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ABSTRACT
Background. Proper disposal of sharps has been well studied in hospital set-
tings but not often addressed in the home setting. This lack of attention has
resulted in erratic use of proper sharps disposal techniques and thus increased
risk of needle-stick injuries and infections. This study aimed to evaluate
methods of disposal and patient demographic factors associated with correct
disposal of diabetes-related sharps in the community.

Methods. A survey was administered to diabetes patients at an endocrinol-
ogy clinic of an academic tertiary care center. Correct disposal of sharps was
defined as use of designated sharps or other leak-proof containers. Numerous
patient factors were evaluated for a clinically significant association with cor-
rect disposal of sharps via * testing.

Results. Fifty-nine percent of patients reported disposing of their sharps cor-
rectly. Those with diabetes for >30 years had the lowest rate of correct disposal
(36%). Age, sex, education level, type of diabetes, and type of diabetes regimen
were not associated with correct disposal. Patients who received formal training
on proper sharps disposal from a nurse or from other sources were more likely
to dispose of sharps correctly (odds ratio [OR] 3.95, 95% CI 1.37-11.34, and
OR 4.55, 95% CI 1.5-13.85, respectively). Married patients were less likely to
correctly dispose of sharps (OR 0.36, 95% CI 0.14-0.92, P = 0.033).

Conclusion/Clinical Relevance. This study was the first to examine dis-
posal practices and associated risk factors for poor disposal methods among
patients in a U.S. tertiary medical center. A large portion of patients was
found to have improper sharps disposal practices. Prior formal training in
sharps disposal was associated with higher rates of correct practices, suggesting
that increased emphasis on provider-patient education can lead to significant
improvement in disposal habits.
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pproximately 21 million

Americans are currently diag-

nosed with diabetes. Almost
30% of patients with diabetes use
insulin as a means of managing their
glucose levels in the home setting (1).
Each year, more than 2 billion needles
and syringes are used by self-injectors,
largely for the treatment of diabetes
(2). Proper disposal of sharps (e.g.,
syringes, needles, and lancets) in hos-
pital settings and its impact on public
and occupational health has been well

studied. This research has resulted in
a standardized approach for sharps
disposal that is widely implemented
in the inpatient setting. However,
sharps disposal habits in the home
setting are less studied and often are
not addressed, resulting in erratic use
of proper disposal of sharps and, thus,
increased risk of needle-stick injuries
and infections in the community.

A limited number of prior studies
have shown that, in the home setting,
patients often use household con-
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Costello and Parikh (3) reported that
only 16% of patients were educat-
ed on proper disposal by a health
care professional, although the type
of health care professional was not
specified. Crawshaw et al. (6) demon-
strated that prior advice on how to
dispose of sharps has been shown to
significantly improve the rate of prop-
er sharps disposal (6). While most of
the existing studies remark on patient
demographics, there has been little
correlation made between patient
demographics and disposal habits.
This study was the first to examine
disposal practices in a tertiary medi-
cal center in the United States as well
as examine possible associated risk
factors to poor disposal. It showed
that a large portion of our patients
with diabetes do not dispose of their
sharps in the appropriate manner and,
in some cases, this poor disposal led
to needle-stick injuries. Importantly,
prior formal training in disposal
methods was associated with higher
rates of correct disposal practices,
suggesting that increased emphasis
on provider-patient education can
lead to significant improvement in
proper disposal habits. Our study
did not demonstrate any impact of
age, sex, race, educational status,
type of diabetes, or type of treatment
used on the likelihood of proper dis-
posal. Because we did not elicit from
patients their perceived reason for
incorrect disposal, future studies may
include evaluation of potential barri-
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ers to correct disposal in the United
States, including the varying regula-
tions on sharps disposal from state to
state and even county to county. Our
institution offers a course certified by
the American Diabetes Association
as well as individual instruction by
a nurse certified diabetes educator.
Our survey was administered anon-
ymously to protect patient privacy;
therefore, details surrounding the spe-
cific type of education they received
could not be confirmed. The inability
to link type of education to disposal
practices does represent a limita-
tion to our study. Further studies
are needed to better elucidate which
specific education methods will best
improve sharps disposal practices.

Conclusion

Patients with diabetes who use sharps
at home often do not dispose of
sharps in a safe way, putting them and
others at risk for needle-stick injuries.
Education by a health care profession-
al improves rates of proper sharps
disposal in the community setting.
Our study suggests that there may be
many missed opportunities to educate
patients with diabetes on proper dis-
posal methods over the course of their
medical care. Further efforts should
be made to integrate sharps disposal
education into the routine care of pa-
tients with diabetes, since education
across various health care settings
can yield significant improvement in
proper sharps disposal.
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