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Analysis of risk factors and intervention measures on

bloodborne occupational exposure
ZHANG Weihua ,YUAN Zhe ,YUAN Qiao”
(Department of Hospital-Acquired Infection Control sthe First Affiliated
Hospital of Chongqing Medical University ,Chongqing 400016 ,China)

[Abstract] Objective To analyze the risk factors of bloodborne occupational exposure of medical staff
and formulate effective intervention strategies. Methods Data of 131 medical staff suffering from bloodborne
occupational exposure from January 2016 to December 2017 were retrospectively studied. Exposure popula-
tion,occurrence process,exposure source,personal protective equipment,and emergency management were an-
alyzed. Results Among the 131 medical staffs with occupational exposure, nurses had the highest incidence,
which accounting for 59. 54 % , which followed by doctors accounting for 32. 82%. Nurses, primary nurse,resi-
dent physician, internships, and medical students were high-risk groups with bloodborne occupational expo-
sure,accounting for 28. 24%,16. 03%,11. 45%,13. 74% ,and 16. 03% , respectively. Occupational exposure
was dominated by sharp instrument injuries, accounting for 74. 04% , of which the highest risk is accidental
puncture accounting for 19. 85% , followed by disposal of waste accounting for 17. 56 %. Among the types of
exposure sources,the detection rates of HIV and mixed pathogens were relatively high,accounting for 12. 98 %
and 7. 63 % ,respectively. When exposure occurs,the utilization rate of personal protective equipment for medi-
cal personnel was low:51.55% in sharp injuries,and 23. 53% in non-sharp injuries. After exposure,the emer-
gency management of some medical staffs was not standardized,among whom the internship students account-

ing for 53. 33% ,the nurses and primary nurses accouning for 40. 00%. Conclusion By strengthening the training
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of occupational protection, standardizing operating procedures, managing the risk control, and implementing standard

prevention, the risk of bloodborne occupational exposure can be reduced among medical staffs.
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