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Survey on 135 cases of occupational exposure to bloodborne pathogens

TANG Yan-gin', SONG Xiu-chan', WEI Xiao-yun®?, CHEN Run-fang', LI Bo-jian' (1 Af-
filiated Shilong Boai Hospital of Guangdong Medical College , Dongguan 523325, China; 2
Chashan Hospital of Dongguan, Dongguan 523382,China)

[Abstract] Objective To investigate the occurrence of occupational exposure to bloodborne pathogens, and put
forward preventive measures. Methods 135 cases of occupational exposure to bloodborne pathogens among health-
care workers (HCWs) in two hospitals from January 2008 to December 2010 were investigated and analyzed. Results
The top 3 exposure rates were observed among nurses (54. 81%), doctors (25. 19%) and housekeeping staff
(16.30%) ; sharp injuries were the most common causes (91. 11%), which occurred frequently during needle-with-
drawing and suturing; among bloodborne pathogens, hepatitis B virus, hepatitis C virus, human immunodeficiency
virus, and Treponema pallidum accounted for 20. 18%, 2. 63%, 2. 63% and 6. 14% respectively. None of HCWs
was infected after taking proper preventive measures following exposure. Conclusion Strengthening occupational
safety education, carrying out standard prevention, standardizing manipulation, local treating for injured site cor-
rectly, and reporting the occurrence of injury timely following exposure can reduce the risk of occupational infection
with bloodborne pathogens.
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Table 1  Occupational distribution of HCWs encountering
occupational exposure
B W% F L (90)
it 74 54. 81
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Table 2 The main operations when sharp injuries occurred
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Table 3 The causes of sharp injuries
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Table 4 Detection of bloodborne pathogens in patients
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Table 5 Assessment and treatment of occupational exposure
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