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Background 
Healthcare workers are at high risk of needle stick injuries (NSIs) 

due to the nature of their work. �ey are exposed to transmissible 
pathogens daily, which is why measures are in place to minimize 
the risk of transmission. Nonetheless, NSIs still carry the greatest 
risk of transmitting blood-borne viruses, namely Hepatitis B, C and 
Human immunode�ciency virus (HIV); following a NSI, the risk of 
infection is 1 in 3, 1 in 30 and 1 in 300, respectively.1,2 Other infectious 
agents include malaria, prions, Epstein-Barr virus, Cytomegalovirus, 
transfusion-transmitted virus and Parvovirus B19 amongst others.2 
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with these regulations for employers and employees before this date. 
�e government spent an estimated cost between £5.2 million and £6.8 
million to implement control measures, training, and replace sharp 
equipment in the NHS. �e guidance starts by establishing which 
employers in the healthcare setting are to take action on the regulations, 
including disposal and reducing the unnecessary use of sharps. �ese 
employers are primarily involved in healthcare management or 
are contractors working for the Trust. Unnecessary use of sharps, 
addressed in regulation 5(1) a, underlies the role of the employer 
to provide needle-free equipment for otherwise sharp-avoidable 
procedures. External organizations have reviewed and identi�ed sta� 
members using needles to carry out tasks which do not require needles.

One of the main points in Regulation 5(1) (b) describes the use 
of "safer sharps" to substitute the traditional and unprotected sharp 
devices. �e term "safer sharps" means medical sharps that incorporate 
mechanisms to minimize the risk of accidental injury. A range of 
needles and syringes are now available with a protective shield that can 
either slide or pivot over the needle a�er use. 

�e legislation thoroughly illustrates the guidance that should be 
given to employees. �e information must cover the risks from injuries 
involving medical sharps, good practice in preventing injury and 
be aware of the support available to an injured person from his/her 
employer. In regards to employee training, regulation (6)4 states that 
employees must know how to dispose and safely use medical sharps 
and what to do in the event of a sharp injury. �is information can be 
provided on posters, safety guides and displayed on intranet employer 
websites. 

In the event of an injury, employees must take speci�c actions and 
follow procedures set in place. When an incident occurs, it is pivotal 
that the employee noti�es the employer as soon as practicably possible, 
and the incident is recorded and investigated. �e employee must 
provide information to the employer on the incident; when, where and 
how the incident occurred; to allow an investigation to happen. In the 
case of an injury which may have been exposed to a blood-borne virus, 
the source of the virus should be investigated. If this is known, patient 
con�dentiality should be maintained, and the appropriate treatment 
should be received by a medical professional. Treatment should cover 
immediate access to medical advice, post-exposure prophylaxis, 
counseling and any other medical treatment as advised by the doctor 
[7].

For any successful health and safety management regime, it is 
essential to review the procedures in place at suitable intervals. �e 
regulations require the employer to gather information on the degree 
of compliance with the relevant procedures and report areas where 
procedures are inadequate.

Barnsley Hospital NSI policy
About us

�is study observed the reporting policies at a District Hospital, 
in England. �e hospital has over 350 beds and serves a population 
of more than 250,000 within the Metropolitan Borough8. �e hospital 
was chosen for this study as the authors are based here for clinical 
placement.

�e Hospital Trust has a standard procedure for any contamination 
incident, which includes NSIs and sharps injuries. �is is documented 
in the 28-page Occupational Health and Wellbeing Services (OHWS) 
Contamination Incident Policy [8]. �e policy is accessible to all 
sta� and is located on the intranet under the local OHWS and Policy 

Warehouse. It contains a �ow chart outlining the protocol to follow 
in the case of any contamination incident. Risk assessment forms 1 
and 2 are also available on both websites. All new sta� is briefed on 
this procedure during sta� induction within the �rst three months of 
employment by the Infection and Prevention Control Team.

Upon sustaining a NSI or sharps injury, it is �rst recommended 
that the sta� member follow the appropriate �rst aid procedure. �is 
is outlined in the sharps/contamination injury poster located on the 
hospital's infection control site. �e injury should be reported to the 
manager or other senior quali�ed professional who will evaluate the 
incident and take necessary measures. �is includes the safe disposal 
of the o�ending sharp or needle stick and completion of Assessment 
form 1 to determine whether a signi�cant exposure has occurred m [9].

�e source patient should be identi�ed when a signi�cant exposure 
has occurred. �e clinician on duty responsible for the source patient 
should assess the patient and complete Assessment form, which 
identi�es if they are deemed low or high risk. According to the 
Contamination Incident Policy, high-risk incidents are those with 
patients that are considered to have risk factors for or are known to 
be HIV, Hepatitis B or C positive. Injured sta� members that are non-
immune to Hepatitis B are also considered high risk [10].

It is advised that the sta� member sustaining the injury, whether 
from a low or high-risk source patient, should attend the OHWS 
during operational hours. Ideally, the sta� member should report to 
OHWS within one hour of the injury, taking completed Assessments 
forms 1 and 2 with them. OHWS will advise on the management in 
the acute setting and where required, obtain blood samples, refer to 
the Emergency Department (ED) for any prescribed medications 
including post-exposure prophylaxis, and arrange to follow up care. 

High-risk injuries occurring outside working hours should be 
reported to the (ED) and followed up with OHWS the next working 
day. However, out of hours, high-risk incidents regarding Hepatitis 
C source patients should be seen in OHWS during the next working 
hours [11]. 

If the source patient is unknown, then the protocol still applies, 
including attendance to OHWS and ED if considered a high-risk 
patient and the incident occurred out of hours.9 we aimed to assess 
the prevalence of NSIs amongst health care workers in the Hospital 
alongside reporting rates. We further aimed to investigate current 
reporting practice along with pre-existing knowledge of the reporting 
policy at our Trust [12].

Methods

An anonymous retrospective survey was sent to all health care 
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 Needle stick injuries in (N=23) Reported Needle stick injuries (N=15) Reporting rate of Needle stick injuries 
Gender  

Male 7 2 28.57%
Female 15 12 80%

Did not specify 1 1 100%
Position  
Doctors 15 10 66.67%

Nursing staff 7 5 71.43%
Medical student 1 0 0%
Total reporting 23 15 65.22%

Table 1: Breakdown of Needle stick injuries and reporting of the incidents based on gender and grade.

Familiarity of Hospital Needle stick reporting 
Policy

Familiarity without having an 
NSI (N=46)

Never reported an NSI 
(N=7)

Familiarity of NSI prior to 
reporting (N=14) Total (N=67)

1. Not familiar and don't know what to do 2 0 0 2
2. Not familiar but know what to do 11 3 1 15

3. Familiar and know what to do but need some 
assistance 13 0 4 17

4. Quite familiar with the policy and don't need any 
help 8 1 1 10

5. Very familiar with the policy and can help others 
with their reporting 12 3 8 23

Mean, 95% CI 3.37 (3.01, 3.73) 3.57 (2.45, 4.69) 4.14 (3.56, 4.72) 3.55 (3.25, 
3.85)

Table 2: Familiarity of The Hospital NSI Policy amongst 3 different answer groups.

more accessible; simpler datix; go through the policy during induction' 
and make the policy more transparent. At the very end, we asked if 
responders would like more education and awareness on the hospital 
policy, with our results; 51 people responded. Posters and information 
lea�ets were popular suggestions. 

Discussion
�is survey aimed to �nd out how familiar Hospital sta�s are with 

the Needle stick Injury Policy if there was any under-reporting on NSI 
incidents and reasons for this.

Demographics

Despite a response rate of 15.75%, the overall reporting rate was 
only 65.22%. It is hard to judge whether this is due to a small sample 
group or if this is an actual representation of reporting practice in the 
Trust. We do still believe the �nding supports our theory on NSIs being 
under-reported and demonstrating consistency with other studies11, 
12 as the majority of our respondents were familiar with the reporting 
policy. �is survey discovered that there was no consistency with 
reporting practice as some sta� members admitted not reporting all of 
their incidents; this further solidi�es under-reporting.

Prevalence and reporting of needle stick injuries

Nursing sta� and female gender were more likely to report 
compared to doctors and male gender; this is also consistent with 
existing data13, 14, bearing in mind wucsW to resp5ing 5ate was12
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Involving 2-3 other sta� members to report any sharps incidents might 
be intimidating to some people, especially when concerned with the 
stigma surrounding NSI. �e Trust requires 1-2 forms to discover 
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