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D.6.4 Sharps accepted studies 

ID 
Quest. 
Number 

Author, Date, 

Country of Origin and Objective 

 
Design, Setting, Sample Size and 
Population Outcomes Strengths and Limitations 

S8 2 & 3 Reddy SG, Emery RJ. 2001. 
USA.

394
 

 

Evaluation of the effect of 
engineering controls ( safety 
syringes and needleless IV 
systems) in reducing rates of 
nosocomial sharps injury (NSI). 

Design: 

 

Setting: 

 

Sample: 

 

Popn: 

Descriptive Study 

 

Hospital 

 

550 

 

Staff reporting NSI 

 

Reduction in rate of NSI over 6 year 
period 

Drop from 10.6/10.3% in 1994/1995 to 
6.45 in 1996 (education programme 
introduced) 

Smaller reductions over next 3 years 
falling 2% between 1997/99. 

P=<0.0001 

x2 63.1 df =5 

Not conducted in primary care/ 
community setting, but controls 
could be applied in setting. 

 

The introduction of needle safety 
devices should logically reduce the 
incidence of NSI. 

 

The introduction of an education 
programme and the OSHA 
standard may have had some 
impact on rates. 

S9 2 & 3 Gershon RRM, Pearse L, Grimes 
M, Flanagan PA, Vlahov D. 1999. 
USA.

145
 

 

To determine the impact of a 
multifocused interventional 
programme on sharps injury 
rates. 

Design: 

 

Setting: 

 

Sample: 

 

Popn: 

Descriptive Study 

 

Community 
Hospital 

 

693 

 

Staff reporting 
sharps injuries. 

 

Significant reduction in NSI over 9 yr 
period. 

All NSI 2/3 reduction. 

All NSI p<.0.0001 from 82 to 24 
/1000WFTE (working full time 
equivalent) 

Hollow bore NSI p< 0.05 from 196/1000 
WTE (6.5 per WFTE) to 53 (1.6 per  1000 
WFTE) 

Longitudinal study that identifies 
sustainability, other factors such as 
changes in staffing levels, shift 
patterns not clear.  

Multi-interventional study does 
not look at the relative impact of 
the individual interventions.   

Under-reporting of NSI in general 
may be a factor. 

Only relevant to acute care, not 
certain that the same trend would 
occur in Community settings. 

S42 2,3,4 Peate WF. 2001. USA.
356

 

 

Evaluation of the introduction of 
a safety lancet for use with 
glucometers. 

Design: 

 

Setting: 

 

Sample: 

 

Descriptive Study 

 

Urban fire service 

 

477 (Age range 
from 20 to 61 

Reduction in injuries from 16 per 954 
work years to 2 per 477 work years. 

 

Significant at 0.05 level 

z test of proportions 

z=2.071787 

USA based with OSHA standard in 
place.  Lancets are relatively low 
risk devices as they are not hollow 
bore. 
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ID 
Quest. 
Number 

Author, Date, 

Country of Origin and Objective 

 
Design, Setting, Sample Size and 
Population Outcomes Strengths and Limitations 

 

 

Popn: 

 

years; 81% male, 
9% female) 

Active-duty EMS 
workers. 

S43 2,3,4 Zakrzewska JM, Greenwood I, 
Jackson J. 2001. UK.

527
 

 

Change programme to introduce 
the use of disposable safety 
syringes into dental practice. 

Design: 

 

Setting: 

 

Sample: 

 

Popn: 

Descriptive Study 

 

Dental 
hospital/school 

 

 

Qualified clinical 
staff and students. 

Reduction in avoidable NSI in Dental 
School. 

Pre change average frequency of 
avoidable NSI 11.8 per 1000,000 hours 
worked to 0 per 1000 000 hours 
worked. 

Incidence per 100 employees fell from 
20.5 pre intervention to 0 post-
intervention 

Similar changes were not observed in 
the clinical unit. 

Institutional setting not general 
dental practice. Comparison 
between school using safety 
syringe and a clinical unit 
continuing to use metal non-
disposable syringes may reflect 
general dental practice.  Costs of 
use may be greater in general 
practice. 

No statistical measure of certainty 
given.  Small numbers and 
statistical significance not 
demonstrated. 

S193 ALL Pratt RJ, Pellowe C, Loveday HP 
et al. 2001. UK.

382
 

 

Systematic review of the safe 
use and disposal of sharps and 
the reduction of HAI and 
occupational exposure. 

 

Design: 

 

Setting: 

 

Sample: 

 

 

 

 

 

 

 

Popn: 

Systematic Review 

 

Acute care settings 

 

Study Designs: 
Before and after 
studies without 
control groups and 
descriptive studies 
were major 
components of 
retrieved studies.  

 

N/A 

There is a comprehensive description of 
the methodology used for the review. 

 

Search included major databases, 
Medline, Embase, CINAHL, Cochrane 
and DARE, references from retrieved 
literature and existing national and 
international guidelines. 

 

All studies were assessed for clinical 
utility and study quality. 

There may have been a degree of 
publication bias and the 
heterogeneity of retrieved studies 
meant that studies could not be 
pooled.      


