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ABSTRACT 
The healthcare workers are exposed to a wide range of business risks. Damage caused by sharp objects and win, 
the most common injury that threatens all people working in the health care system. In this study, we described 
the needle stick; an estimate of average annual risk is based on various positions. 
Method of research: The study was cross-sectional sample consisted of 459 questionnaires Addicts completed by 
staff in Kermanshah Imam Reza Hospital during a four-year period (2009 to 2012) were studied. 
Results:459 cases of needle stick recorded that 58% of them were female and 73%had a history of job 
opportunity less than or equal to 15 years, the incidence of 0.115 to average experienced over 
the years under study. The growing trend of injury caused by sharp objects, implying an increase of 56.6% in the 
last year compared to the base year. Needle stick the needle with 46.6% of the total, was allocated the largest 
share. Out of the hospital, the emergency rate of 0.2 the highest average risk, and Department of Radiology, was 
the least likely. The results showed that the risk of needle stick injury, the injury risk is independent of sex 
workers and hospital staff, and the highest was 6.45 times more than residents. 
Conclusion: Due to the high risk of needle stick and the nursing staff And services need to be reviewed due to 
needle stick injury surveillance system, it seems quite sensible and requirements. 
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INTRODUCTION 
Health workers are exposed to a wide range of 
hazards in the workplace. Injuries from sharp 
objects, one of the most common injuries that 
people working in the health care system - 
health threatening (1). Annually, about 500,000 
injuries caused by sharp instruments among 
health care workers occur (2). 
Penetrating injuries caused by medical skin 
sharp (needle stick), if infected blood or 
secretions of patients, the greatest danger that 
can threaten health workers (3). The most 
common needle sharp instrument is used among 
health care providers, which is why most of 
needle stick injuries to be allocated. Insistence 
on re-cap the needle can’t be crushing needle 
devices, mandatory instructions and busy 
hospital personnel assigned top.  

Studies have shown that most cases of needle 
stick in the morning happen that such a large 
amount of damage in the morning can be 
attributed to the workload of staff in the 
morning, high Statistics Admission and 
references to the operating room and higher 
sampling and business are attributed to this shift. 
As well as the high incidence of needle stick 
injuries in various sectors such as the emergency 
room, operating room, surgical ward, and ICU 
internal references (6-4). 
In a study in Mazandaran, Iran showed that 
57.3% of medical staff, had a history of 
exposure to needles. This ratio of 64.9% was 
reported in the study of Kurdistan (8 and 9). In 
addition to the risk of illness and death, 
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disability and long-term psychological trauma, 
phobias, stress and anxiety are to follow (10).  
In this nakao 20%, 3/7% and 4/0% of needle 
stick injury infected with hepatitis C, hepatitis B 
and HIV (11) In this botsashoily Anti-HBc and 
HBsAg, respectively, 29% and 2% of healthcare 
workers have been reported, as well as the risk 
of hepatitis B among nurses was 6.2 times more 
likely (12). According to a serious case of 
blood-borne infections can cost the equivalent of 
a million dollars for testing, follow-up, costs 
associated with disability and loss of work time. 
The economic cost of back injuries with sharp 
objects such as needles In the US, about 51 to 
3766 dollars is estimated that approximately 14 
to 839 people per 100 people of working age to 
be included in the clinical unit (13). 
The injury with sharp objects based on the type 
and conditions of work, expertise and location 
of different activities (14). This study dive in the 
history of sharp objects between 18.7% to 28% 
of children and 46.9% of staff in the surgical 
department staff. In this study, Smith (2004), 
95% of nurses had experienced needle stick 
during his service. In this study, Gershon (2009) 
only 14% of nurses had needle stick injury the 
past three years (15 and 16). 
However, existing reports and check the status 
of needle stick in personnel and factors affecting 
it can correct and logical understanding of the 
incident to give us and to refresher courses, 
improve working conditions and reduce the 
incidence of adverse prevent this happening. 
Although the study with the same default by 
Khatooni and colleagues over a period of 6 
months of 2012.  
The frequency of injuries Needle stick to just the 
surgeons working at the University of Medical 
Sciences, Kermanshah meet the ever study of all 

aspects of the possible in this regard, there have 
not been conducted. Researchers believe that the 
described cases of needle stick estimate of the 
average annual risk assessment based on their 
different positions. 
MATERIALS AND METHODS 
This study is a cross-sectional study over a 
period of 4 years From 2009 to 2012 the 
incidence of needle stick in Health Hospital staff 
Imam Reza has examined Kermanshah. The 
final sample size was 459 registered cases of 
needle stick.  
Infection control standard questionnaire 
consisted of demographic data including age, 
gender, work experience, academic degree, 
occupational field, including data related to 
needle stick incident involves a type of device, 
part of the infection.  
Analysis of data obtained by the methods of 
descriptive statistics (frequency, percentage, 
mean, standard deviation) and statistical tests, 
chi-square and by using SPSS software version 
18 and taking into account the significant level 
of was P≤0/05. 

 
FINDINGS  
The results of this study showed that the average 
annual incidence of needle stick in a 4-year 
study of 459 cases were estimated equivalent 
115/0 That 95% of 104/0 to 126/0 parameter 
will be the population under study. Sex 
distribution of cases showed that 58 percent of 
those who suffer needle stick the needle stick 
were female And the highest incidence of job 
tenure with 4/48 percent of employees with 
work experience less than 5 years (Table 1). 
The largest share by type of needle stick needles 
attributable to the 64.6% of the total cases were 
respectively (Table 2). 

Table 1. Distribution of hospital staff of Imam Reza (AS) during 2009-2012 
 

count  percentage  Work experience  

222  48/4  Less than 5 years  

113  24/6  between5-15 years  

45  9/8  more than 15 years  

97  17/2  Unknown  

459  100  Total  
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Figure 1: share various means of needle stick injuries 
The report documented the damage caused by sharp objects and won during the period under study has 
shown that the lowest of the year 2009 and most of the 5/54 percent increase compared to the base year 
of 2012 (the last year of the study, respectively). 

morning shift
63%

evening shifft
17%

night shift
20%

  
Figure 2: of the needle stick in terms of shifts in Kermanshah Imam Reza Hospital during the 2009 to 2012 

 
Among the highest average annual incidence of hospital emergency departments and surgical annual 
average of 0.2 and 0.198 ,The lowest average annual incidence of radiology and CCU with an average 
of 0.017 and 0.055  respectively. 
This difference was statistically significant proportion of the risk for emergency department radiology 
department was 11.8 (p<0/0001) Results revealed that the incidence of needle stick between the sexes 
there is a significant statistical difference was higher in women (P= 0.03) 
 



 
Prevalence of injuries caused by sharp instruments among personnel of Imam Reza hospital, Kermanshah University during 2009-2012 

 

 

Alireza Janbakhsh, et al                                                                                                              1687 

 
Figure 3 : high annual incidence rate based on academic and career 
Compare the average annual incidence of 
injuries from sharp objects in the positions 
indicated it was important during the study, the 
highest risk of incidence of 0.2 and 0.1, 
respectively, with the crew and support 
staff. The difference between the two groups 
with the highest cumulative incidence was 
statistically significant, so that the relative risk 
was estimated for the crew of 2.9 times higher 
than the support staff (p<0.0001).The results 
also show that 362 patients (78.8 %) of the 
samples examined have received hepatitis B 
vaccine In respect of actions during this period 
to 18 after exposure to antiretroviral drugs were 
administered immediately after exposure to 
hepatitis B vaccine was inoculated 61 people. 
During the examination of evidence 8 personnel 
in this period through a needle stick with the 
blood of HCV-positive and 17 with the HBS 
positive and 8 people with the HIV, 1 person 
with someone who is HIV and HCV and HBS 
same time, and 3 people patients infected with 
HCV and HBS at the same time, they were 
faced . The investigation revealed that none of 
these patients have not been infected. 

 
DISCUSSION 
Needle stick (Needle stick) to damage said to be 
caused by a needle or a piece of broken needles 
or other sharp needle with blood or body fluids 
that probably had been caused (17). Often 
during activities such as blood transfusion and 
blood products, sampling, needle disposal, 
collection and disposal of blood and secretions 
caused (18). The damage from the most 
dangerous occupational injuries among health 

care providers and more than 20 pathogen can 
be transmitted through needle stick injuries (4). 
In the present study recorded the needle stick in 
a 4-year period in the hospital Kermanshah 
Imam Reza Hospital were investigated. Our 
results showed that 58% of women who have 
had needle stick And between the sexes, the 
incidence of needle stick, there was a 
statistically significant difference (P =0.03).The 
findings of the study results in Borujen and 
LORDEGAN Heydari was also shinning in 
Zahedan Medical Sciences University study was 
in line (1, 19). The results Bhardwaj and 
colleagues found that the incidence of needle 
stick injuries reported in men more different in 
(20). 
Therefore, this finding could indirectly reflect 
the inevitability of the needle stick was 
independent of traits such as sex. The highest 
incidence of job tenure in the study (48.4 %) of 
employees with work experience less than 5 
years. This result is consistent with the findings 
of studies Rezai and colleagues (2009), Clarke 
et al (2007) matched (22 and 23). Low and low-
service training experience can cause high levels 
of needle stick in the ground for the less 
experienced personnel. The results also show 
that the largest share of the needle stick, as in 
needles (64.6 %). In this rakhshani et al (2009) 
the highest amount of damage caused by the 
needle (19). The findings in studies Zeighami et 
al (2014), Cho et al. (2013), Afridi et al (2013), 
Nsubuga (2005) was also observed That the high 
incidence of needle stick injuries in various 
sectors such as the emergency room, operating 
room, surgical ward, ICU internal and pointed 
(4, 5, 25 and 26). 
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It is also necessary to bring safe injection 
training, including safety principles. Cover 
again, the lack of safety box and other possible 
causes could be involved in this issue. Results of 
this study showed that the majority of needle 
stick (63%) occurred in the morning. Due to the 
high volume of work in the morning was also 
expected. The studies Adib Haj Bagheri et al. 
(2013), Mbaisi et al. (2013) and Khaloei et al 
(2010) also noted a high incidence of needle 
stick in the morning (18, 27, 28). 
The results showed that the highest average 
annual incidence of emergency and surgical 
departments with an average annual incidence of 
0.2 and 0.198 The lowest average annual 
incidence of radiology and CCU with an average 
of 0.017 and 0.055 respectively. This difference 
was statistically significant proportion of the 
risk for emergency department radiology 
department was 11/8 (P <0.0001). Ghasemi 
consistent with the study, but study results are 
inconsistent Wicker Germany (2-3).  In similar 
studies, including study Zeighami et al. (2014) 
working in the emergency department, traveler 
et al (2011) works in the ICU, Cho et al. (2013), 
Afridi et al (2013), Nsubuga (2005) works in the 
surgery, Hosseini majestic (2003) and Poorolajal 
(2004) work in the operating room, Azap (2005) 
works in the interior of the risk of needle stick 
have been reported (4, 5, 6, 25, 26, 30, 31 and 
32). Nurses had the highest number of registered 
cases of needle stick. Numerous other studies as 
well as Kebede (2012) in Ethiopia, Lmgyr 
(2008) in Canada, Palm Ahmadi (2007) in Iran 
have shown that nurses and other health care 
workers at higher risk of needle stick (24, 33, 
34). Afridi et al. (2013) and Nsubuga (2005) 
also increase the risk of needle stick nurse (25 
and 26). With the help of immunizations to 
prevent a significant role in reducing the 
incidence of needle stick. As noted in the study, 
362 patients (8/78%) of the samples examined 
have received hepatitis B vaccine. 
The investigation revealed that none of these 
patients have not been infected. In similar 
studies, including the study Zeighami (2014) 
almost one hundred percent of nurses and all 
healthcare workers exposed anbari study, were 
vaccinated (4 and 35). In a study Afridi et al 
(2013) Needle stick injury in patients receiving 

booster dose of hepatitis approximately two 
against others (25). 
 In this Butsashvili, Anti-HBc and HBsAg, 
respectively, 29% and 2% of healthcare workers 
have been reported, as well as the risk of 
hepatitis B among nurses was 6.2 times more 
likely (12). 
 
CONCLUSION 
In this study, nurses were most vulnerable and at 
risk of needle stick highest to themselves. 
Therefore, special attention should be to protect 
the safety of our personnel. prevention of needle 
stick and how to deal with this problem by way 
of seminars, training boards awareness, 
pamphlets and workshops to provide nurses. To 
prevent injury or reduce its occurrence, 
providing training in the form of conferences 
and workshops, safety measures and standards, 
recommends the use of protective equipment, 
strengthen the practical skills of employees, 
staffing, according to the coverage of 
vaccination against hepatitis B and Evaluation 
of antibody after that, strengthening of disease 
surveillance and reporting, accurate completion 
of medical records personnel and diagnostic 
procedures, adequate and appropriate treatment 
and support. Among the limitations of this study 
are not available samples for direct use recorded 
data as well as the possibility of registration 
does not agree needle stick because of fear of 
side effects prophylaxis, lack of awareness, 
negative consequences career, busy up, ashamed 
, secrecy, lack of previous use of tools damage, 
fear of blame and create trouble, risk down the 
source of infection, the belief that needle stick it 
to someone irrelevant and meaningless the 
report, no one responsible for reporting, follow-
up dissatisfaction, lack of familiarity with the 
reporting process, lack of understanding of risk. 
Given the findings of this study as a process of 
self-reporting employees BUH and with little 
attention to the findings of studies diverse in 
terms of damage caused by sharps that small 
part of the damage for care after exposure to 
refer (35). Should be reviewed to take care of 
needle stick injuries take urgent action While 
providing the appropriate data for functional 
studies of avoidable cases also be prevented. 
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