needlestick injury (NSI) 15]

defined as an acc:de;ntlz;
skin penetrating stab woundh :(;; "
a hollow-bore needle (or a'ny l5 ((] (‘,4
containing another person’s b o;)1 1o
body fluid. The routine use of shar ,..
instruments in hospitals, the pres-
ence of blood and saliva, and the
diverse bacterial flora in the oral
cavity contribute to the hazardous
nature of the hospital for blood-
borne infections.

Preventing NSIs is a challenge faced
in virtually every medical work
place. In a hospital environment,
the burden of NSIs can be reduced
wl{en the health care professionals
abide by the current and univer-
sally accepted standard precaution-
?}:y measures against NSIs. Even
h ough the acute physiological ef-
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not reported, cit-
ing the long re-
porting  process
and its interfer-

ence with work as
their reason for
not reporting an
incident. Low risk
perception  can
be caused by poor knowledge about
risk, or an incorrect estimate of a
particular patient's risk.

Objectives of the study

1. To assess the prevalence of
needlestick injury among stafl
nurses and student nurses
working in a selected hospital.

2. To assess the knowledge regard-
ing post exposure prophylaxis
(PEP) among staff nurses and
student nurses working in a se-
lected hospital.

3. To compare the prevalence of
needlestick injury with selected
demographic variables.

To compare the knowledge re-
garding post exposure prophy-
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pants who were present on the day
of data collection. ¢ Participants
who were willing to participate in
the study.

Sampling technique: The non-
probability convenience sampling was
used to select the samples.

Tools and technique

Tool: A structured questionnaire
was used to collect the demographic
data, prevalence of needle stick in-

jury and ::cewledge regarding post
exnosure pronnyviavic (PEP).
Tecauigee: T selaapenig h-
T Was used o

Tiata analysis: Frequency ana

percentage distribution were used
to describe demographic variable
prevalence of needle stick injury
and knowledge related to post expo-
sure prophylaxis. ‘T" test was used
to compare knowledge with the de-
mographic variables.

Significant findings
Demographic data

This section deals with distribution
of samples with regards to demo-
graphic data.

Total 80 samples were selected. Out
of which 40 samples were staff nurs-
es from various departments with
varying working experience from 0 -
10 years. Student nurses comprised
of 40 samples of which 20 were from
3rd Year GNM and 20 were from
4th B.Sc. Nursing. The samples
were of different age groups starting
from 18 years of age. Majority of the
samples were GNM nurses.

50% of the samples had nil experi-
ence as they were nursing students
and amongst the remaining sam-
ples, a majority had 0-3 years of ex-
perience. A majority of the samples

(27%) who were a part of the study
were working in the medical-surgi-
cal wards, whereas an equal num-
ber of samples (9%) were working in
ICUs and OTs. 37% of the total sam-

ples work in wards more than 1:10

Pr.evalence of needlestick
injury

'Ijhis section deals with the distribu-
tion of samples with regards to prev-
alence of needlestjck injury.

In this study, 27.5% of staff nurses
had experienced needlestick injury
and 72.5% had never experienced it,
whereas 42.5% of students had expe-
rienced needle stick injury. Out of the
total samples, 79% had been exposed
to needlestick injury during the morn-
ing shift, 21% in the evening shift.
Also, it has been found that maxi-
raum pricks had been encountered by
samples in age group, 21 - 30 years
(72%), while those belonging from 18 -
21} years had the least encounter with
needle stick injury (3%).

In the study, maximum no. of sam-
ples i.e. 39.29% attributed needle-
stick injury to use of needle in IV
Cannulation, whereas 14% attrib-
uted it to recapping of the needle. A
majority of samples (67.9%) expe-
rienced NSI during injection pro-
cedure, and the next major cause
(14%) of NSI was checking HGT.

Procedures | Frequency | Percentage
Injection 19 | 67.86%

OT Procedure | 2 | 7.14%
Checking HGT |4 [ 14%
Diagnosticand | 3 l071%

therapeutic
procedure

Cause of needlestick injury
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Recommendations
[ ]

Effect of planned teaching on the
knowledge level regarding PEP.

e Effect of information booklet on
the knowledge related to PEP.
e Effect of needlestick injury on

the psychological aspect of the
samples

e Comparative study rel.ated_ to
prevalence of needlestick 1nju-
ry in different hospitals across

Mumbai.
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