
Where We Are: The 2018 State of Surgical Sharps Safety Awareness 

Since 2000, new technology and government mandates have significantly improved sharps 
safety awareness in non-surgical areas of healthcare. But it’s a different story in operating 
rooms. The stats are compelling: data shows that surgical sharps safety has not improved since 
the mandate. In fact, it’s declined. 

The good news is the latest MediPurpose study tells us a new and improved era of surgical 
safety is within reach. While the data highlights many obstacles to better safety for the surgical 
team, it also reveals key opportunities. But like all good things, it takes effort, education and a 
willingness to change.

Injury Rates Before and After Passage of the Needlestick Safety and Prevention Act of 
2000

Data from 1993 through 2016 shows the government mandate has not improved sharps safety 
in the surgical setting. In the years following the legislation, sharps injuries in nonsurgical 
settings dropped by almost a third, while injuries increased by 6.5% in surgical settings.  This 1

finding makes a strong argument for surgeons to adopt safety devices, especially safety 
scalpels. What’s more, the CDC estimates that 62% to 88% of sharps injuries can be prevented 
simply by using safer medical devices.

The MediPurpose Surveys

MediPurpose conducted nationwide surveys that studied sharps safety awareness of surgeons 
and surgical technologists/nurses. It included 402 respondents - 116 surgeons and 286 surgical 
technologists/nurses. The surveys took place at surgical conferences and expos across the 
country over a span of two years, from 2015-2017. The purpose was to learn about the 
industry’s knowledge on safety scalpels and discover if their perspectives have shifted over the 
years. 

Yesterday and Today: Surgical Sharps Safety Awareness

In 1995, the AORN Foundation conducted a surveillance study in operating rooms at six 
hospitals over fifteen months. The purpose of the study: to identify risk patterns and prevention 
strategies for blood exposure during surgical procedures. Their 1998 findings concluded that 
sharps injuries from scalpel blades were the second most common injury in the operating room 
and caused the most severe injuries. Even more important, improved sharps safety awareness 
and safer surgical devices could have prevented many of the injuries. “Many of these injuries 
potentially are preventable by scalpel designs that incorporate blade‐shielding features. The 
optimal design would provide a shield that not only would cover the blade after use, but also 
would shield the blade when passing and disassembling, and during and after disposal. Such a 
device would have the potential to reduce scalpel blade injuries by as much as 64.4%.”

The researchers concluded there were significant opportunities for improvement in operating 
room safety. “Making a significant impact will require a multitude of changes and a sustained 
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effort because of the complexity of the environment and the wide variety of products and 
instruments used there.” 2

A 2004 article by the American College of Surgeons highlighted that sharps injuries remained a 
significant health risk and sharps awareness education continued to be a pressing need for 
surgical personnel. Injuries in the operating room were happening in approximately 15% of 
surgical procedures. What’s more, surgeons demonstrated poor compliance with CDC Universal 
Precautions and were likely not reporting at least 70% of their injuries. The authors of the article, 
Ramon Berguer MD and Paul Heller MD, emphasized the need for a team approach to OR 
sharps safety awareness, “…surgeons and scrub personnel are injured in similar ways with 
similar equipment and not infrequently by each other. A team approach to safety in the operating 
room is critical if injury rates are to be reduced.” 3

Ten years later, a 2014 AORN article revealed little improvement in surgical sharps safety 
awareness - citing the 6.5% increase in surgical sharps injuries eight years after the passage of 
the Needlestick Safety and Prevention Act.  “Even with legislation in place that requires 
safeguards and practice controls, preoperative team members continue to experience 
occupational percutaneous injuries at unacceptable levels.”  4

Today, data from the 2017 MediPurpose Surveys tells us that nurses know about safety 
scalpels, but their facilities don’t use them. In fact, 77% of nurses were aware of safety scalpels, 
yet only 44% of nurses had experience using them. Additionally, only 38% of 26 surgeons said 
they were aware of safety scalpels. Compare that to 73% of 210 surgical techs/nurses who 
were said they were aware of safety scalpels. 

The statistics are clear: Despite the widespread awareness of the risk of injury during to the 
surgical team during procedures, the use of safety scalpels is not.

Sharps Safety Impacts The Entire Surgical Team

The majority of surgical team members have personal experience with scalpel related injuries. 
According to a 2013 article in Outpatient Surgery Magazine, 63.4% of surgical healthcare 
professionals have either experienced or witnessed a scalpel-related injury. However, 52% said 
safety scalpels are not used at their facility.  MediPurpose Survey data from May 2016 revealed 5

that 69% of their respondents have witnessed a scalpel related injury. In the April 2017 
MediPurpose Survey of 200 surgical nurses, 83% said they had personally seen a scalpel 
related injury. What’s even more striking: Both surgeons (81%) and nurses (80%) report 
witnessing a sharps injury. 

While surgeons have the authority to determine the use of safety scalpels, nurses and 
technologists share the risk of injury. The statistics make it clear: 

 Jagger, J,Bentley, M, Tereskerz, P. A Study of Patterns and Prevention of Blood Exposures in OR Personnel. AORN Journal. 2006.2

 Berguer, R, Heller, P. Preventing Sharps Injuries In The Operating Room. J Am Coll Surg. 2004.3

 Ford, D. Implementing AORN Recommended Practices for Sharps Safety. AORN Journal. 20144

 Bernard, D. Where Do You Stand With Safety Scalpels? Outpatient Surgery Magazine. 20135

https://pdfs.semanticscholar.org/6fee/a3e27ed045883b71e0c34546d328bd45b1f4.pdf
https://aornjournal.onlinelibrary.wiley.com/doi/pdf/10.1016/j.aorn.2013.11.013
https://www.outpatientsurgery.net/surgical-facility-administration/personal-safety/where-do-you-stand-with-safety-scalpels--05-13&pg=2


Where We Are: The 2018 State of Surgical Sharps Safety Awareness 

2002-2007 Surgical Injuries Reported
41% Nurses
21% Surgical Technologists
29% Surgeons

2007 Surgical Injuries Reported
34% Nurses  
32% Doctors

According to 2017 results from the MediPurpose Survey, 61% of surgeons reported they had 
personally experienced a scalpel related injury, while 38% of nurses and technologists said they 
had personally suffered a scalpel related injury.

The fact remains that scalpel related injuries pose a significant risk to surgical healthcare 
workers at every level. As the team leader, if a surgeon is not familiar with the best safety 
devices available, the rest of the surgical team may be at risk for a sharps injury. 

That’s why education on safety scalpels is so important. Surgeons need to know the pros and 
cons about what is available to them today. It’s promising to know the medical device industry 
has seen significant improvements with a new generation of safety scalpels that address the 
complaints of previous models. 6

Today’s Usage of Safety Scalpels

The 2017 MediPurpose Surveys indicated only 38% of 26 surgeons had experience with safety 
scalpels in a clinical setting, while 55% of 211 surgical techs/nurses had experience with safety 
scalpels. Even more revealing is only 13.4% of respondents said their facility does not 
recognize the value of or the need for safety scalpels. 

It’s a startling reality: Surgical safety awareness is at an all time high, yet most facilities still do 
not use safety scalpels.

The possible reasons: 

• A general resistance to change (33.5%)
• Slow adoption of new technology (23.4%)
• Inability to find an acceptable safety scalpel (29.7%)

Surgeons’ beliefs are also a barrier. They object to the unfamiliar feel of safety scalpels - saying 
they feel too light or flimsy, don’t fit their hands well, cut poorly, or obstruct their view of the 
incision. With these perceptions of safety scalpels, they’re understandably reluctant to change.

Today’s Opportunities To Improve Sharps Safety in the Operating Room
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Respondents made it clear: Surgeons are not satisfied with the current safety scalpels on the 
market. They have a negative reaction to the weight, obstructed sight lines and a sense of 
awkwardness when trying to use them.

• Surgeons must be provided safety scalpels that address their concerns. They need to include 
all of the needed safety features without compromising the weight of the instrument and 
accurate sight lines.

• Surgeons must be educated about safety scalpels and the pros and cons of the models that 
are available to them.

While the decisions affecting the safety of the surgical team lie primarily in the surgeon's hands, 
there are also roles for administrators, educators, and policy makers:

• Medical facilities must implement proper safety procedures and require the use of safety 
devices.

• Decision makers need to be educated on the importance of adopting the use of safety 
scalpels.

• Health care facilities should review the current products on the market in cooperation with 
surgeons to identify and implement the best choice in safety scalpels.

Just as non-surgical sharps safety has progressed, improved surgical safety is equally possible. 
New safety scalpels with better engineering will address the concerns of the past, allowing the 
entire surgical team to move forward in a safer workplace.

The adjustment is well worth the reward.


