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Introduction 

•  Needlestick injuries (NSI) in healthcare 
workers are nearly entirely preventable by 
improving workplace practices. 

•  Prehospital care providers work with 
unpredictable and adverse conditions that 
increase the risk of exposure to blood and 
other bodily fluids (Boal et al, 2005). 

 
•  Logistic issues in adhering to standard 

precautions (using/changing gloves for 
multiple patients, protective eyewear, 
disposing of sharps safely and frequent hand 
washing) face pre-hospital practitioners due 
to uncontrollable work environments 
(Speers, 2003).  

•  However, prehospital practitioners should 
strive to adhere to infection prevetnion and 
control practices at all times, due to unknown 
communicable disease status of patients.   
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Results 

•  A total of 25 Emergency Medical Technicians 
(EMTs) completed this audit, equating to a 
100% response rate, with 91% of responses 
fully complete and eligible for analysis.  

•  Years of prehospital experience for 
participants were as follows: 1-5 years 
(26%), 5-10 years (9%), 10+ years (65%).  

•  Almost all EMTs (96%) were ‘aware’ of 
standard precaution principles. 

•  EMTs surveyed in this audit had a good 
knowledge of the risk of Hepatitis B and HIV/
AIDS transmission from a NSI, 91% and 
100% respectively.  

 
 

 

 

•  All EMTs had received full hepatitis B 
inoculation, which is in line with best practice 
guidelines.  

 
•  The Prehospital Emergency Care Council 

Clinical Practice Guidelines permit EMTs to 
prepare and administer intramuscular 
injections, yet only 56% of practitioners had 
received NSI training.  
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•  The objectives of this audit were: 
!  To identify knowledge of standard 

precautions & infection control principles 
amongst prehospital practitioners 

!  To assess knowledge of NSI  
!  To determine if prehospital practitioners 

were exposed to incidents that to could 
lead to NSI 
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•  Participants frequency of performing 

peripheral blood glucometry within a 12 
month period were as follows: ≤ Twice a year 
(4%), ≤ 5 times a year (22%), & > 6 times a 
year (83%).  

•  However, 18% of EMTs surveyed did not 
regularly wear gloves while performing 
peripheral blood glucometry, despite the 
majority (94%) stating an awareness of 
standard precaution principles.  

•  The majority of practitioners (87%) had 
recently assisted more advanced clinicians 
with invasive procedures (intravenous 
cannulation, suturing etc.) within the previous 
12 months furthermore, highlighting an 
exposure risk of NSI.  

•  All participants (100%) expressed an interest 
in further education on infection prevention 
and control practices.  

•  Findings from this audit have identified a 
training need and knowledge gap amongst 
EMTs surveyed, which can be easily rectified 
with the introduction of infection prevention 
and control training coupled with a NSI 
workshop. 

 
•  These findings are exploratory and require 

further validation however, it seems that a 
national survey of NSI knowledge among 
prehospital practitioners’ may be appropriate. 

•  An audit tool was designed based on recent 
National Ambulance Service policies. 

•  Prehospital practitioners (n = 25) from a 
voluntary emergency service were emailed a 
link containing the survey, hosted on 
http://prehospitalresearch.eu/  

•  Data analysis was performed in Microsoft 
Excel and LimeSurvey software (Open 
Source).  
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