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PROTECTION OF STAFF 
AGAINST NEEDLESTICK INJURIES 

 
 
 
 

Introduction 
Needlestick injuries are punctures to the skin caused by hypodermic needles, accidental 
injury from needlesticks is a well known risk in the health care environment.  However 
this policy concentrates mainly on the risks arising from injuries which are due to 
needles being either carelessly disposed of or maliciously placed. It gives advice on 
protecting against needlestick injury and coping after any injuries that might occur. 
  
The risks 

The main risks are from hepatitis B and C and HIV viruses. The hepatitis viruses are 
more infectious than HIV. To put this into context, a survey was carried out on workers 
in a health care setting who received needlestick injuries from hypodermic needles 
previously used on infected patients. There was 30% risk of infection from hepatitis B, 
3% for hepatitis C and 0.3% for HIV. The risks are likely to be lower outside of the 
health care setting as the discarded needles will often have been lying in conditions 
which are unfavourable for the survival of the virus. The level of risk of infection will be 
dependent upon: 

 Whether the needle was used by a person infected with either hepatitis or HIV 
viruses. 

 How much material enters the blood-stream - a needle attached to a syringe 
containing blood is likely to present a higher risk than a detached needle. 

 How long since the needle was discarded – both hepatitis B and HIV can survive 
for weeks or months if not dried out. 

 In the case of hepatitis B whether or not the injured person is immune 
hepatitis B vaccinations are available for those considered most at risk. 

 There are currently no vaccinations available to prevent hepatitis C or HIV. 

 A further risk to staff suffering a needlestick injury is anxiety. Homemaker will 
ensure that confidential counselling is made available.  

 There is also a minor risk of tetanus especially if the needle has been in contact 
with the ground. 
  

A policy for prevention 

Assess the risk of needlestick injuries for individual tasks 
All staff have a responsibility to report to their Line Manager where there is a risk of 
needlestick injuries.  Together they will ensure that a risk assessment identifies the 
hazard from a needlestick injury and recommend appropriate control measures to 
minimise the level of risk. 
   
Reporting incidents 
An incident report form must be completed for each identified needlestick injury.  Where 
staff come across discarded needles in isolated incidents, they should notify the 
relevant local authority. 
  
First aid treatment for needlestick injuries 
1. Encourage the wound to bleed –DO NOT SUCK THE WOUND 
2. Wash well under cold running water without soap and cover with a dry dressing 
3. Notify your line manager 



4. Attend A&E immediately 
5. Record the incident and submit a copy to your Line Manager. 
  
NB: A protective injection against hepatitis B can be given but this must be done within 
48 hours after the injury. 
  
Information, instruction and training 
Where contact with a discarded needle is identified as a hazard, managers must ensure 
that their staff are aware of the hazard, the safe system of work, the reporting procedure 
and any emergency procedures in the event of an injury. 
  
Support and Counselling 
Where an employee is injured by a discarded needle Homemaker will support the 
member of staff by making a confidential counselling service easily accessible. 
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