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Analysis and preventive strategy of occupational exposure to blood source among medical staffs
WANG Hao,LIU Ding” ,CHEN Ping ,et al.
(Daping Hospital , The Third Military Medical University ,Center of Nosocomial Infection Control ,Chongqing,400042)

Abstract: Objective

To monitor the risk of occupational exposure among medical staffs and give the preventive measures.

Methods The profession high risk factor,element of sharp instrument injury, the risk of evaluation after exposure and preventive

medication in 94 blood-borne among medical staffs from Jan. 2009 to Dec. 2009 were analyzed. Results

Among the occupational ex-

posure degree to blood source among medical staffs,the first was nurses(77.66%) ,the second doctors(18. 09%). No staff got the

infection because of occupational exposure to two HIV patients. Conclusion

It is the key to cut down the risk of occupational expo-

sure by enhancing the training of medical staffs, specification of procedure,enforcing standard precautions, strengthening the report

and effective treatment after exposure.

Key words: occupational exposure;monitor analysis;protection strategy
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