Injection Safety4

Table I: Demographic data of respondents 

	Characteristics
	UCH
	AMTH

	
	Frequency
	%
	Frequency
	%

	Age in years

<25

25-30

31-35

36-40

41-45

46-50

>50

Total
	      16

    101

      19

      60

      23

      40

      22

     281
	  5.7

35.9

  6.8

21.4

  8.2

14.2

  7.8

100
	   12

   17

   10

   28

     7

   19

               11

             104
	 11.5

 16.4

   9.6

26.9

  6.7

18.3

10.6

100

	Sex
	
	
	 
	 

	Male

Female

Total
	 21

260

281
	 7.5

92.5

100 
	 8

 96

104
	7.7

92.3

100

	Marital status
	
	
	
	

	Single

Married

Divorced

Widowed

Total
	122

119

21

19

281
	43.6

42.5

7.5

6.8

100
	25

60

8

11

104
	 24.0

57.7

7.7

10.6

100

	Rank
	
	
	
	

	NO II

NO

SNO

PNO

ACNO

CNO

DNS

Total
	 50

 55

 59

 43

  -

 52

 22

281
	17.8

19.6

21.0

15.3

-

18.5

7.8

100
	27

  -

 30

 11

 26

 10

  -

104


	 26.0

-

28.9

10.6

25.0

9.6

-

100


Key:  NO =Nursing Officer, SNO =Senior Nursing Officer, PNO = Principal Nursing Officer, ACNO = Assistant Chief Nursing Officer, CN0 = Chief Nursing Officer, DNS = Director of Nursing Services).
The mean age of the respondents was 37 years. 

Table II: Knowledge of respondents about Injection Safety 

	Variable
	UCH
	AMTH

	 
	Freq
	%
	Freq
	%

	Injection safety is giving injection …: 

that will not harm the recipient 

to patients who request for it.

that does not expose the provider to any avoidable risk.

whose wastes does not put people at health risk.

that does not expose provider to risk, and whose waste product does not put people at health risk.

All of the above

Total 
	 40

 50

 22

 93

 39

 37

281
	14.2

17.8

7.8

33.1

13.9

13.2

100
	 24

 11

   9

 21

 17

 22

104
	23.1

10.6

8.7

20.2

16.4

21.2

100

	Unsafe Injection exposes individual to high risk of:

Severe bleeding

Uncontrollable pains

Blood borne diseases

Bodily wounds

Safe injection site

Non-communicable diseases

All of the above

Total
	 60

 24

 94

 26

   5

 43

 29

281
	 21.4

8.5

34.5

9.3

1.8

15.0

10.3

100
	22

  8

43

  8

  2

14

  7

104
	  21.2

7.7

41.4

7.7

1.9

13.5

6.7

100

	Two handed recapping is a safe injection practice

Yes

No

Not sure

Total
	  89

177

 15

281
	31.7

63.0

5.3

100
	  41  38

  25

104
	39.4

36.5

24.1

100

	Contaminated sharps are potential source of bio hazards

Yes

No 

Not sure

Total
	248

  12

  21

281
	88.0

4.3

7.5

100
	  77

  17

  10

104
	74.0

16.4

9.6

100

	The best way to manage used needles & syringes is:

Single handed recapping

Discard uncooked in a sharp waste

Single handed recapping and discard in sharp waste

Total
	 227

  36

  18

281
	80.8

12.8

6.4

100
	  66

  26

  12

104
	63.5

25.0

11.5

100

	Hand hygiene in infection prevention and control includes washing hands …

with medical bar soap

with detergents

before and after attending to a patient

drying hands with general towels

drying hands with a hand dryer

Total
	  13

  51

144

  22

  51

281
	  4.6

18.2

51.2

7.8

18.2

100
	    7

  24

  33

  21

  19

104
	 6.7

23.1

31.7

20.2

18.3

100


Table III: Attitude of respondents towards injection safety. N: 385 
	Variable
	SA
	A
	U
	D
	SD

	
	UCH
	AMTH
	UCH
	AMTH
	UCH
	AMTH
	UCH
	AMTH
	UCH
	AMTH

	Keeping sharp injury records will facilitate education and prevention of injury
	178
	49
	50
	27
	2
	1
	4
	2
	37
	25

	Post exposure prophylaxis should be within reach of all at risk of injection/sharp injuries
	175
	55
	58
	30
	21
	55
	25
	11
	3
	3

	My training for injection safety is adequate
	56
	33
	172
	63
	53
	8
	-
	-
	-
	-

	Safety engineered injection devices facilitate injection safety than non-safety engineered sharps.
	135
	33
	65
	47
	66
	18
	9
	2
	6
	4

	Completing HBV vaccine is imperative to preventing hepatitis
	143
	48
	38
	20
	64
	24
	28
	10
	8
	2

	I need further training to be competent in handling sharps
	67
	23
	50
	39
	100
	19
	49
	12
	15
	11

	Reuse of injection devices on patient is sometimes unavoidable
	64
	20
	38
	22
	46
	13
	60
	32
	73
	17

	Emotional distress always follows needle stick injury.
	165
	70
	61
	27
	-
	-
	22
	7
	-
	-

	Nurses don’t need further training on injection safety.
	20
	11
	42
	16
	59
	31
	85
	32
	75
	14

	Reducing numbers of injection given to patient is a safe injection practice
	88
	38
	131
	41
	22
	6
	17
	10
	23
	9

	Wearing glove for disposal of sharp boxes is useless
	4
	7
	60
	28
	44
	13
	62
	26
	111
	35

	Using liquid soaps for hands washing will not reduce infection
	23
	13
	73
	42
	40
	19
	36
	24
	109
	6

	Injection devices with safety engineered designs are not affordable to most patients.
	19
	15
	67
	29
	96
	20
	61
	21
	38
	19


Table IV: Respondents’ practice of injection safety 

	Variable
	UCH
	                      AMTH

	 
	Frequency
	%
	Frequency
	%

	Have you ever had injection injury

Yes

No

Can’t remember

Total 
	114

125

42

281
	40.6

44.5

15.0

100
	  34

  52

  18

104
	33.0

50.0

17.0

100

	Number of injuries in the last one year

None

1-2

3-4

5 or more

Did not count them

Total
	190

58

19

 5

 9

281
	67.6

20.6

6.8

1.8

3.2

100


	  42

  49

    9

    -

    4

104
	40.4

47.1

8.7

-

3.9

100

	Most recent injury was due to?

Intramuscular, intravenous or subcutaneous

Heal sticks/finger sticks

Nil injury recently

Total
	134

  10

137

281
	48.0

3.6

48.8

100
	  60

    6

  38

104
	57.7

5.8

36.5

100

	Was injury causing device shielded?

Yes

No 

No injury sustained recently

Total
	63

85

133

281
	22.4

30.3

47.3

100
	  27

  53

  24

104
	  26.0

51.0

23.0

100

	Did you report the injury to the institution

Yes

No

No reporting channel known

Total
	 43

 94

144

281
	15.3

33.5

51.2

100
	  17

  56

  31

104
	16.4

53.9

29.8

100

	Hospital policy available on injection safety

Yes

No

Total
	182

99

281
	64.8

35.2

100
	  57

  47

104


	54.8

45.2

100

	Does your institution keep sharps injury record?

Yes

No 

Total
	105

176

281
	37.4

62.6

100
	  43

  61

104


	41.4

58.7

100

	How frequent are you exposed to training on injection safety?

Frequently

Rarely

Total
	101

180

281
	35.9

61.4

100
	 46

 58

104


	44.2

55.8

100

	Type of unsafe management of sharps waste in nurses’ institution.

Covering broken ampoules with plaster and or cotton wool

Inserting needle in infusion to remove air 

Total
	  39

242

281
	13.9

86.1

100
	21

83

104


	20.2

79.8

100

	Frequency of leaving sharps on patients bedside

Sometimes

Never

Rarely

Total
	  45

170

  66

281
	16.0

60.5

23.5

100
	  15

  56

  33

104
	  14.4

53.9

31.3

100


Table V: t - Test table showing the influence of type of hospital on knowledge of injection safety.
	Type of hospital
	N
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	SD
	T
	df
	2-tailed probability

	UCH
	281
	33.09
	5.202
	1.950
	398
	0.890

	AMTH
	104
	32.91
	5.028
	1.941
	
	


Table VI: t- test table showing the influence of type of hospital on practice of injection safety. 

	Type of hospital
	N 
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	SD
	T
	df
	2-tailed probability 

	UCH
	281
	65.65
	5.329
	2.432
	3.98
	0.034

	AMTH
	104
	64.41
	6.433
	2.263
	
	


Table VII: t- test table comparing high and low knowledge on practice of injection safety. 

	
	Knowledge
	N
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	SD
	T
	Df
	P

	Practice of injection safety
	Low
	173
	54.70
	3.78
	9.731
	383
	0.000

	
	High
	212
	59.07
	4.82
	
	
	


Table VIII: t- test comparing positive and negative attitude on practice of injection safety. 

	
	Attitude
	N
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	SD
	T
	Df
	P

	Practice of injection safety
	Negative
	158
	52.59
	2.468
	23.780
	383
	0.000

	
	Positive
	22
	60.25
	3.485
	
	
	


Table IX:  t- test comparing cadre of nurse and practice of injection safety. 

	
	Cadre
	N
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	SD
	T
	DF
	P

	Practice of

Injection safety
	Lower
	229
	57.38
	5.063
	1.345
	383
	0.180

	
	Higher
	156
	56.70
	4.905
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