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A questionnatre survey was conducted to assess the experience of the needle stick injury in
144 seniors of a medical school during the previous 10 months. One hundred and five of

them (73 %) had responded.

About sixty-nine percent (72 cases) of the respondents had suffered at least one injury and
there had been 129 injuries in total. Seventy-eight (56.6 %) of the injuries took place at the
time of the venipuncture. The emergency and operating room incurred 76.7 % and 23.3% of
the injury, respectively. Injuries with bleeding account for 50.4%. None of the respondents

was systematically educated about the prevention of injury.

This survey shows that the needle-stick injury is a great risk for the medical students’ heal-

th, and that educational effort for its prevention is warranted.
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Table 1. Age-sex distribution of the subjects

Sex '
Age Total
Male Female
23 9 (11.8) 14 (48.3) 23( 21.9)
24 36 (47.4) 12 (41.4) 48 ( 45.7)
25 21 (27.6) 3(10.3) 24 (1 22.9)
26< 10 (13.1) 0(0.0 10( 9.5)
Total 76 (72.4) 29 (27.6) 105 (100.6)
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Table 2. Frequency distribution of the needle-stick
injuries

Injury No. of student (%)

No 33 (31.4)

Yes 72 (68.6)
1 time 36 (50.0)
2 - 21 29.1)
3 - 10 (13.9)
4 - 4 (56
5 » 1 (1.4)
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Table 3. Procedures, sites and bleeding associated with needle-stick injury

Percentage of total Injury rate (per

ltems : ' Number of injuries number of injuries thousand student years)
Procedure ] . )
Venipuncture 73 56.6 » 834
Arteriopuncture 18 14.0 . 206
Suture - 30 232 L 343
Other procedures : 8 , 6.2 91
Site '
Emergency room 99 T 76.7 1,131
Operating room 30 233 343
Bleeding
Yes . . 65 50.4 743
No , S 64 49.6 ' 7
Total 129 100 1,474
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Table 4. HBV marker status of the subjects (N =105)

HBV status Number (%)
Anti-HBs is positive in natural 12(11.4)
Anti-HBs is positive after HBV-vaccination 30 (28.5)
Anti-HBs is uncertain after HBV vaccination 34 (32.4)
Anti-HBs is negative after HBV vaccination 15 (14.3)
Anti-HBs is negative and no HBV vaccination 11 (10.5)
Healthy HBs carrier 2(19

Chronic HBV
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Table 5. Status of the education in the blood draws, other procedures-and needle-stick injury

Items Number (%)
Education of medical procedure
Formal education 0(0.0
Informal education 63 (60.0)
None education 42 (40.0)
Formal education of blood transmitted disease
Yes 13 (12.4)
No 92 (87.6)
Attention to blood draw about blood transmitted disease ]
No 23 (21.9)
Yes 82 (78.1)
Always 56 (68.3)
Specific 26 31.7)
Knowledge of the appropriate care in needle-stick injury
Yes ' 15 (14.3)
No 90 (85.7)
: Need for formal education about medical procedure and injury
Yes 103 (98.1)
No 2(19)
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