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OBJECTIVE

This presentation summarizes data on occupational exposures to blood in healthcare settings collected over the last decade and a half by the International Healthcare Worker Safety Center at the University of Virginia.  Findings highlight differential risks across device types, clinical settings, and job categories for the purpose of reducing these important risks.
.  

BACKGROUND

Occupational bloodborne pathogen transmission is a life-threatening risk to healthcare workers most often caused by injury from contaminated sharp medical devices. The Center collects surveillance data on sharps injuries and blood exposure, identifying risk patterns and effective prevention strategies to reduce healthcare worker risk.

METHODS
The Exposure Prevention Information Network (EPINet), a sharps injury surveillance system designed at the Center, has been in use for more than 15 years among U.S. hospitals. These data describe a variety of individual and organizational characteristics associated with exposure incidents, including job category of injured worker, location and mechanism of exposure, and type of device causing injury.   Since 1993, a group of hospitals has voluntarily participated in a research network, submitting EPINet surveillance data to the Center on an annual basis. The Center’s database now includes more than 33,000 percutaneous injury reports and more than 8900 blood and body fluid exposure reports.

RESULTS
By job category, nurses experience the largest proportion of injuries and blood exposures, although they do not necessarily have the highest injury rates. Injuries and exposures occur most 
frequently in patient rooms, followed by the operating room.  The devices most frequently 

causing injury are disposable syringes used for injection, although such injuries are considered

relatively low risk for pathogen transmission. Suturing and drawing venous blood are also common injury-causing activities and carry more inherent risk of pathogen transmission.  Injuries associated with safety-engineered devices most often occur because the safety mechanism has not been fully activated.  Data on blood and body fluid exposures indicate that exposures to blood (from splashing or spraying) occur almost ten times more often than exposures to other types of body fluid.  The most frequently reported blood exposures are to the eyes.  Although fluid-resistant gowns, masks and gloves are commonly worn for protection, double gloves and adequate eye protection are far less frequently worn.

CONCLUSIONS

Using routinely collected surveillance data in hospitals, patterns of risk can be identified.  These patterns suggest opportunities for intervention, including changes in practice and policy aimed at improving healthcare worker safety and reducing hospital and worker costs.  
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