
Objective: To determine the frequency of Needle venipuncture. For discard of used needles, 49.7% 
Stick Injury (NSI) among doctors working at a recapped and threw, 41.3% bend and threw and 
tertiary care public hospital and their attitudes only 9% used needles cutters. Nearly half (43%) 
towards safe needle practice. suffered from NSI during last six months. Among 
Methodology: This survey was performed during sufferers, 34% discarded blood, 13% washed with 
January and February 2010 in Civil Hospital, soap and water, 28% did nothing after the 
Karachi. Data were collected using a self- incident. Only 9% reported the incident to the 
repor t ing quest ionnai re  that  inc luded concerned authorities. 
demographic information, duration of clinical Conclusion: There were several deficiencies in 
experience, HBV vaccination and its titer, usage of safe needle practices and there was lack of 
protective gloves during venipuncture, number of  adverse incident reporting facility and guidelines. 
NSI during last six months, post exposure Increased awareness about the hazards, 
prophylaxis (PEP) measures used and the preventive measures and reporting strategies 
practice for discard of used needles. after NSI will help to optimize the occupational 
Results: Total 155 doctors participated with mean safety of health care workers. (Rawal Med J 
clinical experience of 20.06±30 months. 93% 2013;38: 226-229).
respondents were vaccinated against HBV but Key words: Needle stick injuries, health 
only 24% knew their antibody titer. Only 31% care workers, occupational safety.
always wore gloves whi le performing 

INTRODUCTION handling of reused needles, high patient demand for 
Needle stick injury (NSI) is the injury sustained by injections, non availability of gloves and lack of 
health care workers (HCW) while providing care to devices for safe discard of needles in our country.6-8 
the sick. The most harmful pathogens that can be There are no hospital based guidelines for pre and 
transmitted through NSI include human post exposure prophylactic measures.8 Further, 
immunodeficiency virus (HIV), Hepatitis B virus when these incidents occurr, they are not reported to 
(HBV) and Hepatitis C virus (HCV).1 The risk of concerned authorities, reflecting the lack of 
transmission depends on the viral load of the awareness among concerned authorities and 
infected patient and the quantity of blood injected HCW.6-10 The fear of infection and its 
during injury. Estimated risk of transmission after consequences after injury with a contaminated 
NSI for HIV ranges from 0.2-2%, for HBV 6-40 % needle create significant stress and anxiety among 
and 2.7-10 % for HCV.2,3 The worldwide increase health care providers and their families.10-12 
in the incidence of these infections raises the Although up to 90% of these injuries occur in 
concern regarding the safety of HCW.1-5 In developing countries, the number of studies 
Pakistan, the estimated prevalence rate of hepatitis addressing this serious issue is less compared to 
B and C is intermediate, while prevalence of HIV is developed nations.10 The aim of this study was to 
low.5 A survey by National Research Council determine the frequency of NSI among doctors 
showed that prevalence of hepatitis B and C working at a tertiary care public hospital and their 
infections was 2.5% & 4.8%, respectively.6 This attitudes towards safe needle practice.
grave situation is further aggravated by excessive 
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Table 2. Frequency of various post exposure prophylactic METHODOLOGY
measures taken.This survey was performed during January and 

February 2010 in Civil hospital, Karachi, Pakistan 
which is a 1670-bed tertiary care hospital in public 
sector and is one of the teaching hospitals affiliated 
with Dow University of Health Sciences (DUHS). 
Data was collected in the form of self-reporting 
questionnaire. Consent was implied by the 
voluntary return of the questionnaire.
The questionnaire asked about the demographic 
information, duration of clinical experience, HBV 
vaccination and its titer, usage of protective gloves 
during venipuncture, number of needle stick injuries 

While responding to discarding of used needles, during last six months and the post exposure 
49.7% (77) recapped and threw the needle, 41.3% prophylaxis (PEP) measure used and practice 
(64) bended and threw and only 9% (14) used regarding discard of used needles. A period of 6 
needles cutters. About half of the respondents have months was taken to minimize recall bias. Data was 
needle cutters in their ward and 9% didn't know analyzed by SPSS version 17.
about their presence.Results

Total 155 doctors participated in this study which 
DISCUSSIONincluded 43.8% (68) males and 56.2% (87) females. 
Our study highlighted that high frequency of needle Among them, 60% (94) were interns, 33% (52) were 
stick injuries was observed among doctors working residents and 7% (9) were consultants. Mean 
at a tertiary care hospital of Pakistan. However, this duration of clinical experience was 20.06±30 
is comparable to wide range of frequencies of NSI months. 93% respondents were vaccinated against 
from various countries worldwide. Clement et al HBV but only 24% knew their antibody titer. 
reported a high rate of NSI (88.4%) among surgical Among respondents, only 31% always wore gloves 4residents of Nigeria.  Leon et al showed that about while performing venipuncture, 55% wore gloves 
64% of interns from a medical school of Costa Rica for high risk patients and 14% did not wear gloves at 

13 suffered from NSI during their internship.all.
Mubashir et al from Karachi, reported that 66% of 
health care workers suffered NSI, mostly from Table 1. Frequency of needle stick injury.

8
contaminated needle.  Ferguson reported from 
Mexico that 34% of HCW sustained NSI during 

14
three months period.  Among developed countries, 
Richard et al reported that 39% of anesthetists from 
Australia and New Zealand suffered NSI during a 12 
months period and 90% of them were immunized 
against HBV but only 20% knew their antibody 

15titer.  This is much comparable to our study where 43% (67) suffered from NSI during last six months 
out of 93% respondents who were vaccinated for (Table 1). Among sufferers, 28% (19) did nothing 
HBV, only 24% knew their antibody titer. after the incidents, while only 9% reported to the 
Use of gloves while performing venipuncture is seniors. Common measures taken included 
considered as a safety measure against NSI. In our discarding of blood from injury site and washing the 
study, only 31% always wore gloves while site with disinfectant soap and water. Frequencies of 
performing venipuncture. In a study from Australia, various post exposure prophylaxis measures are 
Richard et al found that 37% of anesthetists wore shown in Table 2.
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15gloves during procedures.  A study from Malaysia occupational exposure to blood borne pathogens 
showed that highest number of incidents of NSI decreased the incidence of NSI among nursing 

24occurred during venipuncture followed by setting students.  Nsubuga from Africa showed that the 
up drips and giving parenteral nutrition and there strongest risk factor for needle stick injuries was 
was decreased number of incidents among those lack of any teaching session on such injuries in work 

16 17who usually practiced standard precautions. place.  
Mubashir et al in their study highlighted the gravity 
of situation in Pakistan, where almost 90% of health CONCLUSION
workers were not wearing gloves during Our study highlighted several deficiencies in safe 

8
venipuncture. needle practice. This results in high frequency of 
About 50% of the respondents recapped used needle sticks injuries and poses risks to doctors 
needles and 41% bend and threw them after use, working in tertiary care teaching hospital of 
which is considered as an unsafe practice. A study Pakistan. There is also lack of adverse incident 
from Australia reported that 67% of anesthetists reporting facility and guidelines in our government 

15 sector teaching hospitals. Increased awareness recapped needles.  Nsubuga et al showed in a study 
about the hazards, preventive measures and from Uganda that 50% of nurses recapped needles 
reporting strategies after needle injuries will help to and also showed significantly increased risk of NSI 

17 optimize the occupational safety of health care among those who recapped it.  Raghavendran et al 
workers.showed that 43% of HCW from two district 

hospitals of UK recapped needles and showed that 
about half of the respondents were unaware of the 

18
safer devices in their practice.  In our study, 58.7% 
of  respondents had needle cutters in their wards but 
only 9% used them; this is probably due to lack of 
awareness, increase workload and high demand for 
injections.
Our study also showed inadequate knowledge of 
measures taken after NSI among the respondents as 
28% did nothing after that. A study from Nigeria REFERENCES
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