
Methodology 
 

• The study design was quantitative, descriptive and 

cross-sectional 

• A random sample of 186 firefighters was selected 

from the population of 408 firefighters in all 12 fire 

stations in a large urban area Local Authority.  

• Information leaflets and self administered 

questionnaires were hand delivered to each fire 

station.  The response rate was 46% (n=186).   

• Questions sought respondents’ views on the 

provision and use of Standard Precautions and 

attitudes towards the use of safety equipment.  The 

survey also sought data on firefighters’ knowledge of 

OBE risk and prevention. 

• Descriptive statistics were used to describe the data.  

• Chi-square tests were employed to test for 

associations. 

Results 

• Results revealed an association between length of time since qualification and number 

of OBEs sustained (p=0.002) 

• There was no association with the length of time since SP training and compliance 

with most aspects of SP 

• Firefighters with SP training within the previous 2 years were most likely to agree 

  a) that reporting OBEs assisted management to prevent future incidents (p=<0.0001),  

  b) that they have adequate PPE (p=0.002), 

  c) that safety needles reduce risk (p=0.034) and  

  d) they had less concerns about their occupational exposure (p=0.047). 

• The majority of firefighters (55%) did not have SP training in the last 4 years and only 

(30%) of firefighters’ SP training was up to date.  

•Some possible reasons for non compliance are shown in table 3. 

 

 

 

Discussion and Conclusions 

Over 60% of firefighters reported sustaining a OBE in their careers and 18% reported sustaining five or more OBEs.  Over half of 

firefighters believe that most needlestick injuries (NSIs) are caused by circumstances beyond their control.  The majority of 

firefighters agree that PPE and safety devices reduce the risk of acquiring a BBV, however a positive attitude does not ensure 

compliance.  Compliance was not adequate in the wearing of masks, safety goggles, face shields and coveralls. There were also 

inadequacies with the reported availability of face masks, coveralls and full face shields in the emergency vehicles. The lack of use 

of certain types of PPE may reflect unrealistic expectations for firefighters.  Recommendations for PPE may need to be addressed 

to make them more practical to use. The time since SP training had no effect on firefighters’ compliance with SP or on their 

knowledge of BBV and needlestick management, however it has a practical significance.  The results represent an obvious need 

for continuous additional education that meets the needs of the recipient.  

Further information available 

from: caroltully@beaumont.ie 

Table1 Frequency of OBEs among firefighters 
 

 

 

 

Activity 

Never, seldom or 

sometimes 

 

 

n                   (%)                                                                                                                             

Most of the time 

or always 

 

 

n                  (%) 

Total 

 

 

 

n = 

Wearing disposable  

gloves 

 2  (1.1) 184  (98.9) 184 

Avoiding  passing  

sharps by hand 

21  (11.4) 164 (88.6) 185 

Covering cuts with a  

dressing 

66  (35.5) 120  (64.5) 186 

Avoiding the use of  

sharps  

68  (36.8) 117 (63.2) 185 

Wearing safety goggles 160  (86.0) 26  (14.0) 186 

Wearing a face mask 170  (92.4) 14 (7.6) 184 

Wearing  full-face shield 177   (95.7) 8  (4.3) 185 

Wearing disposable  

coveralls 

178  (95.7) 8  (4.3) 186 

Factors that influence the choice of PPE Strongly disagree or 

disagee 

 

n                            (%) 

Neither agree nor 

disagree 

 

n                  (%) 

Agree or strongly agree 

 

 

n                          (%) 

Total 

Patient suspected of having a blood borne virus 37  (20.0) 19  (10.3) 129  (69.7) 185 

Patient having a blood borne virus 38  (20.9) 18  (9.9) 126  (69.2) 182 

An individual risk assessment of each patient 15  (8.1) 13  (7.0) 157  (84.9) 185 

The amount of time available 77  (41.8) 30               (16.3) 77  (41.8) 184 

 
Number of OBEs 
 
 
 
 
n = 186 

 
 n  

 
(%) 

 
5 or more 

 
33 

 
(17.7) 

3-4 24 (12.9) 

1-2 57 (30.6) 

Never 72 (38.7) 

Total 186 (100.0) 

Question Correct                       Correct answers 

n               (%)              

 1. Which BBV can you acquire from needlestick? 175          (95.1) (HepB, HepC, HIV) 

2. How early should you start post exposure prophylaxis to prevent HIV? 156          (84.8)                                (As early as possible) 

3. Which mode of transmission carries the highest risk for acquiring BBV? 104          (56.5) (Percutaneous) 

4. Which BBV has the highest transmission risk? 62            (33.5) (Hepatitis B) 

?5. What should be done immediately following a percutaneous exposure? 17             (9.1) (Encourage the area to bleed) 

Table 2 Firefighers’ reported compliance with Standard Precautions 

Table 3 Extent to which firefighters agree or disagree with statements about factors that influence the choice of PPE 

Table 4 Firefighters’ knowledge of blood borne viruses risk and transmission 

Introduction 
 

• Firefighters in the republic of Ireland work both as 

firefighters and paramedics.  They perform 

invasive and time critical procedures in challenging 

and confined spaces. They use sharp instruments 

such as needles and lancets for such procedures, 

often in circumstances involving moving 

ambulances and uncooperative patients. This puts 

them at a high risk of occupational blood 

exposures (OBEs). 

• Hepatitis B, C and HIV are the main Blood Borne 

Viruses (BBV) that can be contracted from an OBE.  

In the UK between 1997 and 2007 15 healthcare 

workers (HCW) contracted hepatitis C from 

percutaneous exposure (Health Protection Agency, 

2008).  Many studies reveal a high prevalence of 

needlestick injuries and bad practices among 

doctors, nurses and paramedics (Cutter and 

Jordan, 2004; Elmiyeh et al, 2004; Leiss et al, 

2006; Harris and Nicolai, 2010) 

• Use of Standard Precautions (SP) is the primary 

strategy employed to prevent the transmission of 

infectious diseases to healthcare workers, patients 

and hospital visitors.  It recommends that all HCW 

take Standard Precautions with all patients 

regardless of  BBV status.  It recommends use of 

Personal Protective Equipment (PPE), sharps 

safety, training and education and the use of 

needle safety devices. 

• Non–compliance with Standard Precautions in 

HCWs is well documented (Cutter and Jordan, 

2004; Shariati et al, 2007; Talas, 2009).  

 

• The overall aim of this study was to identify 

strategies to minimize the risk of firefighters 

acquiring BBV infections in the course of their work 

• The objectives of the study were to: 

1. Explore firefighters’ knowledge of the risk 

associated with OBEs 

2. Explore firefighters’ knowledge about prevention of 

BBVs among firefighters 

3. Determine compliance with SP 

4. Determine if a relationship exists between the 

frequency of SP training and knowledge of BBV 

and prevention and compliance with SP 

5. Establish the reasons for non-compliance 

6. Provide data that will assist with develpoment and 

enhancement of guidelines for the prevention and 

management of OBE among firefighters 

 

 


