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Abstract
Back ground

Needle Stick Injuries resulted from accidental piercing of the skin and/ or muco-cutaneous mem-
branes of health profession. It also caused from suturing needles and other sharps used during
clinical care. It is an occupational hazard in health care sector. Needle stick injuries expose
health care workers to blood and body fluids which may be infected and can be transmited to
them. Unsafe injections and procedures, injection over usage, difficult working condition harm-
ing and inviting risks to the health care workers. Adequate knowledge and adherence to safety of

practices could prevent the occurrence of NSI and related consequences.
Objective

To assess the prevalence and determinants of needle stick injuries among health professionals in

Addis Ababa in selected Public Hospitals.
Method

A cross-sectional quantitative survey was used. The actual sample size for the study was deter-
mined using the formula for single population proportion. A self administered questioner was
distributed among health workers in selected hospitals. Data was collected from April to March
2015. The data collected in questionnaire was physically checked and entered in Epi Info version
3.5.3 and transferred to SPSS version 21. The data were analyzed by summarizing, tabulating

and presenting in various formats.
Result

A total of 257 questionnaires were returned giving a response rate of 86.5%. The majority of
health professionals by age were between 25 — 30yrs; 138 (53.7%), nurses 150 (58.4%) followed
by laboratory staffs 23 %,( 59); the distribution was predominantly females (176) 58%. Most of
them (105) 40.9 %,() have 1 to 5 service years. Ninety six 96 (37.4%), had sustained needle stick
injury during the one year prior the survey, of which 31(12.1%) admitted experiencing at least
one needle stick injury in previous one month. This means that ONE THIRD of health profes-
sionals working in public Hospital in Addis Ababa had get injury to NSI in one year duration.

72.4% of the health professionals did recapping, furthermore 38.6% made recapping by two

Vii



hands. Only 29.2% (75) had training on safety injection 90.6% of needle stick cases were got
accident secondary to unsafe clinical practices. Independent risk factors for experiencing needle
stick injuries including age, sex and departments. Female sex were two times more likely to be
injured by NSI than male sex AOR; 2.2 (95% CI, 1.0, 4.1). Health care professional less than
25 yrs of age four times more likely to get injury by NSI than those of age above 40yrs; AOR =
4.0 (95% CI; 1.7, 5.2). Staffs working in maternity unit were 99.1% less probably of having
needle stick injury than those working in laboratory unit. AOR =0.09 (955 CI, 0.04, 0.23)

KEY WORDS: Needle Sticks Injury, Safe Practice, Unsafe Practice
Conclusion and recommendation

The survey determined the very important significant association factors to needle stick injury
depended on age, working departments, extended working hours and low experiences which di-
rectly related skill development. And also over use of injection, unsafe practices and unfavorable
environment are factors associated to needle stick injury. Training concentrating on injection

safety, guide line on universal precaution and monitoring such implementation is much needed.
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1. Introduction

1.1 Background
Needle stick injury can be defined as the introduction of blood or other potentially infectious ma-

terial by sharp instrument to health care workers, patients and community secondary to unsafe
injection. The risk associated with unsafe injection can result in needle stick injury (NSI) which
exposes to blood and body fluids. Occupational exposure to blood and body fluids is a serious
concern for health care workers, and causes a major risk for the transmission of infections such
as Human Immuno-deficiency Virus (HIV), hepatitis viruses and other viral diseases. The expo-
sures are caused by a per-coetaneous injury, contact of mucus membrane or skin with blood and
other body fluids to which universal precaution apply. The major documented determinants fac-
tors are giving injection, suturing, recapping needles, bend, cut, or break needles, removing
needles from syringes after injection, disposing sharps in poor a puncture resistant sharp contain-

er, work load and unsustainable supply of protective materials.

The World Health Organization (WHO) estimates that about 3 million HCWs face occupational
exposure to blood borne viruses each year (2 million to HBV, 900,000 to HCV, and 300,000 to
HIV), 90% of the infections that result from these exposures are in low income countries. This
accounted 2.5% of HIV, 40% HBV, & HCV and 5% of bacterial infections worldwide and for 28
million preventable disability adjusted life years” due to unsafe injection practices. Developing
countries, especially those in sub-Saharan Africa, that account for the highest prevalence of HIV-

infected patients in the world also report the highest incidences of occupational exposures. (1)

In Ethiopia, there are only a few studies that describe occupational exposures and compliance to
Safe Practices among HCWs. In 2006, the Ethiopian Public Health Association indentified stan-
dard precautions as an area of research gap and public health importance in the country citing
lack of investigations in this area. Since then, the governmental and non-governmental organiza-
tions (NGOs) have given attention to standard precautions by initiating post-exposure prophylax-
is (PEP) and increased supply of materials such as safety boxes. However, the evidence base sur-

rounding Safe Practices in this resource poor setting remains limited.



This study aims to investigate the prevalence and determinants of needle stick injuries among

health professionals in Addis Ababa five Hospitals.

1.2 Statements of the problem

Infectious diseases are constantly in transition. New diseases develop (e.g. Ebola), Known dis-
eases become wide spread or reemerge and a significant cause of illness and death (2-5). The
spread of blood borne viral diseases through sexual and vertical means is decreasing, while their
transmission by needle stick injuries are assumed to be increasing.(6) They are day to day medi-
cal hazards in health institution among physicians, nurses, mid wives, medical students, laborato-
ry technicians, cleaners and the community(7). The burden of the problem is not only on indi-

vidual health but also human resources, economical and social destruction.(8-11).

Blood borne pathogens are generally considered endemic in sub-Saharan Africa (1).National data
are unavailable for these blood borne infections in Ethiopia. However, surveys in different parts
of the country indicate the prevalence of HCV to be 0.9-5.8% and estimates for HBV range from
4.7% to 14.4%.(12) According to projections for 2010, the prevalence of HIV/AIDS for Ethiopia
is estimated at 2.8%.The prophylaxis which is taken after exposure to infected blood and body
fluids are the other problem occurs due to this sharp injury. A small-scale survey conducted in
2007 by Ethiopian nurse association in few hospitals showed that the prevalence of injuries from
needles and other sharp medical devices is 35%. In Ethiopia particularly in Addis Ababa the in-
cidence of needle stick injuries are alarmingly increasing; the diseases like hemorrhagic fever,
Ebola, Cellulites, Malaria and Tetanus are common neglected area in relation with needle stick
injuries (NSI). Ethiopia recapped needles, a third of HCWs from a study in Nigeria reported to
always recap, while 40% from a study in India recapped at least some times and only 32% use

one hand application when indicated.(12)

This study assesses the extents of injury by sharps including needle and those determines the po-

tential risk factors.



1.3. Significance of the study

The persistence of preventable, life threatening occupational hazard particularly needle stick in-
jury at work place is a failure to given attention. This research is intended to generate base line
information on the possible determinants of needle stick injuries and its prevalence. There is a
paucity of information in Ethiopia particularly in Addis Ababa describing occupational injuries
by needle sticks and consequently exposures to Blood and Body Fluids and associated factors.
Credible evidence is paramount in designing strategies and in taking action-based interventions.
Such information would also be useful in identifying any gaps that might need further attention
in the implementation of infection-control practices for different organizations and in providing

feedback to these groups about improving safe practices.



2. Literature Review
2.1. Characteristics and magnitude of needle stick injury

2.1.1 Characteristics of needle stick injury

Among occupational injuries needle stick injuries are the largest problem in health care setting;
Exposure to NSI which have contact with Blood and Body Fluids (BBFs) during health care pro-
cedures introduce them to various blood-borne diseases which, in turn, will have an impact on
health, their families and the delivery of health care services in many countries, particularly tran-

sitional and developing countries with limited resources.(13)

In developing and transitional countries alone, some 16 billion injections are administered each
year. Most injection, more than 90% are given for therapeutic purpose while 5 to 10% are given
for preventable services, including immunization and family planning. The majority of therapeu-
tic injections in developing and transitional countries are irrational or unnecessary.(14) In devel-
oping countries, the use of injections for management of serious and even minor medical prob-
lem is common and often unnecessary and they are used unsafely. Studies have shown that the
degree of unsafe use of injections was highest (75%) in the South East Asia Region including

Nepal.(15)

A study done by World Health Organization reviewed annual number of injection per person and
its proportion with needle stick injury, ranged from 1.7% to 11.3%. Of these, the proportion of
administered with unsafe injection equipments are from 1.2% to 75%. These magnitude was
highest in seven the western countries, mostly located in south Asia, nine country mostly located
Mediterranean regions, and middle east crescent and the pacific region. (Use of injection in
health care setting worldwide, 2000: Literature Review and regional estimator.) In other study
done revealed that, transitional and developing countries where unnecessary injection is com-
mon, the average number of health care injection per person is averagely estimated to be
3.7/year. This includes all health care injection, includes those given to diabetic patients for ad-
ministering insulin. Many injections as well as being unnecessary are also in effective or inap-
propriate and unsafe. Generally in developing countries exposure and health impact of NSI are

rarely monitored and poorly managed.



2.1.2: Magnitude of Needle sticks injuries

Globally, two millions health care workers suffer from accidental needle stick injury each
year(16) In UK, a study showed that 37% needle stick injuries reported at some stage during
their career; In Malaysia as high as 21% highest incedence was in maternity service delivery
area. Where as in united stated 384,325 HCW sustained injury by sharp medicals including
needle stick injury in four years duration.(11) In Nepal a survey reported that needle stick injury
among Health Care Workers was 46.9% and among them 44.7% had sustained more than one
episode. (17) Needle Stick Injury and occupational exposure to BBFs among HCPs in high in-
come countries has been well documented, which is essential for designing a range of preventive
interventions. However, exposure in low income countries is less well documented.(18) 30% of

injection providers reported a needle stick injuries in the past 12 months.

2.2: Associated Factors of Needle Stick Injuries.

2.2.1. Socio demographic Factors

The socio-demographic characteristics include factors like age, sex, duration of exposure, service
year or experience and etc. A study done in South Africa reported that less than 23 years age of
respondent are more likely to be injured than higher age, and more female than male also with
needle stick injuries. The lower the service year (less than 5YTs), is the higher likely to be injured
(64%) by NSI. (5) In other study in Pakistan reported that those health professionals less than
five years are more likely to be injured than those experienced health care workers. Professional-

ly, more nurses are likely to be injured than others health professions. (6)

2.2.2. Work environment related factors

Medical workers directly involved in treating patients face a great risk of needle stick injury
which consequently acquiring blood born infections from the work place. One study witnessed
that the risk activity in work places are 56% recapping,35.5% transfusion and 74.8% of inade-
quate waste disposal are directly related to needle stick injury. Health care workers in Hospitals

with the most favorable working environment were one third less likely to be injured than those
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in the opposite situation.(19) In other study related to work environment factors reasoned injec-
tion and sample taking were the most causes of needle stick injury (42%), followed by two
handed recapping used after injection.(6) In Ethiopia a national survey done in 2000 by JSI do-
cumented that only 48% of them had at least one steam sterilizer. . 38% of Health Facilities
sharps were disposed in an open ground or other unprotected field... Majority of health facilities
had open waste basket for sharps disposal that were over flowing. 21% of the facilities dump
sharps in unsupervised area.(20) In 72% of the health facilities, collection of sharps was with ei-
ther open, non leak or puncture proof containers. In 14 (35%) of the health facilities, dirty sy-
ringes and needles were observed disposed in a way that exposed the health workers and the

community for injury or other condition.

2.2.3. Behavioral factors

Extended hours of working was associated with the increasing the chance of getting NSI; only
23% of health providers and 4.2% of the waste handlers are trained in injection safety practices
and infection prevention. In Middle East 15 to 19%, in West Africa 15% and in Sub-Saharan
Africa more than 50% of injections were given without any formal training. , recapping collec-
tion cause b/n 5% and 28% of needle stick injuries.(20). The sudden movement of a patient dur-
ing blood sampling or during the intramuscular or venous injection of drugs (34.4%); during su-
turing of episiotomy or obstetrics and gynecology (26.2%); during the handling of specimens
(21.5%); during recapping of samples (13.6%); during the handling and collection of waste
(10.1%); and due to a lack of PPE (15.5%).(21) A study surveyed in Nigeria revealed that 81.3%
of the respondent recapped the used syringe.

2.3. Conceptual Frame work
The factors associated to work place injury like needle stick injuries are classified as sociode-

mographic factors like, sex, age, type of profession, service year or experiences and etc, work
environment factors are like; injection practice, disposal of used sharps, department, client sit-
uation, favorability of work place and etc and behavioral factors are like; workers’ perception
risk of NSI, attitudes of workers and etc. The three factors are interrelated to affect one anoth-
er. The following figure shows the interrelation between occupational NSI (the independent)

variables in detail and it is adapted from Ethiopian nurse association.



Socio-demographic factors

Age

Sex

Profession
Service year/s

Marital status and etc

Needle Stick
Injury

Work related environment

- Injection practice,

-Disposal of used sharps,

BEHAVIORE -Number injection per day

Attitudes on Safety Injection (Sl)
-Working department

Education or Training

A

v

-Flow of clients
Perception of risk of NSI

- Favorability of work place

Figure 1: Conceptual frame work of assessing the problem of NSI; Addis Ababa, June,
2015.



3. OBJECTIVE OF THE STUDY

3.1 General objective
To assess the prevalence and determinant factors of needle stick injuries among health profes-

sionals in Addis Ababa Selected Public Hospitals from January to June 2015.

3.2 Specific objectives

¢ To quantify occupational sharp injury among selected five Hospitals.

% To assess factors associated to sharp injuries.



4. Methods and Materials

4.1. Study design and period

Facility based cross sectional study focusing on assessment of prevalence and determinants of
needle stick injuries (NSI) has employed among health professionals in Public Hospitals found in

Addis Ababa from January 2014 to June 2015.

4.2. Study area

The study was conducted in Addis Ababa, the Capital City of Ethiopia. Addis Ababa was estab-
lished in the beginning of 19" century; by Minilik the 2" Emperor of Ethiopia. In Addis Ababa;
there are six hospitals and 84 health centers governed by Addis Ababa city administration, 5
Hospitals governed by federal, 46 private higher clinics, and 38 private Hospitals are found in
the study area. Addis Ababa is the city of high population density and a total population approx-
imately 3.3 million. Amharic is the official language of the city. The Addis Ababa City Admin-
istration has been divided in to 10 Sub cities and 116 Woredas. Each Woredas has high pa-

tient/client flow and comprehensive health care components or services.

Generally in Addis Ababa there are approximately less than 10,000 health professionals. In five
Hospitals there are 1200 estimated health professionals are working, averagely 240 health pro-

fessionals per the Hospital.

4.3. Source population

All Health professional working in Hospitals found in Addis Ababa and have contact with injec-

tion services while giving care to their patients or clients.

4.4 Study population

The Study population was all health workers who had been working in the five Hospitals in (Ti-
runash Beiging, Minilik, Zawuditu, Ras Desta and Yekatit Hospitals) in Addis Ababa at least for

one year.



4.5 Sample Population

Health professionals who have contact with injection services were the sample populations.

4.6 Sampling proportion of each Hospital

The proportion of sample size for each hospital was Minilik 37 (14.4%), Ras Desta 41 (16%),
Tirunash Beiging79 (30.7%), Yekatit 37 (14.4%), and Zawuditu 63(24.4%).

Table 1: Distribution of study subjects among hospitals in Addis Ababa, June, 2015

Hospital Frequency %

Minilik 37 14.4
Ras Desta 41 16.0
Tirunash 79 30.7
Yekatit 37 14.4
Zawuditu 63 24.5
Total 257 100
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4.7. Sample size and sampling technique

4.7.1 Sample size determination

The actual sample size for the study was determined using the formula for single population pro-
portion. To determine the initial sample size the following assumption was made: assuming 5%
marginal error (d), 95% confidence level (alpha = 0.05), and the pilot study done by Ethiopia
Nurse Association in four regions shows the prevalence of NSI is 35%. “*" Taking the mean

prevalence of NSI in both cities can be calculated as follows:

Z2 p(1-P)

nj= 22

=349, because of the total population size of the study

area are less than 10,000 we should to apply the population correction formula:

N 1200
1+N/n 1+1200/349

=270 samples + 10% non response rate. Totally =297 Samples.

Where n; = initial sample size from finite population, Z = the standard score (critical value) cor-
responding to 95% confidence level, P = the proportion of healthcare workers experiencing oc-
cupational exposure which is taken 35%, 1 — p = is proportion of negative character which is

65%, and d = marginal error which is taken to be 5%:

4.7.2. Sampling procedures

From total of 11 public Hospitals found in Addis Ababa under the city administration, five refer-
ral Hospitals were selected purposely. The purpose of selecting theses Hospitals were because
the remaining 5 five were under federal government and the one under the city government was
not general Hospital and was not as sufficient as the rest Hospitals to select as study area. To grip
the total participants from each selected health institution, simple random sampling technique

was utilized.

11



4.7.3. Professional Distribution of health care Institutions or Hospitals
All health care workers are frequently and equally exposed to needle stick injuries. So this study

expected 20% of the staffs from all paramedical excluding physicians, and 20% from each de-
partment. According to this logic the number of each professional was nurse 150 (58.4%), mid
wives 29 (11.3%), laboratory professionals 64 (24.9%) and others were 14 (5.5%). From the fol-

lowing figure we see that nurses were got the lion share of the study.

160

150

140

120

100

80

64

60

40

20 14

Nurse Mid Wives Lab. Tech Others

Figure 2: Professional distribution of study subjects among Hospital participants; Addis
Ababa, June, 2015
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4.8. Data collection tool and Technique

Quantitative data collection tool was a questionnaire informed by literature review and adapted
from the WHO / ICN tool kit injection safety and the experience of the research done by Ethio-
pian Nurse Association. The data was collected using a pre tested structured questionnaire. The
question was translated in to Amharic before, and back to English after data collected to ensure

it’s consistent. Data was collected by four Nurses and supervised by one Health Officer.

Training was given by principal investigator for two days for data collectors and supervisors. Da-
ta collected approaching each selected hospital by introducing themselves, explaining the aim of

the study and by agreed up on consent.

4.9 Data quality management

Data assurance was applied from the very beginning by review prior study and adopted from
WHO/ICN, CDC tool kit, giving training for the data collecting group, pretested by taking 10%
of the study sample and close monitoring of the activity of data collectors and supervisors by
principal supervisor. The collected data was checked for completeness, accuracy and clarity.
Codes were given to the questionnaire and participant during data collection so that any identi-
fied errors could get traced back using the codes. Each filled questionnaire was checked and re-
viewed for completeness by supervisor and principal investigator, the necessary feedback was

given to the data collectors in the next morning.

4.10 Data processing and Analysis

Data was first checked manually for completeness, coded and entered in to computer using Epi
Info 3.5,3 and transferred to SPSS version 21. After completion of data entering, it was cleaned
before analysis. SPSS loaded and recoded, at hand data undergone description of frequency,
mean, median, proportion and SD. Logistic regression analysis was carried out at two levels. Bi-
variate and multi- variate analysis was done between independents and dependent variables to
identify independent factor/s. During the analysis p-value and/or 95% CI for OR were used in
determining the significance of association; p-value less than 0.05 or CI not contain 1 was taken

as significance of association. Result was presented in text, table and graphs.
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4.11 Variables of study

4.8.1 Dependent variable

Dependent variables is needle stick injury (NSI),

4.8.2. Independent variables

The independent variables are unsafe injections (recapping, bending needle, reusing sy-
ringes and etc) and unsafe clinical practices (more injection than oral, inconsistence use
of protective materials, not using the right equipments, not using the right sharp dispos-
als), and background variables (socio-demographic characteristics of the health care

workers.) Others like unsafe handling, using safety box, using incinerate or burring in-
cluded here.

4.12 Operational Definition of Variables

The definition of these terms is unchanged since 2001(3)

Health Professional :- the term health professional (HP) refers to all staffs of paramed-
ical persons working in Hospitals setting who are potentially have exposure to clinical
care with medical sharp equipments including needles. This definition didn’t include
physicians.

Needle Stick Injury: - is a percutacous piercing wound typically set by a needle point,
but possibly also by other sharp instrument or objects.

Safe injection:-an injection that does not harm the recipient, does not expose the health
care worker to any avoidable risk and does not result in waste that is dangerous for the
community’ (35)

Unsafe practice:-an injection that expose health care worker at risk of HBV,HCV, and
HIV infection through percutanous injury or contact of mucus membrane or non intact
skin with blood, tissue, or other body fluids that are potential infectious. (16.17)

Safe: - Clean and no potential contamination of any sharps, syringe and needle with
blood or other body fluids.

Risky: - Dirty and potential contamination of any sharps, syringe and needle with blood

or other body fluids.
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4.13 Ethical Consideration

Ethical approval was applied from Ethical Review Board of Addis Ababa University, collage of
health science through school of public health. Approval for the study area was obtained from
Addis Ababa city administration regional health bureau. An informed consent was obtained from
participants who were signed or gave verbal consent to fill the questionnaires were allowed to do
so. Health care workers whom refused to participate in the survey was not forced to participate in
the study. Privacy and confidentiality of information were kept by replacing all names with
codes, and kept all information in locked bag or cabinet including questionnaires. Each study
subject was informed about the objective of the study. A letter of co operation had handed from

the bureau of Addis Ababa Regional Health Bureau to all Hospitals participated in the study.

4.14: Dissemination of result

The finding of this study will be disseminated to Addis Ababa University, School of Public
Health, Federal Ministry of Health, Addis Ababa City Administration Health Bureau, Tirunash
Beiging Hospital, Ras Desta Hospital, Zawuditu Hospital, Yekatit Hospital, Minilik Hospital, for
presentation in National / International Science of conference and for public in peer reviewed

journal
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5. Result
5.1. Demographic, Work environment and Behavioral Characteristics

5.1.1.Socio demographic Characteristics
A self completion 297 questionnaire distributed among health professionals working in five Pub-
lic Hospitals in Addis Ababa and 257 filled the questionnaire completely, which was 86.5% re-
sponse rate. The remaining 13.5% were those excluded due to incompleteness, less than one year
experience and stopped in between as a result of their work environment characters. The majori-
ty of respondents were age group 26 —30yrs: 138 (53.7%), female 176 (68.5%), nurses 150
(58.4%); followed laboratory technicians 64 (24.9%). Unmarried health professionals was 162
(63%), hence, 178(69.3%) had less than 5 yrs clinical experiences, highest numbers of partici-
pants were from ward 62 (24.1%), 199 (77.4%) staffs were working their job in regular time
(8hrs only) and 108( 42%) of study participants were giving injection as much as 10 — 20 injec-

tions per health professional per day,

5.1.2. Work environment Characteristics

Regarding the work environment, 137 (53.3%) staffs responded that their working environments
were risky for NSI, the average numbers of injection given per department was 10 — 20 per day
per person, 168 (65.4%) were seen the presence of needle at some points in the hospital working
points in a situation that could be expose them for NSI; most needle stick injuries 61.9% (159)

was occurred by co-workers or during the interaction between patients and staffs.

5.1.3. Behavioral Characteristics

160 (62.3%) respondents were reported that used sharps or needles were seen in area they move
to work; 56.4% (145) were working their regular work without any on site or off site training on
safe practices or infection prevention. 73.2% (188) of the staffs did recapping after injection; of
which 55.5% (12) of staffs were recapping by two hands. 76% (73) of injured staffs was get the
accident of NSI while the give care to patients. Table below shows the distribution of demo-

graphic, work environment and behavioral factors
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Table 2: Distribution of Demographic, Work environments and Behavioral characteristics;
Addis Ababa, June, 2015

VARIABLES
Age in years

Sex

Profession

Marital status

Service in year

Department

No Injection

Injection room

Used syringe

Training

Open Disposal

CHARACTERISTICS NUMBERS, n= 257

<25 55
25 -30 138
31 -40 49
>4() 15
Male &1
Female 176
Health Officer 14
Mid Wives 29
Nurse 150
Lab. Technicians 64
Married 95
Not Married 162
<5 105
6to 10 73
11to 16 37
>17 42
Emergency 56
Ward 92
Maternity 45
Laboratory 64
10 to 20 111
21to 30 75
>31 71
Safe 118
Risky 137
Recapping : (two Hands) 188
Not recapping 69
Yes 102
No 155
Yes 160
No 97

17

PERCENTAGE (%)

21.4
53.7
19.1

5.8

31.5
68.5

5.5
11.3
58.4
24.9

37
63

40.9
28.4
14.4
16.3

21.8
35.8
17.5
24.9

43.2
29.2
27.3

45.9
533

73.2
(51.8)
26.8

39.7
60.3

62.3
37.7



5.2. Hospitals distributions of the most frequent variables
According to the findings of the study, factors like age, sex, professionals, work experiences,

marital status, the number of injection given by an individual per day, recapping behavior of the
staffs, and their training status have got concerns in this survey. These factors were varied be-
tween the study hospitals. For example: In Tirunash Beijing 62 female (mean =35), 44 (nurses =
30), 53 unmarried (mean =32), 34 <Syrs experiences (mean = 21), 45 number of injection per
day per individual (mean = 22), 62 made recap (mean = 36), 47 had no training (mean = 30) and
47 open disposed (mean = 30.6). And the highest number of age group was the age ranges be-
tween 25 — 30 years old; 138 (53.7%). When we see the distribution of this age group among the
Hospitals Menellik: 13 (9.4%), Ras Desta: 20 (14.5%), Tirunash Beijing Hospital: 55 (39.9%),
Yekatit Hospital: 14 (10.1%) and Zawuditu M. Hospital: 36 (26.1%). Again this age group was
distributed in according to their profession; and the highest number was nurses 84(32.7%), fol-
lowed by laboratory health workers 29 (11.3%), Mid Wives was 18 (7%); and the least profes-
sion with this age group was health officer 3(1.2%). This is showed in the following figure.

Menellik
I, 13
Zawuditu, 36
Ras Desta, 20
Yekatit, 14
Tirunash
Beijing, 55

Figure 3: Distribution age group 25 - 30yrs among the Hospitals participants; Addis Ababa,
June, 2015
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Among the five Hospitals, in all factors, Tirunash Beijing was where the highest numbers found.

As shown in the following table each factors compared with the mean number of factors ex-

pected for the hospital. The following table showed in details.

Table 3: Distribution of most frequent factors among Hospitals participants; Addis Ababa,

June, 2015

Hospitals
Factors

Female
Nurses
Unmarried
<Syrs Services
Inj. 10 - 20
Recapping

No Training

Open Disposals

Menellik R/ Desta

15

23

26

28

10

30

24

19

32

31

20

10

14

23

19

27

Tirunash Yekatit Zawuditu

62

44

53

34

45

62

47

47

19

24

23

22

11

22

27

24

24

43

24

41

22

20

38

38

36

TOTAL
n %
176  68.5
150 584
162 63.1
105 40.9
111 43.2
180 70
152 59
153 59.5

Mean

35

30

32

21

22

36

30

30



5.3. Prevalence of needle sticks injuries among the study Hospitals.
The prevalences of the outcome among hospitals participated in the study were Menellik

18 (29%), Ras Desta 14 (14%), Tirunash Beijing 24(25%), Yekatit 12 (13%) and Zawuditu 18
(19%). The highest prevalence was seen in Menellik hospitals. When we assess the prevalence of
NSI to the base of the numbers of the staffs participated from each hospital: Menellik Hospital
78.4%, Yekatit Hospital 35%, Ras Desta Hospital 34.2%, Tirunash Beijing Hospital 31.6% and
Zawuditu Hospital is 30.2%. According to these data the same to the general Menellik is the
highest and Zawuditu become the least Hospital with the prevalence of needlestick injuries. The

following figure shows the percentage of NSI among the Hospitals

Yekatit
13% Menellik
299%¢
Ras Desta °
14%
Zawuditu
19% Tirunash B.
25%

Figure 4: Prevalence of NSI among Hospital, Addis Ababa, June, 2015
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5.4. The distribution of potential risk factors in relation to the occurrences of
NSI

5.4.1. Age Related to Needle Stick Injuries

According to the study result exposure to needle stick injury was varied among age groups; age
group less than 25yrs were 31(32.3%), those of 25 to 30 yrs which was the highest frequency 52
(54.2%), age group 31 to 40yrs 10 (10.4%),and age group above 40yrs was 3(3.1%). This study
focused on the risk of NSI among their age group rather than the general samples of participants;
according to the finding, age less than 25yrs was 56.4%, age between 25 to 30yrs 37.7%, age
group 31 to 40yrs is 20.4% and those of above 40yrs is 20%. From this result we see that as age

increases, the level getting injury by needle stick injury dramatically decreases.

5.4.2. Professional distribution related to needle stick injury

The distribution of health care professionals sustained needle stick injuries were health officer
2(2.1%) and 40% among their group, mid wives 16 (16.7%) and 55.2% among their group,
nurses were 60(62.5%) and 40% among their group, laboratory technicians 13 (13.5) and 20.3%
among their group, and anesthetics 5(5.2%); 55.6% from their group. These groups were seen in
their status marriage; married staffs were 26 (28.1%) and unmarried staffs were 70 (72.9%). The
distributions of NSIs among these groups have no difference in general sample and in their

groups.

5.4.3. Work experience in relation to needle stick injuries.

Under this study service year or experiences has effect on occurrences of needle stick injuries
(NSI). The exposure level, among the health professionals, was more than the general prevalence
of NSI (37.4%) in those less than Syrs experiences 46 (47.9%); and less than for age groups: 6 to
10yrs 28 (29.2%) and above; 11 to 16yrs 13(13.5%), above 17yrs: 9(9.4%).This study showed

that as working experiences increases, the risk of sustaining by needle stick is decreases.

5.4.4. Departments in relation to needle stick injuries

Departments in which different procedures carried out were one of the potential risk factors to
needle stick injuries. Among the hospital departments emergency 10(10.4%), ward 12(12.5%),
maternity 20(20.8%), laboratory unit and ICU/OR both are 27(28.1%) each. In analysis among

departments themselves the occurrence of needle stick injuries was: emergency 33.3%, ward
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19.4%, maternity 44.4%, laboratory 42.2% and ICU/OR 48.2%. According to these results the
ICU/OR is the highest risk department to NSI in the hospital.

48%
50.00% 449,

41.20%
0 38.30%

40.00%

30.00%
19.40%
20.00%

10.00%

0.00%

S &@ \/‘30 $®& 0\0‘%
& é\qf L

Figure 5: Prevalence of NSI among departments; Addis Ababa, June, 2015

5.4.5. Frequencies of injections in relation to needle stick injuries

Most of the annual occurrences of NSIs were while giving injection to the patients. Results from
this study showed that the number of injection given by each health professional was directly
related to the increments of the risk of needle stick injuries. Health professionals those giving 10
to 20 injection per day per individual was 41/111(36.9), 21 to 30 injection per day per individual
12/32(37.5%), 40 to 50 injection per day per individuall15/36(41.7%) and those give injection
more than 50 injection per day per individual was 6/33(18.2%). In this result we see that as the
number of injection given by each health care worker increases, the risk of getting injury by
needle stick injury also increases. In this result also showed that of these groups 180 staffs did

recapping after therapeutic injections and share 38.9% of needle stick injuries.

5.4.6. The effects of training on occurrence of needle stick injuries.
Training health professionals on injection safety can minimizes the risk of getting injury by NSI.

Those health professionals previously had training on injection safety has the risk of NSI as less
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as 30(28.8%); while those practices without any training have got NSI 66/152 (43.4%), and 153
(59.5%) dispose used syringes in open space which is highly dangerous to the health workers,
patients and community, of which 60(39.2%) got injury by needle stick injuries ( NSI).

5.4.7. Clinical Procedure related Needle stick Injuries

In the study result those procedures cause needle stick injuries (NSI) were giving therapeutic in-
jection 69 (27.2%), followed by recapping 49 (19.1%), and the rest sample taking 43 (16.7%),
during emergency situation 39 (15.2%), suturing 35 (13.6), IV securing 14 (5.5%), and inappro-
priate use of safety box 7 (2.7%). The following figure shows this distribution among the public
hospitals in Addis Ababa.
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Figure 6: Risk of NSI related to type of sharp used, Addis Ababa, June, 2015.
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Table 4: Association between factors and NSI; Addis Ababa, June, 2015

Variables
Age

Sex

Profession

Marital status

Service year/Experience

Department

Number of Injection / day

Methods of Recapping
Training Status

Open disposal

Category
<25yrs
25 to 30
>30
Male
Female
HO & others
Mid Wives
Nurse
Lab.Tech,
Married
Unmarried
<Syrs
6to 10
>11
Emergency
Maternity
Ward
Lab.
ICU/ OR
<20
20 to 30
31 to 40
>40
One hand
Two hands
Yes
No
Yes
No

24

NSI, n =96
31

52
13
41
55
7
16
60
13
26
70
46
26
24
23
12
24
23
14
41
22
12
21

70
26
30
66
60
36

Percentage %
32.3

54.2
13.5
42.7
57.3
7.3
16.7
62.5
13.5
27.1
72.9
47.9
27.1
25
24
12.5
25
24
14.9
42.7
22.9
12.5
21.9

72.9
27.1
31.3
68.7
39.2
34.6



5.4.8. Association between medical devices and occurrence of needle stick injuries

Although individual behaviors influence risk of needles stick injuries, medical devices can play
important role for occurrences of injury by needle stick. As the result of the survey syringe with
needle was the device that caused more injury 29(30.2%), followed by bended suturing needle
27(28.1%), canola 23 (24%), blade 9 (9.4%), insulin needle and butterfly needle caused 6(6.3%)

and 2 (2%) respectively. This information put on the following figure.

0.35

30.20%

0.3
28.10%

0.25 24%
0.2

0.15
0.1 9.40%
6.30%

0.05
2%

0 __

syrenge Suturing Canula Blade Insulinneedle  Butter fly

Seriesl Series2

Figure 7: Sharp medical equipments and their level of effect for NSI; Addis Ababa, June,
2015
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5.5. Bi-variate and Multi-variate analysis

5.5.1 Bi-variate Analysis

5.5.1.1. Socio demographic, Work environment and Behavioral Characteristics

As described in table below the regration analysis of socio-demographic, work environment and
behavioral Characteristics variable on binary logistic regration showed that sex, COR =2.2 (95%
CI, 1.314, 3.869), age, COR = 5.167 (1.309, 20.39), profession COR = 0.7 (95% CI, 0.5, 0.9),
department, COR = 0.3 (95% CL, 0.1, 0.6) , marital status, COR =2.2 ( 95% CI, 1.3, 3.9), Expe-
rience, 2.859 (1 95% CI, 1.244, 6.568), number of injection COR =4.3 ( 95% CI, 1.5, 12.41) and
status of training COR =1.919 ( 95% ClI, 1.129, 3.269) have association with NSI.

5.5.2. Multi-variate analysis
In the logistic multi variate analysis sex and age only are statistically significant with the occur-

rence of needle stick injury. But profession, marital status, department, service year and status of
training had not showed any significant association. In this analysis female health professions
were two times more likely to be sustained by NSI than male staffs. AOR = 2.2 (95% CI, 1.01,
4.1). This is may be due to more of females staffs exposed to clinical work than male staffs ra-
ther than non clinical activity like team leading and those age group less than 25yrs old four
times more probably get injury by NSI than those above 40 years; AOR = 4.0 ( 95% CI, 1.7,
5.2). This is also may be due to their poor perception to the risk of NSI.
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Table 5: Logistic Regration Model Analysis of Factors Associated With NSI; Addis Ababa,

June, 2015.

Variables

Sex

Age

Profession

Marital

Experience

Department

Inject./day

Training

Category

Male
Female
<25
25-30
31-40

> 40

Lab. Tech.
Mid Wives
Nurse
Anesthetics
Married
Unmarried
<Syrs

6to 10

>16
Emergency
Maternity
Ward
Lab.

<20

21 to 30
31 to 40
>40

Yes

No

NSI

YES NO
41 40
55 121
31 24
52 86
10 39
3 12
13 51
16 13
60 90
7 7
26 29
70 92
46 59
28 45
46 49
11 21
25 22
32 45
13 49
41 70
22 23
12 20
21 48
30 75
66 86

27

COR (95% ClI)

1
2.255 (1.314,3.869)*
5.167 (1.309, 20.39)
2.4(0.7,8.9)
1.1(0.2,4.3)

1

1

1.2 (0.6, 2.6)

0.7 (0.5, 0.9)

0.204 (0.048, 0.868)
1

2.2(1.3,3.9)

2.859 (1.244, 6.568)
2.3(0.9,5.5)

1
0.8(0.3, 1.8)
0.3(0.1, 0.6)*
0.9(0.4, 1.9)

1

2.6 (1.1, 6.9)

4.3 (1.5,12.4)
2.7(0.9, 8.4)

1

1.919 (1.129, 3.263)
1

AOR (95% Cl)

1
2.2 (1.01, 4.1)*

4.0 (0.7,2.2)

0.4 (0.2, 0.8)

0.2 (0.06, 0.5)

1

1

0.2(0.3, 1.2)
1.1(0.2, 6.0)

1.9 (0.2, 2.7)

1

0.8 (0.1,3.2)

0.947 (0.297, 3.018)
0.6 (0.8, 2.1)

1
0.3 (0.07, 1.6)

0.09 (0.04, 0.23)*
0.8 (0.3, 2.0)

1

0.60 (0.01, 4.922)
1.3(0.5,3.2)

2.3 (0.9, 5.9)

1

0.619 (0.322, 1.102)
1



6. Discussion
Our study found that 96(37.4%) of health professionals sustained at least one NSI in 12 months

preceding the survey; of which 32(12.5%) had got injury during one month prior to the data col-
lection. The prevalence of needle stick injury is become more risk to health care workers in Ad-
dis Ababa public Hospital. Our findings have similarity to the studies done in Ethiopia; Jima
University which showed 39%(22), and a study in Mongolia reported 38.4% NSI (4, 22); But
this result is lower with study done in Ethiopia, Bahir Dar, 66.6% (23); the same in Nigeria is
40.2%(24) and higher to the result done in Malaysia 23.5%(25). These are may be due the set up

their working environment.

The statistical analysis in this study indicates that female workers are more victims as compared
with male workers. This may be due to the fact that males are less exposes themselves to clinical
work than females. But, another study done in Ethiopia, East Gojam indicated that males are
more victim of this NSI; This is may be due to lower numbers of female distribution in the insti-
tution and females are often involved in blood drawing and testing HIV in the same room with
other activities than males. Medical ward was the departments where high risk of NSI observed.
This is obviously medical ward is where major clinical care carried there. Individual behavior
influences risk of sharp stick injuries. Only less than half of the staffs had training on safe clini-
cal care. Young age and low work experiences affect the level of prevention of sharp injury. En-
vironmental factors appeared to provide important context for safety. The frequency of injection
reported contracts of high risk of NSI. Exposure and injury rates differ by occupation, profes-
sional and working departments depending on the frequency and length of time of handling of

sharp equipments.

These results are similar to the finding from Malaysia (36.1%) and with the study of Ethiopian
Nurse Association of 2007 (35%). In Vietnam 38% of phyciance and 66% nurses reported sus-
taining a sharp stick injury in the previous 9 months. In Taiwan also the same report (38%) re-
vealed percutanous injury among health care workers. Needle stick is not single life time event.
Usually health care were experience it more than once. In these survey health professionals, fe-
male nurses and mid wives and those working in emergency and maternity departments are more
experiences NSI than other paramedical, hence, few of them sustained more than one episode

(12.5%). In Ethiopia previous study included health facilities under the monitoring of WHO, was
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shown that few of unsafe practices are resulted from lack of equipment or supply; but this study
couldn’t find that there were shortage of supply; and health facility in the country are required by

the ministry of health to use only Single use and sterile injection and not practices recapping.

Factors found to be strongly associated with high prevalence of NSIs were female workers twice
more likely to be injured by NSI than male; AOR; 2.2 (95% ClI, 1.0, 4.1), AOR; this may be due
to more female assigned at clinical setting more, age less than 5 yrs are more likely to be injured
by NSI than those above 40yrs.This is may be due to low perception to the occurrence and care
of against NST. Age group between 26 — 30yrs were 96% less likely to be injured by needle
stick injury than those above 40 yrs; AOR; 0.4(0.3, 0.8). Working as a nurse was 93% less asso-
ciated to NSI; AOR; 0.7 (95% CI, 0.5, - 0.9). Unmarried staffs were significantly associated to
NSI; AOR; 2.2 (95%CI, 1.3, 3.9). Staffs those less 5 years were significantly associated with
NSI; AOR; 0.6 (95% CI, 0.3, - 0.9). Maternity ward was 99.1% less probability to be injured by
NSI; AOR; 0.09 (95% CI1, 0.04 — 0.23). Health professions who had formal training on safety of
injection are 95% less likely to be injured by NSI than those working without any on site or off
site formal training; AOR; 0.5 (95% CI, 0.3 - 0.9.) This is may be due to, lack of formal educa-
tional training (58%), unsafe injection practices, recapping: especially two hands recapping
(38%), improper disposal of used sharps, and poor monitoring universal precaution were some
factors related to sharp injuries. Furthermore, high numbers of injection, unfavorable working
environment, poor practice due to in access of in-service training and inadequacy adherence to
the universal precaution measurement likely to increase the risk of NSI. In most these hospitals
clinical care unit were have not seen written information materials on their working room’s wall
or tables. Those staffs stayed only 8 hours in clinical setting have 97% less probability of injury
by NSI than those work additional hours. Extended working hours and 24hrs duty time AOR =
0.3 (95% CI 00.09, 0.7) followed by 10hrs continuous working is associated with the risk of NSI,
among nurse and mid wife. So these results implicating for policy makers and Hospitals and
Health bureau administrator to ensure that working hours especially, long hour continuous work-

ing and lack of training on safe practices are associated to increase risk of NSI.

Our study is consistent with study finding from different studies that female health workers par-
ticularly nurses and mid wives more likely sustained NSI as compared to other health workers.

A study from Malaysia reported no significant different in prevalence of NSI based on duration
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of work experiences; however this study finding is contrast with these results. This could be ex-
plained by more exposure due to longer duration of service with condition mental and physical
extortion that could result in NSI. Hence, low experience or shorter service workers are more
likely to be injured by NSI. This could be also being a reflection of poor injection practices and
practice without formal training. This work time related risk of NSI, for example the association
of NSI injury with the long hour working time, is congruence with finding in other country. This
could be a result of mental and physical stress associated with excessive working hours. Results
from this study should be interpreted with caution as this study is a cross section survey and con-

sidered only five hospitals from Addis Ababa city administration.

In Ethiopia like Kenya, ,Rewanda,Zambia and other African country used designated incinera-
tors but most of the incinerator found in this study was open or lack fences and in most respon-
dents were found outside the facilities and outside the incinerators. The delivery and injection
environments were not safe and have the potential for needle stick injury and exposure to poten-
tially infectious blood borne pathogens. This study did not show the practices of reusable syringe

and needle; which was common before the era of HIV.

Generally, needle stick or sharp injury has significance different among the sex, age, profession
and working departments. For the health care provider, complete surveillance of exposure is ne-
cessary for identification of high risk activities and environments in order to define new targets

for preventive measure and monitoring of the success and failure of the measure taken

7. Strength and Limitation of the study

7.1 Strength of the study

This study
* Give information about level of occupational injury related to NSI.
* Help principal researcher develop skill in Research work.
* Found base line information for future health plan.

e Resources for next researchers.
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7.2. Limitation of the study

Some staffs couldn’t remember that they sustained needle stick injuries within the past 12
months, some respondents were not sure their information kept secretes and health workers was

recruited during their lunch time and not comfortable to answer freely.

8. Conclusion

This study revealed that more than one third of the study participants had needle stick injury at
least once in the previous 12 months. Females were more affected than males, and age less than
25 years also more victims than other age groups. Three fourth of the staffs practiced recapping
used syringe and greater than half of the respondents did recapping by two hands. Marital status,
professions, experiences, and training were the predictors for needle stick injury.

9. Recommendation
After analyzing the major finding from this cross sectional study the following recommendation

forwarded to MOH Ethiopia, Addis Ababa City Administration Health Bureau, Hospital Manag-

ers and health care professionals.;

¢ Formal training and continuous monitoring of the work place safety should be ensured by
MOH, AARHB, and Hospital level decision makers. .

¢ On job training by the health bureau of Addis Ababa and other NGO to the health care
worker on safety practices of injection.

¢ Patient education at facility level on advantage and disadvantage of injection and oral
medication

% Similar studies at regional health bureau level by expert officer that involve all health
centers and remained Hospitals are much needed.

% Qualitative assessment is needed to determine the reason for these unsafe practices by us-
ing standard tool.

% Health Professions should never bend, break, recap needle, remove needle from disposa-
ble used syringe, or over fill, reach in to, open, empty, or reuse a sharp container.

% All staffs should be involved in safe segregation and disposal of all sharps items imme-

diately in marked containers. .
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June 2015
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11. ANNEXIS
Annexl: Participants Information and Consent Form

Information sheet

This questionnaire was designed to investigate the prevalence and factors associated of needle
stick injury sustained by health care workers in 5 hospitals Addis Ababa. The five all hospitals
directed by health bureau selected to take part in this study. The questionnaire will assess the

work place safety of the health workers.

It will look in to the following details back ground information, prevalence, determinants, cir-
cumstances surrounding needle stick injuries and reporting pattern. The questionnaire will take
them approximately 10-15 minutes to complete response. There is no risk to take part in the sur-
vey, all information will be confidential. Their name will not keep in the form. Their participa-
tion in the survey is voluntary: They are not obliged to participate and may discontinue at any
time. Moreover, this research project will be approved by Ethical review board of AAU and the

regional health bureau of Addis Ababa.
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Consent Form.
A questionnaire Prepared to Collect Data on Needle Stick Injury in Addis Ababa Hospitals

Hello! Good morning/afternoon? My name iS AtO /ST. .....c.oiviiiiiiiiiiiiiiiii e, I
am here today to collect data on the Assessment of prevalence and determinants needle stick in-
juries in Health Facilities. The objective of this questionnaire is to assess the potential risk of
transmission of blood and body floods pathogens (HCV, HBV and HIV and others) through
needles and sharps in healthcare setting in Addis Ababa, public health institution.

Your correct and genuine response or answer to the questions can make the study achieve its
goal. Therefore, you are kindly requested to respond very voluntary with patience put the answer
sheet in prepared box on spot. The questionnaire may take 10 to 15 minutes. We assure you that

this study is surely confidential, thus writing your name is not needed.

Are you willing to participate in answering the questionnaire?

Yes! Go to the next page.

No! Thank them and interrupt to take response.

Sign of the consenting INtETVIEW ........ovvviviiiiiiiiiieiieeieneeanaens
Status of the responded papers

1. Completed ............

2. Partially completed.......................

3. Refused............ceeiiinii.
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11.2. Annex 2. Questionnaire form: English version

Questionnaire Check List

T100A Type of Hospital @ - ..o e
100B Date: - ..o 100C TIMe ..oovvviiiiiiiienn
100D Department/ unit/ Ward ............ooiuiiiiiiiiitii i

100E Code Number of the check list ...,

Table 6: Back Ground and Work Related Information; Addis Ababa, June, 2015

No. | Questions Choice

Skip

101 | Name of Hospital

102 | What is your qualification (profession) 1) Health Officer

2) Senior Mid wife

3) Nurse Professional
4) Lab Technologist
5) Diploma Mid wife
6) Anesthetist

7) Other Specify..............

103 | How old are you? 1) 18-24

2) 25-30

3) 31-35

4) 36-40

5) 41 and above

104 | Your sex 1) Male
2) Female

105 | Your service year 1) <3
2) 4-10
3) 11-15
4) >15
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106

What area / unit are you assigned to work in past
12 months? In day, evening, night and week end or
holly day? (YOU SELECT MORE THAN ONE
ANSWERS)

1)
2)
3)
4)
5)
6)

emergency
OPD

U5 / Pediatrics

Adult in patient care
Maternity / Delivery
Other, specify...............

107

Is there any infection prevention committee?

1)
2)
3)

yes
No

I don’t know

108

Have you ever been vaccinated for HBV?

1)
2)
3)

yes
No

I don’t remember

IT INFORMATION ON NEEDLE STICK INJURY (NSIs)

201

Type of injection equipment (syringe and needle)

used in the facilities

1)
2)
3)
4)

Sterilized and reused.
Single Use

Auto disposable

Other (specify) ...............

202

Sources of syringes with needles

1))

2)

3)
4)

Patient buy from health facili-
ty

Patient brings from outside /
drug vender

Free of charge from facility
Other specify ..................

203

Have you had any sharp injury since last year?

1)
2)
3)

yes
No

I don’t remember

204

How much sharp (needle) injury have you sus-

tained since last 12 months?

1)
2)
3)
4)

one time
two times
three times

four and above
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205 | How much sharp (needle) injury have you sus- 1) one time
tained since last 1 months? 2) two times
3) three times

4) four and above

206 | In your most recent needle stick injury, What type 1) Syringe needle

of item caused your injury? 2) suture needle

3) butterfly needle

4) glasses item

5) 1V canola

6) Insulin needle

7) Scalpel blade

8) Other Sharp................

207 | Type of injury you sustained? 1) Deep injury
2) Slight skin penetration
3) superficial

4) others, specify ...............

208 | How did you sustain the injury 1) During recapping

2) By Sudden movements of the
patients

3) During sharp collection

4) Others specify ...............

209 | What parts of the where injured 1) Hand
2) Thigh
3) Finger
4) Palm
5) Arm

210 | How was the injury inflicted 1) Self
2) Another staff
3) Non compliant patient

4) Other, specify..................
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211 | Is there any active post sharp exposure manage- 1) yes
ment system in your facility 2) No
212 | Do you know which unit / Department or room you 1) yes
may report if you exposed or sustained sharp or 2) No
needle injury?
213 | Is there enough privacy during counseling and di- 1) yes
agnosis or trust full confidentiality? 2) No
214 | Have you had on site or off site training on infec- 1) yes
tion prevention? 2) No
215 | Have you observed recapping of needle? 1) yes
2) No
216 | How was the condition of recapping of the needle 1) Single handed
occurring? 2) Two handed
217 | Have observed any needle stick injury on the health 1) yes
workers? 2) No
218 | How did the needle stick injury occur? 1) Abrupt movements of the pa-
tient/s
2) Two handed recapping
3) unsafe sharp collection
4) carelessness/ negligence
5) Other, specify
220 | Have ever observed reuse of needle for more than 1) yes
one person 2) No
221 | How is the injection environment? 1) Clean and no potential conta-

mination of syringes and
needled with blood or other

body fluids
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2) Dirty and potential contami-
nation of syringes and needles
with blood or other body flu-
ids.

3) Comments ..................

222 | Are there any needle, syringes, and sharp collection 1) yes

box in the room? 2) No

223 | Type of needle, syringes and sharp collection box? 1) safety box

2) Liquid proof
(YOU CAN SLECT MORE THAN ONE)
3) Open container
4) puncture proof

5) Others (specify) ...............

224 | Have you ever seen sharp container ( CAN SLECT 1) Over filled

MORE THAN ONE) 2) Torn and needle seen through
the hole

3) Empty or few dirty syringes
and needle inside it

4) Others (specify) ...............

225 | Have ever seen any dirty needles and sharps in 1) yes
place where they expose health care workers to 2) No

needle stick injuries.

226 | How are needles, syringes, and sharps disposed In 1) open incineration

your facility 2) protected incineration

3) open dumping

4) Burial in a pit

5) Dumping

6) Other, specify ..................

Table 6 DETERMINIANTS, CIRCUMSTANCES OR PROCEDURE THAT CONTRIBUTE THE
NEEDLE STICK INJURY (NSI)
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301

Is there a list of recommended practices to prevent

NSI in your work place? Ex. Universal Precaution?

1)
2)

yes

No

302

In your last NSI, you sustained or observed which of

the following factors contributed to NSI?

1)
2)
3)
4)
5)
6)
7)
8)
9)

Excess clients,

Shortage of gloves

Shortage of sharp box
Emergency Situation
Recapping of used needle
Removing of used needle
Attempting to bend the needle
After drawing the blood

Lack of training

10) During injection

11) During suturing

12) During securing IV line

303

Are there safety box available at your work point as

long as your hand stretch

1))

yes

2) No

310

What suggestion do you have for preventing needle

stick injury (NSI); Sharp injury
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