
PJN Volume 76 No. 1 I January - June 2006 

NEEDLE STICK INJURY: PHILIPPINE PERSPECTIVE 

Ruth R. Padilla, Ma. Isabelita C. Rogado, Eularito Tagalog, Evangelita America 

INTRODUCTION 

S
tatistics from the Center for Disease Control and Prevention have indicated 

an alarming number of percutaneous injuries involving contaminated sharps 

occurring annually in the United States. Needle stick injuries involving hallow-bore 

needle account for almost half of the incidences of percutaneous injuries. The 

statistics of other countries in the world has shown alarming numbers and the risk 

for needle stick injuries has been increasing dramatically. Nurses are at particular 

risk because of the nature of the job that they do. The concern for needle stick 

injuries has become a global concern. 

I CN through the Asia Pacific Work 

Force listed among its priority 

concerns the program on Needle 

Stick Injury and has designated the 

Phi l ippines as focal point for  

development of this program. 

OBJECTIVE OF THE STUDY 

This study aims to provide a 

national perspective about the 

prevalence and causes of needle stick 

injury among health care workers. 

METHODOLOGY 

T
he PNA initiated a national 

survey to come up with a clear 

incidence about the prevalence and 

causes of needle stick injury. The 

work was jointly collaborated by 

representatives from the OHNAP, 

CCNAPI and PHICNA. 

T
he survey form was distributed to 

89 hospitals ail over the country. 

Unfortunately, only 19 responded to 

this. The result of the survey may not 

reflect an accurate report about 

needle stick because of several 

identified factors such as disclosure, 

lack of institutional mechanism to 

monitor data collection. 

RESULTS 

Hospital Profile: 

T
he majority of the respondents 

belonged to a tertiary level 

hospital ( 69%); 26% work in a tertiary 

specialty hospital and only 5% of the 

respondents belong to a secondary 

hospital. The bed capacity of these 

hospitals varied from l 00 to 150 

bed capacities. Majority (21 %) of the 

respondents work in hospitals with 120 -

200 bed capacity. 
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Respondent's Profile: 

D Tertiary 

• Specialty

D Secondary 

T
he respondents are all nurses who 

are holders of a BSN degree 

(89%) and MAN ( 11 %) . Majority of the 

respondents were Infection Control 

Officers in their hospitals (7 4%) who 

were trained locally. 

Needle Stick Injury Data: 

� 
� 

DICO 

• Non-lCO

S
ixty-eight percent ( 68%) of the 

respondents who claimed that 

their institutions have current data 

pertaining to needle stick injury and an 

existing policy or guidelines regarding 

reporting of needle stick injury which 

are collected by the Infection Control 

Nurse. 

T
hirty-two percent (32%) of 

respondents believe that 

data should be collected by 

the 

the 

the 

Infirmary Nurse (6%), Personnel Clinic 

( 10%), Industrial Health Nurse ( 6%) and 

employees' Medical Service (10%). 

DICO 

• Infirmary
Nurse

D Industrial 
Health Nurse 

o Employees'
Medical
Service

A
II of the respondents claimed 

that their data on needle stick 

are not reported to any national 

agency. 

T
he respondents reported that 

their data do not reflect the 

specific figures of the profession or 

nature of work about those who had 

needle stick injury. However, the 

respondents suggested that even 

medical clerks, nursing orderlies and 

nursing students are amongst those 

who should be included at risk for 

needle stick injury. 
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W hen causes of needle stick

injury was appraised, 60% of 

the respondents reported that the most 

common cause can be related to 

handling of needles and sharp 

pre-disposing to accidental injuries. 

Thirty-two percent (32%) said that 

recapping of needles was the primary 

cause and 8% refused to comment. 

II Handling 

• Recapping

D Abstained

G uidelines, policies and protocol

pertaining to management/ 

course of action for reported cases 

of needle stick injuries are available in 

the agencies of the 64% of the 

respondents, while the rest of the 36% 

of the respondents claimed that there 

is no existing policy pertaining to 

needle stick injury. 

II w/ 
Guidelines 

• w/out
Guidelines

Education and Training: 

F ifty-three percent (53%) of the 

respondents claimed that their 

institution provides in-service training 
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program specifically on the prevention 

of needle stick injury. 

S eventy-four percent (7 4%) of the

respondents claimed they have 

in-service training on infection control 

which is given every year (21 %) , every 

quarter of the year (21 %) and once a 

month (32%). 

Use of needle alternatives and sharp 

disposal receptacle: 

W hen asked if the respondents

were familiar with the use of 

needle alternatives, 64% said they 

were not familiar with it, 11 % said yes 

and 25% abstained from answering 

the question. 

E ighty-five percent (85%) of the

respondents claimed that their 

hospitals do not support the use of 

needle alternatives and 15% did not 

answer the question. 

A I most all respondents (90%) 

claimed that their hospitals 

provide appropriate sharp disposal 

receptacle in the clinical areas, while 

5% claimed that their hospitals do 

not have it and 5% abstained from 

answering the question. 

Number of hospital personnel reported 

to have needle stick injury: 

A total of 404 health providers 

were reported to have 

acquired needle stick injury for CY 

2004. However, no exact number was 

reported pertaining to the nature of 
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their work (that is if they are nurses, 
doctors, etc.) 

RECOMMENDATIONS 

M 
easures on the prevention of 
needle stick injuries should be 

put in place as follows: 

• Require the use of safer devices to
protect healthcare workers from sharps
injuries

• Solicit the input of frontline patient
care employees about selection,
identification, and evaluation of
effective engineering and work
practice controls.

• Require employees to maintain a
sharps injury log to document each
incident and the work area in which
the exposure occurred. Logged data
will help determine the effectiveness
and safety of currently used devices for
future product development.

• Evaluate occupational health and
safety program and make the changes
necessary to minimize injuries.

• Adopt the World Health Organiza
tion's safety standards

• Focus on prevention and advocate
research on prevention and enforce
able standards.

In the absence of needle 
stick legislation, it is imperative to 

impress upon health care providers 
and health care administrators the 
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following concerns: 

• Hospitals and other facilities that
employ nurses and healthcare workers
have an obligation to apply the same
standard of prevention to caregivers as
they do patients.

• Needle stick injury changes the life of
victims. Contracting HIV and Hepatitis
C from needle stick injury is a risk nurses
take every moment of their work.

• Everything possible must be done
to protect health care workers
from unnecessary and preventable
exposure to injury and disease.
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