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Implication for health policy/practice/research/medical education:
 It's important to know outcome of needle stick injury in health care facilities. This study will help to know policy regarding prevention of needle stick 
injury in health care setting.
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Dear Editor,
Occupational exposure to blood-borne viruses (BBVs) 

is a major concern in the health care setting. The BBVs of 
primary concern are the human immunodeficiency virus 
(HIV), hepatitis B virus (HBV), and hepatitis C virus (HCV). 
Health care workers (HCWs) can be exposed to these vi-
ruses through needle-stick and other injuries through 
contaminated material with blood and other infectious 
body fluids. Nurses, health technicians, cleaning person-
nel and physicians are potentially targets for such ac-
cidents. The Center for Disease Control and Prevention 
(CDC) estimates that hospital-based healthcare person-
nel sustain an estimated 385,000 percutaneous injuries 
(needle-sticks and other sharp-devices) (1) annually. In 
Iran, the annual incidence of occupational exposure to 
BBVs is unknown due to the limited data in this area. 
The World Health Organization (WHO) estimates that 
more than two million injuries causes about 66,000 HBV, 
16,000 HCV and about 1,000 HIV infections among 35 
million HCWs each year (2). The key in reducing acciden-
tal exposure to BBVs is through promoting educational 
awareness of health care staff on suitability of HBV vacci-
nation, in house training courses concerning preventive 
measures of such accidents and implementing proper 
postexposure prophylaxis (PEP) and following-up. Here, 
we reviewed case notes of 193 HCWs accidently exposed 
to BBVs over four-years, from January 2009 to January 
2013. The data were reviewed in Labbafinejad hospital, 
which is a specialized 231 bed public tertiary care referral 
hospital with a total number of 915 HCWs who are poten-

tially at accidental risk of acquiring BBVs. The study was 
approved by the ethics committee in the hospital. The re-
viewed HCWs cases (193) were classified into 75 nurses, 39 
medical doctors, 35 cleaning personnel, 30 medical tech-
nicians (17 surgical operation technicians, 10 lab techni-
cians and 3 radiology technicians), 13 nursing students 
and 1 medical student. In this study, the nurses were in 
top list of accidental exposure, which is in line with other 
studies (3, 4). Injuries were categorized as follows; 150 
had needle-stick injuries, 22 cases had sharp cuts like scal-
pel and broken glasses and 21 cases had blood splashes on 
their eyes. Among these 193 cases, 132 HCWs were exposed 
to known serologically tested HIV, HBV and HCV negative 
patients, 24 had exposure to HBsAg positive patient, 5 
had exposure to anti-HCV positive patients and two were 
exposed to HIV seropositive patient (one was co-infected 
with HCV infection). A total of 30 HCWs had occupational 
exposures to unknown sero-status patients. Anti-HBs an-
tibody titer of the 24 HCWs, who had HBV exposure, was 
higher than 200 mIU/mL. Therefore, no intervention was 
done for them expect one who, despite being vaccinated 
had low anti-HBs titer. Thus, he was treated with hepati-
tis B immunoglobulin (HBIG) with another full course 
of hepatitis B vaccine, as routine schedule. Six patients 
were exposed to HCV seropositive patients; they under-
went lab investigations, the result of that was normal 
for everyone. In these patients, follow up 2 weeks RT-PCR 
was negative. Thereafter, 1, 3, 6 months lab investiga-
tions were repeated and results were negative. One HCW 
was exposed to seropositive HIV patient, as the result of 
which he received PEP for HIV infection and underwent 
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follow up and the result was negative. Another HCW was 
exposed to seropositive HIV coinfected with HCV. He also 
received PEP for HIV and underwent follow up lab inves-
tigation for HCV infection and lab results were negative. 
Hence, no further action was advised. PEP therapy has 
been shown to reduce the risk of transmission of HIV 
following accidental exposure by 80% (5). In conclusion, 
avoiding accidental occupational exposure to BBVs is an 
important safety issue, which can be achieved to some ex-
tent by health awareness of the problem and further by 
strengthening health control measures and providing a 
safe hospital work environment.
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