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NEEDLE STICK INJURY



DEFINITIONS

A needle stick injury, percutaneous injury, or percutaneous 

exposure incident is the penetration of skin by a needle or other 

sharp object, which was in contact with blood, tissue, or other 

body fluid before the exposure.



What devices are involved with sharps injuries?

Disposable Syringe (27%)

Suture Needle (25%)

Scalpel blade (6%)

IV stytlet (3%)

Winged Steel Needle (2%)



Potentially infectious body 
fluids

• Blood

• Semen & vaginal secretions

• CSF 

Other fluids : Synovial

• Pleural

• Pericardial

• Amniotic fluid

• Body fluids contaminated with  blood

Not considered potentially 
infectious, unless visibly 
contaminated with blood:

• Faeces

• Nasal secretions

• Saliva

• Sputum

• Urine

• Sweat & tears

• vomitus





DO’s OF NSI
• Keep sharps visible.

• Avoid distractions.

• Never hand off or leave needles or sharps for others to dispose.

• Loudly sate “Sharps” when handling sharps.

• Maintain a safe zone around sharps being used. 

• Store sharps containers out of the reach of others not needing access

• Always activate the safety device on needles immediately after each use.

• Be aware of staff nearby.

•  Secure used sharps containers during transport to prevent spilling 

• Investigate all sharps-related injuries and provide post-exposure medical evaluations

• Follow standard precautions, infection prevention, and general hygiene practices consistently.

•  Participate in your employer’s blood borne pathogens training program.

•  Report any needle stick and other sharps injury immediately to your employer

.



Use needle cutter or destroyer 



Separate sharps from other waste



USE PUNCTURE PROOF DISPOSAL BINS



ONE HAND SCOOP TECHNIQUE



DON’Ts OF NSI

• Avoid using needles whenever safe and effective alternatives are available. 

•  Avoid recapping or bending needles that might be contaminated. 

•   Plan for the safe handling and disposal of needles before use.

• Don’t empty, handle or transfer used sharps between containers.

• Do not recap before disposal.

• Don’t discard sharps in bins which are open and with wide mouth



DO NOT RECAP







MANAGEMENT OF THE EXPOSED PERSON

Summary of Do’s and Don’t

Do’s Don’t

Remove gloves, if appropriate Do not panic

Wash the exposed site thoroughly with
running water

Do not put the pricked finger in mouth

Irrigate with water or saline if eyes or
mouth have been exposed

Do not squeeze the wound to bleed it

Wash the skin with soap and water Do not use bleach, chlorine, alcohol, 
betadine, iodine or other 
antiseptics/detergents on the wound



Management of exposure site (FIRST AID)
Skin
� Wash wound and surrounding- under running water for 3-5 minutes
� Rinse well
� Do not squeeze
� Do not use antiseptic  or skin wash
Eye
� Eye irrigation with water
� If using contact lens leave them in place while irrigating. 
� Remove lenses again clean eyes with water
Mouth 
� Spit fluid immediately
� Rinse mouth thoroughly with water/saline repeatedly
� Do not use soap or disinfectant



NSI • All percutaneous or mucocutaneous injuries in healthcare setting

FIRST AID • Wash under running tap water for 10-15 minutes
• Do not squeeze or suck

REPORTING
• Inform immediately to Supervisor/TL
• Report to ART Clinic (Medicine OPD)/ 

Emergency
• For follow up & Incident Report - HICT   

STEPS OF MANAGEMENT



PEP (Post Exposure Prophylaxis)

• Refers to the comprehensive management given to minimize the risk of infection 
following potential exposure to blood-borne pathogens (HIV, HBV,HCV). 

• This includes: 

� First aid 

� Counselling 

� Risk assessment

� Relevant laboratory investigations based on informed consent of the source and 
exposed person 









Laboratory follow up after exposure

Timing Follow up testing to be done

Baseline
CBC, LFT, Anti-HIV Ab, HBs Ag, Anti-HCV Ab, Anti 

HBs Ab 

6 week CBC, LFT, Anti-HIV Ab

3 months

LFT, Anti-HIV Ab, HBs Ag, Anti-HCV Ab

6 months





Incidence of needle stick injuries
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Formula:              Number of  needle stick injuries        x   1,000
Total Number of in-patient days for that month

Benchmark: Not found (CDC), Not available (HAIS),  Not found   (INICC) Denominator issue
Target : 0.41 (Based on Institute data from Jan 19 to June 20)

Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sept-23

No. of NSI 2 1 4 9 3 3

Total IPD days 26759 27743 25485 29053 29137 27418

Incidence Rate of 
NSI

0.07 0.04 0.16 0.31 0.10 0.11
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THANKS


