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An occupational exposure occurs when a healthcare worker is at
risk of acquiring a blood borne virus through exposure to a
patient’s blood or body fluids. OEs are increasingly regarded as
preventable. These injuries can be avoided by eliminating the
unnecessary use of needles, using devices with safety features
and promoting education and safe work practices related to the
handling of sharps and wearing appropriate personal protection
to eliminate splash exposures.
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Healthcare worker occupational exposures
Background

The Healthcare Associated Infection Unit (HAIU) collates data on healthcare worker
(HCW) occupational exposure to blood and body fluids for the Healthcare Infection
Surveillance Western Australia (HISWA) reporting hospitals. Reporting of occupational
exposures has been a mandatory requirement for HISWA public hospitals since 2008 and
private hospitals voluntarily submit data.
These exposures are classified as either parenteral or non-parenteral exposures.
Parenteral exposures involve penetration of the skin or mucous membranes with sharp
objects which may be contaminated by blood, tissue or other potentially infectious bodily
fluids. They are considered higher risk exposures.
Non-parenteral exposures involve exposure of a person’s mucous membranes or nonintact skin to potentially infectious bodily fluids.
OEs are a potentially preventable risk to HCW health and safety. HISWA data on OEs and
the types of OEs reported by different occupational groups should be used to inform and
develop targeted safety programs.
Occupational exposures vary from other HISWA surveillance metrics, in that they:
•
•
•

do not represent infections, but rather are incidents that place a HCWs at risk of
acquiring a blood borne viral infection
rely on voluntary self-reporting of incidents via a variety of local processes. This
needs to be considered when interpreting or comparing rates and trends.
represent an intersection of infection prevention and control and occupational health
and safety systems with multiple processes and personnel involved in their
monitoring and prevention at a hospital and Health Service Provider level.

For this Report, a total of 49 hospitals (14 private and 35 public) submitted data.

Summary

The rate of occupational exposure by HCWs in WA hospitals decreased slightly in this fiveyear reporting period, however the decrease is not statistically significant. Within this data
set, the WACHS hospitals showed an upward trend in total occupational exposure
reporting, and it is not clear if this is a true increase or a result of an improved reporting
culture.
Large numbers of HCWs continue to be potentially exposed to blood borne viruses each
year either through percutaneous sharps injury or inoculation via mucous membrane, the
latter largely preventable with use appropriate personal protective equipment.
Each Hospital needs to critically examine their own reporting rates and causes for
exposure to ensure maximal preventative strategies are employed to reduce occupational
exposures occurring.
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Data Analysis
For the five-year reporting period 1 July 2015 to 30 June 2020
A total of 6,877 HCWs reported an occupational exposure, with the majority (73%, n=
5,043) being higher-risk parenteral exposures.
Overall, the total rate of OEs reported from WA hospitals has decreased over the past five
years from 5.46 in 2015-16 to 5.23 per 10,000 bed days in 2018-19, however this
decrease is not statistically significant (p>0.05). The actual number of total exposures has
also decreased slightly from 1,353 reported in 2015-16 to 1,334 in 2019-20 (Figure 1).
The rate of parenteral OEs has decreased from 4.07 per 10,000 bed days to 3.83 (p>
0.05) and the rate of non-parenteral OEs has remained relatively stable with a peak of
1.63 per 10,000 bed-days in 2016-17 (Figure 1).
Occupational exposure rate and number of exposures, by parenteral and nonparenteral exposure type, 2015-2020

Occupational Exposures by HCW categories

The majority of all OEs are reported by medical and nursing HCWs. Cumulative data for
the five-year period shows that doctors and nurses report similar numbers of parenteral
OEs and that nurses report the majority of non-parenteral OEs (Figure 2 and Figure 3).
The proportion of parenteral OEs reported by non-traditional users of sharps i.e. all HCW
categories except doctors and nurses, has decreased from 11% (n=115) in 2015-16 to 8%
(n=78) in 2019-20. The parenteral OE rate for these HCWs has decreased from 0.46 per
in 2015-16 to 0.30 per 10,000 bed-days in 2019-20 which is significant decrease (p<0.05).
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Cumulative parenteral occupational exposures by healthcare worker category,
2015 -16 to 2019-20

Cumulative non-parenteral occupational exposures by healthcare worker
category, 2015 -16 to 2019-20
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The rate of both parenteral and non-parenteral OEs reported by Patient Support Services
category, has decreased significantly in this five-year reporting period. The parenteral OE
rate decreased from 0.32 exposures to 0.17 per 10,000 bed days (p<0.05) and the nonparenteral OE rate decreased from 0.10 to 0.05 per 10,000 bed days (p<0.05) (Figure 4).
Parenteral and non-parenteral occupational exposure rates for Patient Support
Service category of staff 2015 - 16 to 2019 - 2020.

Occupational Exposures by Hospital Group

For the five-year reporting period there has been a downward trend in the total OE rates
for metropolitan tertiary, metropolitan non-tertiary and private hospital groups. This
decrease is statistically significant (p<0.05) for private hospitals and the decrease is
evident for both parenteral and non-parenteral exposures (Figure 5).
There is an upward trend in the rate of total OEs reported by the WACHS hospital group
and this increase, although not statistically significant (p>0.05) appears to be driven by a
significant (p<0.05) increase in non-parenteral OEs (Figure 6).
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Rate of total occupational exposures by hospital group, 2015-16 to 2019-20

2019-20

Rate of non-parenteral occupational exposures by hospital group, 2015-16 to
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Metropolitan Tertiary hospitals
Metropolitan tertiary hospitals report the majority of all OEs in all reporting years.
The total OE rate decreased for hospitals A, B, and C and this decrease was significant
(p< 0.05) for hospitals B and C.
The total OE rate for Hospital E increased significantly (p<0.05) during this reporting
period from 7.41 reported in 2015-16 to 8.81 exposures per 10,000 bed-days in 2019-20.
Hospital D has consistently reported the highest rate for total OES for all reporting years.
(Figure 7).
Total occupational exposure rates in five metropolitan tertiary hospitals (A-E),
2015-16 to 2019-20

Hospital A demonstrated a significant (p<0.05) decrease in non-parenteral exposures only,
with parenteral OE rates remaining relatively unchanged over the 5-year reporting period.
The decrease in the OE rates at Hospital B is driven by a significant (p<0.05) decrease in
parenteral OEs. Non-parenteral OEs also decreased over the period but this was not
statistically significant. The decrease at Hospital C is driven by a significant (p<0.05)
decrease in parenteral exposures only, with the non-parenteral OE rate increasing over
this same period.
The increase in the total OE rate at Hospital E was driven mainly by an increase in
parenteral exposure reporting. (Figure 8 and Figure 9).
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Parenteral occupational exposure rates in five metropolitan tertiary hospitals (AE), 2015-16 to 2019-20

Non-parenteral occupational exposure rates in five metropolitan tertiary hospitals
(A-E), 2015-16 to 2019-20
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WACHS hospitals
Data reported from the WACHS hospital group shows an upward trend in the rate of total
OEs and this increase, although not statistically significant (p>0.05) appears to be driven
by an increase in both parenteral and non-parenteral OEs (Figure 10).
Occupational exposure rates by parenteral and non-parenteral exposures
in WACHS hospitals, 2015-16 to 2019-20
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