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Study to promote PDCA to solve emerging issues of occupational infectious
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We conducted a PDCA (Plan-Do-Check-Act) promotion research to solve emerging

issues of occupational infectious diseases using multicenter hospitals networks. We analyzed the
epidemiological data focusing on the occurrence rate of needle stick injuries in Japan, such as
focusing on at operating theater, inside and outside of the patient room using EPINet-Japan. We
reviewed literature related to the under reporting rate for needle stick injuries required in the
quality evaluation with the effective use of PDCA cycle. Based on experience of emergency response
of emergent infectious diseases such as Ebola hemorrhagic fever in Africa 2014-2016, occupational
infection control needs PDCA cycle should include (1) to predict possible risks and impacts both
worker and health systems and (2) countermeasure-oriented preventive risk management emphasis was
taken, (3) comprehensive risk management that involves staff participation and multiple measures in
multiple ways was confirmed to be useful.
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The aim of this study was to identify how
doctors and nurses experienced sharps injuries
in operating rooms and the risks for these
injuries by analyzing data from 78 Japanese
hospitals participating in the nationwide
EPINet surveillance system. The vyears of
professional experience of the cases were
classified into tertiles separately for doctors
and nurses. Suture needles accounted for
54.9% of injuries in doctors and 48.3% of
injuries in nurses. Among doctors, injuries
occurred most frequently during the use of an
item (range: 58.1-64.3%), while among nurses,
injuries occurred most frequently (range:
24.7-29.0%) between steps of a multi-step
procedure. The frequency of injury by a suture
needle held by someone else was 41.1-47.3%
(range) among doctors, and 27.0-48.1%
(range) among nurses. In conclusion, sharps
injuries in the operating room need to address
the circumstances of injury and holder of
devices based on the specific risk for doctors
and nurses to decrease the number of
injuries.(2)
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