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ABSTRACT: -

Needle stick injuries are most common among health care professionals because they are always using the sharp instruments and
needle for patient care. Needle stick injury is the penetration of skin by hypodermic needle or sharp objects that has been contact
with blood or body tissue. Needle stick injuries are frequently occurring in health care settings which leads to serious complications
like Hep B, Hep C and HIV. In India, around 3-6 billion injections are given per year, in which two-thirds of injections are unsafe
(62.9%) and the use of glass syringes are constantly associated with a higher degree of unsafeness. Worldwide, about 3 million of
HCWs were exposed to bloodborne pathogens through Percutaneous injury, in which two million were exposed to HBV, 0.9
million were exposed to HCV, and 170,000 were exposed to HIV of which more than 90% occurred in developing countries.
Awareness and prevention of NSI is an integral part of prevention programme in the work place and training of HCWSs regarding
safety practices. OBJECTIVES OF THE STUDY': -To assess the knowledge regarding NSI and its safety measures among health
care professionals. To administer the clinical teaching programme on NSI and its safety measures among health care professionals.
To assess the effectiveness of clinical teaching programme on knowledge regarding NSI and its safety measures among health
care professionals. To find out the association between post-test level of knowledge score with selected socio demographic
variables. MATERIALS AND METHODS: In this study quantitative research approach was used and the research design was one
group pre-test and post-test design is chosen for conducting this study, where there is no randomization and control group. The
setting of the study was Narayan Medical College and Hospital, Jamuhar, Rohtas. In this design 60 subjects were selected by using
convenience sampling technique. The target population comprises of all the health care professionals like nursing officer, lab
technician, ward attendant and sanitary workers. Structured questionnaire was prepared containing a set of 20 questions, were
asked by the sample. The investigator collected the data from the health care professionals, who working in NMCH, Jamuhar,
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Rohtas. The Pretest was conducted and then clinical teaching programme intervention was given to sample after 5 days post test
was conducted from the sample by the investigator. RESULTS: -About 6.7 % of the health care professionals of the age group
less than 20 years, 56.7 % of the age group 21- 30 years, 23. 3 % of the age group 31-40 years, and 13.3% of the age group more
than 40 years. About 60% of the health care professionals were male and 40% of the health care professionals were female. About
45% of the health care professionals are undergraduate, no one health care professionals are graduated, 8.3% of the health care
professionals are paramedical, 46.7% of the health care professionals are nursing. About 46.7% of the health care professionals
are nursing officer, 8.3% of the health care professionals are lab technician, 15% of the health care professionals are ward attendant
and 30% of the health care professionals are sanitary workers. About 48.33% of the health care professionals having monthly
income below 15,000, 51.67% of the health care professionals are having 16,000-25,000 monthly income, no one health care
professionals are having the 26,000-35,000 monthly income and no one health care professionals are having more than 36,000
monthly incomes. About 70% of the health care professionals are having less than 5 years’ work experience, 16.7% of the health
care professionals are having the 6-10 years’ work experience, 11.7% of the health care professionals are having the 11-15 years’
work experience and 1.67% of the health care professionals are having the more than 15 years” work experience. About 53.33%
of the health care professionals are exposed with NSI and 46.67% of the health care professionals are not exposed with NSI. About
71.67% of the health care professionals are completed the hepatitis B vaccination and 28.3% of the health care professionals are
not completed the hepatitis B vaccination. About 21.67% of the health care professionals are attending the educational programme
related to NSI and 78.33% of the health care professionals are not attending the educational programme. About 26.67% of the
health care professionals are current working in ICU, 28.3% of the health care professionals are working in emergency, 8.33% of
the health care professionals are working in pathology department and 36.67% of the health care professionals are working in
ward. The mean score of concepts of needle stick injury and its safety measures is raised from 8.37(S. D=1.966) in pre-test (margin
of error = 8.37+0.4974 at 95% confidence interval) to 15.55(S. D=2.14) in post-test (margin of error = 15.55+0.5414 at 95%
confidence internal). The ‘t’ test computed between the pre-test and post-test knowledge of health care professionals (t=20.9300)
was highly significant at 1% level. CONCLUSION: - The study concluded there was significant increase in the knowledge level
on the administration of interventional clinical teaching programme to the health care professionals. Deficit of knowledge
regarding needle stick injury and its safety measures existed in varying degree of health care professionals in all the learning need
area therefore knowledge and practice among HCP need to be updated.

INTRODUCTION: -

A Needlestick injury is the penetration of the skin by a hypodermic needle or another sharp object that has been in contact with
blood, tissue, or other body fluids before the exposure. Needlestick injuries are most common in healthcare workers. The acute
physiological effects of needle stick injuries are generally negligible, but these injuries can lead to the transmission the blood-
borne diseases. It increased the risk of infection from diseases causing pathogens such as hepatitis B(HBV), hepatitis C (HCV),
and human immunodeficiency virus (HCV). It transmits more than 25 blood-borne virus infections.

HealthCare workers (HCWSs) including dental professionals are at occupational risk of exposure to bloodborne pathogens.
Healthcare workers and laboratory personnel report that worldwide more than 25 blood-borne virus infections occur due to needle
stick injury.

Healthcare professionals at the highest risk for Needlestick injuries such as surgeons, emergency room workers, laboratory room
professionals, and nurses. Every year 600,000 and 800,000 needle stick injuries are estimated to occur, and it can lead to various
serious or potentially fatal infections with bloodborne pathogens such as HBV, HCV, and HIV (United States Department of
Labor-Occupational Safety and Health Administration [USDOL-OSHA], 2001).

NSIs lead to a risk of developing various types of infections to HCWSs. The main problem because of underreporting of NSls is
that the people who are exposed but could not be taken post-exposure prophylaxis (PEP) at the appropriate time to prevent the
development of infection in the person who has experienced NSI. For example, PEP for HIV is shown to be 80% effective in
preventing the development of the infection. The risk of transmission of blood-borne infections, such as Human Immunodeficiency
Virus (HIV), Hepatitis B Virus (HBV), and Hepatitis C Virus (HCV), are common in NSIs, and thus, safety practices and
guidelines must be practiced by all healthcare providers to protect themselves from infection. The risk of infection for different
diseases varies highly. Due to NSI, the risk of infection varies from 0.5% to 40% for HIV and HBV infections, respectively.

BACKGROUND OF THE STUDY

A needle stick injury is the penetration of the skin by a hypodermic needle or other sharp objects. Needle stick injury more common
in health care professionals. According to WHO, more than two million occupational exposures to sharp injuries occur among 35
million healthcare workers annually.

A study conducted by Seed Reza J Mohamad (2016) et.al on needle stick injury. In this study 55 health care workers participated.
The study result shows that the highest number of NSIs belonged to registered nurses (34.6%) licensed practical nurses (14.5%)
and medical doctors (12.7%), respectively. The majority of the NSIs occurred in the morning shift (50.9%) followed by the night
shift (36.4%) and evening shift (12.7%). Most of the NSIs occurred in the emergency department (38.1%) and operating room
(18.2%). The healthcare workers reported fatigue as the most common reason for being injured by needles (67.4%). All the HCWs
were trained and familiarized with the safety and risk control measures after needle stick exposures in the hospital.

NEED OF THE STUDY

Needle stick injuries are wounds caused by needles that accidentally puncture the skin. Needlestick injuries are hazard for people
who working with hypodermic syringes and other needle equipment’s. These injuries can occur at any time when people use
dissemble or dispose of needles. These injuries transmit infectious diseases, especially blood borne diseases. It includes such as
hepatitis B, hepatitis C and HIV. Currently needle stick injuries (NSIs) are one of the most important hazards among health care
workers (HCWs) globally.
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A cross sectional study was conducted in Lucknow on prevalence of needle stick injury. The study was carried out in 384
paramedical, technical, auxiliary, and sanitary staff. The study result revealed that overall prevalence of NSI was 77/384(20.1%).
Among subgroups, needle stick injury was26.6%and 31.3% in nurse, 37.5% and 16.7% in technicians,15% and 12.5%in ward
boy/aaya and 15.6%and 9.4%in sweepers respectively.

A study was conducted by Sina Tumescent Tolera on worldwide prevalence of occupational exposure to needle stick injury among
health care workers: A systematic Review and Meta Analysis study. The study result shows that the world-wide prevalence of
needle stick injuries among health care workers during career time and previous one year was 56.2% and 32.4% respectively. The
career time prevalence of needle stick injuries based on socio economic development and study area was 54.8% and 55.1%
respectively, and one year prevalence of needle stick injury was 26.0% and 20.9% respectively.

A study conducted by Sudha B, Selvanayaki on knowledge of needle stick injury among nursing students. The study findings
shows that 88(82.2%) of the student had poor knowledge and 18(16.82%) students had average knowledge and 1(0.3%) student
had good knowledge on needle stick injury. So that researcher found that it needs to be conducted to increase the knowledge of
health care professionals and to reduce the risk of needle stick injury.

OBJECTIVES

1.To Assess the knowledge regarding NSI and its safety measures among health care professionals.

2.To Administer the clinical teaching programme on NSI and its safety measure among health care professionals.

3. To Assess the effectiveness of clinical teaching programme on knowledge regarding NSI and its safety measures among health
care professionals.

4. To Find out the association between post-test level of knowledge score with selected socio demographic variables.

HYPOTHESIS

«» H1: - There will be significant increase in the level of knowledge of health care professionals after clinical teaching
programme.

«» H2: - There will be a significant association between the post- test level of knowledge score of health care professionals
regarding needle stick injury and its safety measures with their selected socio demographic variables.

MATERIALS AND METHODS

2.1 STUDY DESIGN, STUDY POPULATION, AND SETTING

This pre-experimental study was performed on health care professionals. This study was conducted in December 2021 in the
Emergency, ICU, Pathology department and various wards of the Narayan Medical College and Hospital (NMCH) Jamubhar,
Rohtas. From the Survey, all the health care professionals who have at least one year of experience in the clinical setting are
included in the study.

2.2 METHOD OF SAMPLE SELECTION:

The sample was selected by using the convenience random sampling technique. A sample size of 60 has been taken in this study.

2.3 STATISTICAL METHODS

The methods used for the analysis of data are p-value (level of analysis), chi-square test, and CI (confidence interval) has also been
used to control cofounders. No subgroups were categorized in this study. The sensitivity test used to evaluate the effectiveness of
the tool is a test-retest method.

24 ELIGIBILITY CRITERIA

The study subject includes health care professionals, who meet our inclusion criteria and working in Narayan Medical College and
Hospital, Jamuhar, Rohtas. The health care professionals who have at least one year of experience in a clinical setting were selected
through the convenience sampling technique. The knowledge of needle stick injury regarding its safety measures.

2.5 DESCRIPTION OF TOOL

The study of tools consists of two sections.
Section A: - Consisting of items related to socio-demographic variables such as age, gender, Education qualifications, job category,
monthly income, work experience, exposure to NSI, Hep. B vaccination, educational program, and Current working area.

Section B: - Consists of a self-structured questionnaire with 20 questions related to knowledge of needle stick injury.
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SCORING: -

There will be 20 items; each item has 4 options with one correct answer. The score assigned for the correct answer is 1, and for
the wrong answer 0.

Overall marks: -

The maximum marks are 20 and to interpret the knowledge the score is classified as: -

e 14-20 — good knowledge
e 7-13 —average knowledge
e 0-6 —poor knowledge

2.6 VARIABLES

The study indicates that age group[less than 20 years(6.7%) 21-30 years(56.7%) 31-40 years(23.3%) more than 40 years(13.3%)]
gender[male(60%) female(40%)], educational qualifications [undergraduate(45%) paramedical(8.3%) nursing (46.7%)],job
category[nursing officer(46.7%) lab technician(8.3%) ward attendant(15%) sanitary workers(30%)], monthly income [below
15,000(48.33%) 16,000-25,000(51.67%)],duration of work [less than 5 years(70%) 6-10 years(16.7%) 11-15 years(11.7%) more
than 15 years(1.67%)],exposed with NSI [yes(53.33%) no(46.67%)], hepatitis B vaccination [yes(71.67%)
no(28.3%)],educational programme[yes(21.67%) no(78.33%)]current work area[ICU(26.67%) emergency(28.3%) pathology
department(8.33%) ward(36.67%)] are the demographic variables associated with the knowledge regarding needle stick injury and
its safety measures.

2.7 QUANTITATIVE VARIABLES

The quantitative variables in the study were managed through frequency and percentage. sociodemographic variables (age, gender,
educational qualification, job category, monthly income (in RS.), duration of work, exposed with NSI, hepatitis B vaccination,
educational programme, current working area) were included to find out association with the level of knowledge.

2.8 ETHICAL_APPROVAL

This study was approved by the Institutional Ethical Committee of Gopal Narayan Singh University, Jamuhar, Rohtas (Bihar) on
14™ Feb 2022. Written permissions were taken from the hospital authority. Also, participants gave their consents through their
signature on the consent form before initiation of the session. All survey data were stored in accordance with national legislation
and institutional policies. Confidentiality of sample information was maintained.

RESULT

The study was performed on 60 subjects who are health care professionals. Participants were assessed based on the structured
questionnaire including items such as sociodemographic variables, questionnaires related to needle stick injury and its safety
measures. A schematic series of events has been followed for the derivation of results.
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RESEARCH DESIGN

Pre experimental research design

SAMPLE
Health care professionals

SAMPLING TECHNIQUE
Convenience sampling technique

SAMPLE SIZE

60 health care professionals

TOOLS
PART A: sociodemographic variables

PART B: questionnaire related to knowledge regarding needle stick injury and its safety measures

DATA COLLECTION

DATA ANALYSIS
(Comparative and inferential)
Frequency percentage
Mean
Standard deviation
Chi square
Test-retest method

FINDINGS AND CONCLUSION

3.1 SAMPLE CHARACTERISTICS

The category boundaries included in the variables were age group (Less than 20 years,21-30 years,31-40 years, more than 40
years), gender(male, female),educational qualification (undergraduate, graduate, paramedical ,nursing), job category(nursing
officer, lab technician, ward attendant, sanitary workers), monthly income (below 15,000, 16,000-25000, 26000-35000, more
than 36000), duration of work ( less than 5 years, 6-10 years, 11-15 years, more than 15 years), exposed with NSI ( yes, no),
hepatitis B vaccination (yes, no), educational programme (yes, no), current work area ( ICU, emergency, pathology
department, ward)
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(a) AGE GROUP: -
Across all responses, most participants are age group between 21-30 years. Out of 60 subjects, the frequency of majority
of sample lies in the range of 21-30 years age i.e., 34 subjects (56.7%) whereas 14 subjects were age group 31-40 years
i.e. (23.3%), 8 subjects were more than 40 years i.e. (13.3%) and 4 subjects’ underage group less than 20 years i.e. (6.7%).

CHART 3.1

AGE (IN YEARS)
56.7

60

= FREQUENCY
m PERCENTAGE

Less than 20 21-30years 31-40years More than 40
years years

(b) GENDER
Among all respondent’s most of the subjects were male i.e. (60%) and (40%) were female.

CHART 3.2

(c) EDUCATIONAL QUALIFICATION
From the study it was found that about 27 subjects were undergraduate (45%), 28 subjects were nursing (46.7%), 5
subjects were paramedical (8.3%) and no one subjects were completing graduation.
CHART 3.3

EDUCATIONAL QUALIFICATION

B FREQUENCY ®mPERCENTAGE
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(d) JOB CATEGORY
About 46.7% of the subjects were nursing officer, 30% of the subjects were sanitary workers, 15% of the subjects were

ward attendant and 8.3% of the subjects were lab technician.
CHART 3.4

JOB CATEGORY

a8 Nursing Officer

Lab technician
m Ward attendant
8 Sanitary workers

() MONTHLY INCOME
About 48.3% of the subjects were having monthly income below 15,000, 51.7% of the subjects were having 16,000-

25,000 monthly income, no one subjects were having the 26,000-35,000 monthly income and no one subjects were having

more than 36,000 monthly incomes.
CHART 3.5

48.3 :
29 31

(f) DURATION OF WORK

About 70% of the subjects were having less than 5 years” work experience, 16.7% of the subjects were having the 6-10
years’ work experience, 11.7% of the subjects were having the 11-15 years’ work experience and 1.67% of the subjects

were having the more than 15 years’ work experience.
CHART 3.6
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(g) EXPOSED WITH NSI
Among all respondents 53.33% of the samples were exposed with NSI and 46.67% of the samples were not exposed with
NSI.

50 46.67
40
30
20
10
0

® FREQUENCY
. u PERCENTAGE
(h)HEPATITIS B VACCINATION: -

About 71.67% of the subjects were completed the hepatitis B vaccination and 28.3% of the subjects were not completed
the hepatitis b vaccination.

CHART 3.7

SED WITH NSI

CHART 3.8
HEPATITIS B VACCINATION

BYes @No

(1) EDUCATIONAL PROGRAMME

About 21.67% of the subjects were attending the educational programme related to NSI and 78.33% of the subjects were
not attending the educational programme.
CHART 3.9
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(J)) CURRENT WORKING AREA
About 26.67% of the subjects were working in ICU, 28.3% of the subjects were working in emergency, 8.33% of the
subjects were working in pathology department and 36.67% of the subjects were working in ward.
CHART 3.10

3667 | 26.67

SECTIONB

3.2 Total score and item wise analysis of knowledge regarding needle stick injury and its safety measures in pre-test and
post-test among health care professionals.

Percentage distributions of knowledge of health care professionals on needle stick injury.

TABLE 3.1
SL.NO. | VARIABLES LEVEL OF KNOWLEDGE
POOR AVERAGE GOOD
F % F % F %
1. Overall 9 15 49 81.7 2 3.3
CHART 3.11

LEVEL OF KNOWLEDGE

*

POOR AVERAGE
FREQUENCY - PERCENTAGE

This clustered column chart shows that level of knowledge of health care professionals before clinical teaching programme

This chart depicts that on assessment of knowledge before CTP it has been found that about 15% of the health care professionals
were having poor knowledge, 81.7% were having average knowledge and only 3.3% having good level of knowledge regarding
needle stick injury.
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TABLE 3.2
SL. VARIABLES LEVEL OF KNOWLEDGE
i POOR AVERAGE GOOD
F % F % F %
1. Overall 0 0 15 25 45 75
CHART 3.12

LEVEL OF KNOWLEDGE

FREQUENCY
PERCENTAGE

AVERAGE GOOD

This clustered column chart shows that level of knowledge of health care professionals after Clinical teaching programme.

This chart shows that 25% of the health care professionals were having average knowledge after clinical teaching programme
whereas 75% of the health care professionals were having good knowledge after the implementation of clinical teaching
programme and none of them having poor knowledge.

SECTION C

3.3 Level of knowledge of health care professionals in pre — test and post- test with regards to needle stick injury.

Level of knowledge of health care professionals in pre-test and post-test with regards to needle stick injury.

TABLE: - 3.3
N =60
SL. KNOWLEDGE MAX MEAN STANDARD MEAN PERCENTAGE
NO VARIABLES SCORES DAVIATION
Pre- Post- Pre-test Post- Pre-test | Post-test
test test test
1. Overall 20 8.37 15.55 | 1.966 2.14 41.833 77.67
TABLE: - 3.4
SL.NO. | KNOWLEDGE MAXIMUM MEAN STANDARD MD PAIRED T
VARIABLES SCORES DAVIATION TEST
Pre- | Post Pre-test | Post-
test test test
1. Overall 20 8.37 | 15.55 | 1.966 2.14 7.18 | t=20.9300

At 95% CI, Margin of error in pre-test is 8.37+0.4974 and in post-test is 15.55+0.5414.
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SECTION D

3.4 Relationship of knowledge of health care professionals with selected socio demographic variables and the effectiveness
of clinical teaching programme.

This section presents the findings on the relationship between knowledge of health care professionals with selected socio
demographic variables such as age, gender, educational qualification, job category, monthly income, duration of work, exposed
with NSI, hepatitis B vaccination, educational programme, and current working area.

TABLE NO: -3.5

DEMOGRAPHIC LEVEL OF KNOWLEDGE
VARIABLES AFTER CTP
<30% 30-65% >65% X2 Df P
F % F % F %
1.Age (in years)
a. Less than 20 years 0 0 2 3.33 2 3.33 8.5882 |3 0.0352
b.21-30 years 0 0 5 8.33 29 48.3 S
€.31-40 years 0 0 7 11.6 7 11.6
more than 40 years 0 0 1 1.66 7 11.6
2. Gender
a. Male 0 0 12 20 24 40 3.33 1 0.0678
b. Female 0 0 3 5 21 35 NS
3. Educational
qualification
a. Undergraduate 0 0 11 18.3 16 40 6.682 2 0.035
b. Graduate 0 0 0 0 0 0 S
c. Paramedical 0 0 1 1.66 4 6.66
d. Nursing 0 0 3 5 25 41.6
4. Job category
a. Nursing officer 0 0 3 5 25 41.6 6.78 3 0.079
b. Lab technician 0 0 1 1.66 4 6.66 NS
c. Ward attendant 0 0 4 6.66 5 8.33
d. Sanitary workers 0 0 7 11.6 11 18.3
5. Monthly income
(InRs.)
a. Below 15,000 0 0 11 18.3 18 30 5.005 1 0.025
b. 16,000-25,000 0 0 4 6.66 27 45 S
c. 26,000- 35,000 0 0 0 0 0 0
d. More than 36,000 0 0 0 0 0 0
6. Duration of work
a. Less than 5 years 0 0 11 18.3 31 51.6 0.546 3 0.908
b. 6-10 years 0 0 2 3.33 8 13.3 NS
c. 11-15 years 0 0 2 3.33 5 8.33
d. More than 15 years 0 0 0 0 1 1.66
7. Exposed with NSI
a. Yes 8 13.3 24 40 0 1 1
b. No 0 0 7 11.6 21 35 NS
8.Hepatitis B vaccination
a. Yes
b. No 0 0 7 11.6 36 60 10.860 |1 0.0009
0 0 10 16.6 7 11.6 S
9. Educational programme
a. Yes
b. No 0 0 2 3.33 11 18.3 0.818 1 0.365
0 0 13 21.6 34 56.6 NS

IJNRD2206047 International Journal of Novel Research and Development (www.ijnrd.org)



http://www.ijrti.org/

© 2022 IJNRD | Volume 7, Issue 6 June 2022 | ISSN: 2456-4184 | INRD.ORG

10. Current work area
a. ICU
b. Emergency 0 0 2 3.33 14 23.3 3.8331 |3 0.280
c. Pathology department 0 0 7 11.6 10 16.6 NS
d. Ward 0 0 1 1.66 4 6.66

0 0 5 8.33 17 28.3

The Chi-square of the age of the health care professionals : 8.5882 with P value 0.0352 and degree of freedom 3, The Chi-square
of the gender of the health care professionals: 3.33 with P value 0.0678 and degree of freedom 1, The Chi-square of the educational
qualification of the health care professionals:6.682 with P value 0.035 and degree of freedom 2, The Chi-square of the job category
of health care professionals : 6.78 with P value 0.079 and degree of freedom 3, The Chi-square of the monthly income of the health
care professionals : 5.005 with P value 0.025 and degree of freedom 1, The Chi-square of duration of work of the health care
professionals: 0.546 with P value 0.908 and degree of freedom 3, The Chi-square of exposed with NSI of the health care
professionals : 0 with P value 1 and degree of freedom 1, The Chi-square of hepatitis B vaccination of the health care professionals:
10.860 with P value 0.0009 and degree of freedom 1, The Chi-square of educational programme of health care professionals:
0.818 with P value 0.365 and degree of freedom 1, The Chi-square of current working area of health care professionals : 3.8331
with P value 0.280 and degree of freedom 3.

DISCUSSION

The data were collected from 60 subjects (Health care professionals) in Narayan Medical College and Hospital, Jamuhar. The
findings of the study are discussed in reference to the objectives and hypothesis stated. It was observed that the knowledge level
of health care professionals regarding needle stick injury and its safety measures was increased in post-test. The independent
variables of the study were: age, gender, educational qualification, job category, monthly income, duration of work, exposed with
NSI, hepatitis B vaccination, educational programme, and current working area. Whereas dependent variables in the study were
the knowledge of health care professionals regarding needle stick injury and its safety measures.

4,1 Discussion of pre-test and post-test knowledge scores.

e  The mean score of concepts of needle stick injury and its safety measures is raised from 8.37(S. D=1.966) in pre-test
to 15.55(S. D=2.14) in post-test. At 95% CI, Margin of error in pre-test is 8.37+0.4974 and in post-test 15.55+0.5414.

e The ‘t’ test computed between the pre-test and post-test knowledge of health care professionals (t=20.9300) was
highly significant at 1% level.

e The y? of number of age of health care professionals: 8.5882; ¥? of number of genders of health care professionals:
3.33;%? of number of educational qualifications of health care professionals: 6.682;%? of number of job category of
health care professionals: 6.78;? of number of monthly incomes of health care professionals: 5.005;y? of number of
durations of work of health care professionals: 0.546;y? of number of exposed with NSI of health care professionals:
0;%? of number of hepatitis B vaccination of health care professionals: 10.860;y?> of number of educational
programmes of health care professionals: 0.818;y> of number of current working area of health care professionals:
3.8331.

This data shows that it was found that there was statistically significant association between knowledge scores of health care
professionals and age, educational qualifications, monthly income, and hepatitis B vaccination. It was found that there was no
significant association between knowledge scores of health care professionals with gender, job category, duration of work, exposed
with NSI, educational programme and current working area.

4.2 Discussion of sociodemographic variables

The frequency of majority of sample lies in the range of 21-30 years age 34 subjects (56.7%) whereas 14 subjects were
underage group 31-40 years (23.3%), 8 subjects were under age group more than 40 years (13.3%) and 4 subjects’ underage
group less than 20 years (6.7%).About 36 subjects were male (60%) and 24 subjects were female (40%) .About 27 subjects
were undergraduate (45%) no one subjects were graduated, 5 subjects were paramedical (8.3% ) and 28 subjects were
nursing(46.7%).About 28 subjects were nursing officer (46.7%), 5 subjects were lab technician (8.3%) , 9 subjects were ward
attendant (15% ) and 18 subjects were sanitary workers (30% ).About 29 subjects were having monthly income below 15,000
(48.33% ),31 subjects were having 16,000 — 25,000 monthly income (51.67%), no one subjects were having the 26,000-35,000
monthly income and no one subjects were having more than 36,000 monthly incomes. About 42 subjects were having less
than 5 years” work experience (70% ) , 10 subjects were having 6-10 years’ work experience(16.7%), 7 subjects were having
11- 15 years’ work experience (11.7%) and 1 subjects were having more than 15 years’ work experience (1.67%) .About 32
subjects were exposed with NSI (53.33%) and 28 subjects were not exposed with NSI (46.67%).About 43 subjects were
completed the hepatitis B vaccination (71.67%) and 17 subjects were not completed the hepatitis b vaccination (28.3%) .About
13 subjects were attending the educational programme related to NSI(21.67%) and 47 subjects were not attending the
educational programme (78.33%) .About 16 subjects were working in ICU (26.67%), 17 subjects were working in emergency
(28.3% ),5 subjects were working in pathology department ( 8.33%) and 22 subjects were working in ward (36.67%).

INTERPRETATION:
The first objective of the study: To assess the knowledge regarding NSI and its safety measures among health care
professionals.

The pre-test findings of the study revealed that the overall knowledge score of the pre-test was mean 8.37, standard deviation 1.966
and the mean percentage was 41.833%. This data shows that the knowledge of health care professionals was inadequate.
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The finding of the study is also supported by a study conducted on to assess the knowledge and practices of nurses regarding
needle stick injury in allied hospital Faisalabad. Out of 50 samples findings of this study showed that nurses have insufficient
knowledge and poor practices 46% nurses have sufficient knowledge and 54% nurses have insufficient knowledge 36% nurses
have good practice while 64% nurses showed poor practice. The study concludes that nurses have insufficient knowledge and poor
practices regarding needle stick injury (Nadia Sial et.al).

The finding of the study is also supported by a study conducted on to assess the knowledge and practices of staff nurses regarding
prevention of needle stick injury in selected hospitals. The findings of this study showed that 84(56%) staff nurses had average
knowledge, 41.33 % of staff nurses had low knowledge, and only 2.67% of staff nurses had high knowledge and only 44 staff
nurses followed moderate practices and 106 staff nurses followed adequate practices regarding prevention of needle stick injury.
The study concludes that it helps in improving the knowledge and practices of staff nurses regarding needle stick injuries (Balbir
Yadav).

The finding of the study is supported by study conducted on to assess the knowledge of nursing staff regarding needle stick injury
in selected hospital Mysore. The findings of this study shown that 1(1.6%) nursing staff had poor knowledge, 24 (40%) had average
knowledge and 35 (58.3%) had good knowledge regarding needle stick injury. The conclusion of this study revealed that
knowledge scores of nursing staff regarding needle stick injury 1(1.66%) had poor knowledge, 25(41.66%) had average knowledge
and 34(56.66%) had good knowledge among nursing staff (Lakshmi K. N).

The second objectives of the study: To administer the clinical teaching programme on NSI and its safety measures among
health care professionals.

Clinical teaching programme is the teaching method which is mainly provided in clinical area in patient bed side. First the
researcher assesses the knowledge of health care professionals regarding needle stick injury and its safety measures then after pre-
test group teaching provided to the health care professionals in clinical area and the time duration of teaching was 30 minutes.

The third objectives of the study: To assess the effectiveness of clinical teaching programme on knowledge regarding NSI
and its safety measures among health care professionals.

A study was conducted to “A study to assess the effectiveness of clinical teaching programme on knowledge regarding needle
stick injury and its safety measures among health care professionals in NMCH Jamuhar, Rohtas”.

A study was conducted on implementation and evaluation of knowledge on needle stick injury and its safety measures among
health care professionals. The objectives of the study are to implement and evaluate a clinical teaching programme on knowledge
regarding needle stick injury and its safety measures among health care professionals. The design used was nonexperimental
quantitative research study. Clinical teaching programme sessions were conducted for 60 health care professionals. Before the
clinical teaching programme, health care professionals were having lack of knowledge about needle stick injury and its safety
measures, after the clinical teaching programme knowledge of health care professionals were improved (Sudhir Singh).

The study findings are supported by study conducted on to assess the effectiveness of hands-on clinical teaching programme on
needle stick injury and its safety measures among student nurses at SMVVNC, Puducherry. The. The study result shows that in pre-
test, Majority of the student nurses 273 (68.2%) had moderate level of knowledge and 127 (31.8%) had inadequate level of
knowledge. The mean and standard deviation of the level of knowledge regarding Needle stick injuries and its related safety
measures among student nurses in pre-test is (14.9+4.716). In post-test, Majority of the student nurses 206 (51.5%) had moderate
level of knowledge and 194 (48.5%) had adequate level of knowledge. student nurses in pre-test are (6.73+2.044). In post-test,
Majority of the student nurses158 (39.5%) had low competent skill and 242 (60.5%) had high competent skill (Dr. R. Danasu
et.al).

The study findings are supported by study conducted on to assess the effectiveness of planned teaching programme on knowledge
regarding needle stick, sharp injuries, and their prevention among nursing students at KINS, Karad. The findings of this study
were most of the students of 36(60%) have known about needle stick and sharp injury, 27(45%) students got information from
mass media. The pretest knowledge score 18.33% of the students had good, 63.33% showed average and 18.33% students showed
poor knowledge, after the administration of planned teaching programme 28.33% student had good ,68.33% had average and
3.33% student had poor knowledge so this study was effective in improving the knowledge regarding needle stick injuries and
their prevention (Ujjwal A Charade).

The fourth objective of the study: To find out the association between post-test level of knowledge score with selected socio
demographic variables.

It was found that there was statistically significant association between knowledge scores of health care professionals and age,
educational qualifications, monthly income, and hepatitis B vaccination. It was found that there was no significant association
between knowledge scores of health care professionals with gender, job category, duration of work, exposed with NSI, educational
programme and current working area.

IMPLICATIONS OF THE STUDY:

NURSING PRACTICE:

There is only a small substantive literature on this topic. The investigators through their experience realized that the health care
professionals do not have adequate knowledge regarding needle stick injury and its safety measures. If the health care professionals
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are having adequate knowledge regarding needle stick injury and safety measures, they can prevent the risk of needle stick injury.
CTP helps to improve and enhance the knowledge of health care professionals regarding needle stick injury and its safety measures.
NURSING EDUCATION:
Currently the main aspect of the healthcare system is preventive approach rather than curative aspect. So, health care professionals
as well as nursing students should be trained well regarding early diagnosis of needle stick injury and its safety measures, prevent
and their management. Educating the health care professional regarding proper management of the condition. Also, time to time
the knowledge of health care professionals should be upgraded through in-service education.
NURSING ADMINISTRATION:
Already in the nursing curriculum, needle stick injury causes, prevention, diagnosis, and management are discussed in detail but
as observed in practice in real life situation, the practice of prevention and management of needle stick injury is very less. Health
care professionals are not properly aware of the ways to prevent needle stick injury and how to manage it. This Study suggests
there is need to develop proper guidelines or strategies to prevent and manage this condition and they should conduct various
educational or awareness programme to aware health care professionals about needle stick injury to include ways to prevent and
manage it in their practice.
NURSING RESEARCH:
There is requirement to evaluate what can be the various variables that can influence the knowledge of the health care professionals
regarding needle stick injury. The nurse researcher should aware the health care professionals through their teaching by using
various teaching alternatives and should improve the knowledge and skills of the health care professionals. More studies should
be conducted to enhance knowledge of the subjects.
RECOMMENDATION

The study can be replicated on a larger sample to validate the findings and generalize.

e A comparative study can be conducted among the rural and urban health care professionals.
e Asimilar study can be conducted to assess the practices of the health care professionals regarding needle stick injury.
e A follow up study can be conducted to evaluate the effectiveness of clinical teaching programme.
e Asimilar study can be done by using other teaching strategies i.e., self-instruction module.
CONCLUSION

The obtained findings of the study led to the following conclusions:

e Majority of health care professionals Suffered from needle stick injury.

o Deficit of knowledge regarding needle stick injury and its safety measures existed in varying degree of health care
professionals in all the learning need area.

e The clinical teaching programme utilized in this study was effective in imparting the knowledge of needle stick injury
and its safety measures.
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