ϭ to 13 episodes. The overall 

pƌeǀaleŶĐe of episode of ŶeedlesƟĐk iŶjuƌies is ϲϬ.Ϭ% ;Taďle ϮͿ. PƌeǀaleŶĐe of episode of ŶeedlesƟĐk 

injuries was highest among doctors (146.6%), followed by nurses (53.3%) and medical students 

(29.4%) (Table 2). Out of  the 144 episodes of ŶeedlesƟĐk iŶjuƌies, ϭϭϬ ;ϳϲ.ϯ%Ϳ episodes ǁeƌe due to 

hollow-bore needles. The prevalence of episode of hollow-ďoƌe ŶeedlesƟĐk iŶjuƌies is ϰϱ.ϴ%.  

Taďle ;ϯͿ: NeedlesƟĐk iŶjuƌies aĐĐoƌdiŶg to pƌoĐeduƌes aŶd stages of ďlood takiŶg 

Number (%) 

 

Doctors 

(n=30) 

Nurses 

(n=150) 

M edical students 

(n=60) 

Total 

(n=240) 

Procedures     

Taking blood 27(90.0) 51(34.0) 21(35.0) 97(40.4) 

Sett ing drip 0(0.0) 6(4.0) 3(5.0) 9(3.8) 

Parenteral inject ions 0(0.0) 7(4.7) 0(0.0) 7(2.9) 

Suturing 11(36.6) 0(0.0) 0(0.0) 11(4.6) 

Performing minor procedure 6(20.0) 2(1.3) 0(0.0) 8(3.3) 

Assist ing in surgery 2(6.6) 2(1.3) 0(0.0) 4(1.6) 

Others     

Stages of blood taking     

Removing needle cap 2(6.6) 20(13.3) 2(3.3) 24(10.0) 

Recapping needle 15(50.0) 21(14.0) 8(13.3) 44(18.3) 

Insert ing needle into vein 2(6.6) 30(20.0) 5(8.3) 37(15.4) 

Removing needle 0(0.0) 30(20.0) 1(1.6) 31(12.9) 

Throwing needle 1(3.3) 10(6.6) 1(1.6) 12(5.0) 

Putt ing blood sample into the tube 2(6.6) 5(3.3) 1(1.6) 8(3.3) 

Others 1(3.3) 1(0.7) 0(0.0) 2(0.8) 
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Overall, the prevalence of episode of needlest ick injuries occurred most  commonly during 

ǀeŶepuŶĐtuƌes ;ϰϬ.ϰ%Ϳ, folloǁed ďǇ sutuƌiŶg ;ϰ.ϲ%Ϳ aŶd seƫŶg dƌips ;ϯ.ϴ%Ϳ. PƌeǀaleŶĐe of episode 

of needlest ick injuries during suturing was more common among medical offiĐeƌs ;ϰϲ.ϲ%Ϳ Đoŵpaƌed 

to the other categories of health care workers (Table 3). Episodes of needle-st ick injuries happen 

ŵost ĐoŵŵoŶlǇ ǁheŶ the Ŷeedle is ƌeĐapped aŌeƌ ďlood takiŶg ;ϭϴ.ϯ%Ϳ aŶd also ǁhile ƌeŵoǀiŶg 

needle cap (10.0%) (Table 3).  

Out of the ϱϳ Đases of ŶeedlesƟĐk iŶjuƌǇ, ϯϬ ;ϱϮ.ϲ%Ϳ of theŵ ǁoƌe gloǀes ǁhile doiŶg pƌoĐeduƌes oŶ 

paƟeŶts. The otheƌ Ϯϳ Đases ;ϰϳ.ϰ%Ϳ did Ŷot ǁeaƌ gloǀes aŶd gaǀe ƌeasoŶs suĐh as uŶĐoŵfoƌtaďle 

wearing gloves (14.1%), in a hurry (11.3%), unnecessary because pat ient  was not a blood-borne 

pathogen carrier (4.2%), not  able to palpate the pulses (4.2%), lazy (1.4%), allergic to rubber gloves 

(1.4%), no more gloves and no suitable size (1.4%).  

 

Taďle ;ϰͿ: ReasoŶs foƌ ƌepoƌƟŶg aŶd Ŷot ƌepoƌƟŶg eǆposuƌes aĐĐoƌdiŶg to job category 

Number of cases (%) 

 Doctors Nurses M edical students Total 

Reasons for not reporting     

Source thought  not  to be infect ious 3(30.0) 10(20.0) 5(22.7) 18(21.9) 

Incidence was not important 2(20.0) 2(4.0) 2(9.1) 6(7.3) 

Worried  about future consequences 2(20.0) 5(10.0) 5(22.7) 12(14.4) 

Did not know who to repot 1(10.0) 13(26.0) 5(22.7) 19(23.1) 

Did not know injuries reportable 1(10.0) 20(40.9) 5(22.7) 26(31.7) 

No of respondents 10 50 22 82 

Reasons for  reporting     

Worried  about future consequences 4(50.0) 7(35.0) 5(50.0) 16(57.1) 

Hospital policy 0(0.0) 0(0.0) 0(0.0) 0(0.0) 

To seek further invest igat ions 1(12.5) 10(50.0) 3(30.0) 14(50.0) 

Responsibility 1(12.5) 3(15.0) 2(20.0) 6(21.4) 

Incidence was important 2(25.0) 0(0.0) 0(0.0) 2(7.2) 
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No of respondents 8 20 10 28 

Reasons for making the reports were because they were worried about long-term consequences 

;ϱϳ.ϭ%Ϳ, ǁaŶted fuƌtheƌ iŶǀesƟgaƟoŶs to ďe doŶe ;ϱϬ.Ϭ%Ϳ, seŶse of ƌespoŶsiďilitǇ to ƌepoƌt ;Ϯϭ.ϰ%Ϳ 

and felt  that  the incidence was important  to them (7.2%). For those who did not report , because it  is 

not the hospital policy/ rules requiring all needlestick injuries to be reported, the reasons given were 

because the pat ient ’s blood and body fluid could not be contaminated (21.9%), the incidence was 

Ŷot iŵpoƌtaŶt ;ϳ.ϯ%Ϳ, ǁoƌƌied aďout futuƌe ĐoŶseƋueŶĐes if kŶoǁŶ ďǇ adŵiŶistƌaƟoŶ ;ϭϰ.ϰ%Ϳ, did 

not know who to report  to (23.1%), did not know injuries reportable (31.7).  (Table 4). 

Taďle;ϱͿ: HepaƟƟs B iŵŵuŶizaƟoŶ status of the respondents 

Job category 

Doctors 

(n=30) 

Nurses 

(n=150) 

M edical students 

(n=60) 

Total 

(n=240) 

Received hepatitis B vaccine     

Yes 25(83.3) 50(33.3) 10(16.6) 85(35.4) 

No 5(16.6) 100(66.7) 50(83.3) 205(85.4) 

Immunization status     

Complete 3(10.0) 15(10.0) 5(8.3) 8(3.3) 

Not complete 27(90.0) 135(90.0) 55(91.6) 217(90.4) 

ϴϱ ƌespoŶdeŶts ;ϯϱ.ϰ%Ϳ had alƌeadǇ ďeeŶ ǀaĐĐiŶated agaiŶst HepaƟƟs B aŶd ;ϯ.ϯ%Ϳ Đoŵpleted the 

ǀaĐĐiŶaƟoŶ sĐhedule ;Taďle ϱͿ. ϮϬϱ ƌespoŶdeŶts ǁeƌe Ŷot ǀaĐĐiŶated aŶd ƌeasoŶs given for non-

vaccinat ion were that they already have ant ibody towards Hepat it is B, did not know their Hepat it is B 

status, or were busy and had not  had t ime to go for vaccinat ion. 

Respondents were asked how often they pract ice standard precaut ions. The result  shows that  the 

majority of respondents have the correct  pract ices in standard precaut ions. However, there are st ill 

respondents who have the wrong pract ices such as recapping needle after use, bending needle after 

use, detaching needle from syringe after taking blood to t ransfer the blood from syringe to 

containers and throwing used needles and syringe into the normal dustbin.  

Discussion  
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This study showed that needlest ick injuries are a potent ially serious threat to health care workers. Of 

concern is the risk of exposure to blood-borne pathogens, including hepat it is B and C viruses (HBV 

and HCV) and human immunodeficiency virus (HIV). Thirty five percent of the health care workers in 

this studǇ ƌepoƌted HBV iŵŵuŶizaƟoŶ. IŶ the studǇ ďǇ NoƌsaǇaŶi et al. [ϱ], the iŵŵuŶizaƟoŶ ƌate 

was 93% and only 10.1% did not complete the 3 doses. However, in this study about  85% of the 

respondents did not  complete the immunizat ion schedule. This is of concern because this may result  

in an inadequate ant ibody response and as a result  the health care workers are not  fully protected. 

The respondents may also have a false sense of securit y and may not use appropriate prophylaxis 

after exposure to HBV. The study also showed that health care workers in the hospital, despite the 

awareness of HBV infect ion are noncompliant  for HBV vaccinat ion. This means that there is a need 

for a more aggressive approach to the vaccinat ion of health care workers because a significant 

percentage of them are not fully protected.  

Hollow-bore needles accounted for the highest proport ion of sharp object  injuries in this study 

;ϰϲ.Ϭ%Ϳ, ĐoƌƌespoŶdiŶg to fiŶdiŶgs iŶ aŶotheƌ studǇ ďǇ Ng et al. [7]. The prevalence of exposures of 

hollow-ďoƌe ŶeedlesƟĐk iŶjuƌies ǁas highest aŵoŶg doĐtoƌs ;ϰϲ.ϲͿ folloǁed ďǇ ŵediĐal studeŶts 

;Ϯϱ.Ϭ%Ϳ aŶd staff Ŷuƌse ;ϭϴ.ϳ%Ϳ. The pƌeǀaleŶĐe of eǆposuƌes of holloǁ-bore needlest ick injuries 

among medical students in this study is equal to that  shown in the study by Norsayani et  al. where 

the prevalence rate was 20.9% [5].  Hollow-bore needles (the type of needle used for giving 

inject ions or drawing blood) is important because they are implicated as the devices most often 

associated with the t ransmission of blood-ďoƌŶe pathogeŶ iŶfeĐƟoŶs [ϴ].  

IŶ this studǇ, pƌeǀaleŶĐe of Đases of ŶeedlesƟĐk iŶjuƌies aŵoŶg the ϮϰϬ ƌespoŶdeŶts is Ϯϯ.ϴ%. It 

involves 57 cases i.e. 14 cases (46.6%) among doctors, 15 cases (25.0%) among medical students, 

and 28 (18.7%) cases among nurses. In term of episodes, there were a total of 144 episodes of 

ŶeedlesƟĐk iŶjuƌies. DoĐtoƌs haǀe the highest pƌeǀaleŶĐe of episode ;ϭϰϲ.ϲ%Ϳ of ŶeedlesƟĐk iŶjuƌies 

compared to nurses (53.3%) and medical studeŶts ;ϯϯ.ϯ%Ϳ. The saŵe fiŶdiŶg has ďeeŶ shoǁŶ iŶ a 

study by Newsom and Kiwanuka in a Ugandan teaching hospital which found that interns suffered 

ŵoƌe ŶeedlesƟĐk iŶjuƌies thaŶ aŶǇ otheƌ oĐĐupaƟoŶal gƌoup [ϵ]. Hoǁeǀeƌ, iŶ oŶe studǇ fƌoŵ ItalǇ ďǇ 

Ippolito et  al., where data regarding a total of 1,592 exposures reported in 1,534 workers, showed 

that nurses were the most commonly exposed hospital personnel (67.2%) followed by physicians 

aŶd suƌgeoŶs ;ϭϳ.ϱ%Ϳ [ϭ].The diffeƌeŶĐes iŶ distƌiďuƟoŶ of iŶjuƌies aŵong health care workers most 

likely reflect  differences in level of exposure to the needlest icks. A study done by Naing et  al. 

ƌeǀealed that the pƌeǀaleŶĐe of ŶeedlesƟĐk iŶjuƌǇ aŵoŶg ŵediĐal studeŶts ǁas Ϯϰ.ϳ% [ϭϬ]. The 

result  showed a similar picture to the prevalence of injuries among student health care workers in 
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this study. M edical students generally were at  somewhat lower risk compared with medical officers. 

This result  illustrates the importance of target ing prevent ion efforts to specific groups, such as 

doctors.  

Since the study depends on the respondents to recall cases and episodes of needlest ick injuries in 

the past year, this may result  in recall bias as respondents may not be able to remember. They may 

give socially desirable responses especially when asked about pract ice of  universal precaut ions. 

Hence, the results in this study must be interpreted with considerat ion of  recall bias and socially 

desirable response as reports of occupat ional exposures and infect ion control pract ices may not be 

accurate.  

The commonest cause of episode of needlest ick injury was during the process of venepuncture 

;ϰϰ%Ϳ. NiŶeteeŶ peƌĐeŶt of the ƌepoƌted episodes of ŶeedlesƟĐk iŶjuƌies ǁheŶ takiŶg ďlood ǁeƌe 

due to recapping the needle. This figure is st ill high considering that recapping of needles should be 

pƌohiďited. IŶ aŶotheƌ studǇ aŵoŶg ŵediĐal studeŶts, ϵϮ% of the ŶeedlesƟĐk iŶjuƌies oĐĐuƌƌiŶg 

during venepuncture were also due to recapping of the needle [10]. A study carried out by Jagger et  

al. showed similar findings where one third of the injuries were related to recapping of used needles 

[ϭϭ]. Heald aŶd RaŶsohoff ƌepoƌted that ƌeĐappiŶg of Ŷeedles ǁas the Đause of ŶeedlesƟĐk iŶjuƌǇ iŶ 

38% of non-suƌgiĐal ƌesideŶts [ϭϮ]. CoŵpeƟŶg hazaƌds ǁeƌe oŌeŶ Đited as reasons for recapping 

[11]. They included the risks of disassembling a device with an uncapped, contaminated needle and 

the difficulty of safely carrying several uncapped items to a disposal box in a single t rip. Devices 

should be designed so that the worker’s hand remain behind the needle as it  is covered, the needle 

should be covered before disassembly of the device, and the needle should remain covered after 

disposal [ϭϮ,ϭϯ]. “afetǇ deǀiĐes haǀe ďeeŶ deŵoŶstƌated to ƌeduĐe ŶeedlesƟĐk iŶjuƌies ďǇ Ϯϯ–85% 

[12, 13, 14].  

Twenty seven percent of the needlest ick injury cases did not wear gloves and gave reasons like in a 

hurry, uncomfortable wearing gloves, not able to palpate the pulses, lazy, unnecessary because 

pat ient  not high risk, allergic to rubber gloves, no more gloves and no suitable size. Gloves protect  

against  blood and body fluid skin contaminat ion and reduce the volume of material t ransferred to 

the skin in case of needle st ick. They should be worn by all health care workers when exposure to 

blood or body fluid is ant icipated.  

OŶlǇ Ϯϯ.ϳϱ% of all episodes of ŶeedlesƟĐk iŶjuƌies ǁeƌe IŶjuƌies iŶ a ƌepoƌted ďǇ those ƌepoƌƟŶg. The 

episodes report ing rate is much lower than the cases report ing rate because many respondents in 

this study had been exposed more than once and did not report  all their injuries. The results of the 
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episodes report ing rate in this study are higher than previously documented rates by Resnic and 

Noerdlinger (11.2%) and O’Neill et  al. (9%) [14,15]. In India M inistry of Health hospitals, all cases of 

ŶeedlesƟĐk iŶjuƌǇ ŵust ďe ƌepoƌted ǁithiŶ Ϯϰ houƌs to the Head of DepaƌtŵeŶt oƌ the IŶfeĐƟoŶ 

CoŶtƌol Teaŵ oƌ to the “afetǇ aŶd Health CoŵŵiƩee [ϭϲ]. Hoǁeǀeƌ, this is just a guideliŶe foƌ health 

care workers and report ing is purely voluntary. Hence, the prevalence of reported and non-reported 

sharps injuries remains uncertain. Unt il health care workers acknowledge the importance of 

report ing such incidents, the size of the problem cannot be accurately determined.  

For those who did not  report , the main reason given was because “ the pat ient ’s blood and body 

fluid could not be contaminated” . The reason “ not  infect ious”  was also quoted by Resnic and 

NoeƌdliŶgeƌ as oŶe of the ŵaiŶ ƌeasoŶ foƌ Ŷot ƌepoƌƟŶg [ϭϰ]. The iŵpliĐaƟoŶ of this ƌesult is that a 

large segment of individuals exposed to sources with unknown HIV status are making the judgment 

that  the pat ient  is in fact  HIV negat ive. This is contradictory to the principles of universal 

precaut ions, mandat ing that  all pat ients be considered infect ious. The concept of  universal 

precaut ions i.e. all pat ients should be treated as infect ive using appropriate infect ion control 

procedures, because infected pat ients cannot  always be ident ified is very important to prevent 

iŶfeĐƟoŶ [ϭϳ].   

The “ prevalence was not important  or insignificant” , “ worried about future consequences if known 

by administrat ion” , “ too complicated and too many forms to fill when report ing” , “ embarrassed” , 

and “ it  was only a minor injury”  were the other reasons given. Reasons stated for not report ing 

injuries indicate a need for cont inued educat ion in the risk of acquiring blood-borne pathogens from 

such injuries. Some of them did not know that  needlest ick injury needs to be reported and did not 

know to whom and how to report . In this study, no reports were made to various people including 

the Sister-in-charge of ward, Head of Department, nurses, specialist  and medical officer. This shows 

the lack of clear guidelines on how report ing of cases should be done and to whom they should 

report  to. This findings also agree with previous studies by Norsayani et  al., O’Neill et  al. and Resnic 

et al. that studeŶts fƌeƋueŶtlǇ Đited ͞did Ŷot kŶoǁ hoǁ to ƌepoƌt͟ as a ƌeasoŶ foƌ Ŷot ƌepoƌƟŶg [ϱ, 

ϭϰ, ϭϱ]. This ƌesult highlights the Ŷeed foƌ eduĐaƟŶg the Ŷew members of clinical teams and medical 

students on the procedures for report ing exposures. Efforts may need to be made to simplify the 

report ing process. Hospital may be able to increase rates of report ing of percutaneous exposure to 

blood by developing programs that are easy to access and efficient .  

In this study, medical officers form the largest group that underreports episodes of needlest ick 

injuries. Health care workers, especially doctors, may not report  needlest ick injuries if they fear that  
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their medical pract ice would be affected if they contract  an infect ious illness and that informat ion 

becomes public.  

Less than half of the medical students obtained their knowledge on universal precaut ions from 

formal lectures. This is low compared to another study where 77.5% of the students acquired their 

knowledge through formal lectures [5]. Their main source of knowledge appears to be from other 

health care personnel (informal). M ore emphasis should be given to the teaching and training of 

universal precaut ions through formal lectures to the medical students to ensure students 

understanding of the universal precaut ions guidelines. Ideally this should be given in their pre-

clinical years before they start  performing procedures on pat ient .   

There are also st ill a large percentage of the respondents who st ill have the wrong pract ice of 

universal precaut ions. Generally, recapping of needles by health care workers is not recommended 

and prohibited. Educat ion of health care workers about occupat ional risks and  

adherence to universal precaut ions in infect ion control are important to prevent exposure to blood-

borne pathogens.   

Knowledge of blood-borne diseases and universal precaut ions did not seem to influence cases of 

needlest ick injuries. There was no difference in knowledge on blood-borne diseases and universal 

precaut ions between cases and non-cases of  needlest ick injuries. However, this does not mean that 

educat ion on blood-borne diseases and universal precaut ions can be neglected. Knowledge of both 

these subjects is very important and can lead to increase compliance with pract ice of universal 

precaut ions.  

Conclusion 

1. This study showed that accidental needle st ick injuries by health care workers are very high 

and at  high risk for occupat ional exposure to blood-borne pathogens. 

2. A high prevalence of cases and episodes of needlest ick injuries among health care workers 

because they do not fully pract ice standard precaut ions although they have adequate 

knowledge of it . 

3. Rate of underreport ing is also very high among the health care workers. 

4. All health care workers must be properly t rained in infect ion control, for example, on the 

safe use and disposal of needles and sharps at  the earliest  opportunity. M odificat ion of  

work pract ices such as appropriate handling of needles, the adopt ion of  the concept  of 
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universal precaut ions, and compliance with use of personal protect ive barriers should be 

emphasized. 

5. Universal precaut ions should be included in the t raining curriculum of medical students and 

nurses.  

6. There is a need to eŶsuƌe all health Đaƌe ǁoƌkeƌs Đoŵplete the ϯ doses hepaƟƟs B 

immunizat ion. 

7. Procedures for report ing of needlest ick injuries should strengthen and made very clear to 

all health care workers. 

8. There is a need of Infect ion Control Team or the Safety and Health Commit tee in Baquba 

teaching hospital. 
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