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ABSTRACT
Background: - A sharps injury is a penetrating stab wound from a needle, scalpel, or other sharp object

that may result in exposure to blood or other body fluids. Wastes containing sharp materials may affect
not only health workers who produce them, but also waste collectors and laundry personnel who handle
and collect them. In addition, if not managed properly, it carries a substantial risk to the hospital staff, the
patients, the community, public health and environment.

Objective: - To assess the prevalence of sharp injury and associated factors among health care waste
handlers in private hospitals found in Addis Ababa, Ethiopia 2019.

Methodology: - An institutional based cross sectional study was conducted from January 01, 2019 to
February 30, 2019 among private hospital found in Addis Ababa, Ethiopia. A total of 437 health care
waste handlers working in 25 private hospitals found in Addis Ababa were involved in this study. Data
were collected using structured questionnaire adapted from previous similar literatures. The results were
described by frequency, percentage, odds ratio, range and mean and presented using tables and graphs.
The multi variable logistics regressions analysis were performed to see the association and control the
potential confounders.

Results: -The prevalence of sharp injury experienced among private hospital health care waste handler
was 55 (12.8%) in the past 12 months. Age, educational status, working department, total service year,
and training on health care waste management were significantly associated with sharp injury. Health care
waste handlers working in emergency room had increased the odds of getting sharp injury by 8.7 times
compared to inpatient ward (AOR= 8.7; 95% ClIl= 1.3-60) and health care waste handlers who clean
operation room were 8 times (AOR=7.7, CI=1.07-56.3) more affected than inpatient ward. Meanwhile,
taking training about health care waste management and infection prevention decreases the odd of getting
sharp injury by 3 times than those who do not take training (AOR=2.8, Cl= 1.14-6.8). The odds of sharp
injury among participant doing overtime were 3 times (AOR= 3.3; 95% Cl= 1.117-10) higher than that
does not.

Conclusion: - The prevalence of sharp injury among private hospital health care waste handler was high.
Age, educational status, working department, total service year, training, and doing overtime were
significantly associated with sharp injury. Remedial actions need to be considered at individual and
institutional level.

Key Words: - sharp, sharp injury, Private hospitals, healthcare waste handlers, Addis Ababa
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1. INTRODUCTION

1.1 Background

Maintaining a clean environment and proper disposal of medical waste are social obligations of
hospitals. Health care waste also termed biomedical waste contains infectious, toxic, harmful,
carcinogenic, contaminated and hazardous waste like discarded sharps, non-sharps, blood, body
parts, toxic chemicals, pharmaceuticals, medical devices and radioactive substances(1). A sharps
injury is a penetrating stab wound from a needle, scalpel, or other sharp object that may result in
exposure to blood or other body fluids. Wastes containing sharp materials may affect not only
health workers who produce them, but also waste collectors and laundry personnel who handle
and collect them(2,3).

Health care waste handlers who are engaged in collecting, transporting and disposal of wastes in
the health institutions such as hospitals, health centers and clinics faced serious exposure to
hazardous wastes and occupational accidents as a result of manual handling of waste and
working under unfavorable conditions (4). These accidents include injuries caused by sharp
materials such as hypodermic needles, broken glasses, and hard plastics. This type of injury
could represent an infectious pathway for many infectious microorganisms such as Hepatitis B,
Hepatitis C and HIV/AIDS are at most concern because they can cause significant morbidity or
death (4).

Health care waste handling is a physically demanding job that includes numerous and varied
tasks. Waste handlers spend a considerable amount of their time standing and lifting or pushing
fixtures and equipment. Those workers are at high risk of acquiring disease and injury resulting

from exposure to various work hazards(5).

By its nature, health care waste handling is a hazardous activity which requires a high standard

of training. It calls for specific training that depends on the nature of the work in the hospital, the
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hazards and possibility of worker exposure, and the responsibilities of individual workers(6). At
the same time, these injuries create an unequal burden on the workers in rate greater than those
who are working in similar work settings. The long term psychosocial burden due to fear of

acquiring infection can also have major impacts on the lives of affected individuals (2).
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1.2. Statement of the problem

Poor health care waste practices management poses a direct and indirect health risks to health
care workers, waste handlers, and patients in hospitals (5). Professional related risk assessment in
British Columbia, showed that health care waste handlers had the third highest needles stick
injury rate (18.4 per 1000 person-year) and the second highest other sharps injury rate (7.1 per
1000 person-year) comparing with healthcare workers (7). Improperly collected and segregated
Sharp materials are considered to be an occupational hazard for medical waste handlers. About
47% of medical waste handlers had at least one accidental Sharp injury because of improperly
discarded needle and sharp materials and more than half of them reported receiving no training
on proper medical waste handling and infection prevention, poor waste segregation and poor
utilizations of personal protective equipment were the cause of the injury(8).

Health care waste should be collected and transported in a safe way to avoid unnecessary
exposure. But about 58.8% and 41.2% of waste handlers were exposed to blood and body fluids
due to carrying over filled waste bags which increase the risk of infection for different pathogens
like HBV, HCV and HIV/AIDs (8).

In Ethiopia, at the national level, health facility policies, laws and regulations about health care
waste management were absent. Furthermore, less attention was given to health care waste
management by health administrators at health facility level in terms of resource allocation
(8,9). At the individual level, most waste collectors didn't have proper on job-trainings and had
a low level of education (5). Moreover, their income was low and living conditions were very
poor (10). Above all, waste handlers usually do not wear appropriate personal protective
equipment (PPE) such as protective gloves (11-13). The most common reason for not using
proper personal protective devices (PPD) were unavailability or shortage of PPD. The lack of

PPD can aggravates the risk of acquiring infection.

Even though the impact of healthcare wastes on healthcare workers is well described globally
(20), limited attention was given for waste collectors and countrywide official statistical data did

not address the health and working condition of waste handlers (7). Previous studies in Ethiopia
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focused on waste handler from public health facilities so the findings may not reflect the
situation in private health facilities. This is because there is significant difference in payment,
rules and regulation, waste handling practice, working condition and training on how to handle
medical waste between the public and private health facilities. Furthermore, in Ethiopia, studies
done in some parts of the country were mainly focused in public hospital and a few studies have
been done regarding this topic (11,14) and less attention was given to see the overall working
conditions and factors exposing waste collectors for possible injuries and accidents. Therefore,
the objective of this study was to assess the prevalence of sharp injury and associated factors

among health care waste handlers in private hospitals found in Addis Ababa, Ethiopia.

1.3. Rationale of the study

Though much attention is paid to the safety of healthcare workers and their protection from
sharps injury, the welfare and safety of those in the waste handling, collection, transportation and
disposal sector has received very little attention.

Globally health care waste handlers in the healthcare sector were found to be at an elevated risk
of occupational injury compared with other healthcare workers. In Ethiopia, studies on sharp
injury are-limited and the prevalence varies from setting to setting. Above all little is known
about the prevalence of sharp injury among private hospital healthcare waste handlers.
Moreover, contributing factors to the occurrences of occupational sharp injury among private
hospital healthcare waste handlers was not yet well addressed. Therefore, it is an important to
determine and document the prevalence of sharps injuries, and associated factors among private
hospital healthcare waste handler in Addis Ababa, Ethiopia.

1.4. Significance of the Study

This study can provide essential information about the prevalence and associated factors of sharp
injuries among private hospital health care waste handlers in Addis Ababa, for concerned bodies
such as health policy makers, safety and health practitioners and owners of the hospital. It will

also create awareness among health care waste handlers about risk of sharp injuries from health
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care waste. In addition to this, the study will suggest possible prevention strategies to reduce the

sharp injuries to promote worker’s health. It can also serve as a baseline data for future study.

2. LITERATURE REVIEW

To assess the different experiences of sharp injury among healthcare waste handlers, a literature
search was conducted based on agreed research questions. A relevant paper was found through
computerized literature search engines of scholarly articles. They included MEDLINE,
EMBASE, Science Direct and Google Scholar. Furthermore, hand search was done.

2.1. The magnitude of sharp injury among health care waste handlers.
Healthcare wastes, comprising the detritus of human or veterinary healthcare, are highly variable

in composition. A substantial proportion may comprise relatively innocuous packaging and other
nonhazardous materials, though some fractions may be contaminated with blood or body fluids
that may contain potentially harmful microorganisms(9).

Occupational injury and illness assessments monthly review of US Bureau of Labor Statistics
shows that private industry hospital workers exhibit a higher incidence of injury and illness 6.0
cases per 100 full-time workers than employees working in other industries traditionally
considered dangerous, such as manufacturing and construction. Hospital workers routinely face
hazards related to lifting, moving, or otherwise physically interacting with patients. Workplace
injuries and illnesses among hospital workers reflect common risks of hospital jobs and differ by
type of hospital(10,12).

A cross-sectional study of sharp injuries among hospital support personnel (laundry workers,
cleaners, porters and central supply workers) demonstrated that cleaners sustained the majority

(66%) of injuries and that inappropriate disposal was associated with 55% of all injuries(13).

The study conducted among forty-three waste handlers’ by Olaitan et al, in shows that eleven
(25.6%) of them have been injured with sharps. The result also shows that finger of the workers

was the most injured in 93% of them. It also shows that as training and re-training of health care
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waste is important, pre-employment immunization against Hepatitis B, C as well as other before

commencing on their jobs and should be encouraged(15).

The percentage of staff suffering one or more sharps exposure incidents was 42.1%; the areas
and activities that were recognized as high risk for Sls and BBF exposure included persons
working in on-site. Almost 68% of staff experienced one or more BBF exposures; the leading
incident of exposure occurred among those working in delivery rooms, operating rooms and
laboratories (75%) followed by inpatient wards (71.1%) of MWHs experienced multiple Sls to
similar sites, i.e. fingers and palms during collection, transportation, and decantation and
disposal of sharps; the rest experienced injuries on their legs, shoulders and heads (14).

Over the 3.5 years for which comprehensive group-wide data were available, 40 sharps injuries
were recorded among waste handlers. With staffing levels varying between 58 and 85
individuals, sharps injury occurred at a frequency of approximately 1 per 29 000 man hours,
most often as waste handlers attended producer sites to collect wastes for onward disposal among
36 (9).

Study done in Hawassa city of south Ethiopia showed that MCWs had experienced needle-stick
injuries at least once in their life at the different HCFs ranged from 25-100% (11). Exposure to
both SI and BBF will results to acquire blood borne pathogens such as Hepatitis B and C and
HIV (16).

According to the study done among medical waste collectors in Eastern Ethiopia 30% of waste
collectors were exposed to any sharp materials while handling medical waste. The number of
waste collectors who were exposed to blood and body fluid were also 43.8%, out of those
experienced sharp injury 85.2% had needle stick injury due to improper handling, poor waste
segregation and poor utilizations of personal protective equipment (PPE) (8).

2.2 Factor related to Sharp injury among healthcare waste handlers

2.2.1 Socio demographic factors
Socio demographic factors include age, marital status, religion, educational level and monthly

income. The study done on healthcare waste handlers of tertiary care hospital of south India
showed that 41.9% of them had accidental exposure to health care waste were >45years,
illiterate, and above 5 years work experience in waste handling (17).
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2.2.2 Work related Factors
The two most common causes of NSIs are recapping of needles, and the unsafe collection and

disposal of sharps waste (18). Many studies have been conducted among healthcare workers
responsible for generating waste like doctors, nurses, laboratory technicians, but there are only a
few studies which focus on healthcare waste handlers responsible for handling and collection of
healthcare wastes. This group of waste handlers is vulnerable to the hazards of occupational
exposure to sharp injury as a consequence of improper disposal practices of the waste generators
(19).

The research done on Cleaners 47 (47%) (1.56-5.45) and Nurses 7.45 (2.89-19.15) shows the
association was highly significant in both groups. Statistically, there is no significant difference
among study participants with regard to variation in age, service year, additional responsibilities,
working more than 40 h/week, and difference in knowledge status, gloving practice, as well as

whether they think that they are always following standard procedure or not(20).

In this study 47 % of health care cleaners reported that they percutaneous injured and regression
model indicated that regularly following standard precautions has no significant relation with
percutaneous injury. About 83.3 % of the participants reported dissatisfaction by the provision of
infection prevention materials, 73 % of whom cited lack of supply (scarcity) as the main reason
(20).

Lack of infection prevention supplies seriously affects prevention efforts and puts patients,
visitors and HCWs at greater risk of infection and adds to the dissatisfaction of HCWs with their
work environment. Furthermore, 73.6% of the HCWSs perceived their work place to have put
them at higher risk of acquiring HBV, HCV and HIV infections and 41.1% preferred
treating(21).

Another Contributing factors for NSSIs include needle type, recapping activities, collisions

between HCWs and sharps during clean-up, manipulating needles in patient’s areas, passing and

handling various devices, and failure to dispose of the needle in puncture proof containers(22).
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Health care workers may also incur injuries from improper procedures, such as passing sharps
hand-to-hand between team members, placing sharps in a disposal container, or failing to use a
safer sharps device. A report from the Exposure Prevention Information Network (EPINet) found
that nearly half of all sharps injuries occurred during use of the sharp, and of the nearly 40% of
needle injuries which involved a safety designed needle, the majority occurred before activating
the safety device(23).

According to World Health Organization report and Pruss-Ustun finding, Overuse of injections
and unnecessary sharps, Lack of supplies such as disposable syringes, safer needle devices, and
sharps-disposal containers, Lack of access to and failure to use sharps containers immediately
after injection, Inadequate or short staffing, Lack of engineering controls such as safer needle
devices, and lack of awareness of hazard and training were the major factors related to Sharp

injuries among health care waste handlers and health care workers(24,25)

The recent work of literature by Amina Kandeel and Abdel-Hady El-Gilany also shows that
housekeeping staff suffer from high rates of NSSIs associated with inappropriately disposed
sharps(26).

Research done among Hospital Healthcare Workers in Bale Zone, South east Ethiopia shows
that, availability of safety guidelines in the working department, use of personal protective
equipment’s, access to safety guidelines and experience seem to be important factors related to
sharp injury(27).

Medical Waste Collectors (MWCs) faced massive exposure to hazardous wastes and
occupational accidents as a result of manual handling of waste and working under unfavorable
conditions. These accidents include injuries caused by sharp materials such as hypodermic
needles, broken glasses, and hard plastics. This type of injury could represent an infectious

pathway for many infectious microorganisms such as hepatitis and HIV (28).

2.2.3 Organizational factors
Although housekeepers have no direct contact with patients and do not use sharp objects to

perform their jobs, they are frequently exposed to NSSls as they are responsible for closing and
disposal of sharps containers. Effective segregation at source and the correct use of waste
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containers provide the most effective safeguards. The incidence of sharps injury in healthcare
workers is well described and much attention is given to prevention through education and
training, product design and changes to clinical practice(29). However, a significant risk of
sharps injury to waste handlers responsible for the onward disposal of healthcare wastes may

have been overlooked(30).

Study conducted among Forty-three waste handler’s shows that about 65.8% of them received
training before commencing on the job while 32.5% never received any training. The study also
indicates that 90.7% of them always use hand gloves before carrying wastes and among all
participants only 7.0% of the respondents have been screened for Hepatitis B, 44.2% for HIV,
while 23.3% were screened for Hepatitis B, C, and HIV(31).

Healthcare waste handlers who may be exposed to needles are at increased risk of sharp injury.
Injuries result from improper sharp object disposal or items protruding from the containers in
which they are putted. Previous studies indicate that knowledge about of sharp injury health
hazards is lacking among the housekeeping staff, compared to other Health Care Workers, re-

emphasizing the need for further education about appropriate handling of sharps(17).

Injuries can best be reduced when the use of improved engineering controls is incorporated into a
comprehensive program involving workers which includes workplace to identify hazards and
injury trends, examining local and national information about risk factors for needle stick injuries
and successful intervention efforts, properly training in the safe use and disposal of sharps,
encourage the reporting and timely follow up of all sharps-related injuries(30).

The work of literature also shows that ongoing surveillance, education, close supervision and
placement of sharp containers close to the point of use reduced the incidents amongst them.
However continuous monitoring, periodic training on safe practices, adequate staffing levels,
maintaining experienced staff in busy areas and resource adequacy are required to maintain such
improvement. Sharps disposal-related practices should be given high priority in any intervention
program. It was found that their, should be national guidelines and HCW should be trained about

sharp injury(26).
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2.3.2 Behavioral factors
A study in Bangladesh capital Dhaka showed that 73% of waste collectors working in health

facilities studied did not regularly wear sufficient Personal Protective Equipment’s (PPE) like
hard glove and armored gloves during waste handling(32). Research conducted in United
Kingdom on sharp injuries among health care waste handle shows that 6 of 40 (15%) sharps
injuries are caused due to incorrect and inadequate closure of sharps containers as a causative
factor, while sharps carelessly discarded into waste sacks intended only for soft wastes were
responsible for 34 injuries (85%)(9).
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Conceptual framework

Sociodemographic
Factors

Gender

Age

Work experience
Educational status
Marital status
Salary

Work Related
Factor

Health and safety
supervision

Doing over time
Work Section

work experience

Institutional Factors
Training

Occupational health
and safety policy

Human power

Appropriate Disposal
site

Behavioral Factors

Use of personal
protective
equipment (PPE)

Job satisfaction
Attitude

Figure .1 Schematic description showing the sharp injury and its associated

factors
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2.4 Research questions

«  What is that the prevalence of sharp injury among private hospital health care waste handlers in
Addis Ababa?

% What are the factors that are associated with sharp injury among health care waste handlers in

private hospitals found in Addis Ababa?
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3. OBJECTIVES OF THE STUDY

3.1 General objective
To assess the prevalence of sharp injury and associated factors among health care waste handlers

in private hospitals of Addis Ababa, Ethiopia,2019.

3.2 Specific objective

&% To assess the prevalence of sharp injury among health care waste handlers in Addis
Ababa private hospitals.
& To identify factors associated with sharp injury among health care waste handlers in

Addis Ababa private hospitals.
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4. METHODS AND MATERIALS

4.1 Study area
The study was conducted in Addis Ababa, the capital city of Ethiopia. In Addis Ababa there

were 10 governments and 25 private general hospitals governed by Addis Ababa city
administration and controlled by Addis Ababa Food Medicine and Health Care Administration
and Control Authority. The major common services given by those general hospitals are
maternal and child health services, prevention and control of major communicable disease, non-
communicable disease prevention and control, emergency services, laboratory services, OR
services, etc. According to EDHS 2016 the city had high population density with a total of
approximately 3,515,678. The city had been divided in to 10 sub-cities and 117 woredas.
Generally, in Addis Ababa hospital there were approximately 491 waste handlers working in

private hospitals.

4.2 Study design and period
Institution based cross-sectional study was conducted from January 01, 2019 to February 30,

20109.

4.3. Populations

4.3.1. Source populations
All health care waste handlers working in private hospitals of Addis Ababa

4.3.2. Study populations
All health care waste handlers working in private hospitals found in Addis Ababa were taken

as study population for this study.

4.4. Inclusion and Exclusion Criteria

4.4.1. Inclusion criteria: -
All healthcare waste handlers working in private hospitals involved in collection of medical

waste and who was on duty for at least one year and those workers who had direct involvement

in health care waste handling were included in the study.

4.4.2. Exclusion criteria: -
Workers who clean dining rooms, sanitary supervisor and those who handle non-health care

waste generated from these areas such as paper, dust particles, leftover foods, dead plant tissues
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and those who had not engaged in health care waste handling were excluded during the data

collection period.

4.5. Sampling technique and sample size determination

4.5.1. Sample Size Determination.
A samples size was calculated using a single population proportion formula by assuming 5%

marginal error and 95% confidence interval (¢ = 0.05).

v Assumptions: there is no prior data in similar setting on the prevalence of the sharp injury
was taken as. p=0.50 g=0.50

2
= (2,,)" x pq

d2
Where: n = Sample size d = Margin of error
Z = Level of Confidence P= Population proportion

q= Degree of accuracy desired

The sample size was determined by directly substituting values for inductions as: -

n=? d=0.05 2= 1.96 (2% = 3.48)
P=0.50 4=0.50
Tothe formula  n=Z%p*q
d2
3.84*0.50*0.50=384
(0.05)°

Using correction factors for the population less than 10,000

n=384 ==215.7216
1+384
491
% 10% of anticipated non-respondent rate will be added and the sample size
becomes: -
> 216 x10% =21.6

216+22= 238

From sample size calculation a total sample of 238 was calculated. However, it’s better to deploy
A full cross sectional survey because the number of health care waste handlers found in private

hospitals in Addis Ababa is small and manageable to conduct the study.
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The total number of private hospitals in Addis Ababa are 25 and in whole over of these 25

private hospitals there are a total 491 health care waste handlers.

» Using inclusion and exclusion criteria of 491 health care waste handlers 437 meets
sated criteria. Data was collected from 437 of study participants. 8 participants

refused to respond.

4.5.2. Sampling technique and procedures
In order to ensure representativeness of samples, all private hospitals in Addis Ababa were

considered. From these hospitals found in Addis Ababa healthcare waste handlers who had fulfill

inclusion criteria was taken as parts of study.

4.6. Data collection tools and techniques
The questionnaire was developed by principal investigator after reviewing WHO, FMOH

infection prevention guide line and different literatures with modification based on research
objectives. Two days training were given to all data collectors’ and supervisors prior to
pretesting. Ten data collectors who had completed environmental health/occupational health and
safety professional were recruited. One data Collector assigned to two/three private hospitals
based on size of organization and collect data.

Observational checklists were used to assess work related factors such as presence protocol for

reporting the sharp injury, safety box, PPE usage practice and guideline.

4.7. Data processing and analysis
The collected data was coded, cleaned and entered into Epi-Data version 3.1 and transferred to

Statistical Package for Social Sciences (SPSS) version 22.0 for cleaning and analysis. Binary
logistic regression analysis was carried out to identify predictors for Sharp injury and
multivariable logistic regression model were used to identify the relative importance of each
predictor to the dependent variable by controlling for the effect of other variables. In order to
avoid an excessive numbers of variables, unstable estimates, separate exposure effects due to
another variable only variable that reached a P-value less than 0.2 was included in the subsequent

analysis (multivariable logistic regression analysis model).
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4.8. Data management
The data was organized and coded and lastly, the data was validated and an appropriate

conclusion was drawn from findings.

4.9. Data quality Assurances
Original questionnaire was prepared in English and then translated in to Amharic and translated

back to English to check its consistency. A pretest was conducted prior to the actual data
collection on 5% of the total sample size. Confusing or misleading questions/concepts was
modified after the pretest. Each data collector was checked the questionnaires for completeness
before leaving each study participant. All filled questionnaires were reviewed at the end of the

day by the supervisor.

4.9.1 Study Variables

» Dependent variables-----Sharp injury
» Independent variables: -

A. Socio demographic factor

Gender

Age

Educational status

Marital status
Monthly salary

YVVYVYYVYV

B. Behavioral factor
» Use of personal protective equipment (PPE)
> Attitude, job satisfaction
C. Work related and organizational factor
> Availability of supply
Appropriate disposal site and work site
Health and safety supervision

Doing over time

YV V V V

Taking training and work experience
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4.11. Ethical Consideration

The ethical clearance was obtained from Addis Ababa University, College of Health Sciences,
School of Public Health Institutional Research Board (AAU -IRB) and Addis Ababa Food,
Medicine Health Care Administration and Control Authority. Written consents were taken from
each participant. Study identification numbers were used instead of participant names and the
information collected were kept confidential. Participation is completely voluntary and

participants may choose to withdraw at any time and refuse to participate.

4.12. Dissemination of Results

The final copy of the report with appropriate recommendation will be submitted to Addis Ababa
University, School of Public Health. It is hoped that the result of the study will disseminated to
Ethiopian Private Hospital Association, Ministry of Health, Addis Ababa Food Medicine Health
Care Administration and Control Authority and other concerned bodies. Finally, effort will be

made to publish in national or international journal for dissemination worldwide.
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4.13. Operational Definition

& Healthcare waste: Is the total waste that includes sharps, non-sharps, blood, body parts,
chemicals, pharmaceuticals, medical devices and radioactive materials from a healthcare
establishment, research facilities, laboratories, and emergency relief donations(16).

& Sharps: These are items that could cause cuts or puncture wounds, including needles,
hypodermic needles, scalpel and other blades, knives, infusion sets, saws, broken glass, and
nails. Whether or not they are infected, such items are usually considered as highly hazardous
healthcare waste.

& Sharp injury: is a penetrating stab wound from a needle, scalpel, or other sharp objects that
may results exposure to blood or other body fluids(8).

& Health care waste handlers: for this study, HCWHs are defined as those have contact with
HCW; blood and other body fluids, syringes, medical devices, radioactive materials, needles
and other sharps by virtue of their duties.

& Risky: Dirty and potential contamination of any sharps syringe and needle with blood or
other body fluids (16).

& Availability of sufficient human power: - according to FMHACA standard in one hospital
greater than 30 health care waste handlers.

& Personal protective equipment (PPE): barriers and filters between the worker and the
hazard. Examples include eye goggles, face shields, gloves, masks, and gowns.

& Deep sharp injury: - injury to sub-cutaneous tissue under intact skin

& Superficial sharp injury: - injury that affects only skin
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5. RESULTS

5.1 Socio-Demographic and behavioral characteristics

Of the 491 available individuals, 429 (3 males and 426 female), waste handlers of the private
hospitals in Addis Ababa Ethiopia were participated making the response rate 98%. Out of the
study subjects, 8 were non respondent. The mean age of the study subjects was 32.07 years with
age range 18 to 63 years with standard deviation £ 8.066. One hundred seventy-four (40.6%)

participants were married.

The majority of respondents 304 (70.9%) had 1-5 years working experience and 104 (24.2%) of
the respondents had 6-10 years” work experience. Most participants 201 (46.9%) attended
primary education and only 46 (10.7%) participants had College/Higher education.

Table.1 socio-demographic characteristics of health care waste handlers in private hospital Addis
Ababa,Ethiopia,2019

Frequency
Variables Categories (N=429) Percentage(%0o)

Age group 18-28 years 162 37.8
29-39 years 189 44
40 years and above 78 18.2

Marital status Married 174 40.6
Single 176 41
Separated 15 35
Divorced 45 10.5
Widowed 19 4.4
Did not attend formal

Educational status education 42 9.8
Primary(1-8) 201 46.9
Secondary(9-12) 140 32.6
College/higher 46 10.7

Years of service 1-5 yrs. 304 70.9
6-10 yrs. 104 24.2
11-15 yrs. 19 4.4
>16 yrs. 2 0.5

Monthly salary 1-999 birr 16 3.7
1000-1999 319 74.4
2000-2999 91 21.2
>3000 3 0.7
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Work department

28| Page

Emergency
Surgical

Medical

MCH unit
Laboratory
Intensive care unit
Operation room
Laundry

Inpatient

48
33
103
35
23
42
38
72
35

11.2
7.7
24
8.2
5.4
9.8
8.9
16.8
8.2



5.2. Prevalence of sharp injury.

Of the total of 429 respondents, the prevalence of sharp injury among of private hospital health care waste
handler was 55 (12.8%, Cl=9.8-16.1) in the past 12 months.

Prevalence of sharp injury varies from work department to department. 34 (62%) of sharp injury was
occurred; among waste handlers working in emergency, delivery rooms, operating rooms and laboratories
room. Twenty-two percent (22%) of health care waste handlers in the emergency department had risk of

sharp injury in the past 12 month (Figure 2).

prevalence of sharp injury among different work departement

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Emergency Surgical Medical MCH Laboratory ICU Room Laundary Inpatient
Dept Room Ward section Ward

work departement Total

B Fregency M Percent

Figure 2 Prevalence of sharp injury among private hospital health care waste handlers in Addis
Ababa, Ethiopia, 2019

Among 55 injured respondents, 25 (45.5%) had deep injury while 30 (54.5%) of the respondents had

superficial sharp injury.
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5.3. Sharp injury and Individual factors.

Assessment about the examination of medical waste handlers with regard to transmission routes of HIV
and HBV revealed that among injured respondents, 80% and 56.36% of them were checked for HIV and
hepatitis viruses respectively. However, from direct observation the majority of medical waste handlers
did not apply the safe handling techniques in line with infection prevention precaution. Nearly 338 (79%)

of the respondents rate the risk of sharps injuries as high risk.

5.4. Sharp injury and institutional factors

Among 55 injured respondents, (56.36%) for Hepatitis B&C, (80%) for HIV%, and (56.36%) for Hepatitis
B, C and HIV were diagnosed after sharp injury in Addis Ababa Private hospitals.

Injured respondant diagnosed for disease

120

100
100
80
60
44
40 31 31
1 1

20 7.2 3 3 7.2 3 3 0 o

No Yes No

Yes No Yes

Hepatits B Hepatis C HIV

M Frequency B Percent

Figure 3 Private hospital health care waste handlers who had examined for transmitted diseases in
Addis Ababa, Ethiopia, 2019

Finding showed that all private hospitals in Addis Ababa have safety and health supervisors. The finding
indicated that 359 (83.7%) of the participants got training in the past 12 months on how to handle and
dispose of medical waste. However, the observational survey indicated that hand-washing practices were
poor following glove removal. Above all, the finding showed that almost all of study participants 398

(92.8%) were not vaccinated.
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5.5 Sharp injury and work related factors

Assessment showed that 28 (6.52%) of the participants had additional work out of their work institution
and of those participant working in different work institution, 10 (35.7%) had experienced sharp injury. In
same fashion majority 340 (79.2%) of participants had 1-9 years’ work experiences and of those

participants the prevalence of sharp injury was 45 (13.2%).

5.6 Results of the Logistic Regression Analysis

5.6.1 Bivariate logistic regression

Binary Logistic regression was performed to assess the association of each independent variable with
sharp injury. The factors that showed a p-value of 0.2 and less were added to multivariable regression
model. The variables entered into the bi variate analysis were twenty-four variables. Those are age group,
marital status, educational status, monthly salary, job category, work section, work experience in work
section, years of total service, rotation, work in shift, risk of sharp injury, rate the risk of sharp injury,
disease can be transmitted by sharp injuries, disassemble used sharps with your hands, training,
vaccinated, enough waste handlers, disposal site, regularly use personal protective equipment, time

interval to use PPE and doing overtime time , interval of using PPE and health and safety supervision.
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Socio demographic factor

The bivariate analysis of socio-demographic variables; age group, marital status, educational status and

work section showed statistically significant association with sharp injury.

Table.2 socio-demographic factor of bivariate logistic regression among health care waste handlers in private
hospital Addis Ababa,Ethiopia,2019

Risk of
Variables Categories sharp injury COR(95%Cl)
Yes No

Age group 18-28 years 156 6 1
29-39 years 166 23 3.6(1.49-9)**
40 years and above 52 26 13(5-33.3)***

Marital status Married 151 23 1
Single 164 12 0.48(0.23-0.99)
Separated 11 4 2.4(0.7-8)
Divorced 35 10 1.8(0.8-4.2)
Widowed 13 6 3(1.048-8.7)*

Educational status Did not attend formal education 30 12 5.7(1.5-22)*
Primary(1-8) 170 31 2.6(0.21-0.98)
Secondary(9-12) 131 9 0.98(0.25-3.8)
College/higher 43 3 1

Work department  Emergency 36 12 5.5(1.14-26.4)*
Surgical 28 5 3(0.5-16.3)
Medical 95 8 1.4(0.28-6.9)
MCH unit 27 8 4.8(0.9-25)
Laboratory 18 5 4.6(0.8-26)
Intensive care unit 40 2 0.8(0.1-6.1)
Operation room 30 8 4.4(0.86-22.3)
Laundry 67 5 1.2(0.22-6.68)
Inpatient 33 2 1

*p<0.05; **p<0.01; *** p<0.001, COR, crude odds ratio; Cl, confidence interval, MCH, maternal care health
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Institutional and work related factors
Among the institutional and work related factor: work department rotation, training, and vaccinated years

of total service and doing overtime time were significantly associated with sharp injury.

Table.3 Institutional and work related factor of bivariate logistic regression among health care
waste handlers in private hospital Addis Ababa,Ethiopia,2019

Risk of
Variables Categories sharp injury COR(95%Cl)
Yes No

Work department rotation No 202 21 1

yes 172 34 1.9(1.064-3.39)*
Training No 63 17 2.2(1.173-4.16)*

Yes 311 38 1
Vaccinated for HVs No 352 46 1

Yes 22 9 3.13(1.4-7.2)**
Years of total service 1-9yrs 340 41

10-19yrs 31 14 3.74(1.84-7.6)***
Doing overtime No 356 45 1

Yes 18 10 4.4(1.9-10.1)***

*p<0.05; **p<0.01; ***p<0.001;COR, crude odds ratio; CI, confidence interval,

33



Individual factors

Among the individual factor: Disassemble used sharp with your hands and How often do you use PPE
were significantly associated with sharp injury

Table.4 Individual factor of bivariate logistic regression among health care waste handlers in in
private hospital Addis Ababa, Ethiopia, 2019

Risk of
Variables Categories sharp injury COR(95%Cl)
Yes No

Disassemble used sharp with your
hands No 360 47 1

yes 14 8 4.37(1.74-10.9)**
How often do you use PPE Always 339 38 1

Sometimes 10 10 4.41(1.94-10.23)***

Occasionally 15 7 4.41(1.6-10.85)**

*p<0.05; **p<0.01; ***p<0.001;COR, crude odds ratio; CI, confidence interval, PPE, personal protective
equipment
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5.6.2. Multivariable logistic regression

To determine independent factors of sharp injury multivariable analysis was used. All variables (P<=0.2)
which are associated in the bi variable analysis were entered into a multivariable analysis using an Enter

method.

According to the multivariable analysis age, educational status, work section, total service year, training,
and doing overtime were significantly associated with sharp injury. Participant in the age group of 40 and
above years were 9 times (AOR= 8.7; 95% Cl=2.68-28) more likely to develop sharp injury compared to
those in the range 18-28 years. Moreover, health care waste handlers working in private hospitals in Addis
Ababa emergency room had increase the odds of getting sharp injury by 9 times compared to inpatient
room (AOR=8.7; 95% CIl= 1.3-60) and respondents who cleaned operation room the odd of getting sharp
injury is 8 times higher than inpatient room (AOR=7.7,95% CI=1.07-56.3). Participants who had 10-19
years’ of work experience were about 3 times (AOR= 2.6; 95% CIl= 1.056-6.5) more likely to sharp injury
than those participants who had 1-9 years’ of work experience. Meanwhile, taking training about health
care waste management and infection prevention decreases the odd of getting sharp injury by 3 times than
those who did not take training (AOR=2.8, Cl= 1.14-6.8). The odds of sharp injury among participant
doing overtime were 3 times (AOR= 3.3; 95% CIl= 1.117-10) higher than that does not. The detail

multivariable logistic regression information of the respondents is presented in Table 5.
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Table.5 Multivariable logistic regression information of the respondents among health
care waste handlers in private hospital Addis Ababa, Ethiopia, 2019

Risk of
sharp
Variables Categories injury COR(95%Cl) AOR(95%CI)
Yes No
Age group 18-28 years 156 6 1 1
29-39 years 166 23 3.6(1.49-9) 2.6(0.9-7.8)
40 years and above 52 26 13(5-33.3) 8.7(2.7-28)***
Educational Did not attend formal
status education 30 12 5.7(1.5-22)* 6.2(1.15-33.3)*
Primary(1-8) 170 31 2.6(0.21-0.98) 3.7(0.8-17)
Secondary(9-12) 131 9 0.98(0.25-3.8) 1.17(0.2-6)
College/higher 43 3 1 1
Work
department Emergency 36 12 5.5(1.14-26.4)* 8.7(1.3-60)*
Surgical 28 5 3(0.5-16.3) 2.5(0.3-19.3)
Medical 95 8 1.4(0.28-6.9) 2(0.3-14.4)
MCH unit 27 8 4.8(0.9-25) 5(0.7-36)
Laboratory 18 5 4.6(0.8-26) 3.8(0.4-33)
Intensive care unit 40 2 0.8(0.1-6.1) 1.4(0.13-14.3)
Operation room 30 8 4.4(0.86-22.3) 7.7(1.07-56)*
Laundry 67 5 1.2(0.22-6.68) 1.6(0.2-12.6)
Inpatient 33 2 1 1
Years of total
service 1-9yrs 340 41 1 1
10-19yrs 31 14 3.74(1.84-7.6)*** 2.6 (1.056-6.5)*
Training No 63 17 2.2(1.173-4.16) 2.8(1.14-6.8)*
Yes 311 38 1 1
Doing overtime  No 356 45 1 1
Yes 18 10 4.4(1.9-10.1)***  3.34(1.117-10)*

*p<0.05; **p<0.01; ***p<0.001; COR, crude odds ratio; Cl, confidence interval, MCH, maternal care

health
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6. DISCUSSION

The prevalence of sharp injury among health care waste handlers in private hospital in Addis Ababa was
12.8%. Age, educational status, work section, total service year, training, and doing overtime were the

significantly associated factors with sharp injury.

In this study, findings indicate that the prevalence of sharp injuries among HCWHSs during previous one
year was 12.8%, which was nearly in line with the studies reported in Delhi, 14.6% (17) and Saudi Arabia
Public hospital (9.6%) (26). In contrast, findings from different studies conducted in Addis Ababa public
hospitals (42.1%) (14), Eastern Ethiopia (30%) (8), and Hawassa city (40.2 %) (16) revealed that low
prevalence of SlI, compared to this study. The reason for the lowest prevalence in this study may be due to
study setup, quick response/correction for given feedback from regulatory bodies and external
supervision, budgeting for infection prevention and self-internal quality control practice. For example, the
supervision and control given by AAFMHACA for private hospitals is strict and accompanied by regular
and emergency inspections than public hospital. Moreover, private hospitals improve their internal
regulation system by recruiting environmental health officers, to control quality service of the hospital and
have safety supervisors/coordinators that control the health care waste handlers. Staff efficiency also plays
a significant role: higher pay and less job security in the private facility may increase staff efficiency that
of public hospital. Furthermore, during observation it was noted that, all type of wastes (general,
infectious, sharps and chemical/pharmaceutical) produced in the institution were managed correctly. The
type and color of container used for storing wastes was separated and wastes were sorted on site. In line
with the National Code (30) clearly stipulates different color-coded containers for use, three (yellow for
infectious, safety box for sharps and black for general) are currently used in many private hospitals in
Addis Ababa. This depicts that the knowledge and practice of waste handling among health care waste

handlers in private hospitals were better than public hospitals.

In similar fashion with this, higher prevalence of sharp injury reports has been disclosed in UK public
hospital (47.1%) (9) having quality service and medical waste collectors with high educational status. This
difference might be due to the study period which is carried out on July 2008 and data were evaluated for
3.5-year period, study design and the proportion of waste handlers in their studies is much smaller (85),

therefore a correct comparison cannot be drawn.
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Unlike study conducted in Bangladeshi capital, Dhaka, which showed that 73% of waste collectors did not
regularly wear personal protective equipment during waste handling (7), the number of waste collectors
who reported using gloves (of any kind) in this study were very high (95%). This might be because all
private hospitals in Addis Ababa have their own health and safety coordinators who do follow up hygiene
and safety issues in hospitals. Unlike other, PPE such as gloves including puncture and cut-resistant
ballistic gloves for handling raw wastes are also adequately available. This might be due to availability of
worker’s association in most hospitals and regular follow up from regulatory bodies. However, further
protection equipment’s such as safety boots or shoes, poly cotton trousers with cut-resistant ballistic pads
to the lateral aspect of the lower leg and lower part of the thigh are not fully provided for all workers (9).
These types of protective clothing are highly required for safeguarding waste collectors as there is a high
chance of sharp injuries because of indiscriminate disposal of used sharp objects by patients, and their

relatives and health personnel themselves.

In this study participants in the age group 40 and above years were 9 times more exposed to sharp injury
compared to those who are in the age group 18-28 years. This may be another commitment at home and
low job control. Unlike in the other study, age was not associated with sharp injury (8,14,26).Why the
older age group are risky than the younger age group in this study may be due to additional responsibility,
is waiting them in their home which make them more fatigue due to lack of enough rest. Even though their
body is at work during the working days; their mind may think about the health of their children, during
that time accident may happen. As a result, injury of waste collectors at older age can have a lifelong

negative impact on health, psychosocial and psychological aspects of their family.

On the other hand, in this study participants who had 10-19 years’ of work experience were 3 times more
exposed to sharp injury than those participants who had 1-9 years’ of work experience. This finding was
in line with studies conducted in southern Ethiopia (33) in which medical waste handlers with greater than
10 years of service appeared to be more affected compared to those with 1-5 years of service. In contrast
to this study many studies revealed that waste collectors with low work experience reported a higher rate
of needle stick injuries whereas experienced ones reported significantly lower rate of needle-related
accidents (7,8,12). The reason why the experienced one are at risk in this study might be related with lack
of concentration to their job and they can be resulted with carelessness, fatigue and assigned to clean high

risk room. Moreover; the reason why this result differs from this study might be the age categorization
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given on studies are quite different and special chances such as giving education, motivating the workers
with incentives may be applied in other studies. Regarding the low injury rate among the experienced one
this study shares the idea of Hasanat Alamgir and Shicheng Yu. They said that the reason for the lower
injury rate among experienced workers might also explained by the healthy worker effect, i.e. workers
with a history of frequent or severe injury may stop working in this occupation or sector with only healthy

workers remaining in the workforce (7).

In this study being uneducated is risky for sharp injury than being educated. Meaning that, for those
respondents attended diploma and above education the odd of having sharp injury is lower by 6 times
compared to those not attending formal education. This result is consistent with other studies. Works of
literature in eastern and southern Ethiopia depicts that being uneducated were found to be associated with
having sharp injury than those don’t attend any formal education(8,16). In a similar study in Addis Ababa,
higher percentage of Sls and BBF exposures among medical waste collectors was showed for those only

reached to primary school level(14).

The study also revealed that health care waste handlers working in private hospitals in Addis Ababa
emergency room and operation room had increased odds of sharp injury compared to inpatient room.
Which means the odds of getting sharp injury among health care waste handlers with emergency room had
9 times higher than inpatient room and the odds of getting sharp injury among health care waste handlers
with operation room had 8 times higher than inpatient room. Likewise, the study done in Saudi(26)
revealed similar findings. That means needle stick sharp injuries were most frequent in emergency and
operating theatres room. Contrarily, the study in Addis Ababa (14) revealed that high incidents of injury
were observed among those working in on-site waste storage areas, delivery rooms and laboratories
compared to emergency room. The reason why emergency room is risky than other working units might
be related with threating the patient. That is; when a patient comes to hospital with an emergency case
many professionals concentrate to heal the patient without worrying about the waste segregation. During

that time wastes might be thrown in the floor and might be a factor for injury during waste handling.

In this study taking training about health care waste management and infection prevention decreases the
odd of getting sharp injury by 3 times than those who did not take training. This finding is consistent with
other studies(7,8,16) that reported lack of training was significantly associated with sharp injury. One of
the studies in Ethiopia, Hawassa depicts that from the study participants nearly 55% of them had taken

some kind of on - job trainings while almost all hospital health care waste handlers are still requiring
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additional training regarding their job and waste management. However, majority of them do not have
enough knowledge of the job they are doing and the potential health hazards associated with healthcare
waste (16). Rather, in this study majority of them had taken training and those who didn’t taken any
training were exposed to sharp injury. Comparative to this study, literature shows that ongoing
surveillance, education, having health and safety supervisor, periodic training on safe practices, adequate
staffing levels, maintaining experienced staff in high risky areas and resource adequacy reduced the
incidents among HCWHs (12,14,26).

Only in this study those working in private hospital during the working time and have additional part time
work were 3 times more exposed to sharp injury compared to those who are doing their work in the
private hospital only. This might be because of the nature of the job as it requires intensive energy those

who did other additional work outside are more likely be liable to sharp injury than others.

Though sharp materials were stored on puncture proof containers in private hospitals of Addis Ababa, to
reduce injuries related to handling of medical wastes, most of the injuries also occurred as a result of
overflow of waste bins. In a walkthrough survey (observation) it was observed that over flow was a
common phenomenon, waste containers were full, they were also stored in corridors which is similar with
study conducted by Alamgir H (7). Even though, disassembling and recapping activities were another
contributing factors for sharp injuries in other studies as sharps during clean-up, manipulating needles in
patient’s areas, passing and handling various devices, and failure to dispose of the needle in puncture
proof containers increase the risk of sharp injuries. However, this is not significantly associated with in
this study. Some other predictor variables such as marital status, rotation, vaccinated, time interval to use
PPE were not significantly associated with sharp injury.

The study implies that awareness regarding the health care waste management and infection prevention
methods of sharp injury among the study population and organization were high hence, the prevalence of
sharp injury is low compared to other studies and the contributing factors were personal and

organizational.
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7. LIMITATIONS AND STRENGTH
This study has several limitations that should be noted,

¢+ The study was conducted only in the private hospitals, which does not represent government
hospitals.
+«+ Information related to sharps injury was obtained by asking the respondents to recall whether they

had faced it in the last one year, this may incur recall bias that may underestimate the prevalence of

sharp injury among medical wastes handlers.
This study has the following strengths,

«+ This study used as a reference to other study in Ethiopia and provides information about the
burden of occupational exposure related to sharp injury.

% High response rate and including of all HCWHs who are supposed to have direct contact with
HCWHs.
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8. CONCLUSION

Finding of the study concludes that the prevalence of sharp injury among health care waste handlers in
Addis Ababa private hospitals is low (12.8%) when compared to other study conduct in different
governmental hospital in different setting. Participants age 29 and above were victims of SI, compared to
18-28 age groups, and being un educated were more affected than educated. The study demonstrated that

the highest prevalence of Sl, were among emergency room.

Age, educational status, work section, total service year, training, and doing overtime were identified as
significantly associated factors with sharp injury among health care waste handlers in Addis Ababa private
hospitals. In addition, regular and appropriate training and awareness raising activities on the proper
segregation of wastes and use of PPE should be undertaken, all health care waste handlers should be
educated and trained on the proper use of sharps. Ongoing surveillance, education, close supervision and

placement of sharp containers close to the point of use reduce the incidents of sharp injury.
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9. RECOMMENDATION
From this study, the recommendation is going to Private hospital found in Addis Ababa, Ministry of

Health, and the Medical waste handler.
1. Addis Ababa Food Medicine and Health Care Control Authority: -

%+ Strength health and safety inspection and continuous supportive supervision for hospitals to
identify the gaps.
It should empower the hospital by giving training and required inputs

2. Private Hospital Owners: -
++ On spot training should have to provide and strengthen for workers.
¢+ Examine workers after each injury and provide post exposure prophylaxis
¢+ Provide continuous professional support and personal protective equipment
3. Medical Health Care Waste Handler:
¢ Wear personal protective equipment’s.
4. Future researchers:
% Deploy strong study design to clearly show associated factors, effect on workers and others

e.g. follow up study
%+ Have comparative study among private and public hospitals
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11. ANNEXES

Addis Ababa University,
School of Public Health

Survey questionnaire on prevalence of sharp injury and associated factors among health care waste
handlers in private Hospitals, Addis Ababa, Ethiopia.

Questionnaire I1D:------------=--=--=-m--—- Hospital name--------------=--—---mcomceeee-

L. Participant’s information sheet

Greeting: Good morning/afternoon

MY NaMe [S-----====mmmmmmmmmmmmm oo I am working on behalf of a Mr Alemayehu Getahum MPH
Student in Addis Ababa University School of Public Health to pursue research entitled as “Prevalence of
Sharp Injury and associated Factors among Health Care Waste Handlers in Private Hospitals,
Addis Ababa, Ethiopia”. | would like to ask if you are voluntary to answer questions which take around
15-25 minutes about Prevalence of Sharp Injury and associated Factors among Health Care Waste
Handlers in Private Hospitals, Addis Ababa, Ethiopia.The participants of this study will not gain any
direct benefit for being they participated. Your genuine responses that you are going to give us is very
important to identify problems related to occupational injuries among hospital healthcare waste handlers
and design injury prevention and control programs for healthcare waste handers in hospitals and in general
to our country. You are selected randomly to be participant of this study. The study has no any risk for the
participants and interview will be private to make safe participants from any fear. You have full right in
participating or not participating andyoucan also stop participating in the study at any time. You can also
skip any question which you want to respond. You can ask any question which is not clear for you at any
time. Any information you forwarded will be kept confidential and your name will not be specified.

I1. Informed consent

I have read this form or it has been read to me in the language | comprehend and understand all conditions
stated above. Are you willing to participate in this study?

1. No (Say Thank you) 2. Yes -> continue your interview

2. Name of the participant
3. Signature (if written consent)
4. Name of witness signature (Data collector, supervisor, any third person)
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5. Signature Date

6. Name of principal investigator: Alemayehu Getahun

Address: Cell phone:+251-9-13-39-04-97 E-mail: alemayehug82@gmail.com

Name of institution: Addis Ababa University, College Health Sciences School of Public Health.
Address: Addis Ababa, Ethiopia

Result of interview: 1. Completed 2. Refused.3. Partially completed
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English version questionnaire

Part I: Socio-demographic characteristics of the participants

No. Question Choices Remark
101 Working hospital? Enter#
102 Sex 1. Male
2. Female
103 Age In years
104 Marital status 1. Married
2. Single
3. Separated
4. Divorced
5. Widowed
105 Educational level? 1. Don’t attend formal education
2. Grade (1-8™) Elementary
3. Grade (9-10™) High school
4. 10+2 College diploma or above
106 Monthly income? ETB
Part Il. Work related information
No Question Choices Remark
201 What's your job category? 1. Laundry worker
2. Waste handlers /cleaners
3. Other,
describe
202 What is your current working
section/department?
203 For how long have you been in this Years
working section?
204 What is your total services year in Years
health facility?
205 Is their work place rotation in your | 1.Yes
organization 2 No
206 If Q 205 is “Yes” within how long
times
207 Do you work in shifts? 1. Yes
2. No
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208 How many hours do you work in
the hospital per day?

Part I11. Participants’ Knowledge about needle stick and sharps injury

No. Questions Choices Remark
301 Do you know about the risk | 1. Yes Goto
of sharp injury? 2. No r >
Q302
302 How do you rate the risk of | 1. Not risky
sharps injuries 2. Low risk
3. Moderate risk
4. High risk
5. 1do not know
303 Do you think sharps injury is | 1. Yes Goto
avoidable? 2. No
> Q305
304 If “Yes” how?
305 Do you think in your hospital | 1. Yes Goto
that risk of sharp injuriescan | 2. No
Q306

be upend?

306 |Which of the following factors 1. Lack of personal protection equipment
do you think are contributing to 2. Inadequate hand washing facility
sharp injury in your hospital? 3. Excess work load

4. Overcrowded work place
5. Other(specify)

Part IV: - In reference to your most recent sharp objects injury, please answer the following questions.

401 | Do you think that disease can be 1. Yes
transmitted by sharp injuries? 2. No
402 | Have you ever experienced/ faced 1. Yes
injuri ? 2. No
sharps injuries at your work place Y Goto 416
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403 | If Q 402 is “Yes” Did you diagnosed 1. Yes 405
due to injury? 2. No
404 | If Q 402 is “Yes” Have you ever 1. | have been diagnosis hepatitis B
been diagnosed for the following 2. | have been diagnosis for hepatitis C
infectious disease? 3. | have been diagnosis HIV
4. Other specify
405 | If Q 402 is “Yes” How many times
have you been injured by sharp
objects?
406 | If Q 402 is “Yes” when was the time 1. In the past 6 months (this year)
you have experienced the recent 2. In the past 12 months(last year)
injury?
407 | What were the cause for your sharps
injury?
408 | Where did the injury occur?
409 | How deep was your sharp injury? 1. Deep
2. Superficial
410 | Have you taken any action by
yourself after the injury?
411 | What did you do immediately after
the injury?
412 | Have you ever reported the injury to 1. Yes Goto
infection prevention and control 2. No >
414
department?
413 | If“Yes” to Q 412, When did you 1. Immediately after the injury
report the injury? 2. Late before going off duty
3. The following days
4. More than two days after injury
5. Other specify
414 | If “No” to Q 412 (NOT reported),
why?
415 | Did you receive medical care after 1. Yes
injury? 2. No
416 | Do you disassemble used sharps with | 1. Yes
your hands? 2. No
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417 | Have you received any form of 1. Yes
training on infection prevention? 2. No

418 | Have you ever vaccinated against 1. Yes
Hepatitis virus? 2. No

419 | Do you think that your institution had 1.Yes
enough waste handlers 2.No

420 | Do you have another job out of this 1.Yes
institution 2. No

421 | Do you have appropriate waste 1.Yes
disposal site 2. No

422 | Do you regularly use personal 1. Yes
protective equipment’s? 2. No

423 | If“Yes” to Q 422, How often do you | 1. Always
use? 2. Sometimes

3. Occasionally

424 | Is there any health and safety 1. Yes

supervision in your institution 2.No
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I. Observational Checklist

No. Question Choices Remark
101 Is there any protocol for reporting the sharp injury in 1.Yes
your hospital?
2. No
102 Is there safety guidelines available at working 1. Yes
environment? 2. No
103 Is safety box available at work place? 1. Yes
2. No
104 Do you regularly apply universal precautions? 1. Yes
2. No
105 Is health care produced was segregated accordingly? 1. Yes
2. No
106 Does their known process and procedure exist for 1. Yes
infection prevention? 2. No
107 Is a facilities treats waste at site of generation? 1. Yes
2. No
108 Does health care waste handler wear personal 1. Yes
protective equipment? 2. No
109 Does health care waste handlers trained on health 1. Yes
care waste management, 2. No
110 Do health care waste handlers know how to protect 1. Yes
from sharp injury? 2. No
THANK YOU!

Name and signature of data collector

Date of interview

Checked by supervisor
Name and signature
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Annex III

Amharic version questionnaire

A%0 AN RLACOE
mS AL70 bAE
PehlHON MG FPVCT hEA

PONFT 1ICT 8T NAL0 AN N7 €920 POT AT ¢m.S anan $44 ATA.L2F
PX&T OCHET/ AL L9000 FANT @ T2C aom7S LM PP °n780T7 TG

ao)(1 £

MG BOATANT: N9 o ANAAD: PooMU-T At ANTIPU- DI U-7
e AUNTE 8,74 avoold U077 TGHP AU-G CANTI° TICT 15T AL AN
UL PN PO AT MG Nhn 44 ATA.L2TF (PAS%T 0 ET) AL P7L.eanTAT o
F9C aom3G L PP PPRLETTT ACIOP PEAAA TG avlB AaoANAN 1@

LU Aoolié-T £79° NASN AN RLACAA MG AL DAE PhNLTAN THI°VCT WG P
AT PA::

PTG GATY:-
Y TG PANZ?T 1ICT ST NASO ANO 0717 P20 POT AT PmS b $PAA
ATOLT RR&T OEHERT/ AL POLeANTAT® TIC aom?7G LI PP e
AaoACT/AIDP +NA> AP T0E £A 103 NAUT 0GT CAAFI° 1ICT 141 PoLeahTATo-
F9C ooMIG ALLAC PP CNTET T NAG0 AN N9 PN POTT AT Pm.S ahan
FAN ATLLTF RRST NATT/ AL C7LeONTAT® RS AL AT OPI°::

ABI° LUTT Navl&t (HCH LADT PA@-P T 88 Aavao-AT U7 TG+ ALLD H1AdTFAm-::

NHLVY° aonlt NALO AN N7L7T PN PAT AT A P97 aom? A°ITGT APSAm-:
LUI° AT LCEE T¢7 A7L99.EE9° 004 N4 ANNI°T ATLPY Aavl8t 1@

97.04- NPT

LV TGt OS24 T AZ10P hU-A9° (T P200N ovl8 LOANANA::

hAL7875% ACTE PN ovld AS ANdAL PA oaomPd AZINSOT MA%T0Y h15-25 L+9 AONE
£TAA::

aol B ao( AN go-A Noo-f (L.PLTTT AL Ptaoilt 1m-::

NTG+H AL aA+R P9 T

ng AgIAX ATLHIPNL@ TATE ao- oo NL.PLETE AL Phao(lt 1o

939° A@ N4A7 L TILLT LTANINTLLELT (G AL V7 avlB ALLPHI° i PTGk And ARIP7I°:
NGt AL AdaoA-+e: 9°79° SR TIC NN HFm AL hPaoMy::

Povl B hmP+I°

£V ool AaoO AN CPAT A 5AL NPT LPT ACOAL NLPLT5TT AL (hao(ld PoLAMT avl§
MOAMLPrE MNP AS ATSE NF P20 10

PN avlEPTT POLeIANCE LV TG AWH8AP ATLTLNH PS 11C 17 Té VST PTG kT avpd
+hta@ (70 AGh 5 oot ATLOLININ OALY GPLE WP AT AL hmS IC PH2eH
ool BPF h 15-25 L+ AANAM ATMLP I AD-::
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Tek nati-

MIGED9° A®- NoomPe HEP TLE 1A®m ®LI° 1614 “INE-EL NLALNT ANTIPU- B3 U7 NAD-
Nn.¢ 0913390497 ML9° NASIA ALdé-0 alemayehug82@gmail.com  N°775®-9° 1.H aomP+
L TAA::
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A%0 AN RLACO
mS AL7N bAE

L0 MG TIVCTH heA

ATAS DT AT (i

fa0A TP
CTeem aohf eraLsa a7

ms SOATAT:ND ANAAU- CooMU- At ANTIPU- 2307 CH0AT AUV-AHE
&4 avavldf POLPT TSHER AU-e POAAFI® TICT 81T NABO ANO N7 P20 POT 30T
em.G nNan A0 ATALT PR & ACTET/ AL L2LeanTAT® FIC aom7S +LEH PP
PALPTT A%MOP P8O TG ovl8 AcoANAN NASN AN RLNCAE MS AL hAE a4 t0N
TVCT N9 FPL ATTHFPA:

aol% POLANOND: NALON ANN @AT h?LTT P20 POTHA X&T (AT AL 10::ACH AZ0 ANN
ONT o7 P20 POLHA  O0AE Moor’s NPSE AL A4 PIPA:

£V aol8 AaoN NN PoLaoAnt@ 7 PAd LOLPLT (LT ACNE NEPLT1TE AL Ntaohlt PoLAMT
aol8 TUNTEPrE MNP AS ATGE NF P22.0A 10

PN aolBDT PoLIANCE LV TG A780¢ AZL9LNH PS 1IC 17 Té VST ¢TGE 29a+
+hka@ 070 Adh 5 9ov Adoom SFAN: OAN. §2LE P AT ATE hmS IC 22N
aolBPF h15-25 L4 AANAM LH AMSEFAm:: TGk AL AcoA+q (€LY AP Omedt
Noohh aoMPP i NA°9° “I0$9° LTAN: ACNE NTSE AL aANTAT4 PoLLCANT TIC PAI™: Ahh
AU DTICHT @29° TGE AL NtavAnt AANGEALT POLLATT hA?

V7T TGt Aot OHHIET ool87 AL QACT ALY HLLFA@: PATT T LEDT
FaoANDATA::aoMPT CANT 188 1A9° NP TEFD9° LH ®L4T aomPd ATLIVTA LT AD-::

av? TGk AL AT €PLETT?  ALLAUI® (haoNIGAU- BNA) hP---mmmmme- »PeeDT LPTh
CEMELD /AT L@, NFO--mmmmmmmmmomeeeeeee A O Bt +7 0.4
rmeem a9 &G o RE—— [ T —— (a0l 8

ANAN: ATCIGHC : AN 77T7)

TGt AL OATAT4 hao 750 U-

TGk QAN : ANYIPU- DU
aLeh N 0913 39 04 97A.-%4: alemayehug82@agmail.com

ag0 AN LLNCAA MG AL AL PhNLTON MS T9°VCT AGA

PoomPe @.mt:1. HOUNLA 2. 4.PLF hRANI 3. héA TTPALA
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NERA A7L:-CHAFLLT hMUNEP 180T IC 2P PAT® aom@d

T4 | Ted goCem, g°Cav(.-
101 P00 POT A PG
102 o 1. 7%
2. O
103 oL,
NGoot+ COPLI°M:
104 ¢oNF v 1. ¢£1/F
2. £AN/F
3. PTALP/T
4.  P14I/F
5. P1-8C L5 PO/
105 PTIUCT 24K 1. 9°39° aof0% TI°VCT hdThI-TAng®
2. h1-8 PavEans @ 2056
3. h9-10 oG L
4. 1042 ¢hAE 8°TA795 hie NAL
106 POC N2 0t -
NC
NEA UNT - hd- IC PP avlBO
T4 | Tee goCem, g°Cav(.-
201 Phé- NFAL O o
1. PO ATOT O
2. $H4 7 | o8&t
3. AA hA 206
202 AU? PILOGNT Phé- NEA
e -
203 e TP ¢TC 202
Pl RGN @-0T AN Gao-}-
Gao 31 ACAHPA
204 NAMmPAL POT A @-0T Gav-}-
ANFT Gaol AIATAPA
205 NPOTHhe AL hate Né- 1.0
NEA(N) @F AN DA *07
THP@®-L LOEN 2.e09°
206 ATPE £TC 205 avp( A
et 09°7 PUA 1H 00T
207 0Ll LOEN(NATE 7
@-0T NP7 N9 oe9° 1. h®
Na%-1) 2. eage
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208 LA 00T 047 AN
(% A TO R M LA

neA a0t - AADATI° NICT & PHATLDPT Ad- T (HavAnt

+. TG I°Cem, I°Cavd-
301 A NAF9° TICT 1T KLY | 1.hP AN AAD-PI°
£o-PA 2. h\@-¢9° > | W1 @ T
#TC 305 LAs

302 COATI°TICT hL.D aom'-

9°7 LUAID- 1. 9°79° hL)D PAM-9°
2. 70 ALY hdm-
3. aohhAF AL
4. NEIEF hLD
5. 9°79° hA@-$9°
303 PONTI° VICT 18T hL)D 1. h®
Pl SFAN NAD- LANA- 5 KA1 > avp\( hANNY®
nrr oL ree
£TC 305
[ 22
304 AP A AWTLT
305 0NN MmS +£9° @0t
eaANFI° 1ICT 15T ALCH 1. h@ ’;ﬂwﬁ;ﬁ 1“3,:";;
. . (1))
LFAN NA®- £O0A 2 AANNI® > £TC 401 LA
306 AT LE TC 305 avAN AP 1. hé-07 P9LhAhWA aoAL PP T ATl
awr eFE o ehng9e 2. ¢ PP PAL aodmN.f 09 PT
TCT 5T A0TPP PN
P£LCIN NA@- £HOA- 3. hooms NAL Phé- S
(ha2& ooAh NAL ovaoAl | 4. P4anSY4 PhE- N
LFAN) 5. MA hA S04
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NEA hél -PPCN LN POAST 1ICT 1517 A rECA@. PTLh AT TLEPT T Lo

+.& | TeE oCom, I°Cav(-
401 | NAAZ® TICT 18T °n78 T Polh0E NPT | 1. AP
an- Na@. £ON- 2. AA@-P9°
402 | Q- NFP AL POAFI° TICT 18T AT/ | 1. AP :-’M MMa-PP°
o T oL T2+
LCONT PP\ 2. AA@-P9° S
403 | ATPE RTC 402 avA( AP a1 N5 1. ho
°NLe T 9°Cavd- AL CAA 2. hA\@-P9° 405
404 | APPE RTC 403 avd AL aP1 AATLY AAG | 14T 20/ 0
NPT 9°Covd- h&ECI1D C-PA-(hATL aoAD | NTFh9°6R .0 24N (Hepatits-B)
NAL avaeAh LFAA) 2. YT HEA0NILLN
3.8T AL, ALO(HIV-AIDS)
4. AAhA (2700)
405 | ATPE RTC 402 avdM AL aP1 0¥ L0
nI2ITIe A
406 | ATPE TC 402 avA( AL hPY ooF NG
PPCN TS%1L Mmoo P 1. MMAL@ 6 @C(MHY Gao-T)
2. AL 12 OC(NAL® GavT)
407 | OAF9° TICT 4T av i A® 9077 NG
408 | 1 INC 1% CLLAM- (AhAT PoLIAR)
409 | 9°7 PUA TAP 10 POAF9° TICT T4k 1. TAP
2. TAPT PAND/NAL
410 | %t 072A 060 PONST ACI°S ha L70%
411 | 0181 V1A o8P0 £LLIT 9°7127 1~
412 | A-FAAS NNFPF aohADAG aoPNMC Phé- 1.9
NEA A 1%E S7°CT ALCID PO-PN 2. hZLAJ°
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413 | ATPE RTC 412 oo AP nPY oo T - 1. @820+ ST NpA
NGt L7°CT LU 2. 0¢ hoo@ Mt Né H2LE
3. N+ Tam- 7
4. n2 +7 NPA D&k NA
5. fA hA 2702
414 | ATLE RTC 412 (L7°CTF niNFLLT) A9°7
415 | &% V1A Va9°S AT HPA 1. har
2. PA9°
416 | AT 7ICTT 09200780 L NAL 1. ho®
Lol A 2. PA9°
417 | ANFAAL NTFD2F aohAhA AAMS ONL.o- 1. h®
o PN 2. PA9°
418 | AT A9°e N1 aohAnfe AT +hH0. 1. h®
o PN 2. PA9°
419 | +&9° N FAA AT, OLI° A& AT hda 1. h®P
MA@ L£I°G A 2. hA9°I9°
420 | hlv +£9° @B Né hAP T 1. h®
2. PA9°
421 | &£ @07 0, e 00 0018 03 A 1. h®
2. PA9°
422 | Al-07 PULhANA aoAse LMo 1. h®
2. PA9° 424
423 | ATPE RTC 422 AL dP't avALL N9°7 LUA 1. U-ALH
1H &meboIn- 2. h1578%
3. hAE. hAG:
424 | vt29° @-0T PmS LT AEMMEPLT hn- 1. ho-
2. PA9°

hao(\79AU-::

aol% CONGNN@- NI°G4CM

amed CHLLINT ¢

aol B LLIOIM@ N9°G 4G

7
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1. ¢9°Ahg ‘At

.| TEE I°Com, I°Cavd-
101 | OPOT A @0T dA QAT 1ICT 15T 1. h?
LG PULLLANT avanl @ hi 2. ¢A9°
102 | N0~ AMNL@- AL POe- LUTTIT avanld @ hAPL, 1. h?®P
2. PA9°
103 | Néd- NF@ AL P00 aoONANE ATTT L7150 1. h??
2. PA9°
104 | Ok 0HF7 AovhAhd  PLoo-T7PE PTG 1. h®
(standard precautions) 2111407 2. ?A°
105 | PG Hk9° 44 (A0 1@ PoLART 1. h®
2. PA°
106 | @4 P1AAL NN oohAhf YLTS hOé-C hh 1. h®
2. PA9°
107 | ‘tdav- FANDT T h9°rnFm. AL LA%1N 1. h?
2. PA9°
108 | Pm.S N PAS%T A3 @77 CaohAhs 1. h?P
ANOT LANAA 2. PAI®
109 | PM.S oo PMS AN /PAA ATALPT ©0L9° 1. h? avl§
A% O&ET O 080 A1 ACYT 2. PA” e
AATID PPN
110 | MG oo PMS nNaN, /FAA ATOLPT 0LI° 1. ha-
A& OCATT an AT 1ICT 1T AT 2. ?A9°

aopAhA ATLAVT @ Pa-PN-

hao(\ 750U

aol% CANAN@- N9°G4.CM

aMme+e CHLLINT 7

aolB@7 £LI1M@ N9°G4,CM

+7
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