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MANAGEMENT AND ANALYSIS OF OCCUPATIONAL NEEDLESTICK ACCIDENTS
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Asashi Tanaka, Hidetaka Fukue and Katsuyuki Fukutake
Department of Clinical Pathology, Tokyo Medical University

Accidental exposure to blood-borne pathogens by contaminated needlestick puncture is a con-
tinuing problem for health care workers. We established an infection control center where infection
control and follow-up programs are carried out for employees who suffer from accidental needlestick
puncture. We analyzed 1062 needlestick accidents that occurred during an 8-year period from May
1990 to April 1998. Of these, 461 (434%) occurred in nurses and 392 (36.9%) in doctors ; further,
668 (62.9%) occurred during normal needle use while 170 (16%) occurred during recapping. Nee-
dles contaminated with blood containing hepatitis C virus (HCV) accounted for 259 (24.4%) accidents.
From these 259 incidents, two employees were infected with HCV and suffered acute hepatitis. Acci-
dental exposure to contaminated blood was more likely between May and October and less likely be-

tween November and February.
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Occurrence of accidental blood exposure

v
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The sufferer contacts the doctor in charge. Doctors of the Department of Clinical Pathology are

accessible by beeper 24 hours a day.

Interview, informed consent, registration of ID number, and blood sampling: Examination includes
HBs antigen, HBe antigen, HBs antibody, HCV antibody, RPR, TPHA, HIV antibody, HTLV-1
antibody and serum biochemistry. In the case of HIV exposure, the sufferer is followed by a separate

protocol 10,

Judgement of blood examination results: When HBs antigen of the original blood is positive, that of
the sufferer's blood is negative, and the original patient or when the needle was used cannot
be identified, the sufferer is given intra-venous injection of hepatitis B immune serum

globulin within 48 hours of the accident.

'

The sufferer is followed up by periodical blood examination (1, 2, 3, 6, 12 months after the accident).

v

When serum markers reveal positive change during the follow up period, the sufferer is notified by the
director of the hospital and is referred to the out-patient clinic of the Dept. of Internal Medicine.

Fig.1 Protocol for management of accidental blood exposure case in Tokyo Medical

University Hospital
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Fig.2 Occupation of personnel who suffered accidental blood exposure (total 1062

accidents). Others : visitors and clerks
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Fig.3 Setting of accidental blood exposure in 1062 episodes. Direct exposure - blood
splash into the eyes, blood exposure to an open wound or oral cavity. Others : blood
exposure by injury with a scalpel and surgical needle contaminated with patient's
blood.
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Fig. 4 Relevant blood-borne viruses of the source blood in 1062 accidental blood ex-
posures. Unknown : needlestick-accidents in which the patient to whom the needle
was originally used could not be specified.
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Fig.5 Number of personnel suffering accidental blood exposure during an 8-year pe-

riod by month.
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