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ABSTRACT: The study was conducted on 32 staff nurses of Civil Hospital, Ludhiana. The result of
the present study had been discussed in accordance with the aim of the study. It was an evaluatory
study in which the knowledge attitude and practices were assessed for needle stick injury by the
researchers. All the subjects were from the civil hospital Ludhiana. All the subjects were experienced
with all having a minimum of 4 years’ experience. It had been analysed that majority 16 (50%) of the
subjects were of age group of 40-49 Years, followed by 55-59 years 6 (18.75%). The number of
subjects in the age group of 25-29 years was 4 (12.5%) all the subjects were females. The nursing
staffs of all the wards were involved in the study. The educational qualification of 29 (90.62%)
subjects was GNM and there were only 3 subjects with baccalaureate degree in nursing.

As per the first objective, and there was significant change happened in the result after post-test
knowledge as compared to the pre-test. According to pre-test results 29 subjects had average and only
3 had good knowledge. While after the administration of STP, the post results showed that 24 had
very good and 8 had good knowledge of NSI.

It was found that in pre interventional or pre-test score 4 subjects had a negative attitude toward NSI
whereas it turned out to be 0 in the post-test findings after the implementation of STP and practices of
the subjects regarding NSI. Majority of the subjects 20(62.5%) did not ever have NSI and only
12(37.5%) had NSI in the past.
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I. Introduction
Needle-stick injury usually happened when healthcare professional dealing with patient either

injecting the medicine or withdrawing the blood or during the recapping of needle or any
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sharp contaminated with blood and percutaneous injury takes place to the handlers some the
minor bleeding however if there is no bleeding the chances of blood-borne infection still
there especially Hepatitis B virus -30%, Hepatitis C 10% and HIV 0.3%.[1, 2]

NSI is usually happening while healthcare professionals do their routine work like
withdrawing the blood, injecting medicine intramuscularly but accident happens during
recapping of needle and sharps handling for biomedical water purpose once someone failure
to discard it as per BMW rule 2016. [3]

It is a big concern for healthcare professionals because the number of such incidences has
been increased; according the report approximately eight lac people affected with needle stick
injury in US alone. In another study, it has been revealed that NSI burden at global level is
more than 3.5 million. Needle-stick injury not only transmits the viral infection but also
bacteria and protozoans. [4]

In a separate study, conducted in district general hospital on 300 healthcare professionals to
show personnel experiences and attitudes on NSI and result showing that 279 healthcare
worker  (HCW) responded, 38% had experienced NSI one time and 74% got an injury
during their career.[5] [6]However 80% HCW aware about health hazards of NSI but 51%
reported NSI, physician found fewer reporters than nurses.[7] [8]

In tertiary care hospital New Delhi 2009, the same type of study was conducted in that
finding was 55 % needle stick injury happened during blood collection and recapping,
suturing 20%, vaccination 12% so here the condition is not good for healthcare worker and it
depends up the attitudes of HCV. [9, 10]

Materials and Methods

An evaluatory study to assess the effectiveness of ‘Structured Teaching Programme’ on the
knowledge, attitude and practices regarding ‘Needle stick injury’ among the staff nurses of
Civil Hospital Ludhiana, Punjab, 2011.[11]

Research design —An evaluative research design has been used to assess the effectiveness of
Structured Teaching Programme on the knowledge, attitude and practices regarding needle

stick injury among the staff nurses. [12]

Research setting- Research was conducted in Civil Hospital Ludhiana. In the year 2000, the
hospital building was design near the old jail road, Field Ganj, Ludhiana. Under SMO there
are 30 medical officers, 1 matron, 3 ward sisters and 32 staff nurses are working. The hospital

includes Emergency Ward, Male Ward, Female ward, Trauma Unit, Operation Theatre, ICU,
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Blood Bank, Dispensary, Dots centre, Laboratory, Maternal and Child Health Ward and
OPDs. Both medical and surgical patients are admitted to the hospital. Most Common
surgeries performed in the hospital are caesarian section, cholecystectomy, laparoscopy,

laparotomy and male & female sterilization.
Result analysis and discussion of data

The chapter deal with analysis and interpretation of data obtained from a sample of 32 staff

nurses, working in Civil Hospital Ludhiana in the month of March 2011.[13]

The study was carried out in Civil Hospital Ludhiana. A questionnaire was used to assess the
pre-interventional level of knowledge, attitude and practices regarding needle stick
injury.[14] A STP was conducted for all the subjects and the post-test was conducted after a
period of 7-10 days to find post interventional level of knowledge and attitude regarding
needle stick injury[15]. The analysis of data was done in accordance with the objectives of
the study. [16]

Tablel: Socio-demographic profile of the subjects

Characterist mn %)
ic=
Ase
25-29 yraars 4 {12.5)
30-34 vears 1 (3.12)
A5-329Q waars 2 {6.25)
40-44 waars g LZ3)
4549 waars =2 (25)
F0-54 waars 3 {2.37)
55-59 vaars (18.75)
Sex
Mhilal= ot i Ry
Famals 32 {100)
Work ares
OT 5 {15.62)
Emsrssnncy 5 {15 .62)
Traurma 32 {937
Fearnals wrard 5 {15.62)
hdals wrard = {15 627
Laborroorm &5 {18. 73
() 2 e 1 (3. 12)
EC 1 {(3.12)
STI Clinic 1 (3.12)
Do lification
LN ) 29 (20.62)
BSc (IMNMursing) 2 (6.25)
PE BSc { Mursing) 1 {3.12)
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Table 1 shows the socio-demographic profile of the subjects. The majority, 16(50%)
of the subjects are of the age group of 40-49 years, followed by 55-59 years 6(18.75%). The
number of subjects in the age group of 25-29 years was 4 (12.5%). All the subjects were
females. The staff nurses of all the wards were included in the study. The educational
qualification of 29(90.62%) subjects was GNM and there were only 3 subjects with a
baccalaureate degree in nursing. All the subjects were experienced, with all having a

minimum of 4 years of experience.
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Fig 1: Age wise distribution of the subjects.

Fig. 1 shows the age-wise distribution of the subjects. 25% of subjects were between the age of 40-44
years, 25% of subjects were between the age of 45-49 years.18.75% of subjects were between the age
of 55-59 years, 12.5% of subjects were between the of 25-29 years, 9.37% of subjects were between
the age of 50-54 years, 6.25% of subjects were between the age of 35-39 years and remaining 3.12%
were from the age group of 30-34 years.
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Fig 2: Education qualification of the subjects.

Fig.2 shows the educational qualification of the subjects. It was found that 90.62% of the
subjects have done GNM. 6.25% had BSc. Nursing and 3.12% with P. B. BSc Nursing

degrees.
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Fig 3: Experience wise distribution of the subjects

Fig 3 Shows that the majority of the 25% of subjects had 24-28 years’ experience, followed
by 21.87% had 19-23 years’ experience.15.62% of subjects had 4-8 years’ experience,12.5%
of subjects had 9-13 years’ experience, and other 12.5% of subjects had 29-33 years’
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Remarks No. of subjects in Pre- test No. of subjects in Post- test
Very Good 0 24

Good 03 08

Average 29 0
Total 32 32

experience, 9.37% of subjects had 14-18 years’ experience and remaining 3.12% had 34-38

years’ experience.

Table 2: Knowledge regarding NSI

Table 2 shows the level of knowledge of the subjects regarding the needle stick
injury. According to the pre-test results 29 subjects had average and only 3 had good
knowledge. While, after the administration of STP, the post results showed that 24 had very
well and 8 had good knowledge of NSI.

90.62%
30 1

25

20 A

M Pre Test
15 -
M Post Test

10 - 25%

5 - 9.379
0% 0%

Very Good Good Average

Fig 4. Comparison of knowledge in pre-test and post test result
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Fig.4 shows the no. of subjects relating to the knowledge of the staff nurses regarding NSI.

Positive attitude

Negative attitude

(n) (n)
Pre- Test Findings 28 04
Post -Test Findings 32 0

The result shows that 90.62% of subjects had average knowledge and 9.37% of subjects had

good knowledge in Pre-test but 75% of subjects had very good knowledge and 25% of

subjects had good knowledge in Post-test.

Table 3: Attitude of the subject towards NSI

Table 3 shows the difference in the attitudes of subjects before and after STP. It was

found that in pre-interventional or pre-test score 4 subjects had negative attitude towards NSI

whereas it turned out to be 0 in the post test findings after the implementation of STP.

Table 4: Practices of the subjects regarding NSI
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PRACTICES TES NO
n (%) n_ (%)
Q1 Didvyouever have needle stick injury? 12 {375 20 (62.3)

Q2 Immediate care

o Washed hand mmediately & (1873 26 (8125
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Table 4 shows that the majority of the subjects 20(62.5%) did not ever have NSI and
only12 (37.5%) had NSI in the past.[17]

Regarding immediate care,6(18.75%) subjects practice immediate hand washing, followed by
4(12.5%) subjects practices wash hands with antiseptic.3(9.37%) subjects practices to
squeezed and withdrawn the blood and applied dressing. Regarding Post care 14(43.75%)
subjects practices to inform the doctor.[16]

Regarding care of the used needles/ used sharps maximum 32(100%) subjects’ practices to
drop the sharps in puncture-proof container.16 (50%) subjects answered that all sharps should
be chemically disinfected.[15]

About other care 22(68.75%) subjects are using needle cutter regularly. According to 13
(40.62%) of the subjects, the best time to empty the sharp container is every time when the

disinfectant solution of the sharps is changed.

Conclusion

In this study the HCW included for study experienced. But according to the analysis the
majority 16 (50%) of the subjects were of age group of 40-49 Years, followed by 55-59 years
6 (18.75%).[18] The number of subjects in the age group of 25-29 years was 4 (12.5%) all the
subjects were females. The nursing staffs of all the wards were involved in the study. The
educational qualification of 29 (90.62%) subjects was GNM and there were only 3 subjects

with baccalaureate degree in nursing.

As per the first objective, and there was significant change happened in the result after post-
test knowledge as compared to the pre-test. According to pre-test results 29 subjects had
average and only 3 had good knowledge. While after the administration of STP, the post
results showed that 24 had very good and 8 had good knowledge of NSI.[19]

It was found that in pre interventional or pre-test score 4 subjects had a negative attitude
toward NSI whereas it turned out to be 0 in the post-test findings after the implementation of

STP and practices of the subjects regarding NSI. Majority of the subjects 20(62.5%) did not ever
have NSI and only 12(37.5%) had NSI in the past.[20]
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