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ABSTRACT

Objectives: The purpose of the study is to investigate the needlestick injuries in the dental hygienists.

Methods: A self-reported questionnaire was completed by 253 dental hygienists by convenience sampling from December 1, 2014
to March 20, 2015. The questionnaire consisted of 11 questions of sociodemographic characteristics, 5 questions of needlestick injuries
experience, 3 questions of needlestick injuries during treatment and 2 questions of needlestick handling method. Data were analyzed
by chi-square test, t-test and one way ANOVA analysis using SPSS 18.0 statistical program.

Results: Those who had needlestick injuries within a year were 150 persons (59.3%) and the mean was 1.28 times per year. The needlestick
injuries were frequent in the local anesthetic injection to gum. The completion and removal of the needle injection by hand accidently
stung the digits and hand (p<0.01).

Conclusions: Needlestick injuries can happen at any time to the dental hygienists in the dental clinics, so it is necessary to handle the
needlestick carefully in case of anesthetic injection.
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Table 1, Experience of needlestick injuries according to sociodemographic characteristics Unit: N(%)

Variables Division N%) Experience of needlestick injuries X2 p-value’

No Yes

Gender Male 3(1.2) 2(1.9) 1(0.7) 0.847 0.357
Female 250(98.8) 101(98.1) 149(99.3)

Age 21-24 91(36.0) 17(16.5) 74(49.3) 47.379 <0.001
25-29 85(33.6) 32(31.1) 53(35.3)
30-34 46(18.2) 30(29.1) 16(10.7)
=35 31(12.3) 24(23.3) 7(4.7)

Education College 167(66.0) 63(61.2) 104(69.3) 2.623 0.269
University 74(29.2) 33(32.0) 41(27.3)
Graduate school 12(4.7) 7(6.8) 53.3)

Position Dental hospital 36(14.2) 15(14.6) 21(14.0) 0.016 0.900
Dental clinic 217(85.8) 88(85.4) 129(86.0)

Working career 1-4 128(50.6) 29(28.2) 99(66.0) 42.291 <0.001
5-9 69(27.3) 35(34.0) 34(22.7)
10-14 33(13.0) 20(19.4) 13(8.7)
=15 23(9.1) 19(18.4) 4(2.7)

Department of work  Reception 30(11.9) 26(25.2) 4(2.7) 29.780 <0.001
Dental office 223(88.1) 77(74.8) 146(97.3)

"The data were analysed by chi-square test.

Table 2. Needlestick injuries experience within a year Unit: N(%)
Variable No Yes Total
Experience of needlestick injuries 103(40.7) 150(59.3) 253(100.0)

Table 3, Frequency of needlestick injuries
Frequency N(%) M+SD
0 103(40.7)

1 66(26.1)
2 40(15.8)
3 26(10.3)
4 6( 2.4) 1.28+1.649
5 7( 2.8)
6 2( 0.8)
10 3( 1.2)
Total 253(100.0)

Table 4, Emergency care of the needlestick injuries
Variables N(%)
Before treatment When inserting the needle to the syringe for anesthesia 22( 9.2)

When opening the cap to hand over the syringe for anesthesia to the doctor 3(1.3)
During treatment When the patient moves during the anesthesia 4C 1.7
When the doctor hands over used syringe after anesthesia 2( 0.8)
When closing the cap to the used syringe for anesthesia 110(46.0)
When removing the needle from the syringe for anesthesia 22( 9.2)
After treatment When the cap is got off from the syringe suddenly while removing the needle 21( 8.8)
When one does not seen the needle covered by the gauze 29(12.1)
When one does not see the needle uncovered with cap 26(10.9)

Total 239(100.0)
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Fig 1. Frequency of needlestick injuries in the right handed person

Table 5, First aid right after needlestick injuries

Variables N(%)

No treatment 1(0.7)
Clean with tap water 27(18.0)
Disinfect with betadine or alcohol(ethanol) without cleaning with tap water 12(8.0)
Disinfect with betadine or alcohol(ethanol) after cleaning with tap water 89(59.3)
Disinfect with betadine or alcohol(ethanol) after clean with the tap water and the soap 21(14.0)
Go to the hospital immediately 0(0.0)
Total 150(100.0)

Table 6, Verification of medical history after the needlestick injuries and infectious diseases

Variables Division N(%)
Verification of medical history No 67(44.7)
Yes 83(55.3)
Total 150(100.0)
Infectious disease No 73(88.0)
Hepatitis B 10(12.0)
Hepatitis C 0(0.0)
AIDS 0(0.0)
Total 83(100.0)
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Table 7, Experience of needlestick injuries according to the needle handling method Unit: N(%)
Variables Division N%) Experience of needlestick injuries X2 il
No Yes
Needlestick Dispose closing the needle 209(82.6) 76(73.8) 133(88.7) 9.412 <0.01
handling cap
Dispose without closing the 44(17.4) 27(26.2) 17(11.3)
needle cap
Needlestick Needle smelter 11(4.3) 5(4.9) 6(4.0) 10.861 <0.01
handling method  poyice such needle holder, 20(7.9) 15(14.6) 5(3.3)
etc.
Remove with hand 222(87.7) 83(80.6) 139(92.7)
“The data were analysed by chi-square test.
Table 8, Frequency of needlestick injuries according to the needle handling method
Variables Item N M+SD tor F p-value”
Needlestick Dispose closing the needle cap 209 1.41+1.72 6.738 <0.05
handling Dispose without closing the needle cap 44 0.70+1.04
Needlestick Needle smelter 11 0.73+0.90* 4.071 <0.05
handling method Device such needle holder, etc. 20 0.40+0.82%
Remove with hand 222 1.39+1.70°

“The data were analysed by t-test and one-way ANOVA test.

**The same character indicates no significant difference by LSD test at a=0.05
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