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Background Healthcare workers (HCWs) are at risk of acquiring blood-borne 
infections such as hepatitis B, hepatitis C, and human immunodeficiency virus 
through needlestick injuries (NSIs). We aimed to investigate the prevalence of 
needlestick injuries and other related indicators among HCWs in Iran through 
a systematic review and meta-analysis.

Methods We searched various databases until the end of May 2023 for studies 
reporting the prevalence of NSIs among healthcare workers in Iran. We used a 
random model with 95% confidence intervals (CIs) to analyse the data and the 
Joanna Briggs Institute (JBI) tool to evaluate the quality of included studies. We 
conducted and reported the study according to the Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses (PRISMA) statement.

Results We included 87 studies in the analysis and found that 47% (95% 
CI = 42-52, I2 = 98.9%) of Iranian HCWs experienced NSI. NSIs were most fre-
quently related to syringe needles (58%; 95% CI = 52-65, I2 = 96.8%) and most 
often caused by recapping (30%; 95% CI = 22-38, I2 = 98.5%). In this study, 
56% (95% CI = 45-67, I2 = 98.6%) of HCWs with NSIs did not report their in-
jury. Moreover, the prevalence of NSIs the highest in the morning shift (0.44; 
95% CI = 0.36-0.53, I2 = 97.2%), emergency unit (0.20; 95% CI = 0.16-0.24, 
I2 = 93.7%), and intensive care unit (0.20; 95% CI = 0.16-0.24, I2 = 94.3%).

Conclusions To reduce the high prevalence of NSIs, HCWs, especially those 
in emergency departments, should use safety equipment. Healthcare managers 
should provide a calm and stress-free environment for HCWs, educate them 
on safety principles and standards, and support experienced HCWs with NSIs.

© 2023 The Author(s)

Needlestick injuries (NSIs) are one of the most common occupational injuries and 
errors among health care workers (HCWs) worldwide [1], causing blood-borne 
transmission of various pathogens [2,3]. Studies have found that more than 20 
other infections, such as hepatitis B (HBV), hepatitis C (HCV), human immuno-
deficiency virus (HIV), syphilis, tetanus, malaria, and tuberculosis, can be trans-
mitted through non-surgical sharp injuries, highlighting the importance of prop-
er precautions in preventing such transmissions [4-6]. Of these diseases, HBV, 
HCV, and HIV are the most significant, as reports have suggested that over three 
million HCWs annually are at risk of exposure due to sharp injuries. A previous 
study found that the risk of disease transmission through NSIs was 0.2-0.5% for 
HIV, 3-10% for HCV, and 40% for HBV [7]. Thus, implementing effective preven-
tive measures to minimise the risk of such incidents is crucial [8]. 
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Every non-surgical sharp injury incurs both direct and indirect costs on the healthcare system, ranging 
from US$175 to US$350. Therefore, reducing the incidence of NSIs should be a priority for healthcare insti-
tutions to minimise financial burdens and improve patient care [9]. However, the treatment of transmitted 
diseases and absenteeism also brings high costs to healthcare systems [10]. Despite efforts by many govern-
ments to mitigate the occurrence of NSIs, such incidents continue to happen frequently, resulting in signif-
icant financial burdens [11].

Injuries mostly happen during needle recapping, operative procedures, blood sample collection, intrave-
nous (IV) line administration, and poor waste disposal practices [6]. Furthermore, NSIs are associated with 
several different factors beyond the control of health workers, including excessive workload, working in an 
intensive care unit (ICU), being female, lacking job experience, and being young [12].

Different studies have indicated that the occurrence of NSIs is 54.6% in the United States [12], 40.2% in 
Nigeria [13], and 9.7% in Switzerland [14]. Due to their significance, reporting NSIs to advance prevention 
and treatment remains essential, yet only 10% of HCWs who suffered from an NSI reported on the incident, 
as per the report released by Iran's Center for Disease Control and Prevention [15,16].

Systematic reviews and meta-analyses conducted in Iran have not examined individual factors influencing 
NSIs and their characteristics among HCWs [17-19]. To address this gap, we aimed to investigate the preva-
lence of NSIs and the associated factors contributing to the occurrence of such injuries among HCWs, in order 
to advance the understanding of NSIs and suggest improvements for interventions to prevent such incidents.

METHODS
We conducted a systematic review and meta-analysis to investigate the risk factors of NSIs among HCWs 
in Iran until May 2023, according to the Preferred Reporting Items for Systematic Reviews and Meta-Anal-
ysis (PRISMA) statement [20]. The Research Ethics Committee of Sirjan Faculty of Medical Sciences (IR.
SIRUMS.REC.1402.004) approved this study. 

Search strategy and selection criteria

Two researchers (ABB, HF) searched Scopus, PubMed, Web of Science, Google Scholar, Science Direct, SID, 
and MagIran using relevant keywords (e.g. “needle stick,” “sharp injury,” “needle* stick injuries*,” “injur*,” 
“needlestick injur*,” “sharp*,” and “Iran”). Two researchers (ARB and HF) independently reviewed the titles 
and abstracts, followed by the full texts of the retrieved studies. We also manually searched the references 
of the included studies. We contacted authors in cases where full texts of studies were unavailable.

We included cross-sectional studies that reported the prevalence of NSIs among HCWs over a lifetime or a 
period of time, limited to studies in Persian and English languages. We excluded studies on students, den-
tists, and home care workers (due to the lack of organised reporting of needlestick injuries in Iran for this 
group of HCWs), and all secondary and elementary studies (except for descriptive studies).

Data extraction and quality assessment

Two researchers (ABB and ZA) independently evaluated each article based on pre-defined inclusion criteria. 
Using a Microsoft Excel sheet (Microsoft Corporation, Redmond, Washington, USA), two researchers (ABB 
and BS) independently extracted the following data from included studies: sample size, prevalence of NSIs, 
demographic characteristics of participants, publication date, factors associated with NSIs, and study location.

Two researchers (ABB and FS) used the critical appraisal checklist developed by the Joanna Briggs Institute 
(JBI) to evaluate the quality of the studies included in our research. This checklist is specifically designed 
for cross-sectional studies and comprises eight domains. Studies can be categorised as high (>6), moder-
ate (3-6) or low quality (<3). We did not exclude any studies based on their quality score (Tables S1 and 
S2 in the Online Supplementary Document). This assessment was done twice. In case of uncertainty or 
disagreement between the two researchers, an independent investigator was consulted for resolution (HF).

Statistical analysis

We considered NSIs as the outcome variable and other ones, such as shift work, department of service, 
etc., as independent variables affecting NSIs. We combined the prevalence rates of different studies using 
a weighted average method, where each study’s weight was determined by the inverse of its variance. We 
used the I2 statistical measure for the degree of heterogeneity to assess the heterogeneity of data, categorised 
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as low heterogeneity (I2 <25%), average heterogeneity (I2 = 25-75%), and high heterogeneity (I2 >75%). In this 
study, we analysed the data using a random effects model due to the high heterogeneity (I2>75%). We con-
ducted subgroup analyses to evaluate the prevalence of NSIs based on factors such as shift work, injurious 
devices, cause of NSI, hospital ward, and others. We employed sensitivity analyses to investigate the impact 
of individual studies on the final results and used Egger's and Begg's regression tests to assess publication 
bias and the influence of small studies. We used Stata, version 17.0 (StataCorp LLC, College Station, Tex-
as, USA) for data analysis.

RESULTS
We retrieved 540 studies from the database search; 453 re-
mained after deduplication. Two hundred studies remained 
for full-text evaluation following title and abstract screen-
ing. Finally, we included 87 studies in our final analysis 
(Figure 1) on 29 815 participants, with an average of 353 
individuals per study. Askarian et al. [21] had the largest 
sample size with 1555 participants, while Mohammadi-Na-
jafabadi et al. [22] and Hajivandi et al. [23] had the small-
est, with 68 participants each (Table S3 in the Online Sup-
plementary Document and Table 1).

The reported prevalence of NSIs in all studies ranged from 
8% to 86% (Figure 2). According to the results of the ran-
dom effects method, the prevalence of NSIs across all stud-
ies was 47% (95% CI = 42-52; I2 = 98.9%). The prevalence 
rates of NSIs in nurses and health workers were about 
0.51 (95% CI = 0.42-0.57) and 0.43 (95% CI = 0.37-0.49), 
respectively (Table 1). We found the prevalence of NSIs 
to be higher for morning shifts (0.44; 95% CI = 0.36- 0.53, 
I2 = 97.2%) compared to all other shift work. The preva-
lence of NSIs among HCWs was highest in emergency units 
and coronary care unit (CCU) and ICU dialysis (0.20; 95% 
CI = 0.16-0.24; I2 = 93.7% and I2 = 94.3%)

The prevalence of complete vaccination against hepatitis B was 44-100% (Figure 3) in all studies, while the 
random effects method estimated it to be 85% (95% CI = 81-88, I2 = 98.2%).

Due to the high heterogeneity among the selected studies, we used a random-effects model to estimate the 
overall prevalence of non-reporting of NSIs to nursing managers among nurses in Iran. The model estimat-
ed a 56% (95% CI = 45-67, I2 = 98.6%) total incidence rate of unreported NSIs during the study period (Fig-
ure 4). The most frequent reasons for not reporting NSIs were low risk of disease transmission (26%; 95% 
CI = 12-40, I2 = 97.5%) and high workload (24%; 95% CI = 16-32, I2 = 89.0%) (Table 1).

Derived from the outcomes obtained via the random effects approach, NSIs were most frequently caused 
by syringe needle (58%; 95% CI = 52-65, I2 = 96.8%) compared to other medical devices, while recapping 
(0.30%; 95% CI = 0.22-0.38) was the most reported activity leading to NSIs. Additionally, the most frequent 
measures taken following a NSI were washing the affected area with soap and water.

The sensitivity analysis showed that no solitary study had a significant effect on the prevalence of NSIs. To 
assess publication bias, we employed funnel plots, and Begg and Egger's tests. Each dot on the funnel plot 
represents a distinct study, and an uneven distribution provides evidence of publication bias [24,25]. We 
plotted the study effect sizes against their standard errors and evaluated the ensuing funnel plots, which 
indicated publication bias for the prevalence of NSIs due to asymmetry (Figure 5). Although the Begg test 
results (P = 0.214) did not indicate any signs of publication bias, the outcomes of the Egger test (P = 0.00) 
suggested otherwise.

DISCUSSION
NSI is one of the important health risks that medical and health workers face in the medical environment. 
We conducted a systematic review and meta-analysis and found that nearly 50% of the participants had 
incurred injuries from sharp instruments. We determined that the prevalence of NSIs among healthcare 

Figure 1. The PRISMA flow diagram showing the study selection 
process.
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Table 1. Effective subgroups in the needle stick of Ira-
nian health workers

Variable Sample 
size ES (95% CI) I2

Shift work

Morning 21 0.44 (0.36-0.53) 97.2

Evening 15 0.19 (0.14-0.25) 95.7

Night 17 0.35 (0.23-0.47) 98.7

Injurious device

Angio catheter 36 0.25 (0.19-0.31) 98.1

Syringe needle 38 0.58 (0.52-0.65) 96.8

Suture needle 28 0.12 (0.09-0.15) 94.5

Cause of NSI

Recapping 35 0.30 (0.22-0.38) 98.5

Veins 22 0.26 (0.22-0.31) 87.5

IV 21 0.18 (0.13-0.23) 94.3

IM-S.C 11 0.14 (0.10-0.19) 84.5

Hospital ward

Emergency 23 0.20 (0.16-0.24) 93.7

Internal 16 0.18 (0.12-0.23) 95.0

Surgery 13 0.19 (0.14-0.23) 89.2

ICU and CCU dialysis 22 0.20 (0.16-0.24) 94.3

Psychiatry 5 0.02 (0.01-0.04) 34.5

Cause of non-reporting

High busy 8 0.24 (0.16-0.32) 89.0

lack awareness 6 0.18 (0.12-0.23) 65.5

Dissatisfaction 7 0.22 (0.14-0.30) 93.0

Low risk 8 0.26 (0.12-0.40) 97.5

Event due to injury

high volume of work 17 0.43 (0.36-0.50) 93.6

Haste 10 0.25 (0.19-0.30) 83.6

Colleague 7 0.11 (0.07-0.15) 77.3

Patient 8 0.17 (0.11-0.23) 90.5

Target personnel

Nurse 38 0.51 (0.44-0.57) 98.3

Health worker 45 0.43 (0.37-0.49) 98.9

Actions after NSI

Washing 20 0.48 (0.36-0.59) 98.8

Pressing to remove blood 11 0.26 (0.14-0.39) 98.7

No action 6 0.02 (0.01-0.03) 44.4

ES – effect size, CI – confidence interval, NSI – needlestick 
injuries, IV – intravenous, IM-SC – intramuscular-subcu-
taneous, CCU and ICU – coronary care unit and intensive 
care unit

Figure 2. Frequency of needlestick injuries among Iranian health workers in 
the present study. ES – effect size, CI – confidence interval.

Figure 3. Vaccination status against hepatitis B in Iranian health workers. ES – 
effect size, CI – confidence interval.
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workers in Iran was 47% (95% CI = 42-51), 
consistent with the results of previous stud-
ies by Alimohamadi et al. (50.8%) [11], Rezai 
et al. (42.0%) [18], and Ghanei Gheshlagh et 
al. (42.5%) [26], but higher than the study in 
Ethiopia by Yazie et al. (28.8%) [27]. Possible 
reasons for the variations between our study 
and that of Yazei et al. [27] may be the dif-
ferent inclusion periods, countries, or sample 
sizes. The prevalence of NSIs varies depend-
ing on gender, age, work experience, hospi-
tal ward, and skills [28]. Through educational 
programs, HCWs can acquire the necessary 
knowledge and skills for effectively manag-
ing needles and other sharp medical instru-
ments, including the correct methods of han-
dling, holding, and disposing of needles, as 
well as understanding the potential risks as-
sociated with NSIs. Moreover, education can 
provide information about the significance of 
employing personal protective equipment like 
gloves, masks, and goggles, which serve as an 
added layer of protection [29,30].

In our study and other previous ones, NSIs 
were more common in nurses (0.51; 95% 
CI = 0.44-0.57) than in other HCWs (0.43; 
95% CI = 0.37-0.49) [11,31]. Yoshika et al. [32] 
reported NSI injuries were more frequent in 
nurses than in doctors in Japan due to the dif-
ference in their work in hospitals. Nurses are 
at greater risk than other HCWs, as they more 
frequently work with needles and other sharp 
instruments. They perform procedures such 
as blood sampling, intravenous, intramuscu-
lar, subcutaneous injections, or intradermal 
injections, and sutures, which increases the 
risk of needle stick [11,16,33,34].

Recapping (0.30%; 95% CI = 0.22-0.38) was 
the most reported activity leading to NSIs, 
which is in line with previous [35-38]. This 
may be related to a lack of knowledge, lack of 
needle-crushing machines, mandatory hospi-
tal instructions, and the HCWs’ high work-
load [39]. Syringes with needles 0.58% (95% 

CI = 0.52-0.65) and angio-catheter (0.25%; 95% CI = 0.19-0.31) were objects most frequently causing NSIs, 
which could be attributed to their frequent utilisation in Iran, combined with insufficient training [12]. 
This finding was consistent with several previous studies [40-42]. Izadi et al. [43] identified blood drawing 
as the primary cause of NSIs among HCWs. Factors such as inadequate experience in phlebotomy and the 
condition of the veins can also play a significant role in the occurrence of this problem. To minimise the oc-
currence of NSIs, it is crucial to design and implement safety devices which incorporate various protective 
mechanisms to facilitate easier access to veins and reduce the likelihood of accidental NSIs. For instance, 
one commonly used invasive therapeutic approach in hospitals is the utilisation of angio-catheters to access 
the venous network. These devices play a significant role in reducing errors and consequently decreasing 
the occurrence of NSIs among HCWs.

We found that two most prevalent measures taken following a NSIs were applying pressure to the affected 
region (26%) and washing the area with soap and water (48%), which aligns with studies by Joukar et al. 

NOTE: Weights are from random effects analysis
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Figure 5. Funnel plot for assessing the risk of publication bias.
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and Adib-Hajbaghery et al. [2,44]. However, some studies have reported that a number of health care work-
ers do not take any action after a NSI [45]. These findings indicate a lack of knowledge and attitude among 
health care workers regarding the risks of NSIs, highlighting a need for training in this area. Practical train-
ing on NSIs cannot only prevent such incidents, but encourages appropriate actions to be taken even after 
an injury occurs, as well as proper follow-up measures [46].

We determined that 85% (95% CI = 81-88) of HCWs had been administered the hepatitis B (HBV) vaccine. 
These findings are consistent with previous studies conducted in Iran [12,47]. According to the study by 
Burnett et al. [48] conducted in Africa, only 19.9% of HCWs had received complete vaccination. The varia-
tions observed might be due to the usage of diverse protocols for administering vaccinations to health care 
workers (HCWs) in hospitals. However, receiving the hepatitis vaccine may have led to false assurance and 
carelessness in HCWs.

According to our findings, 56% (95% CI = 45-67) of HCWs did not report their NSIs. Meanwhile, Laishram 
et al. [49] estimated non-reporting of NSI to be at 43% among HCWs, while another systematic review and 
meta-analysis reported that more than half of HCWs in Iran do not report NSIs [15]. Reporting injury leads 
to post-exposure prophylaxis, early detection of probable infection, and the provision of effective treatment. 
In this study, the low risk of disease transmission was an important reason for the non-reporting of NSIs, 
which is consistent with the results of previous studies [50]. The inadequate reporting of NSIs by HCWs 
could be correlated with the absence of a transparent reporting protocol.

HCWs in emergency departments and intensive care units were more likely to experience NSIs compared to 
those in other departments, possibly due to their emergent nature and stressful environment [35]. The high 
incidence of NSIs among emergency nurses can be attributed to factors such as the dynamic and fast-paced 
nature of emergency care, the increased likelihood of encountering patients with infectious diseases, the fre-
quent use of needles and sharp instruments, and the high-pressure conditions in emergency settings. Similar 
to previous research, the NSI incidents were most prevalent during the morning shift (0.44%; 95% CI = 0.36-
0.53), which could be due to the increased number of patients being attended during those hours [51-53].

This study has some limitations. We only included studies on Iranian HCWs, and the limitation of their 
cross-sectional should be considered when interpreting our findings. Additionally, data in most studies 
were collected based on self-reporting, which may affect the prevalence of needle-stick injuries. We were 
also unable to investigate other aspects of NSIs in Iran, such as gender, education level, and prevalence of 
needle-stick incidents.

CONCLUSIONS
We found that approximately half of the HCWs in the included studies experienced NSIs. To reduce these 
injuries, hospital managers should assess needle-stick-related factors, provide safety devices, and ensure a 
calm and stress-free environment for staff, while advocating for safety principles to young HCWs and sup-
porting HCWS who are injured to create a culture of reporting NSIs.

Acknowledgements: This article is the result of a research project approved by the Research Council of the Student 
Research and Technology Committee of Sirjan University of Medical Sciences, and it has been carried out with the fi-
nancial support of the Research and Technology Committee of this university (NO. 02S02).

Funding: This work was financially supported by the Student Research Committee of Sirjan School of Medical Sciences.

Authorship contributions: ABB and HF designed this study; ABB and HF ran the search strategy; ABB, BS, and ZA 
selected articles and extracted data; ABB, HF, and FS evaluate the quality of the evidence. ABB and HF wrote the man-
uscript, and ZA, ZG, and BS edited it. All listed authors reviewed and approved the final manuscript.

Disclosure of interest: The authors completed the ICMJE Disclosure of Interest Form (available upon request from the 
corresponding author) and disclose no relevant interests.

Additional material
Online Supplementary Document

https://jogh.org/documents/2023/jogh-13-04104-s001.pdf


Prevalence of needle stick in Iranian health workers

PA
PE

R
S

www.jogh.org • doi: 10.7189/jogh.13.04104 7 2023  •  Vol. 13  •  04104

 1  Bouya S, Balouchi A, Rafiemanesh H, Amirshahi M, Dastres M, Moghadam MP, et al. Global prevalence and device relat-
ed causes of needle stick injuries among health care workers: a systematic review and meta-analysis. Ann Glob Health. 
2020;86:35. Medline:32346521 doi:10.5334/aogh.2698

 2  Adib-Hajbaghery M, Lotfi MS. Behavior of healthcare workers after injuries from sharp instruments. Trauma Mon. 
2013;18:75. Medline:24350157 doi:10.5812/traumamon.12779

 3  Himmelreich H, Rabenau HF, Rindermann M, Stephan C, Bickel M, Marzi I, et al. The management of needlestick inju-
ries. Dtsch Arztebl Int. 2013;110:61. Medline:23437024

 4  Rapiti E, Prüss-Üstün A, Hutin YJ. Sharps injuries: assessing the burden of disease from sharps injuries to health-care 
workers at national and local levels. Geneva: World Health Organization; 2005.

 5  Khabour OF, Al Ali KH, Mahallawi WH. Occupational infection and needle stick injury among clinical laboratory workers 
in Al-Madinah city, Saudi Arabia. J Occup Med Toxicol. 2018;13:15. Medline:29942343 doi:10.1186/s12995-018-0198-5

 6  Rodrigues C. Needle stick injuries & the health care worker–the time to act is now. Indian J Med Res. 2010;131:384-386. 
Medline:20418551

 7  Cheng H-C, Su C-Y, Yen AM-F, Huang C-F. Factors affecting occupational exposure to needlestick and sharps inju-
ries among dentists in Taiwan: a nationwide survey. PLoS One. 2012;7:e34911. Medline:22509367 doi:10.1371/journal.
pone.0034911

 8  World Gealth Organization. The World Health Report 2002: Reducing risks, promoting healthy life. Geneva: World Health 
Organization; 2002.

 9  Mannocci A, De Carli G, Di Bari V, Saulle R, Unim B, Nicolotti N, et al. How much do needlestick injuries cost? A sys-
tematic review of the economic evaluations of needlestick and sharps injuries among healthcare personnel. Infect Control 
Hosp Epidemiol. 2016;37:635-46. Medline:27022671 doi:10.1017/ice.2016.48

10  Geravandi S, Alavi SM, Yari AR, Yousefi F, Hosseini SA, Kamaei S, et al. Epidemiological aspects of needle stick injuries 
among health care workers in Razi Hospital Ahvaz, Iran, in 2015. Archives of Hygiene Sciences. 2016;5:85-91.

11  Alimohamadi Y, Taghdir M, Sepandi M, Kalhor L, Abedini F. Prevalence of needlestick injuries among health-care work-
ers in Iranian hospitals: An updated systematic review and meta-analysis. Arch Trauma Res. 2020;9:47-55. doi:10.4103/
atr.atr_91_19

12  Ghanei Gheshlagh R, Zahednezhad H, Shabani F, Hameh M, Ghahramani M, Farajzadeh M, et al. Needle sticks injuries 
and its related factors among nurses. Iran J Nurs. 2014;27:21-9. doi:10.29252/ijn.27.89.21

13  Amira CO, Awobusuyi J. Needle-stick injury among health care workers in hemodialysis units in Nigeria: a multi-center 
study. Int J Occup Environ Med. 2014;5:1. Medline:24463795

14  Voide C, Darling KE, Kenfak-Foguena A, Erard V, Cavassini M, Lazor-Blanchet C. Underreporting of needlestick and sharps 
injuries among healthcare workers in a Swiss University Hospital. Swiss Med Wkly. 2012;142:w13523. Medline:22328010 
doi:10.4414/smw.2012.13523

15  Ghanei Gheshlagh R, Nazari M, Baghi V, Dalvand S, Dalvandi A, Sayehmiri K. Underreporting of needlestick injuries among 
healthcare providers in Iran: A systematic review and meta-analysis. Hayat (Tihran). 2017;23:201-13.

16  Cho E, Lee H, Choi M, Park SH, Yoo IY, Aiken LH. Factors associated with needlestick and sharp injuries among hos-
pital nurses: a cross-sectional questionnaire survey. Int J Nurs Stud. 2013;50:1025-32. Medline:22854116 doi:10.1016/j.
ijnurstu.2012.07.009

17  Hassanipour S, Sepandi M, Tavakkol R, Jabbari M, Rabiei H, Malakoutikhah M, et al. Epidemiology and risk factors of 
needlestick injuries among healthcare workers in Iran: a systematic reviews and meta-analysis. Environ Health Prev Med. 
2021;26:43. Medline:33794759 doi:10.1186/s12199-021-00965-x

18  Rezaei S, Hajizadeh M, Zandian H, Fathi A, Nouri B. Period prevalence and reporting rate of needlestick injuries to nurses 
in Iran: a systematic review and meta-analysis. Res Nurs Health. 2017;40:311-22. Medline:28556925 doi:10.1002/nur.21801

19  Sayehmiri K, Mohammadi E, Mohammadi I, Sayehmiri F. Epidemiology of needle sticks and sharps injuries in healthcare 
workers in Iran: a systematic review and meta-analysis. Salamat-i Kar-i Iran. 2014;11:93-103.

20  Moher D, Liberati A, Tetzlaff J, Altman DG, Altman D, Antes G, et al. Preferred reporting items for systematic reviews 
and meta-analyses: the PRISMA statement (Chinese edition). Journal of Chinese Integrative Medicine. 2009;7:889-96. 
doi:10.3736/jcim20090918

21  Askarian M, Shaghaghian S, McLaws M-L. Needlestick injuries among nurses of Fars province, Iran. Ann Epidemiol. 
2007;17:988-92. Medline:17923420 doi:10.1016/j.annepidem.2007.07.106

22  Hajivandi A, Ramavandi B, Rezaeeshiri A, Ahmadi B. A survey on the sharpand cutting wastes injury in nurses of the 
Bushehr city hospitals in the year 1392. Nursing And Midwifery Journal. 2015;13:490-7.

23  Mohammadi Nejad E, Esfand Bod M, Ehsani S, Deljoo R. Needlestick injuries and reporting among emergency nurses in 
Tehran University of Medical Science. Iran J Infect Dis Trop Med. 2010;48:49-54.

24  Egger M, Schneider M, Smith GD. Meta-analysis Spurious precision? Meta-analysis of observational studies. BMJ. 
1998;316:140-4. Medline:9462324 doi:10.1136/bmj.316.7125.140

25  Begg CB, Mazumdar M. Operating characteristics of a rank correlation test for publication bias. Biometrics. 1994;50:1088-
101. Medline:7786990 doi:10.2307/2533446

26  Ghanei Gheshlagh R, Aslani M, Shabani F, Dalvand S, Parizad N. Prevalence of needlestick and sharps injuries in the health-
care workers of Iranian hospitals: an updated meta-analysis. Environ Health Prev Med. 2018;23:44. Medline:30193569 
doi:10.1186/s12199-018-0734-z

27  Yazie TD, Chufa KA, Tebeje MG. Prevalence of needlestick injury among healthcare workers in Ethiopia: a systematic re-
view and meta-analysis. Environ Health Prev Med. 2019;24:52. Medline:31409284 doi:10.1186/s12199-019-0807-7

RE
FE

RE
N

C
E

S

https://pubmed.ncbi.nlm.nih.gov/32346521
https://doi.org/10.5334/aogh.2698
https://pubmed.ncbi.nlm.nih.gov/24350157
https://doi.org/10.5812/traumamon.12779
https://pubmed.ncbi.nlm.nih.gov/23437024
https://pubmed.ncbi.nlm.nih.gov/29942343
https://doi.org/10.1186/s12995-018-0198-5
https://pubmed.ncbi.nlm.nih.gov/20418551
https://pubmed.ncbi.nlm.nih.gov/20418551
https://pubmed.ncbi.nlm.nih.gov/22509367
https://doi.org/10.1371/journal.pone.0034911
https://doi.org/10.1371/journal.pone.0034911
https://pubmed.ncbi.nlm.nih.gov/27022671
https://doi.org/10.1017/ice.2016.48
https://doi.org/10.4103/atr.atr_91_19
https://doi.org/10.4103/atr.atr_91_19
https://doi.org/10.29252/ijn.27.89.21
https://pubmed.ncbi.nlm.nih.gov/24463795
https://pubmed.ncbi.nlm.nih.gov/22328010
https://doi.org/10.4414/smw.2012.13523
https://pubmed.ncbi.nlm.nih.gov/22854116
https://doi.org/10.1016/j.ijnurstu.2012.07.009
https://doi.org/10.1016/j.ijnurstu.2012.07.009
https://pubmed.ncbi.nlm.nih.gov/33794759
https://doi.org/10.1186/s12199-021-00965-x
https://pubmed.ncbi.nlm.nih.gov/28556925
https://doi.org/10.1002/nur.21801
https://doi.org/10.3736/jcim20090918
https://pubmed.ncbi.nlm.nih.gov/17923420
https://doi.org/10.1016/j.annepidem.2007.07.106
https://pubmed.ncbi.nlm.nih.gov/9462324
https://doi.org/10.1136/bmj.316.7125.140
https://pubmed.ncbi.nlm.nih.gov/7786990
https://doi.org/10.2307/2533446
https://pubmed.ncbi.nlm.nih.gov/30193569
https://doi.org/10.1186/s12199-018-0734-z
https://pubmed.ncbi.nlm.nih.gov/31409284
https://doi.org/10.1186/s12199-019-0807-7


Fathizadeh et al. 
PA

PE
R

S

2023  •  Vol. 13  •  04104 8 www.jogh.org • doi: 10.7189/jogh.13.04104

28  Hassanipour S, Sepandi M, Tavakkol R, Jabbari M, Rabiei H, Malakoutikhah M, et al. Epidemiology and risk factors of 
needlestick injuries among healthcare workers in Iran: a systematic reviews and meta-analysis. Environ Health Prev Med. 
2021;26:43. Medline:33794759 doi:10.1186/s12199-021-00965-x

29  Bakhshi M, Bashirian S, Barati M, Fathi Y, Mitra Zandieh M. Effect of an educational intervention based on health 
belief model on promoting preventive behaviors of needlestick injuries in operating room personnel. Hayat (Tihran). 
2020;26:280-94.

30  Khatun MR, Ashik-Ur-Rahman S, Shaha AC. Knowledge Regarding Needle Stick Injury & use of Personal Protective Equip-
ment among Nurses at Dhaka Medical College Hospital, Dhaka. International Journal Of Medical Science And Clinical 
Research Studies. 2023;3:373-9. doi:10.47191/ijmscrs/v3-i3-18

31  Khraisat FS, Juni MH, Rahman A, Said SM. Needlestick and sharp injuries among healthcare workers in hospitals: a 
mini-systematic review. Int J Clinic Med Res. 2014;1:151-60.

32  Yoshikawa T, Wada K, Lee JJ, Mitsuda T, Kidouchi K, Kurosu H, et al. Incidence rate of needlestick and sharps injuries in 
67 Japanese hospitals: a national surveillance study. PLoS One. 2013;8:e77524. Medline:24204856 doi:10.1371/journal.
pone.0077524

33  Kebede G, Molla M, Sharma HR. Needle stick and sharps injuries among health care workers in Gondar city, Ethiopia. Saf 
Sci. 2012;50:1093-7. doi:10.1016/j.ssci.2011.11.017

34  Nouri S, Tol A, Sadeghi R, Bahmani A, Yaseri M. Predictors of Adherence to Standard Precautions in Preventing Needle 
Stick Injuries Among the Personnel of Sanandaj Teaching Hospitals, Sanandaj City, Iran. J Sch Public Health Inst Public 
Health Res. 2021;18:417-34.

35  Abadiga M, Mosisa G, Abate Y. Magnitude of Needlestick and Sharp Injury and Its Associated Factors Among Nurses 
Working at Health Institutions in Western Ethiopia, 2020. Risk Manag Healthc Policy. 2020;13:1589. Medline:32982517 
doi:10.2147/RMHP.S254641

36  Singh B, Paudel B, Kc S. Knowledge and practice of health care workers regarding needle stick injuries in a tertiary care 
center of Nepal. Kathmandu Univ Med J (KUMJ). 2015;13:230-3. Medline:27180369 doi:10.3126/kumj.v13i3.16813

37  Hanafi MI, Mohamed AM, Kassem MS, Shawki M. Needlestick injuries among health care workers of University of Al-
exandria Hospitals. Eastern Mediterranean Health Journal.2011;17:26-35. Medline:21735798 doi:10.26719/2011.17.1.26

38  Abebe AM, Kassaw MW, Shewangashaw NE. Prevalence of needle-stick and sharp object injuries and its associated fac-
tors among staff nurses in Dessie referral hospital Amhara region, Ethiopia, 2018. BMC Res Notes. 2018;11:840. Med-
line:30486872 doi:10.1186/s13104-018-3930-4

39  Ghanei Gheshlagh R, Fallahi Khoshknab M. Needle stick injuries, culture of silence: a systematic review. J Healthc Prot 
Manage. 2015;4:31-50.

40  Balouchi A, Shahdadi H, Ahmadidarrehsima S, Rafiemanesh H. The frequency, causes and prevention of needlestick in-
juries in nurses of Kerman: A cross-sectional study. J Clin Diagn Res. 2015;9:DC13. Medline:26816889 doi:10.7860/
JCDR/2015/16729.6965

41  Azap A, Ergönül Ö, Memikoğlu KO, Yes̨ilkaya A, Altunsoy A, Bozkurt G-Y, et al. Occupational exposure to blood and body 
fluids among health care workers in Ankara, Turkey. Am J Infect Control. 2005;33:48-52. Medline:15685135 doi:10.1016/j.
ajic.2004.08.004

42  Mohamed DD, Abdelmoneim E, Mahil A, Ahmed H, Najla M, Mehera M, et al. Knowledge, attitude and practice towards 
needle stick injury among health care workers in a tertiary Sudanese hospital. Texila International Journal of Clinical Re-
search. 2016;3:1-9.

43  Izadi N, Chavoshi F, Sadeghi M. Needlesticks and Sharps injuries among the personnel of Baharlou Hospital in Tehran, 
Iran. Jundishapur Journal of Health Sciences. 2015;7:e30649. doi:10.17795/jjhs-30649

44  Joukar F, Mansour-Ghanaei F, Naghipour M, Asgharnezhad M. Needlestick injuries among healthcare workers: Why they 
do not report their incidence? Iran J Nurs Midwifery Res. 2018;23:382. Medline:30186344 doi:10.4103/ijnmr.IJNMR_74_17

45  Moradi A, Mostafavi E, Moradi A. The prevalence and causes of needle stick injuries among the primary health care work-
ers of Bahar city, Hamadan Province. Salamat-i Kar-i Iran. 2010;7:39-42.

46  Handiyani H, Kurniawidjaja LM, Irawaty D, Damayanti R. The effective needle stick injury prevention strategies for nurs-
ing students in the clinical settings: a literature review. Enferm Clin. 2018;28:167-71. doi:10.1016/S1130-8621(18)30060-3

47  Nejadghaderi M, Safizadeh H, Khanjani N. The knowledge and practice of medical staff about needle injuries in Rafsan-
jan’s Ali-ebne-Abitaleb hospital, Iran. Health and Development Journal. 2012;1:1-10.

48  Burnett RJ, François G, Mphahlele MJ, Mureithi JG, Africa PN, Satekge MM, et al. Hepatitis B vaccination coverage in 
healthcare workers in Gauteng Province, South Africa. Vaccine. 2011;29:4293-7. Medline:21419165 doi:10.1016/j.vac-
cine.2011.03.001

49  Laishram J, Keisam A, Phesao E, Tarao MS, Laloo VJ, Devi HS. Prevalence of needle stick injuries among nurses in a tertia-
ry care hospital and their immediate response. Int J Med Public Health. 2013;3:257-260. doi:10.4103/2230-8598.123446

50  Elmiyeh B, Whitaker I, James M, Chahal C, Galea A, Alshafi K. Needle-stick injuries in the National Health Service: a cul-
ture of silence. J R Soc Med. 2004;97:326-7. Medline:15229257 doi:10.1177/014107680409700705

51  Senn L, Petignant C, Chabanel D, Zanetti G. Control of an outbreak of vancomycin-resistant enterococci in several hospi-
tals of western Switzerland. Rev Med Suisse. 2013;9:890-3. Medline:23697084

52  Mbaisi EM, Wanzala P, Omolo J. Prevalence and factors associated with percutaneous injuries and splash exposures among 
health-care workers in a provincial hospital, Kenya, 2010. Pan Afr Med J. 2013;14:10. Medline:23504245 doi:10.11604/
pamj.2013.14.10.1373

53  Motaarefi H, Mahmoudi H, Mohammadi E, Hasanpour-Dehkordi A. Factors associated with needlestick injuries in health care 
occupations: a systematic review. J Clin Diagn Res. 2016;10:IE01. Medline:27656466 doi:10.7860/JCDR/2016/17973.8221

RE
FE

RE
N

C
E

S

https://pubmed.ncbi.nlm.nih.gov/33794759
https://doi.org/10.1186/s12199-021-00965-x
https://doi.org/10.47191/ijmscrs/v3-i3-18
https://pubmed.ncbi.nlm.nih.gov/24204856
https://doi.org/10.1371/journal.pone.0077524
https://doi.org/10.1371/journal.pone.0077524
https://doi.org/10.1016/j.ssci.2011.11.017
https://pubmed.ncbi.nlm.nih.gov/32982517
https://doi.org/10.2147/RMHP.S254641
https://pubmed.ncbi.nlm.nih.gov/27180369
https://doi.org/10.3126/kumj.v13i3.16813
https://pubmed.ncbi.nlm.nih.gov/21735798
https://doi.org/10.26719/2011.17.1.26
https://pubmed.ncbi.nlm.nih.gov/30486872
https://pubmed.ncbi.nlm.nih.gov/30486872
https://doi.org/10.1186/s13104-018-3930-4
https://pubmed.ncbi.nlm.nih.gov/26816889
https://doi.org/10.7860/JCDR/2015/16729.6965
https://doi.org/10.7860/JCDR/2015/16729.6965
https://pubmed.ncbi.nlm.nih.gov/15685135
https://doi.org/10.1016/j.ajic.2004.08.004
https://doi.org/10.1016/j.ajic.2004.08.004
https://doi.org/10.17795/jjhs-30649
https://pubmed.ncbi.nlm.nih.gov/30186344
https://doi.org/10.4103/ijnmr.IJNMR_74_17
https://doi.org/10.1016/S1130-8621(18)30060-3
https://pubmed.ncbi.nlm.nih.gov/21419165
https://doi.org/10.1016/j.vaccine.2011.03.001
https://doi.org/10.1016/j.vaccine.2011.03.001
https://doi.org/10.4103/2230-8598.123446
https://pubmed.ncbi.nlm.nih.gov/15229257
https://doi.org/10.1177/014107680409700705
https://pubmed.ncbi.nlm.nih.gov/23697084
https://pubmed.ncbi.nlm.nih.gov/23504245
https://doi.org/10.11604/pamj.2013.14.10.1373
https://doi.org/10.11604/pamj.2013.14.10.1373
https://pubmed.ncbi.nlm.nih.gov/27656466
https://doi.org/10.7860/JCDR/2016/17973.8221

