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ôïõ ðñïóùðéêïý1 Ý÷ïõí åêäïèåß ïé ëåãüìåíåò «êáèïëé-

êÝò ðñïöõëÜîåéò» (universal precautions),2–4 âáóéêÜ óç-

ìåßá ôùí ïðïßùí åßíáé:

• Ç ÷ñÞóç ìÝóùí ðñïóôáóßáò (üðùò ôá ãÜíôéá) óå êÜèå

ðéèáíÞ åðáöÞ ìå áßìá (üðùò óå áéìïëçøßá) Þ ìå

Üëëá ìïëõóìáôéêÜ õãñÜ

• Ç åëá÷éóôïðïßçóç ôùí ÷åéñéóìþí ìå áé÷ìçñÜ áíôéêåß-

ìåíá. ÌåôÜ áðü ôçí áéìïëçøßá, ïé âåëüíåò ðñÝðåé íá

áðïññßðôïíôáé áìÝóùò óôá êáôÜëëçëá äï÷åßá áé÷ìç-

ñþí áíôéêåéìÝíùí êáé ôï êÜëõììÜ ôïõò íá ìçí åðá-

íáôïðïèåôåßôáé.

Ç ðáñïýóá ìåëÝôç óêïðü åß÷å íá äéåñåõíÞóåé:

– Ôïí åðéðïëáóìü ôùí áôõ÷çìÜôùí ìå áé÷ìçñÜ áíôéêåß-

ìåíá óôïõò öïéôçôÝò ÉáôñéêÞò

– Ôç ãíþóç êáé ôçí åöáñìïãÞ ôùí «êáèïëéêþí ðñïöõ-

ëÜîåùí» áðü ôïõò öïéôçôÝò

– Ôéò ãíþóåéò ôïõò óå ó÷Ýóç ìå ôá ìåôáäéäüìåíá ìå ôï

áßìá ðáèïãüíá êáé ïñéóìÝíåò óôÜóåéò ôïõò áðÝíáíôé

óôï ðñüâëçìá.

ÕËÉÊÏ ÊÁÉ ÌÅÈÏÄÏÓ

Ç Ýñåõíá Ýãéíå ìå ôç ÷ñÞóç áíþíõìïõ åñùôçìáôïëïãßïõ,

ôïí Áðñßëéï ôïõ 2004, óôïí ðëçèõóìü ôùí 152 åêôïåôþí öïé-

ôçôþí ôçò ÉáôñéêÞò Ó÷ïëÞò ôïõ Ðáíåðéóôçìßïõ Éùáííßíùí.

Åðéóçìáßíåôáé üôé ïé öïéôçôÝò áõôïß âñßóêïíôáí åëÜ÷éóôïõò ìÞíåò

ðñéí áðü ôçí áðïöïßôçóÞ ôïõò. Ôá åñùôçìáôïëüãéá ìïéñÜóôç-

êáí óå üëïõò ôïõò öïéôçôÝò óôïõò ÷þñïõò ôçò êëéíéêÞò ôïõò

Üóêçóçò, åíþ õðÞñ÷áí åðßóçò äéáèÝóéìá óôçí ðýëç êáé óôï

êõëéêåßï ôïõ ðáíåðéóôçìéáêïý íïóïêïìåßïõ. Óôá äýï áõôÜ óçìåßá

óôÞèçêáí éóÜñéèìåò êÜëðåò, óôéò ïðïßåò ïé öïéôçôÝò êëÞèçêáí

íá ñßîïõí ôï åñùôçìáôïëüãéü ôïõò, áöïý ôï óõìðëçñþóïõí.

Ç êáôÜñôéóç ôïõ åñùôçìáôïëïãßïõ Ýãéíå ýóôåñá áðü ìåëÝ-

ôç ôçò âéâëéïãñáößáò, óõíèÝôïíôáò åñåõíçôéêÜ åñùôÞìáôá áðü

Üëëåò óõíáöåßò Ýñåõíåò.5–7 Ç ÝêôáóÞ ôïõ Þôáí ìßá óåëßäá

äéðëÞò üøçò, åíþ óõìðåñéÝëáâå ó÷åäüí áðïêëåéóôéêÜ «êëåé-

óôÝò» åñùôÞóåéò (ðïëëáðëÞò åðéëïãÞò).

ÁÐÏÔÅËÅÓÌÁÔÁ ÊÁÉ Ó×ÏËÉÏ

Ôï åñùôçìáôïëüãéï óõìðëÞñùóáí 56 öïéôçôÝò (ðï-

óïóôü áðüêñéóçò 37%), 32 áãüñéá êáé 24 êïñßôóéá. Áðü

áõôïýò, ôï 45% äÞëùóå üôé åß÷å êÜíåé 5–20 áéìïëç-

øßåò, ôï 36% >20 áéìïëçøßåò êáé ôï 16% 2–5 áéìïëç-

øßåò. Ìüíï Ýíáò öïéôçôÞò äÞëùóå üôé äåí åß÷å êÜíåé

ðïôÝ áéìïëçøßá êáôÜ ôçí Ýùò ôþñá äéÜñêåéá ôùí óðïõ-

äþí ôïõ. Óå áíôßèåóç ìå ôá ðáñáðÜíù, ôï 64% ôùí

öïéôçôþí äÞëùóå üôé äåí Ý÷åé ôïðïèåôÞóåé ðïôÝ öëåâï-

êáèåôÞñá êáé ôï 9% üôé Ý÷åé ôïðïèåôÞóåé ìüíï ìßá öïñÜ.

Åðßóçò, ç ìåãÜëç ðëåéïøçößá (90%) äÞëùóå üôé Ýìáèå

áéìïëçøßá áðü êÜðïéïí åéäéêåõüìåíï. Ïé åñùôÞóåéò áõ-

ôÝò Ýãéíáí ãéá íá äéáðéóôùèåß ôï åðßðåäï åìðåéñßáò ôùí

öïéôçôþí.

ÄÝêá öïéôçôÝò, 8 áãüñéá êáé 2 êïñßôóéá, äÞëùóáí üôé

Ý÷ïõí ôñõðçèåß áðü âåëüíá ôïõëÜ÷éóôïí ìßá öïñÜ. Ï

áñéèìüò áõôüò áíôéðñïóùðåýåé ôï 18% üóùí áðÜíôç-

óáí óôçí Ýñåõíá Þ ôï 6% ôïõ óõíüëïõ ôùí öïéôçôþí

ôïõ Ýôïõò. Áðü áõôïýò, ïé 5 ôñõðÞèçêáí êáôÜ ôç äéÜñ-

êåéá áéìïëçøßáò, Ýíáò êáôÜ ôç óõññáöÞ èëáóôéêïý ôñáý-

ìáôïò, Ýíáò êáôÜ ôç ëÞøç áåñßùí áßìáôïò, åíþ 2 äåí

äéåõêñßíéæáí ôïí ôñüðï ôñáõìáôéóìïý ôïõò. Áîéïóçìåßù-

ôï åßíáé üôé ìßá öïéôÞôñéá ôñõðÞèçêå áðü ãåìÜôï äï÷åßï

áé÷ìçñþí áíôéêåéìÝíùí. Áêüìç, üìùò, êáé áí äåí åß÷áí

ôñõðçèåß ïé ßäéïé, ïé ðåñéóóüôåñïé öïéôçôÝò (84%) ãíþñé-

æáí êÜðïéïí ðïõ åß÷å õðïóôåß áôý÷çìá ìå áé÷ìçñÜ áíôé-

êåßìåíá, êõñßùò óõìöïéôçôÝò ôïõò, áëëÜ êáé åéäéêåõüìå-

íïõò.

Ùò ðñïò ôçí ôÞñçóç ôùí «êáèïëéêþí ðñïöõëÜîåùí»,

ìüíï ôï 62% ôùí öïéôçôþí äÞëùóå üôé öïñÜ ðÜíôïôå

ãÜíôéá êáôÜ ôçí áéìïëçøßá, ìå ôï ðïóïóôü íá åßíáé

ìéêñüôåñï óôá áãüñéá (48% Ýíáíôé 79%). ÌÜëéóôá, Ýíá

ðïóïóôü 15% äÞëùóå üôé óõíÞèùò äåí öïñÜ Þ äåí

öïñÜ ðïôÝ ãÜíôéá. Ìåéïøçößá (31%) Þôáí ïé öïéôçôÝò

ðïõ áðÝöåõãáí íá åðáíáôïðïèåôÞóïõí ôï êÜëõììá ôçò

âåëüíáò ìåôÜ áðü ôçí áéìïëçøßá. Ç ðëåéïøçößá ôï åðá-

íáôïðïèåôïýóå (54%) Þ ôï ôïðïèåôïýóå ìå ôï Ýíá ÷Ýñé

(16%), ðñáêôéêÝò ðïõ åßíáé ëáíèáóìÝíåò êáé åêèÝôïõí

ôï öïéôçôÞ óå êßíäõíï áôõ÷Þìáôïò. ÐÜíôùò, ïé ðåñéóóü-

ôåñïé öïéôçôÝò (93%) äÞëùóáí üôé ðÜíôá áðïññßðôïõí

ôéò âåëüíåò óôá åéäéêÜ äï÷åßá áé÷ìçñþí áíôéêåéìÝíùí

êáé ßäéï ðïóïóôü áíáãíþñéóå óùóôÜ ôï êßôñéíï ÷ñþìá

ôùí äï÷åßùí áõôþí.

Ãéá ìéá óåéñÜ áðü ðáèïãüíá, ïé öïéôçôÝò ñùôÞèçêáí

áí ìåôáäßäïíôáé ìå ôï áßìá Þ ü÷é. Ðáñüôé ãéá ôï êáèÝíá

îå÷ùñéóôÜ ïé ðåñéóóüôåñïé áðÜíôçóáí óùóôÜ, óôï óýíï-

ëï ìüíï ôï 64% áðÜíôçóå ÷ùñßò êáíÝíá ëÜèïò üôé ï

êßíäõíïò áöïñÜ óôïí HIV êáé ôïõò éïýò ôçò çðáôßôéäáò

Â êáé C. ÅðïìÝíùò, óçìáíôéêü ðïóïóôü öïéôçôþí äåí

ãíùñßæåé áðü ôé áêñéâþò êéíäõíåýåé.

H óôÜóç ôùí öïéôçôþí Ýíáíôé ôùí áóèåíþí-öïñÝùí

ôïõ HIV êáé ôùí éþí ôçò çðáôßôéäáò Â êáé C äéåñåõíÞ-

èçêå ìå ó÷åôéêÝò åñùôÞóåéò. Ç ðëåéïøçößá (64% ãéá

ôïí HIV êáé 71% ãéá ôéò çðáôßôéäåò) äÞëùóå üôé èá

öïâüôáí íá êÜíåé áéìïëçøßá óå Ýíáí ôÝôïéï áóèåíÞ êáé

ìÜëéóôá áñêåôïß öïéôçôÝò (16% ãéá ôïí HIV, 25% ãéá

ôéò çðáôßôéäåò) èá ôçí áðÝöåõãáí. Åðßóçò, ìåãÜëï ðï-

óïóôü èá öïâüôáí íá åîåôÜóåé Ýíáí áóèåíÞ èåôéêü ãéá

HIV Þ ãéá çðáôßôéäá Â/C (45% êáé 52%, áíôßóôïé÷á).

ÓõãêñéôéêÜ, ìüíï Ýíá 14% ôùí öïéôçôþí äÞëùóå üôé èá
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öïâüôáí íá êÜíåé áéìïëçøßá Þ íá åîåôÜóåé Ýíáí ðïëý

çëéêéùìÝíï Þ âñþìéêï áóèåíÞ.

Ó÷åäüí üëïé ïé öïéôçôÝò (96%) äÞëùóáí üôé, áí ôïõò

óõíÝâáéíå áôý÷çìá ìå âåëüíá, èá ôï áíÝöåñáí êáé äåí

èá ðñïóðáèïýóáí íá ôï áðïóéùðÞóïõí. Ôï 57% èá ôï

áíÝöåñå óå êÜðïéïí åéäéêåõüìåíï êáé ôï 34% óå êÜ-

ðïéïí åðéìåëçôÞ.

Ôï 55% ôùí öïéôçôþí áíáãíþñéóå óùóôÜ ôçí çðáôß-

ôéäá Â ùò ôï óïâáñüôåñï êßíäõíï. Ôï 64% ãíþñéæå ôçí

ýðáñîç «ðñïöõëáêôéêÞò áãùãÞò ìåôÜ áðü Ýêèåóç» (post

exposure prophylaxis, PEP) ãéá ôçí çðáôßôéäá Â, ìüíï

üìùò ôï 5% ãíþñéæå ôçí ýðáñîç PEP ãéá ôïí HIV.

Ôï 89% ôùí öïéôçôþí ãíþñéæå ôçí ýðáñîç ôïõ åìâï-

ëßïõ ôçò çðáôßôéäáò Â, ôï 79% ãíþñéæå üôé äéáôßèåôáé

äùñåÜí áðü ôï íïóïêïìåßï êáé ìüíï ôï 73% åß÷å åìâï-

ëéáóôåß.

Áðü ôá ðáñáðÜíù áðïôåëÝóìáôá ðñïêýðôïõí ôá åîÞò

óõìðåñÜóìáôá:

• Ðáñáôçñåßôáé Ýëëåéììá óôçí êëéíéêÞ åêðáßäåõóç ôùí

öïéôçôþí, ôïõëÜ÷éóôïí óå ü,ôé áöïñÜ ôçí åéóáãùãÞ

öëåâïêáèåôÞñùí.

• Ï åðéðïëáóìüò ôùí áôõ÷çìÜôùí ìå áé÷ìçñÜ áíôéêåß-

ìåíá ìåôáîý ôùí öïéôçôþí åßíáé óçìáíôéêüò êáé åêôé-

ìÜôáé ìåôáîý 6% êáé 18%, ëßãï ÷áìçëüôåñïò áðü ôï

ìåôñïýìåíï óå áíôßóôïé÷åò ìåëÝôåò öïéôçôþí ôïõ åîù-

ôåñéêïý.5–8

• Ïé öïéôçôÝò äåí ôçñïýí ìå åðéìÝëåéá ôéò «êáèïëéêÝò

ðñïöõëÜîåéò» êáé öáßíåôáé üôé üóïé ôéò ôçñïýí ôï êÜ-

íïõí «äéáéóèçôéêÜ» êáé ü÷é åðåéäÞ Ý÷ïõí åêðáéäåõôåß

óå áõôÝò.

• ÕðÜñ÷åé áñêåôÞ åðéöõëáêôéêüôçôá áðü ôïõò öïéôçôÝò

áðÝíáíôé óå áóèåíåßò-öïñåßò ôïõ HIV êáé ôùí éþí ôçò

çðáôßôéäáò.

• ÐáñÜ ôï ãåãïíüò áõôü, ìüíï ôï 73% ôùí öïéôçôþí

Ý÷ïõí åìâïëéáóôåß Ýíáíôé ôçò çðáôßôéäáò Â. Ôï åí ëüãù

ðïóïóôü êñßíåôáé ÷áìçëü, äåäïìÝíïõ üôé ôï åìâüëéï

äéáôßèåôáé äùñåÜí áðü ôá íïóïêïìåßá.

• Åßíáé áîéïóçìåßùôá èåôéêü üôé üëïé ó÷åäüí ïé öïéôçôÝ-

ò äåí öïâïýíôáé íá áíáöÝñïõí åíäå÷üìåíï áôý÷çìá

ìå áé÷ìçñÜ áíôéêåßìåíá. ¸ôóé, óôéò ðåñéðôþóåéò áõôÝò

ìðïñïýí íá áêïëïõèÞóïõí ïé êáôÜëëçëåò åíÝñãåéåò,

üðùò ï Ýëåã÷ïò ôïõ áóèåíïýò êáé ç åíäå÷üìåíç ÷ï-

ñÞãçóç áãùãÞò PEP óôï öïéôçôÞ.9

Ôï ÷áìçëü ðïóïóôü áðüêñéóçò, ðåñßðïõ Ýíáò óôïõò

3 öïéôçôÝò, áðïôåëåß Ýíá óáöÞ ðåñéïñéóìü ôçò ìåëÝôçò.

¼ìùò, äåí õðÜñ÷ïõí åíäåßîåéò üôé ìðïñåß íá áíáôñÝðåé

ôá áíùôÝñù óõìðåñÜóìáôá, äçëáäÞ üôé ïé öïéôçôÝò ðïõ

äåí áðÜíôçóáí èá Ýäéíáí ïõóéùäþò äéáöïñåôéêÝò áðá-

íôÞóåéò. Ùò ðåñéóóüôåñï ðéèáíÞ áéôßá ãéá ôï ÷áìçëü

ðïóïóôü áðüêñéóçò åêôéìÜôáé ç áäéáöïñßá. Ïé öïéôçôÝò

Ýëáâáí ôï åñùôçìáôïëüãéï óôï ÷Ýñé, áëëÜ äåí ðéÝóôç-

êáí íá ôï óõìðëçñþóïõí åðéôüðïõ. Ìå áõôü õðüøç,

ðéóôåýåôáé üôé ç ðáñïýóá Ýñåõíá ðéèáíüí õðåñåêôéìÜ

ïñéóìÝíåò ðáñáìÝôñïõò, üðùò ç êëéíéêÞ åìðåéñßá ôùí

öïéôçôþí, ç ôÞñçóç ôùí ðñïöõëÜîåùí Þ ôá ðïóïóôÜ

åìâïëéáóìïý ôïõò. ÅðïìÝíùò, ôï ïðïéïäÞðïôå óõóôçìá-

ôéêü óöÜëìá, áí óõíõðïëïãéóôåß, èá åßíáé ðñïò ôçí êá-

ôåýèõíóç ôçò ðåñáéôÝñù åíßó÷õóçò ôùí óõìðåñáóìÜ-

ôùí ôçò Ýñåõíáò (conservative bias).10 Ãéá ôïõò ßäéïõò

ëüãïõò, ï ðñáãìáôéêüò åðéðïëáóìüò ôùí áôõ÷çìÜôùí

ìå áé÷ìçñÜ áíôéêåßìåíá óôï óýíïëï ôùí öïéôçôþí åêôé-

ìÜôáé üôé åßíáé ìéêñüôåñïò áðü áõôüí ðïõ ìåôñÞèçêå

óôçí Ýñåõíá êáé êõìáßíåôáé ìåôáîý 6–18%.

Ç ðáñïýóá ìåëÝôç èá ðñÝðåé íá áðïôåëÝóåé áöïñìÞ

ãéá ôç âåëôßùóç ôçò êëéíéêÞò åêðáßäåõóçò ôùí öïéôçôþí

ÉáôñéêÞò. Áðáéôåßôáé ðåñéóóüôåñç ïñãÜíùóç, þóôå ïé ó÷ï-

ëÝò íá äéáóöáëßæïõí ôïí Ýãêáéñï åìâïëéáóìü ôùí öïéôç-

ôþí Ýíáíôé ôçò çðáôßôéäáò Â. ¼ëïé ïé öïéôçôÝò ÷ñåéÜæåôáé

íá Ý÷ïõí ôï åëÜ÷éóôï ôùí ãíþóåùí êáé ôùí äåîéïôÞôùí

ðïõ áðáéôåßôáé ãéá êÜèå ãéáôñü11 êáé óôï åëÜ÷éóôï áõôü

ðåñéëáìâÜíåôáé êáé ç éêáíüôçôá ôïõ ãéáôñïý íá ðñïóôá-

ôåýåé ôïí åáõôü ôïõ, þóôå íá ìðïñåß íá ðáñÜó÷åé Üöïâá

ôçí êáëýôåñç äõíáôÞ ðåñßèáëøç óôïõò áóèåíåßò ôïõ.

ABSTRACT
......................................................................................
Needlestick injuries, compliance with universal
precautions and clinical education of Greek

medical students
Ô. LYTRAS

Scientific Association of Greek Medical Students,

Branch of Ioannina, Ioannina, Greece

Archives of Hellenic Medicine 2005, 22(6):586–589

A questionnaire survey was undertaken of the 152 fi-

nal-year students at the University of Ioannina Medical

School. Its purpose was to establish the prevalence of

needlestick injuries among the student population and

to evaluate their knowledge of and compliance with

universal precautions, as well as other aspects of their

clinical education. The response rate was 37%. The prev-

alence of needlestick injuries was estimated at between

6–18%. Compliance with universal precautions was

modest: 62% of students regularly wear gloves during

venepuncture, and only 31% avoid recapping needles,

but 93% always use a sharps container. Almost all stu-

dents (96%) indicate they would not hesitate to report a
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needlestick injury, if they suffered one. Although 64%

accurately identified the three important bloodborne

pathogens (HIV, HBV and HCV), only 5% knew about

postexposure prophylaxis treatment for HIV. The major-

ity of students would be uncomfortable examining or

drawing blood from a HIV-positive or hepatitis-positive

patient. However, only 73% are immunised against hep-

atitis B, although the vaccine is available to students free

of charge. The medical school must ensure that all stu-

dents are immunised against hepatitis B, and offer ap-

propriate training in universal precautions as part of its

clinical curriculum.
.....................................................................................
Key words: Medical education, Medical students,
Needlestick injuries, Universal precautions
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ÁóõíÞèçò åìöÜíéóç-óõíýðáñîç
áãêõëïóôüìáôïò (Hookworm)
óôçí ÅëëÜäá óå Üôïìï ìå HIV-ëïßìùîç

Ôï áãêõëüóôïìá ôï äùäåêáäáêôõëéêü (Ancylostoma

duodenale) áíÞêåé óôïõò íçìáôþäåéò Ýëìéíèåò (óêþëç-

êåò), ïìÜäá ãíùóôÞ ùò Hookworm, ðïõ áðïôåëåßôáé

áðü äýï åßäç, (á) ôï Ancylostoma duodenale êáé (â) ôïí

Necator americanus. Åßíáé óõããåíÞ åßäç, ìå åëáöñÝò

ìïñöïëïãéêÝò äéáöïñÝò, ôá ïðïßá ðñïêáëïýí ðáñáðëÞ-

óéá íüóï. Ùóôüóï, ç ãåùãñáöéêÞ ôïõò êáôáíïìÞ åßíáé

äéáöïñåôéêÞ. Ôï Ancylostoma duodenale óõíáíôÜôáé

êõñßùò óôçí Åõñþðç êáé ôéò ÷þñåò ôçò Ìåóïãåßïõ, üðùò

åðßóçò óôç äõôéêÞ áêôÞ ôçò íüôéáò ÁìåñéêÞò, ìåñéêÝò

ðåñéï÷Ýò ôçò Éíäßáò êáé ôçò Êßíáò, êáèþò êáé óôç âüñåéá

ÁöñéêÞ. Ìáæß ìå ôïí Necator americanus áíåõñßóêåôáé

óå ïñéóìÝíåò ðåñéï÷Ýò ôçò Âñáæéëßáò, Ýíá ôìÞìá ôçò

Éíäßáò, ôçí Êßíá êáé ôç íïôéïáíáôïëéêÞ Áóßá, ôçí Éíäï-
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