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— Abstract —

Epidemiological Characteristics and Scale for Needlestick Injury in
Some University Hospital Workers

Yong-Hun Yun, Yun-Kyung Chung, Jae-Sim Jeong?, Ihn-Sook Jeong?,
Eun-Suk Park®, Sung-Won Yoon®, Hye-Young Jin®, Jin-Hee Park®, Si-Hyun Han?”,
Jeong-Hwa Choi®, Hye-Ran Choi®- Min-Kyung Han?, Soon-Im Choi**

Occupational Safety & Health Research Institute, Korea Occupational Safety and Health Agency (KOSHA),
Department of Clinical Nursing, University of Ulsan®, College of Nursing, Pusan National University?,
Infection Control Office, Severance Hospital®, Infection Control Office, Samsung Medical Center?,
Infection Control Office, Ajou University Hospital®, Department of Nursing, Woosuk University®,
Infection Control Office, Dankuk University Hospital ?, Infection Control Office, Kunkuk University Hospital®,
Infection Control Office, Asan Medical Center®, Keimyung University Dongsan Medical Center™®

Objectives: Based on multicenter research among tertiary hospitals in Korea, it was our intention to
effectively contribute to the prevention of needlestick injuries by understanding the current state of the
incidence rate of needlestick injuries and the related epidemiology with respect to medical institution and
worker's characteristics.

Methods: Ten hospitals were selected, with the research performed from July to September 2007. Data
on cases of needlestick injuries were collected by hospital infection-controlling centers using a specifical-
ly developed website and a partially modified self-writing questionnaire based on the Exposure
Prevention Information Network (EPINet).

Results: During the study period, a total of 327 needlestick injury cases were reported, with an inci-
dence of 10.56 cases per 100 patient beds per year. The existence of source of infection could not be con-
firmed in one third of the needlestick injuries. There were 4.07 incidences per 100 employees per year.
The job with the highest incidence was medical doctor interns (18.66 cases), followed by clinical labora-
tory workers (7.12 cases) and registered nurses (6.66 cases).

Conclusions: There was no difference in number of incidences according to the number of beds. The
highest number of cases occurred in the registered nurse-group, but the incidence rate per healthcare
worker was the highest in the medical doctor intern-group. Therefore, it isimportant to conduct research
to identify the risk of the incidence with respect to different risk-groups. As aresult of this research, it is
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suggest that a protective policy is required relating to needlestick injuries, regardless of the number of

beds and potential cause of infection.

Key words: Needlestick injuries, Healthcare worker, Incidence
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Table 1. General characteristics
Classification N(%) Classification N(%)
Bed Compensation system
500-799 2(20) Worker’s compensation 2(20)
800-999 3(30) Others* 8(80)
1,000-1,499 2(20) Region
1,500-1,999 1(10) Seoul 4(40)
> 2,000 2(20) Gyeonggi-do 1(10)
Health care staff Busan 1(10)
2 1(10) Jeollabuk-do 1(10)
1 8(80) Gangwon-do 1(10)
0 1(10) Daegu 1(10)
Infection care staff Chungcheongnam-do 1(10)
1 2(20) Worker
2 4(40) < 1,000 1(10)
3 1(10) ~ 2,000 3(30)
5 1(10) ~ 3,000 2(20)
6 2(20) > 3,000 4(40)

* private school pension, government employees pension, etc.

373



istxidetdolsts|x| w23 # HM 4= 20114
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Table 2. Comparison of test results and time to confirmation for serology test according to pathogen at the patient related needlestick
injury of health care workers(N=327)

Characteristics N(%)
HIV* Hcv! HBV!
Serology test of patients related needlestick injury
Positive 3(0.9) 36(11.0) 69(21.1)
Negative 233(71.3) 203(62.1) 168(51.4)
Not confirmed or refused to serology test 91(27.8) 88(26.9) 90(27.5)
Time to confirm the serology of patient related needlestick injury
At accident time 160(48.9) 168(51.4) 199(60.9)
After the accident 56(17.1) 54(16.5) 20(6.1)
Not confirmed 111(33.9) 105(32.1) 108(33.0)

* human immunodeficiency virus.
" hepatitis C virus.
¥ hepatitis B virus.

Table 3. Incidence rate per 100 beds

Hospital Bed N Per 100 beds(N)  Annua estimate(N)  Annual estimate per 100 beds(N) 95% ClI
G 500 19 3.80 76 15.20 12.05~18.35
E 531 24 452 96 18.08 14.81 ~21.35
| 803 16 1.99 64 7.97 6.10~ 9.84
J 808 15 1.86 60 7.43 562~ 9.23
H 915 27 2.95 108 11.80 9.71~13.89
F 1,070 15 1.40 60 5.61 423~ 6.99
D 1,088 16 147 64 5.88 448~ 7.28
B 1,961 62 3.16 248 12.65 11.18~14.12
C 2,075 57 2.75 228 10.99 9.64 ~12.33
A 2,640 76 2.88 304 11.52 10.30~12.73

Total 12,391 327 2.64 1,308 10.56 10.02~11.10
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Job N % Injury Injury
N % Incidence* N Incidence' 95% Cl

M.D. attending/staff 3,501 10.88 17 5.20 0.49 68 194 149~ 240
M.D. resident 2,530 7.86 19 5.81 0.75 76 3.00 2.34~ 3.67
M.D. intern 686 2.13 32 9.79 4.66 128 18.66 15.74 ~ 21,57
Nurse RN 10,274 31.93 171 52.29 1.66 684 6.66 6.18~ 7.14
Nurse LPN? 2,965 9.22 36 11.01 121 144 4.86 408~ 5.63
Clinical laboratory worker* 1,123 3.49 20 6.12 1.78 80 7.12 562~ 8.63
Technologist 1,804 5.61 9 275 0.50 36 2.00 135~ 264
Housekeeper 1,569 4.88 16 4.89 1.02 64 4.08 310~ 5.06
Other 7,721 24.00 7 214 0.09 28 0.36 0.23~ 0.50
Total 32,173 100 327 100 1.02 1308 4.07 385~ 4.28

* incidence rate per 100 employees/3 months.

" incidence rate per 100 employees per year (after data collecting for 3 months, converted to 12 months).
t IV line team(1 person) was integrated to nurse RN and Blood sampling team(2 persons) were integrated to clinical laboratory

worker. RN: registered nurse.
¥ licensed practical nurse.
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