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This study assess the profiles of victims of occupational blood exposure accidents outside the hospital and its management by Public Health Service (PHS) South Limburg, 2006-2014.

We conducted a retrospective cohort study including all non-hospital employees with such accident in our region, using univariate and multinomial regression analysis. A standardized case report form collected data on sex, age, occupation, location, time of reporting and occurrence, vaccination status, type of injury, source information and serostatus (hepatitis B (HBV), hepatitis C (HCV), HIV), risk assessment, action taken and outcome of victim testing.

A total of 975 accidents were reported, mostly occurring in nursing homes (49%) and during home care (17%). HBV vaccination coverage ranged from 18% (household workers) to 91% (policemen, nurses and nursing-assistants). Among nurses, assistants, students and household-workers injuries were mostly caused by subcutaneous needles (51-67%) and lancets (25%) where as for policemen biting (26%), scratching or spitting (70%) were the causal acts. Elderly workers (>50 years) reported later and were less often vaccinated (76%) (p <0.05). Late reporting was also noted in police, home care and ambulance settings. For 419 accidents (43%) there was a risk on both HBV and HCV/HIV; mostly (>50%) in ambulance, medical sterilization, police and dental practice settings. For 52% of all accidents actions were necessary (mostly HBV immunisation). Source serostatus testing was done for 356 cases (37%): 5 HbsAg-positive (prevalence 1.4%), 7-HCV positive (2%), 10 HIV-positive (2.8%). No employees seroconverted.

Custom-made prevention guidance and measures are necessary, based on hepatitis B coverage and blood exposure accidents’ profile and targeting each occupational risk group and setting, e.g. household-workers (vaccination), police, homecare, ambulance reporting time), elderly workers or sources (less testing). 
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