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ABSTRACT

A Multicenter Descriptive Study of Bloodborne Exposures
among Health Care Workers in Seoul and Gyeonggi-Do
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Background: The purpose of this study was to establish effective measures and preventive
manadements {o the cases of bloodborne exposures among the health care workers

Method: We reviewed 331 cases that were reporied to the infection control services of five
hospitals from March 2000 to February 2002,

The SPSS PC 10.0 was used to analyze the data.

Result: The proportion of registered nurses, doctors, housekeepers, nurse aid, and iechnicians
were 48.0%, 27.8%, 10.0%, 6,0%, and 54% in order. The proportion of fernale exposures was 75.2%.
Fifty six point eight percent of exposure have been working less than 3 years, The data also indicated
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that there were differences by their occupations. Thirty nine point six percent of the exposures
occurred af the general ward, and 16.6% of them occurred at the operation room and 13.0% of them
occurred at the intensive care unit. Most of the bloodborne exposures occurred during blood
sampling {26.3%), putting away the needie including the recapping (18.4%). and giving injection
{14.5%}. The magjor instruments of exposures were syringe-needie (79.6%), blade (7.3%), suture needle
(6.1%), and direct contact with blood (2.7%). The hands were the most common body parts of
exposures (95.2%). The bloodborne pathogens were hepatitis B virus (HBV, 38.1% (126/331), hepatitis
C virus (10.3%), syphilis (45%), and human immuno-deficiency virus (2.7%). Forty one poine thice
percent {52/127) of health care workers (HCWs) usually didn't realize whether they had antibody fo
the HBV or not at the time of exposure; Seventy five percent (39/52) of them found out later to be
positive for HBV antibody, Only 48.7% (19/39) of them could get the medica! treatment since they
didn't know about immunity before the test. The cases with completion of management at the time
of exposure, those of follow-up evaluations, and the cases with lost follow-up were 40.7%, 38.6%
and 20.7%, in order. None of the cases were led to actual infections.

Conclusion: The results from this study can be applied to establish effective measures of
preveniion and managemenis of the bloodborne exposures among the HCWs. i the laboratory data
of HCWs were available at the time of exposure, more effective management would be possible. Also
the results from this study emphasized the need for the systematic and practical follow-up.

Key Words: Bioodborne exposures, Health care Workers, Hepatitis B virus antibody
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Fig. 1. Distributions of the reporting cases of bloodbome exposures according to the
job titles and careers for the study pericds
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Table 1, Characteristics of the study populations

Table 2. Distributions of the Kinds of instruments

{N=331) that injured to health care workers (N=328)
Characteristios Frecuency {%) Kinds of instruments Froguency
Gender (%)
Male 82 (24.8) Syringeneedls 261 179.6;
Female 243{75.2) Rlade 24 (1.9
Age Suture needle 20(6.13
Leoss than 20 vears 5(1.5) Direct contact with skin-Bloed G210
20 ~ 30 years 222 (67.1) Body fluid 6(1.8)
30 ~ 40 years. 60 (18.1) Others 8(2.4)
40 ~ 50 years 23(6.9) Total 328 (99.9)
50 ~ 80 years 1740.1)
More than 60 vears 4(1.2}
Carrier = ke o} Af ke : P I
Less than 1 years 68 (29.7) P8 waL, i 1d el 37.8%. 1
1 ~ 3 years 90 (27.3) W3y vlghe] 34 4% % veEldcl(Fig, 1),
3 ~ b years 46 (13.9) AL AT 48 0% 2 7P Bk, YA
§ ~ 10 years 87 (20.3) .
More than 10 vears 29 (8.8) 27.8%, #9439 10.0%. 2E3Y 6.0%, 4
Job title A A 5.4%9 ¢ol¥cHTable 1), WHE
Kegistered nurse 159 (48.0) 2RSS A4S o 53] wWaldal TEA) 40
Doctor 92 (27.8} - o -
- Intern 39/92 (42.4} ”60%9—1 ‘g'.%*é‘ iﬁ&‘-} Etg%l‘v: {}i}‘}g]
- Resident 37/92 (40.2) B¥7t AAY 80%E AN YQAHFig.
- Btaff 16/92 (17.4) 9)
Housekeeper 35 (10.03 .
Aid nurse 20 (6.0 Aate] AX4et Bl e Mg A2 A94 600
Technician I8 25.4} Waol el 57 ey @ Fsmgosn 7t
Others 9(2.7)
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Fig. 2. Distribugtions of the reporting cases of bloodborne exposires according 1o the job titles and the
hospitals for the study periods
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Fig. 3. Distributions of the reporting cases of bloodhorme exposures according to the
hospitals in this study
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Fig. 4. Trends and distribulions of the reporting cases of bloodborne cxpostres according to the

months and the vears for the study periods
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Table 3. Distritttions of the health care workers'
body parts which were exposed 1o
patierts’ blood (N=331}

Body parts Frequency (%)

Hands A505.2)
- Rt hand 102/254 (40.2)
- 11 hand 152/254 (59.8)

Leg 5(158)

Mucousimouth, conjuntiva) 6 1.8

Skin 3008

Other parts 2006

Total 3310160.0%

(14/327). AAHEZE A4 B8 2ae
745§ 39.3%(130/331)¢]19HTable 4).
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Table 4. Distributions of the bloodbore diseases
that health care workers were at risk
when  exposed to  patients”  blood
accidentally{N=331}

Patheogen B re?;;iincy
HRY 123 (37.2)
HGV 31 (9.4}
Hiv 8 (2.4
Syphilis 13 3.3
Multipie 4 (1.2)
- HEBV + HCV
- HEV + HCV + Syphilis
Other disease 8 (2.4)
None 14 (4.2}
Unknown 136 {39.3)
Folal 331 {100.4)

HBV: hepatitis B virus, HCV! hepatitis C
virus, HIV human immune deficiency virus
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Fig. 6. Distributions of the types of incidents that
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were exposed lo patients’ blood (N=331)
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