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Massachusetts Sharps Injury Surveillance System 

Occupational Health and Surveillance Program  Massachusetts Department of Public Health 

 Table 2. MDPH Annual Summary of Sharps Injuries, 2002-2012, N=34,358 
Occupation N %* Procedure Involved N %* 
        Nurse 12,921 38         Injection 8,177 24 
        Physician 12,059 35         Suturing 7,594 22 
        Technician 6,305 18         Blood procedures 5,573 16 
        Support Services 1,399 4         Line procedures 3,333 9 
        Other occupations  1,598 5         Other procedures  7,584 22 
        Unknown 76 <1         Unknown  2,097 6 

Department   When Injury Occurred   
        Operating and Procedure rooms 14,920 43         During use of the item 15,165 44 
        Inpatient Units 7,367 21         After use and before disposal 12,295 36 
        Emergency Department 3,096 9         During or after disposal of the item 4,029 12 
        Intensive Care Units 2,899 8         Before use of the item 347 1 
        Other areas  5,905 17         Unknown  2,522 7 
        Unknown 171 1    

Device Involved    How Injury Occurred   
        Hypodermic needle & syringe 10,294 30         Collision with worker or sharp 6,269 18 
        Suture needle 7,595 22         Suturing  4,122 12 
        Butterfly needle 3,063 9         Manipulate needle in patient  2,719 8 
        Scalpel blade 2,605 8         Handle or pass equipment 2,713 8 
        Other devices  10,180 30         Other  17,769 52 
        Unknown 621 2         Unknown 766 2 

Sharps Injury Prevention Feature      
        No 18,799 55    
        Yes 12,511 36    
        Unknown  3,048 9    
*Some categories do not add to 100% due to rounding error. 
 
Persistent Issues 
About 3,000 SIs were reported annually in Massachusetts hospitals between 2002 and 2012, underscoring the need for 
continued efforts to reduce the incidence of these injuries. Findings highlight a number of persistent issues to be 
addressed in Massachusetts including, but not limited to: 
• The unacceptably high proportion of SIs with devices lacking sharps injury prevention features (55%), most notably 

with devices for which alternatives with SI prevention features have been available for nearly two decades; 
• The increasing proportion of SIs associated with devices with sharps injury prevention features (from 26% in 2002 

to 43% in 2012), which raises critical questions about the need for improved training in the use of these devices or 
the need for improved product design, specifically the mechanism of the sharps injury prevention feature (e.g., 
shielding, retracting, sheathing); 

• The high proportion of SIs that occur after use of a device (36%), which emphasizes the need for improved disposal 
practices; and 

• The high proportion of SIs in the operating room (43%), which stresses the need to implement safe work practices 
and alternative methods for wound closure. 

 
 
Reference:  Panlilio AI, Orelien JG, Srivastava PU, Jagger J, Cohn RD, Cardo DM (2004). Estimate of the annual number of 
percutaneous injuries among hospital-based healthcare workers in the United States, 1997–1998. Infect Control Hosp 
Epidemiology, 25:556-562. 
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For more information, visit www.mass.gov/dph/ohsp, email Sharps.Injury@state.ma.us or call us at 617-624-5632. 


